Taxas Eltics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512)4635800 1-800-325-8506
CANDIDATE / OFFICEHOLDER : rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1.

The C/OH InstRucmoN Guipe explains how fo complete 1 é%?c%':;:i@m filers) 2 Totalpages fec:

this form. ‘ ’

3 CANDIDATE/ M5 MRS { MR T M OFFICE USE ONLY
OFFICEHOLDER . \
NAME , Y\/\r- L \/Q’TH'“—M ......... t}:mx B P—

T Wk
SR | T N R D LT

MAILING
m?:nssdm o T:loc:r’
O crmmesanms) [} ol Topns 17024
5 CANDIDATE/ AREA CODE PHOME NOVBER EXTENSION

- e
) I~

pione | CND) b5 9-900D

6 CcAMPAIGN MS./ MRS F MR T i
TREASURER M m L_H,,

S .\ rﬂ rion S
7 CAMPAIGN STREET ADDRESS (NOPOBDXPLEASE]‘ AFE { GUITE 7, STATE,
TREASURER ._)
ADDRESS
(Residancs or business) .%0 I_‘a._,..« S—- & \LC, S:DDD u.S‘L'b\_ [ x “,DOL
8 CAMPAIGN PHONE NUMBER
TREASURER
PHONE (—“3) 23(,-94949
9 REPORTTYPE ﬁ January 15 [ ooth day betoro cloction ’ |:| Runcff 3 ;ﬁ:&m:ﬁ:wm“’“aﬁﬁ“m
D July 16 |:| Bth day before slection [[] Excesded 3500 tmit [] Final mpor (Attach GIOH - FR)
10 PERIOD Menth Day Year . Month Day Yaar
COVERED THROUGH
I /2 203 12 /31 /2003
11 ELECTION ELECTION DATE ELECTION TYPE

I’Z—/‘P /é;z ] primary ™7 Runor [} cenerm 7 speca

12 OFFICE omce HELD (¥ any) 43 OFFICE SOUGHT (i known)
' a.,u(et— Q ‘\"1 ‘ .

14 NOTICE
QF DIRECT -~ Diract cawipaign a!nlrl ara campalon axpenditures made by others without the candidate's ‘prlor consent or appraval.
Candidates are required to disclosa this information only i they racelve nofification of the direct campalgn expanditure, =+
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Bax;  ApL/Suite #;  City Slate;  Zip Code

[] addtionsl pagee

GO TO PAGE 2

& Frintes on racyciod paper Revised 09/01/2003



Tencas Ethics Cormrrission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS , CoveER SHeeT PG 2

15 C/OH NAME 18 ACCOUN T # (Ethics Gommission fiors)
17 NOTICE " |« Tnis boxis for notice of political expenditures by political committees to suppart the candidate / officencidar, Thess expenditures
FROM may have been made without the candidate's or officeholder’s inowlsdgs or conssnt. Candidates and officsholders are required to reporl
POLITICAL 1his informattan only if they receive notice of such expoenditures. -«
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] eenera
COMMITTEE ADDRESS
[ specire

[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOoTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ D

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ @ 8 61}_}21 06
...... ] !

EXPENDITURE 3. TOTAL POLITIGCAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

s '); | 20628 1

4, TOTAL POLITICAL EXPENDITURES

~

CONTRIBUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE ‘ OF REPORTING PERIOD $ Q O bf} L} \':!_
L. . . ’ :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $—, 5 ,O 00. oo
9 AFFIDAVIT

| swear, or affinn, under penalty of perjury, that the accompanying report
is true and comect and includes all mformation required fo be reported by
me under Title 15, Elsction Code.

Ml

Signature of Candidate or Officaholder

AFFIX NOTARY STAMP | SEAL ABOVE

s nd subscribed befere ma, by the said\[\); ”:Am I’} . w L ‘Lz_, , this the I S'HL;y |

, to certify wi

hosltve, 20 O seal of office.

, witness my hand g

ministering oath

' Y A
Signature of officer administering cath Printad name of officer admi

inistering cath

@ Printad on recydled paper - Revised 090172003



Texas Ethics Commission P.Q.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

scHeDULE A 1
(FOR FORMS C/OH & SPAC)

The NsTRyCTIoN GUDE explains how to complete this form. 1 Total pages this rapor:
3341
|2 FILER NAME 3 ACCOUNT #  (Ettics Commivsicm Mars)
Mr. i . i
William H. Whits C00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) |7 Amountof | 8  Inkind contribution
Jason Yoo contribution (3) I description (if applicable)
12/01/2003 |6 Contributor address;  City; State; Zlp Code 1000.00 l
|
L |
9 Principal occupation (Optional) 10 Ernployer (Optional)
Data _ Full name of contributor [ out-of-state PAC(ID# } Amountof | In-kind contribution
Salb Saour contribution {$) | description (if applicable)
....................................................... |
12/03/2003 City; State; Zip.Code 500.00 |
I
Princlpal occupation (Optional) Employar (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind contribution
Francisco G. Medina contribution ($) I description (if applicable)
12/05/2003 City; State; Zip Code 2000.00 ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | Inkind contribution
Dave Dat Vu contribution ($) l description (if applicable)
1242372003 Contributor address; City; State; Zip Code 10.00 :
|
Principal occupation (Optional} Employer (Optional)
Date Fuli name of contributor out-of-gtate FAC(IOR C00142T11 ) Amount of | in-kind contribution
Boelng PAC contribution {$) I description (If applicable)
12/05/2003 Contributor address; City; State: Zip Code 1000.00 |l
I

Principal occupatlon (Optional)

Employer (Optionat)

Ravisad 12/01/1609



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GuiDe explains how to complete this form. 1 Total pages ihis report:
: 47341
FILER NAME 3 ACCOUNT #  (Etica Commission flars}
Mr. William H. White C00000000
Date 5 Fuli name of contributor [ out-of-state PAG(ID# __} |7 Amountof |8  Inkind contribution
Gordon M. Bethune contribution ($) l description (if applicable)
12/16/2003 | & Chy; State; Zip Code 5000.00 I
: |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Kenneth Z. Crumrine contribution ($) | description (if applicable)
12/09/2003 Contributor address; City; State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)-
Date Fuli name of contributor [ _out-of-state PAC(ID# ) Amount of - | In-kind contribution
Sang Kim Tran contribution {$) | description (If applicable)
City; State; Zlp Code 10.00 %
_ - |
Principal occupation (Optional) Employer {Optional)
Date Full neme of contributor [] out-of-state PACOD# y | Amountof | In-kind contribution
Khalid S. Husain contribution ($} I description (if applicable)
12/06/2003 Contributor addross: City; State; Zip Code 500.00 | :
. : I
Principal vecupation {Optienal) Employer {Optional)
Date Full name of coniributar  [] eut-ai-state PAG{IDA. ) Amountof | In-kind contributian
Milton Levit contribution (3) | descrption (if applicable)
12/16/2003 | g City; State; Zip Code 2500.00 |
|

Principal oocupllon (Optional)

Employer (Optlonal)

Revisad 12011988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The lusTRUcTION GUIDE explains how to complete this form. 1 Total pages this report

5/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Bars)
Mr. Wiliam ‘ H. Whits 00000000
4 Date S Fuli name of contributor [ out-of-ststs PAC(IDH ) |7 Amountof . |8  Inind contribution
Stephen La Mantia contribution ($) I description {ii applicable)

...................................................... I

12]02[200Wmss. City; State; Zp Code 250.00 |

VI '
1

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDH ) Amountof | Inind contribution
‘ Dwayne Hais contribution ($) I description (If applicable)
12/08/2003 Contributor address; City; State; Zlp Code : : 500.00 I
L
Principal ocgupation (Optional) Employer (Optional)
Data Full name of contributor [ out-of-state PAC(ID# Iy Amount of In-kind contribution

contribution ($)- description {|f applicable)

James W. Crownover

e R R R R R N

Contributor address; City; State; Zlp Code - -1000.00

|
|
I
I
I
1

Principal occupation (Optional) Employer {Optional)

Full name of contributor  []  out-of-state PAC{ID# ) Amountof | In-kind contribution
Batty J. Lewis contribution ($) I description (If applicable}

Date

12/18/2003 Cantributor addres Clty; State; Zip Code 2500.00 :

Principal occupation (Optiona Employer {Optional)
Dats Full name of contributor [ out-of-atate PAC(D# ) amountof | In-kind contribution
Katherine Collins contribution (§) l description (If applicable)
12/01/2003 _Contributer addroos; City; State; Zip Code £00.00 l
Principal occupation {Opticnal) ‘ Employer {Optional)

Revieed 120111988




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

lsrael Grinberg

7
contribution ($)

The INsTRUCTION Guie explains how to complete this form. 1 Total pages this report:
6/341
2 FILER NAME 4 ACCOUNT#  (Ethics Canmission Slers}
Mr. William H. ite
r. Willia Wh 00000000
4 Date 5 Fullname of contributor [ aul-of-state PAC(ID# ) Amount of in-kind contribution

description (if applicable)

12/06/2003 Contributor address; Clty; State; Zlp Code 500.00
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ cut-of-stats PAC(ID# ) Amountof | Inkind contribution
Meca Walker contribution ($) ‘ description (if applicable)
....................................................... |

12/03/2003 City; State: Zip Code 25.00 |
< |
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | Inkind contribution
David L. Collins contribution ($) | description (If applicabie)
City; State; Zip Code 500.00 I
. I
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-atate PAC(ID# ) Amountof | Indnd contribution
Glenn Angel contribution ($} I description (if applicable)
12/18/2003 ¢ City; State; Zlp Code 5000.00 |
B i |
Princlpal occupation (Optional) . Employer (Optional}

Date Full nama of cantributor ] out-of-state PAC(ID#. } Amount of In-kind Gontribution

Manue! Dela Garza contribution ($} description (If applicable)
12/30/2003 City: State; Zip Coda 1.00

Principal oocutlon (Optional} Employer {Optional

)

Revised 120111089



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOK & SPAC)

The INsTRucTION GuiDE explains how to complete this form. 1 Tatal pages this report:
. 71341
2 FILER NAME 3 ACCOUNT H  (Rée Commicsion Sars}
Mr. Williarm H. White C00000000
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# )y |7 Amount of 8  in-kind contribution

AliR. Motamedi contribution ($} description (if applicable)

12/18/2003 tributor address; Clty; State; ZIp Code 1000.00 |
|
I
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID¥ ) Amountof | Inkind contribution
Limas Jefferson contribution ($) | description (if applicable)
....................................................... ]

12/03/2003 Clty; State; Zip Code 500.00 I
o ‘ |
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-atate PAG{ID# ) Amountof | in-Kind contribution
Barbara Friadman contribution {$) I description {if applicable)
12/01/2003 Clty; State; ZipCode . 100.00 |
|
Principal occupation {Optional) Employer {Optional)
Dale Full name of contributor ] out-of-stata PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Rebecca McDonald

12/01/2003  City; State; Zip Code 2000.00

Principal occupation {Optionat) Employer (Optional}
Date Full name of contributor ] out-of-stats PAC(ID#, ) Amountof | Inkind confribution
CedricW. Cox contribution ($) | description (if applicable)
12/06/2003 City; Swate; Zlp Code : 75.00 |
I
Principal occupation {Optional) Employer (Cptional)

Raeviged 12/01/1989



Texas Ethics Comrnission P.0.Box 12070 Austin,_Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CiOH & SPAC)

The InsTRucTION GUIDE explains how to complete thia form. 1 Tolal pages this report:
8/341
2 FILER NAME 2 ACCOUNT # (St Commission fert)
M Wi . .
r. William H. White 00000000
4  Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  inkind contribution
Uchechukwu E. Amaechi contribution ($) | description (if applicable)
12/08/2003 i iﬁmﬂbmr address; City; State; Zlp Code 1000.00 I
- : I
8 Princlpal occupation (Optional) 10 Employer (Optional)

Date Full neme of contributor [ out-of-state PAC(ID# ) Amountof | in-kind confribution
David A. Kirschner contribution ($) | description (if applicable}
............... . |

12/01/2003 Contributor address; ~ City; Stete;  Zip Code 5000.00 |
o : l
Principal occupation (Optional} Employer (Cptional)
Date Full name of contributor  [] out-of-state PAC(ID# ' Amountof | In-kind contribution
Malcolm S. Morris contribution ($) | description (If applicable)
- Clty; State; Zip Code 1000.00 l
]
Employer {Optional)

Date Full name of contributor [X out-of-stste PAC(D#L2FEEAMS ) Amount of | Inkind contribution
J. P. Morgan Chasa & Co. State and Federal PAC contripution ($) | description (f applicable)
................. I

12/30/2003 : City; State; Zip Code 2500.00 |
- |
Princlpal occupation (Optional) Employer (Optional)

Date Full name of contributor 7] out-of-slate PAC(ID# ) Amountof | In-kind contribution

Tony Petrello contribution ($) I description (if applicable)
12/01/2003 Clty; State; Zip Code 5000.00 [
|

Principal occupation (Optional)

Employer (Optional)

Revised 1201119598




Taxas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION Guine explains how to complete this form. 1 Totai pages this raport:
9/341
2 FILER NAME 2 ACCOUNT #  (Ethles Commission tlers)
. William . White

Mr. Willia H ©00000000

4  Date 5 Full name of contributor [ out-of-state PAC(IDE, ) Amountof |8  Inind contribution
Alonzo Cantu contribution ($) | dascription (if applicable)
12/01/2003 jbutor address; City; State; Zip Code 5000.00 |
I

9 Principal occupation (Optional) 10 Emplayer (Optlonal)

Date " Full nams of contributor O out-cf-state PAC(ID# ) Amount of | In-kind contribution
Ranney W. Mcdonough contribution (3) I description (if applicabie)
....................................................... |

121182003 w City; State; Zip Code 2500.00 |
| SR ‘
Principal occupation {Qptionaf) Employer (Optional)
Date _Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Doylens Perry contribution (%) I description (If applicable}
12/18/2003 M Clty; Stats; Zlp Code 5000.00 |
L ] |
Princlpal occupation (Optional) Employer (Optional}
Date Fuil nama of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Hasan Ali Hashwani contribution ($) l daﬁcl’ipﬁﬁﬂ {lf Eppllcable)
12/03/2003 City; State; Zip Code 5000.00 |
_ Principal occupation (Cptional) Employer {Optional}
B Date Full T\ame af contributor  [] out-oi-state FAC(ID#. H Amount of | Inkind contribution
Willam D. Hanna contribution ($) l description (if applicable)
12/04/2003 puusiaifl City: State; Zip Code 1000.00 |
’ - |
Princlpal occupation (Optional) Employer (Optional)

Revised 1201/199¢




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | {FOR FORMS CIOH & BPAC)
The WsTRUCTION Guine explalns how to complete this form. ' 1 Total pages this report:
. 10/341
2 FILER NAME 3 ACCOUNT #  {Etnice Commission flers]
s iam H. i
Mr. Willia White 00000000
4 Date 5§ Full name of contributor  [] out-of-stats PAC{ID# ) |7 Amount of | 8  Inkind contribution
Eamest S. King contribution ($) | description (if applicable)
100.00 I
I
i
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of conirlbutor [ out-oh-etate PAG(IDH, y | Amountof |  In-kind contribution
R. John Stanton, Jr. contribution ($) l description {if applicable)
....................................................... |

12/01/2003 L Clty; State; Zip Code : 1000.00 |
|
Principal occupation (Optional} Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | Inkind contribution
All Davari contribution ($) I _ description (if applicable)
S e |
12/15/2003 . A City; State; Zip Code 1000.00 |
- |
Principal accupation (Ogtional) Employer (Opticnal)

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | InKind contribution
Harh Van Nguyen contribution {$) | description {if applicable)
..................... |

12/23/2003 3 City; State; Zip Code 10.00 |
|
Principal occupation (Optional) : Emplayer (Optional)
Date Full name of contributor [[] out-of-state PAG(ID# ) Amountof | In-kind contribution
Dolores Tarlton contribution ($) I description {if applicable)
12/05{2003 éc'mlrlt.);t::; a;ic.ircst;:‘ ' Clty. .Sht;:. .Zip-t'_"c‘vd.a- ------------- 1000.00 ll
Y |
Principal occupation (Optional) Employer (Optional)

Revissd 12/0111988




Texas Ethics Commission P.0.Box 12070 Austin, Texag 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

11/341

2 FILER NAME 3 ACCOUNT #  (Etics Commissian Bars)

Mr. Willlam H. White C00000000

4 Date § Full name of coniributor out-of-stats PAC(IDH y |7 Amountof |8  In-kind contribution

Excelon PAG contribution ($) ‘ description (if applicable)

12/05/2003 | 6 Contributor address; City; State; Zlp Code 4000.00

9 Principal accupation (Opiional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | Inkind contribution
V. N. Viayvergiva contribution ($) I description (If applicable)
..... 1
12/08/2003 Contributor address; City; State; Zip Code : 500.00 I
M‘ ] |
Principal cgcupatlon (Optional) Employer (Optional)
Cate Full name of contributor O out-of-state PAC(ID# ) Amount of | In-kind contribution
Anthony H. Ibrahim contribution ($) [ description (if applicable)
12/03/2003 City; State; Zip Code 500.00 |
Principal occupation (Optional) ' Empioyer (Optlonal)
Date Full name of contributor [] oul-of-state PAG(ID# ) Amount of In-kingd contribution

contribution ($) description (I appiicable)

F. Willlam QOthon

Clty; State; 2lp Code 1000.00

Principal occupal Employer (Optional)
Date Full name of contributor ] out-of-state PAG(ID® ) Amountof | Inkind contribution
Max Tribble contribution ($) I description (If applicable)
12/06/2003 | o CoRtiSed : City: Stata; Zip Code 1000.00 |
Principal occupation {Optional) Employer (Optional)

Revizsed 12/01/1888




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & 8PAC)

The INstrucTion Guibe explains how to complete this form.

1 Total pages this report

12/341
2 FILER NAME 2 ACCOLUNT #  (Ethica Gammission Hers}
. William . W

Mr. Willia H. White CO0000000

4 Date S  Full name of contributer [ out-of-state PAC{ID# ) Amount of | 8  Inkind contribution
Howlie R. Davis contribution (§) | description (if applicable)
12/08/2003 City; State; Zip Code 1000.00 |
|

9 Principal occupation (Optional) ‘ 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAG(IDY ) Amountof | Inwind contribution
William C. Lu contribution ($) | description (If applicable)
....................................................... |

12/05/2003 Contributor address; City; State; Zip Code 100.00 |
I
Principal occupation (Optlonal) Employer (Qptional)
Date Full neme of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Dale Trevino contribution (3} [ description (if applicable)
12/01/2003 Contributor address; City; State; Zip Code 500.00 :
: ]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# y | - Amountot | in-kind contribution
Kenneth Busby contribution (3} | description (if applicable)
e R L I I
12/18/2003 __Conl ' tors Clty; State; Zip Code 2500.00 l
S I
Principal occupatian (Optional) Employer (Optional)

Date Full name of contributor ] out-of-state PAG(ID# J Amount of In-kind contribution
Nelson B. Nuckles contribution ($) description (if applicable)
....................................................... Food for volunteers

12/05/2003 City; State; Zip Code

I
I
100.00 I
|
|

Principal occupation (Optlonal}

Employer (Optional)

Rovised 12/01/1908




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAG)
The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:

131341
2 FILER NAME 3 ACCOUNT#  (Ethica Commission flem)
Mr, William H. White C00000000
4 Date 5 Full name of contributor  [J out-of-state PAC(ID# ) |7 Amount of | 8  Inkind contribution
F. J. Goleman, Jr. coniribution (§) I description (if applicable)
12/05/2003 | 8 Contributor address; Cly; State; Zip Code 1000.00 :
I
|

8 Principal occupation (Optional) ‘ 10 Employer {Optional)

Date Full name of contributor [ out-of-state PAG(ID#, ) Amountof | Inkind contribution
Seafarers Political Activity contribution (§) | description (if applicable)
............ I

1211212003 Contributor address; City; State; Zlp Code 1000.00 |
I
. ]

Princlpal occupation {Optional) Employer (Qptional)

Data * Full name of contributor [ out-of-state PAC{IDY, ) Amountof | In-kind contribution

Judson W. Robinson m contribution ($) I description (If appllcable)
12/05/2003 iiitﬁbutnr address; City; State; Zip Code 250.00 I
I
|
Princlpal occupation {Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC(IDH ) Amountaf | Inkind contribution
Joseph N. Sreshta contribution (%) | description (if applicable)
12/08/2003 Contribytor address; City; State; Zlp Code §00.00 ‘
I
|
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [ out-of-stata PAC{ID. ) Amountof | In-kind Gontribution
Zafar Tahir contribution ($) I description (if applicable)
12/08/2003 Clty; State; Zip Cods 280.00 I
I
|
Principal occupation {Optional} Employer (Optionat)

Revised 12/01/1889



{512)463-5800

1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
14/341

2 FILER NAME 3 ACCOUNT #  (Ethica Commisaion Shrs}

Mr. William H. White C00000000
4 Dals 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amountof I tn-kind coirlutﬁbugion

Stephen Fox contribution ($) | description (if applicable)
12/05/2003 |6 __Cor ddress; Cily; State; Zip Code 100.00 |
I

9 Princlpal occupation (Optional) 40 Employer (Oplional)

Date * Full name of contributor [ out-ofstate PAC(ID ) Amount o | ] In;lklgd coirflb'ibl.u'gior:) .
Helen Chang contribution ($) I escription {if applicable)
....................................................... . |

12/06/2003 L City; State; Zlp Code 5000.00 |
e l
Princlpal occupation (Opticnal) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID#. H Amount of | Inkind contribution

Marvin Katz contribution ($) | description (if applicable)
12118/2003 _Contributor sddress; City; State; Zip Cade 2500.00 |

N N L J_
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of.atate PAC(IDH . ) Amountof | in-kind contribution
Roshan Moayed contribution ($) I description (if applicable)
.................. |

12/05/2003 Contributor address; Clty; State; Zip Code 500.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC{ID#, ) Amount of | In-iind cantribution
Gene Van Dyke contributlon ($) I description (if applicable)
City; State; Zip Code 2000.00 I
|
Principal occupation (Optional) Employer (Optional)

Raviesd 120111908




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The lnstrRucTion Guie explains how to complete this form. 1 Total pages this report:
15/341
2 FILER NAME 3 ACCOUNT #  (Etics Commission Nera)
. Willi N
Mr. William H. White €00000000
4 Das § Full name of contributor  [] out-ct-state PAC(IOH, ) |7 Amountof |8 In-kind contribution
HAA Better Guvernment Fund contribution (%)} | description (if applicable)
120272003 W City; State; Zip Code 5000.00 l
: i
L B |
9 Principet accupation (Optional) 10 Employer (Optional)
Date F;il name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Glenn L. Lowenstein contribution (%) l description (If applicable)
........... |
12/12/2003 ddress; City; Stats; Zlp Code 5000.00 I
|
Principal cccupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# , ) Amountof | In-kind contribution
Joe F. Lynch contribution ($) | description (if applicable)
City; State;” Zlp Code 2500.00 |
!
Principal occupation (Optional) Employer {Optional)
Date Fuill name of contributor. [ out-of-atats PAC(IDH, i } Amountof | In-kind contribution
Mary Michelle Bain coniribution () l description (If applicable)
fhane e R L TR R TR R |
12/06/2003 Cly; State; Zip Code 2000.00 |
|
Principal occupation {Optional) Employer (Optional
Date Full name of contributor [] out-ct-state PAC{ID# } Amount of In-kind sontribution
Michael V. Bastian contribution {$) description {if applicable)
Clty; Stats; Zip Code 295.00

Princlpal occupation (Optional}

Employer {Optional)

Revised 12/01/1988



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GiOH & SPAC)
The InsTRUCTION GuibE explains how to complete this form. 1 Total pages Ihis report:

16/341
2 FILER NAME 3 ACCOLNT #  (Ettios Commission ftlera)
Mr. Willlam H. White 00000000
4  Date 5 Full name of contributor [ out-of-state PAC(IDH, ) |7 Amountof |8  Indnd contribution
Michzel Lucchesi ] contribution ($) I description (if applicabla)
12/08/2003. . City; State; Zip Code 250.00 |
|
. |

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full nama of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution

contribution (5) description (if applicable)

Fred Milton Gerson

City: State: Zip Code 2500.00

Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [ out-okstate PAC(ID# ) Amount of In-kind contribulion
David Starr contribution ($) description (if applicable)

.......................................................

12/04/2003  City, State; Zip Code 2000.00

Principal cccupation (Optional) Employer {Optional)

In<kind contribution

Date Full name of contributar [] out-of-state PAC(ID# ) Amount of
description {if applicable)

Charles Meisgeier, Jr. contribution ($}

City; Stats; Zlp Code 25.00
Principal occupation (Optionah) : Employer {Cptional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Barbara §. Goldfield contribution (§) I description (if applicable)
1 2]d5[2003 Contributor address; Clty; State; Zip Code 500.00 =
|
Princlpal occupation (COptlonal) Employer (Optlonal)

Revisad 121011989




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.0.Box 12070 __Austin, Texas 78711-2070

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

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Lester A. Marks

.................................................

The lsTRUCTION GuibE explains how to complete this form. 1 Tolal pages this report:
17341
2 FILER NAME 3 ACCQUNT #  (Ethiea Comminion )
Mr. W .
illiam H. White 00000000
4  Date 5 Full name of contributar [J out-of-state PAC(IDA, ) Amountof |8  in-kind contribution

7
contribution (3) l description (if applicabie)

Parvin K. Richardson

- 12/01/2003 dem. City; Stats; Zlp Code 500.00 |
. i
9 Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor  [] cut-of-state PAC(ID# ) Amountof | inkind contribution
Alan Helfman contribution ($) I description (If applicable)
....................................................... |

12/01/2003 Contributor address; City; State; Zlp Code 100.00 |
L
Principal oceupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | In-kind contribution
Thomas J. Spearing I contribution {S) I description (If applicabla)
City; State; Zip Code 5000.00 =
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ sut-of-state PAC(ID# } Amount of in-kind contribution

contribution ($)} description {if applicable)

12/01/2003 City; State; Zlp Code 25.00
Employer (Optional)
Date Full name of contributor [] out-of-state FAC(ID# } Amountol | In-kind contribution
Al P. Brende contribution (§) I description (if applicable)
12/02/2003 1000.00 |
|
Princlpal occupation (Optional) Employer (Optional)

Ravised 12/01/1088




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 - 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIOH & SPAG)
The InsTRucTION GuiDe explains how to complete this form. 1 Total pages this report

18/341

2 FILER NAME 3 ACCOUNT #  (dius Gumntzshn s
Mr. William H. White CO0000000

4 Dats $ Full name of contributer ] out-of-state PAC{ID# ) |7 Amountof |8  In-kind contribution

Burham Ajouz contribution {$) | dascription (if applicable)
12/03/2003 |6 Contributor address; City; State; Zip Code 100.00 :
|

9 Principal occupation (Optional) 10 Employer (Optlonal)

Date Full name of contributor [] out-of-state PAC(IDH ) Amount of | Inkind contribution
David 8. Cordish ‘ contribution () I description (If applicable)
....................................................... |

12/06/2003 SRR 2ddress; Clty; State; Zip Code 5000.00 I
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC(ID# } Amount of | Inkind contribution
Chip Clarke .contribution (%) I description (If applicable)
....................................................... |

12/03/2003 | City; State; Zlp Code ’ 100.00 |
I
‘ |

Principal occupation (Optional) Employar (Optional)

Date Full name of contributor [ out-of-stata PAC(ID¥ ) Amountof | In-kind contribution
Regina Kyles mntﬁbu@ (%) | description (if applicable)
T R N I

12/05/2003 Clty; State; Zip Code 5000.00 |
- I
e |
Principal cecupation (Optlonat) Employer (Optional)
Date Full name of contributor [] out-cf-state PAG{ID# ) Amount of In-kind ¢ontribution

contribution ($) description {If applicable)

Owen Anglum

12/03/2003 Jhecalos AR H City; State; Zip Cede 250.00

Principal occupation pti - Employer (Optional)

Revisad 12/01/198%




—

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1 -
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InstrRucTion Guipe explains how to complete this form. 1 Toel pages this repar:

19/341
2 FILER NAME 3 ACGCOUNT #  (Sthies Commiveinn ar)
Mr. Willi H. Whil
am White 00000000
4  Date § Full name of contributor [] out-of-state PAC(ID# y |7 Amountof |8  In-kind contribution
Jones & Young,P.C. contribution ($) | description (if applicable)
....................................................... |
12/1072003 | & ptrbutor addrass; Clty; State; Zip Code 500.00 |
|
o : 1

9 Principai occupation {Opticnal) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Kneeland Youngblood coniribution (5) | description (if applicable)

.................................... |
City; State; Zip Code 1000.00 |
|
|
Prin¢ipal ocoupation (Optional) Employer {Optional)

Date Full name of contributor [J oul-of-state PAG(ID# ) Amountof | In-kind contribution
Giti Zarinkelk contribution (§) I description (if applicable)
..................... I

12/18/2003 | City; State; Zip Code 2500.00 i
Principal occupation (Optlonal} Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID#, ) Amaount of | Inkind contribution
Frank J. Diliard contribution {$) | description (If applicable)
i eeaa e |
12/18/2003 1000.00 I
|
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC{ID#, ) Amountof | In-kind confribution
Betty Fislkds contribution (§) I description (if applicable)
12/012003 Clty; State; Zlp Code 5000.00 I
I
|
Principal ooccupation {Optlonal) Empioyer (Optional)

Revisad 12/01/1580



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS G/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repart:
201341
FILER NAME 3 ACCOUNT #  {Ethics Commission Hlera}
Mr. William H. White CO0000000
Date § Full name of contributor [J out-of-state PAC(ID# ) Amountof |8  In-kind contribution

Edgar C. Barlow

7
contribution ($) I description (If applicable)

5000.00 :

12/19/2003 |6 Contributor address; Clty; State; Zlp Code
!
- : |
Principal occupation (Optional) 40 Employer {Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Int' Union of Operating Engineers Local 450 contribution (§) | description (if applicable)
....................................................... . |

12/06/2003 |  Contributor address; Clty; State; Zip Code 3000.00 |
|
Principal octupation {Optional) Employar (Optional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of In-kind contribution

Gllbert J. Baker

.......................................................

contribution ($) description (if applicable}

|
I
I
25000 |
|
|

121052003 . address; Clty; State; Zip Code
Principal occupation (Optional) Emplayer (Optional)
Date Full nama of contributar [ out-of-state PAC(ID# ) Amount of ] ‘ In-i}lnd conmbu!ion
Susan Mccready Edwards contribulon (§) l description (if applicable)
...... |
12/01/2003 City, State; Zip Code 35.00 I
|
Principal occupation {Optional) Employer (Optlonal)
Date Full name of contributor [ oul-cf-staie PAGHD# ) Ameuntof | inkind contribution
Blanca O'Leary contribution ($) I description (if applicable)
12/01/2003 m City: State: Zip Code 200.00 I
A |
Principal occupation {Optional) Employer (Optional}

Ravived 120111909



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

12/15/2003

Carlos R. Menandez

.......................................................

contribution ($)

2800.00

The InsTrRucTion Guipe explains how to complete this form. 1 Total pages this report:
21/341
2 FILER NAME 9 ACCOUNT#  (Ewics Commission @ea)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [J out-of-state PAC{ID# ) |7 Amount of I 8  In-kind contribution
Brian Rice contribution ($) | description (if applicable)
12/18/2003 L 6 Contrbuior address;  City; State; Zip Code 2500.00 |
|
ciiRRN. |
9 Principal occupation {Optional) 10 Employer (Optional}

Date Full name of contributor [] out-of-state PAC(IDE, ) Amountof | In-kind contribution
Tracye Lynette Elis contribution ($) I description (if appiicable}
....................................................... |

12/02/2003 Clty; State; Zip Code 20.00 I
Princlpal cecupation {(Optional) Employer {Cptional)
Date Full name of contributor [J cut-of-state PAC(IDS ) Amountof | In-kind contribution
Richard C. Haut contribution ($} l description {if applicable}
12/02/2003 Contributor addreﬁ'l City; State; Zlp Code 50.00 l
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stete PAC(ID# ) Amount of | In-kind contribution
C. Rashmi Desai contribution ($} I description (if appiicable)
12/08/2003 dress; Clty; State; Zip Code 100.00 }
: |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-KInd contribution

description (if applicable)

Principal occupation {QOptional) Employer (Optional)

Ravised 1201/1898




Toxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. \ 1 Total pages this report:

22/341
2 FILER NAME 3 ACCOUNT #  (Ctnias Commminsion i)
Mr. William H. White €00000000
4 Date 5 Fullname of contributor [ out-of-atate PAC{ID# ) |7 Amount of |8 In-kind contribution
Jonnie Lee contribution (§) | description (if applicable)

City: State; 2Zip Code 1000.00 I
[
] e i I

9 Principal octupation (Optional) 10 Employer (Optional)

Date Fuil name of contributor [J out-ot-state PAG(ID#, ) Amount of I Inkind contribution
Frank Mitchell & Associates,LLP contributlon ($) | description (if applicable)
....................................................... |

Clty, Siate; Zip Code 2000.00 |
I
!
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [ out-of-state PAC{ID# } Amount of I In-kind contribution
A. J. Schroeder, Jr. contribution (3) I description (iIf applicable)
City; State; Zip Code 50.00 :
I
I
Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDE ) Amountef | In-kind contribution
Rebert W. Simmons contribution ($) I description (if applicable)
12/06/2003 Ciy; State; Zip Code 25.00 I
I
I
Princlpal occupation {Optional) Employer (Optional)
Date Full name of contribuler [ out-or-state PAG(IDH ) Amountof | Inkind contribution
Joel V. Staff contribution ($) | description (If applicable)
12/05/2003 City: State: Zlp Code 1000.00 }
, L
Prineipal oceupation (Optlonal) Employer (Opticnal)

Revised 1201/1889




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

(512)463-5800  1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

Glenn 8. Harris

The InaTrRuUcTON GuinE explains how to complete thls form. 1 Totai pages this repart
23/341
2 FILER NAME ' 3 ACCOUNT#  (Ethcs Commission Sem)
Mr.  Wilii R i
Ir. liam _ H. White C00000000
4 Date 5 Full name of contributor ] out-of-atate PAC(ID# y | 7 Amount of | 8  In-kind contribution
contribution ($)

description (if applicable}

Gallagher Lewis,Downey and Kim

contribution ($)

12/18/2003 2500.00 |
. t
8 Principal occupation (Optional) . 10 Employer {Optional)

Date Full name of contributor (] out-of-state PAGHD# ) Amountof | Inking contribution
Gerald M. Brady contribution ($) | description (if applicable}
....................................................... |

2500.00 |
!
Princlpal occupation (Optlonal) Employer {Optional)
Date Full nama of contributor [ out-of-stele PAC(ID# ) Amount of | In-kind contribution
James Drexier contribution ($) l description (If applicable)
121052003 City; State; Zip Code 2000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-slate PAC(ID# ) Amount of in=kind contribution

description (if applicable)

12/03/2003 Lo City; State; Zip Code 5000.00
Principal occupation {Optional) Empioyer (Optional)
Date - Full name of contributor []  out-gFstaie PAC(ID? ) Amountof | In-klnd contribution
Joe B. Phillips contributlon ($) l description (If applicable)
12/06/2003 } City: State; Zip Code 100.00 |
‘ - ]
Frinclpal occupation (Qptlonal) Employer (Optional)

Revised 12/01/188%




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 3PAC)
The InsTRucTION Guioe explains how to compiete this form. 1 Total pages this report

247341

2 FILER NAME 3 ACCOUNT 4  (Etios Cammiasion Sler)

Mr, William H. White C00000000

S Full name of contributor ] out-of-state PAG(ID# y |7 Amountof |8  Inind contribution
Cora Sue Mach contribution ($) I description {if applicable}

....................................................... I

City; State; Zip Code 750.00 I

4 Date

Principal occupation (Opﬁonal 10 Employer {Optional)

Date |=Juiname of contrbutor [J out-of-state FAC(ID# ) Amount of | In-kind contribution
Larry O'Donnell I ] contrbution ($) I description (I appiicable)
........................................................ |
12/06/2003 | City; Stats; Zlp Code 500.00 ]
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ] In-kind contribution
Suswan Johnson contribution ($) l description (if applicable)
City; State; Zip Code 500.00 |
1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC(IDH, ) Amount of | In-kind contribution
Richard Stowers Smith contribution (3) | description (if applicable})
. Venaeas e e r e aa e e |
12/01/2003 City; State; Zip Code 500.00 |
. i
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-of-state PAG(IDH, ) Amountof | In-kind contribution
Thomas G. Searle contribution ($) | dascription (if applicable)
City: State; Zip Code 500.00 }
i
Principal occupation (Optional) Employer {Optional)

Revised 121011088



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InstrRucTion Guie explalns how to complets this form.

1 Tolal pages this report:

25/341
2 FILER NAME 3 AGCOUNT#  (Csis Gommasion Sersp
Mr. William H. White C00000000
Date § Full name of contributor [ out-of-state PAC(ID#. ) |7 Amountof |8 In-kind contribution

Lourdes R. Spinola

........................................

contribution (%) I

description (if applicabla)

Patty Yuqging Lan

..... s

....................................

Clty; State; Zip Code 500.00 |
I
|
9 Principal occupation {Optional) 10 Employer {Optional)

Date Full name of contributor [ out-of-state PAC{IOH ) Amount of I In-kind contribution
Danie! F. Lynch contribution ($} I description {if appiicable)
.................. |

12/22/2003 City, Stats; Zip Code 5000.00 |
o |
Princlpal occupation (Optional) Employer (Optional)
Dals Full name of contributer  [] out-of-stata PAG{IDH ) Amountof | In-kind contribution
Aghaegbuna C. Odslugo contribution ($) |  deseription (i appiicable)
City; State; Zip Code 1000.00 !
I
Principal occupation {Optional) Employer (Opticnal)
Date Full name of contributor [] out-of-stats PAC(ID# ) Amount of In-kingd contribution
‘ contribution ($) description (if applicable)

121182003 Clty, State; Zip Code 2500.00
Principal cccupation {Optional) Employer (Optional)
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of | in-kind contribution
Lauren Gayle Friedman contribution ($) | description (if applicable)
12/01/2003 - re s, Clty; State; Zip Code 100.00 I
‘ |
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1958



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & BFAC)

The InsTRucTion GumE explains how to complete this form. 1 Totel pages this report:
26/341
2 FILER NAME 3 AGCOUNT# (o oormeonmey
Mr. Willlam H. White C00000000

4 Date 8  In-kind contribution

description (if applicable)

5 Full pame of contributor [[J out-of-state PAC{ID# } |7 Amount of
Philip A. Craanell, Jr. contribution (5)

12/08/2003 | 6_ Cont City; Stats; Zip Code 250.00
9 Principal occupation (Optional) 10 Employer (Optional)
Data Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
contribution ($) description (If applicable)

Peter Barbara

I

|

1211112003 1000.00 |
|

|

Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [J cut-of-state PAC(IDE ) Amount of | In-kind cantribution
| Todd Harris contribution (§) I descripticn (if applicable)
City; State; Zlp Code ' 200.00 :
|
Employer (Optional}
Pate Full name of contributor  [] out-of-slate PAC(ID# } Amount of I Inkind contribution
8. Conrad Weil, Jr contribution ($) | description {if applicable)
. , dJr.
Clty, S$tate; Zip Code 2500.00 l
|
Employer (Optlonal}
Date Full name of contributor [] out-cf-state PAC{ID# ) Ameount of Inkind contribution
Julia C. Jewell contribution (3) dascription (If appllcable)

12/02/2003 onibyteragaess, . Clly; Slale; Zip GCude 70.00

Principal occupation {Optional) ‘ Employer {Optional)

Revised 12/01/1800



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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The vsTRucTion Guibe explalns how to complete this form. 1 Total pages this raport:
271341
2 FILER NAME 3 ACCOUNT#  (Etia Commission ar)
Mr, i . W
r. William H. White 00000000
4 Date 5 Full name of contributor {7 out-of-stats PAC{ID# } |7 Amountof | 8  In-kind contribution
Asaad Radwan contribution ($) | description (if applicable)
12/03/2003 |8 Contributor address; CIty, State; Zip Cade 200.00 l
|
9  Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contrbulor  [] out-of-state PAC(ID# ) Amountof | in-kind contribution
Johnnie A J enkins contribution (§) l description (if applicable)
12/03/2003 City, Swle Zip Code 260.00 i
|
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-stste PAC(ID# ) Amountof | In-kind contribution
Richard Ervin contribution ($) | description (If applicable)
12/01/2003 W’ City; Stats; 2ip Cade 2000.00 |
e — |
: 3 l
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In+kind contribution
Alan J. Atkinson contribution ($) l description (If applicable)
......... S R |
12/0172003 |, ! City; State; Zlp Code 2000.00 |
|
Principal occupation {Optional) Employer (Optional)
T Date Full name of contributor ] out-of-state PAC(ID, ) Amountof | In-kind contribution
Abolghassem Parvizian contribution ($) I description (if applicable)
12/08/2003 Mm: Clty; State; Zip Code 2000.00
“ |

Principal occupation (Optional)

Employer {Optional)

Ravised 12/01/1999



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GitpE explains how to complete this form. 1 Total pagas this report:
28/341
2 FILER NAME 3 ACCOUNT #  (Enics Commission wer)
Mr. Willlam | H. White C00000000
4 Date 5 Fullname of contributor  [] ocut-of-state PAC(ID# ) |7 Amountof |8 inkind contribution
Douglas H. Konopka contribution ($) I description (if applicable)
12/01/2003 | 6_ Contributor address; City; State; Zip Code 1000.00 I
I
) I
9 Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amountof | In-kind contribution
Dick Deguerin contribution ($) I description (if applicable)
12/03/2003 ress; City; State; Zip Code 1000.00 |
!
Principal occupation {Optional) Employer (Optional)
Date Ful name of contributor  [J out-of-state PAC(ID# ) Amaunt of | Inkind contribution
Nancy L. Lermer contribution ($) | description (if applicable)
1210172003 |. Cantdbutoracdress; City; State; Zip Code 1000.00 I
I
Principal occupation {(Optional) Employer (Optional)
Date Fult name of contributor 7] out-of-state PAC{ID# } Amount of In-kind contribution
HOU CON PAC contribution ($) description (if applicable)

12/18/2003 .} . Clty; State; Zip Code 5000.00
Principal occupation (Optional) _ Employer (Optional}
Date Full name of contributor [  cut-of-state PAC(ID# ) Amount of In-kind contribution
Vasant Hariani ’ contribution ($) description (if applicable)
12/05/2003 . Clty:‘ State; Zip Code 4000.00

Principal ocoupation (Optional) Employer {Optional)

Rpvised 1200171860




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRucTion Guine explains how to complete this form.

1 Total pages this report:

-_——
——

29/341
FILER NAME 3 ACCOUNT #  (Ethics Gommizsion flars)
Mr. i . i
William H. White C00000000
Date S Full name of contributor [] out-of-state PAG(ID# 7 Amountof |8 In-kind contribution
Stephen R. Beard contribution ($) | description (if applicabla)
12/03/2003 58; Clty; State; Zip Code 5000.00 I
|
|
Princlpal occupation (Optional) 10 Employer (Optional)

Date Full name of contributar [} out-of-state PAC(ID#, Amount of | in-kind contribution
Adam D. Lynd contribution ($) I description (if applicable)
.................................................. |

12/04/20 ress; Chy; State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [] out-of-state PAC{ID# Amount of | in-kind contribution
Alan D. Feinsilver contribution () | description (if applicable)
12/18/2003 Contributor address: City; State; Zlp Code 2500.00 i
|
Principal occupation (Optional) Employer (Optional}
Amount of InkInd contribution

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

contribution ($) description (if appllcabie}

12/03/2003 Contributor eddrass; Clty; State; Zlp Code 5000.00
Princlpal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(IL# Amount of In-kind contribution
A. Maurice Myers contribution ($) description (If appiicable)
12/05/2003 Clty: State; Zip Gode 2500.00

Principail occupation (Optional)

Empioyer (Optional)

Revised 12/01/1880




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORM3 C/OH & SPAC)

The NsTRucTION GuiDE explains how to complete this form.

1 Total papes this report:

30/341
2 FILER NAME 3 ACCOUNT #  (Benics Gommission Sierd)
Mr. William H. White 00000000
4  Date 5 . Full name of contributor [] out-of-state PAC(IDH ) |7 Amountof |8  In-und contribution
David R. Alley contribution ($) I description (if applicable)
12/04/2003 Contributor address; ~ City; State; Zip Code 5000.00 I
I
1
9 Principal occupation (Opilonal) 10 Employar (Optional)
Date Full name of contributor ] out-ot-state PAC(D#, ) Amountof | Inkind contribution
Leslie L. Alexander contribution (§) I description (if applicable)
12/05/2003 ddress; City; State; Zip Code 5000.00 I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ oul-of-etate PAG(IDH ) Amountof | in-kind contribution
Larry Hunt contribution ($) | description (If applicable)
City; State; Zip Code 1400.00 I
I
1
Employer (Optional)
[] out-of-state PAC(D# ) Amountof | inkind contribution

L. S. Brown

contribution ($) I description (If appiicable)

............... I

12/18/2003 45 Clity; State; Zlp Code 5000.00 |
S l
Principal occupation (Optional) Employer (Optianal)
Dote Full name of contributor [J out-of-state PAC(ID# ) Amaount of In-kind contribution
William E. Gipson cantribution {$) I description (if applicable)
12/03/2003 City; State; Zip Code 1000.00 |

Principal occupation {Optional)

Employer (Optional)

Revised 1210111988




Taxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 3PAC)
The insTRucTiON Guipe explaina how to complete this form. 1 Total pages this report:

317341
2 FILER NAME 3 ACCOUNT #  (Etrices Commirsinn fews)
Mr. William ,H‘ White C00000000
4 Date 5 Full name of contributor {T] out-of-state PAC(ID# ) | 7 Amountof IB Inkind contribution
David S. Cordish contribution ($) | description (if applicable)

.......................................................

12/06/2003 |8 COﬂlﬂb address; Clty: State; 2Zip Code 5000.00

r‘“

Principal uccupatlon') i

10 Employar (Optional)

Date Full name of contributor [ out-of-state PAC(IOK ) Amountof | In=kind contribution
Henrl H. Henson contribution ($) I description (if applicable)
....................................................... |

12/08/2003 tributor address; City; State; Zip Code 50.00 I
|
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [} out-of-stats PAC{IDH ) Amountof | In-kind contribution
Randall B. Lake contribution ($) I description (if applicable)
City; State; ZipGode ‘ 250.00 I
|
Princlpal occupation (Optionat) Employer (Optlonal)
Date Full name of contrbutor [ out-cf-stats PAC(ID# } Amount of In-kind contribution

contribution ($) description (If applicable}

Steve Sucher

12/03/2003 W Chy; State; Zip Cod 25.00

 Princlpal occupation (Optional) Employer (Optional)
Date " Full name of contributor [] out-atstate PAG{IDH ) Amountot | In-kind contribution
Ben F. Love conlribution ($) | description (if applicable)
1211582003 City; State; Z2ip Coda 2500.00 I
]

Principal occupation (Optional) " Employer (Optlonal)

Rovised 120171909




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Clok & 8Pac)
The InsTRUCTION GUIDE explains how to complete this form, 1 Totat pages this report:

321341
2 FILER NAME 3 ACCOUNT#  (Ethic Cammission Sers)
Mr. William H. White CO0000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof IB In-kind contribution
Nancy Shelton Bratic contribution ($) l description (if applicable)
12/03/2003 | & Contributor address; City; State; Zip Code 1000.00 :
' |
!

9 Princlpal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-slate PAC(ID# ) Amount of | In-kind contribution
Yadollah Harati contribution {$) | description (if applicable)
....................................................... ]

12/11/2003 ulor address; Clty; State; Zlp Code 500.00 |
|
Principal oceupation (Optional) Employer {Optional)

Date Full name of contributor [J out-af-state PAC(ID# ) Amountof | in-kind contribution
Abigail Simmons contribution ($) | description (if applicable)
....................................................... | ’

1242372003 S City; State; Zip Code 5000.00 l
i
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Berry D. Grubbs ' contribution ($) | description (if applicable)
....................................................... I

12/05/2003 City; State; Zlp Code 1000,00 |
|
Principal occupation {Optionai) Employer (Optlonal)
Date Full name of conrriputor [ owl-of-atate PAG(IDW, ) Amountof | n-kind contribution
James A. Binkley contributlon ($) I description (if applicable)
12/18/2003 Clity; State: Zlp Code 5000.00 !
I
R |
Principal occupation {Optional) Employer (Optional)

Revised 12011/1988




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The aTRUCTION GuIDE oxplains how ta complete this form. 1 Total pages this report:
33/341
2 FILER NAME 3 ACCOUNT#  (Eitscs Cammiasion i)
Mr. William H. White COG000000
4  Date 5 Full name of contributor ] cut-of-stste PAC(IDH ) |7 Amountof |8  Inkind contribution
Khalid Khan contribution ($) | desciiption (if applicable)
........................ e v Er et r ettty I
12/06/2003 W City; State; Zlp Code 500.00 |
[
e |
9  Princlpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ‘ ) Amount of | In-kind contribution
Mrs. Dorothy Knox Houghton contribution ($) I description (if applicabla}
........................ |
121’01!2003M: City; State; Zip Code 100.00 I
SR |
|
Principal occupation {Optional) Employer (Optional)
Dste Full name of contributor [ out-of-state PAC(IDA ) Amountof | Inkind contritution
Brett Shell contribution ($) I description (if applicabla)
....................................................... l
12/02/2003 | City; Stats; Zlp Coda 500.00 I
I
|

Principal occupation (Optional) ‘ Employer (Optiona

)
" Date Full name of contributor [] out-of-state PACIDE, ) Amountof | In-kind contribution
Hemachandra Prasad Koluru contribution ($) l description (if applicable)
1000.00 |
|
Employer (Optional)
Data Full name of contributor [ out-of sinto PACHD# H Amount of I In-kind contribution
J. Cullen Adsrhold contribution (§) I description (If applicable)
12/06/2003 ! bo State; Zip Code 250.00 |
Principai occupation (Optional) Employer (Optlonal)

Revisad 1210111999



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTION GuipE explains how to complete this form. 1 Total pages this report:
341341
2 FILER NAME 3 ACCOUNT #  (Ethica Commission Sars)
Mr. William H. White
w 00000000
4 Date 5 Full name of contributor [] out-ct-state PAC(IDH ) |7 Amount of |8 inind contribution
Mahmoud Abdullatif contribution (3) | description (if applicabla)
12/03/2003 | 6 City; State; Zip Code 400.00 |
!
|
9 Principal occupation (Optonal} 10 Employer (Optional)

Date Full name of contributor [ out-chstats PAC(DH ) Amountof | Inkind contributicn
Dolores Briones contribution ($) I description (if applicabla}
....................................................... |

12/05/2003 City; State; Zip Code 250.00 l
|
Principal occupation {Optional) Employer (Optional) ’
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | in-kind contribution
Michele J. Sabino . contribution ($} | description (if applicable)
City; State; Zip Code 2500 :
l
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-ot-state PAC(ID# ) Amountof | In<ind contribution
Tarek Hussein ‘ contribution ($) | description (if applicable)
12/03/2003 Contributor address; Clty; State; Zlp Code 200.00 :
]
Principal occupation (Optional) Employer (Optional}
Data Full name of Gontributor [ out-ok-stats PAG(ID# ) Amauntof | In-kind contribution
Sriram Kaushik ‘ contribution (§) | description (if applicable)
12/22/2003 Contributor address: City: Slate; Zip Code 100.00 =
- |
Principal occupation (Optional) Employer (Optlonal)

Aavisad 1201/1009




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIDH & SPAC)
The InsTRucTion Guine explains how to complete this form. 1 Total pages this report
351341
2 FILER NAME 3 ACCOUNT#  (Etscs Commission Siens)
Mr. X i )
r William_ H. White C00000000
4  Date 5 Full name of contributor [ out-ot-state PAC(ID ) |7 Amountof |8  inkind contribution
contribution ($} | description (if applicable)
....................................................... I
12/18/200; City; State; Zip Code 2500.00 |
‘ |
‘ - |
9 Principal occupation (Optional} 10 Employer (Optional)

Date Full nama of contributor [ out-of-siate PAC(ID# ) Amount of | In-kind contribution
Joseph A. Hafner, Jr, contribution ($) ‘ description (if applicable)
....................................................... |

12/19/2003 City; State;" Zlp Code 2500.00 |
]
Principal occupation (Optional) Employer {(Optional)

Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | In-kind contribution
Alfred H. Bennett contribution ($) I description (if applicable)
.......................................... N I

12/05/2003 City; State; Zlp Code 250.00 |
: |
Principal occupation {Optional) Employer (Optional)

Dete Full name of contributor [ out-of-state PAG(ID# ) Amountof | Inkind contribution
Drayton McLane, Jr. contribution ($) ] description (if applicable)
.............................. |

12/05/2003 City. State; Zip Code 5000.00 |
o }
Princlpal occupation (Optional) Employer (Optional)
Date Full rame of contrlbuier 7] out-of-state PAG(ID#. ) . Amount of | In-kind contribution
Welcome Wilson contribution ($) I description (if applicable)
City; State; Zip Code 1000.00 }
I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1860




Taxas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Tha lNsTRUCTION GuiDE explalns how to complete this form.

1 Total pages this report

Hanh Van Nguyen

[ R N R

36/341
2 FILER NAME 3 ACCOUNT# (Etom Sommmiesion e
Mr, William . White
d HW 00000000
4  Date 5 Full name of contributor [] out-of-state PAC(D ) |7 Amountof |8  Inkind contribution
Jeffrey R. Mather contribution (3} | description (if applicable}
12/08/2003 |6 r address; City; State; Zip Code 250.00 I
— |
__| |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] oul-of-slate PAC(IDH ) Amount of | In-kind contribution
Christine King contribution ($) I description (if applicable)
e P |

12/06/200 Coniibuianaddress; City. State; Zip Code 5000.00 [
] |
Principai occupation {Optionat) Employer (Optional)
Date Full name of contributor [ ou-of-state PAG(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Clty; State; Zip Code 10.00
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC(IDY } Amount of | In-kind contribution
Dr. Ralph E. Johnson contribution ($) I description {If applicable)
12/09/2003 Contributor address; ~ City; State; Zlp Code 50.00 =
|
Pringipal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(IDH ) Amountof | In-nd contribution
PS! Political Action Commitiea contribution ($) I description (if applicabls)
12/08/2003 Glty; State; 2ip Codo 1500.00 |
SN |
Principal occupation {Optional) Employer (Optional) b

Rovised 12/0111€89



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & BPAC)

The InsTRUCTICN GUIDE explains how to complete this form. 1 Total pages this report:
37/341
2 FILER NAME 3 ACCOUNT #  (Ethica Commission fler)
Mr. Willi . i
William H. White 00000000
4 Date 8§ Full name of contributor [J out-of-state PAC(ID# y |7 Amount of IB In-kind contribution
Pat Maloney, Sr. contribution ($} | description {If applicable)
12/03/2003 |6 Contributor address; City; State; Zip Code 1000.00 |
I
l
9 Principal occupation (Optional) 40 Employer (Optional)
Date Full name of contributor ] out-f-state PAC(IDH, ) Amountof | Inkind contribution
‘ James H. Greer contribution (%} I description (if applicable)
................................................... |
12/03/2003 City; State; Zlp Code 5000.00 |
|
Principal occupation (Optional) Employer {Optionai)
Date Full name of contributor [ out-of-siate PAC|ID# ) Amount of In-kind contribution
Clint Hacknay contribution ($) | description (if applicable)
12/02/2003 Contributor address; Clty; -State; Zip Code 1000.00 =
1
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | Inkind contribution
Greg Copeland contribution (3) l description (if applicable)
12/30/2003 Contributor address; City; State; Zip Code 100.00 :
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [J out-of-state PAC{ID# ) Amountof | In=kind contribution
Drayton McLane, Jr. contribution ($) I description {if applicable)
12/05/2003 City; State; Zip Code £000.00 |
I
Principal occupation (Optional} Employer (Optional)

Revised 12101/1089



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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INaTRucTioN GuiDe explains how to complets this form. - 1 Total pages ihis repor:
38/341
2 FILER NAME 3 ACCOUNT #  (Ethies Commizalon )
Mr. William H. White
_ 00000000
4  Date § Full nama of contributor [ out-ot-state PAC(ID# ) [7 Amountof |8 Inkind contribution
Dan Mip contribution ($) I description (if applicable)
12/18/20 S: City; State; Zip Code 500.00 |
. [
8 Principal occupation (Optional) 40 Employer (Optional
Full name of contributor [ out-of-state PAC(ID ) Amountof | Inkind contribution
Arcadis G&M,inc Texas PAC contribution ($) | daescription (if applicabie}
....................................................... |
12/08/2003 deass; Clty; State; Zip Code 500.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-gf-state PAC(ID# ) Armount of | In-kind contribution
Saro] Bahl contribution ($) | dascription (if applicabla)
12/06/2003 Mmsm City; State; Zip Code 5000.00 I
RN |
Principal occupation {Optional) Employer (Optional)
Date Full name of contibutor 7] out-of-state PAC(/D#. ) Amount of | Inkind contribution
Patrick T. Manning contribution {$) I description (if applicable)
City; State; Zlp Code 2500.00 :
= |
Principal accupation (Optional) Employer {Optional)
Date Fult name of contributor {] out-of-state FAG(IU# ) Amountof | * In-kind conribution
Dr. George Zaibaq contribution {$) I description {if applicable)
12/03/2003 City: State: Zip Gode £00.00 |
Principal occupation (Optional) Employar (Optional)

Ravised 12001/1980



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The IveTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
39/341
2 FILER NAME 3 ACCOUNT#  [Ethics Gornmission blars}
Mr. William H. White 00000000

4  Date § Full name of contributor [] out-of-state PAC{IDH ) |7 Amountof {8  In-kind contribution
Elizabeth Hogan contribution (§) | description {if applicable)
12/30/2003 |6 Contributora ; City; State; Zip Code 100.00 |
|
|
9 Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributor [  out-of-state PAC(ID# )] Arount of [ Inkind contribution
David L. Coliins contribution ($) | description (If applicable)
s et eeee e e |
12/18/2003 Contributor address; Clty; State; Zip Code 250.00 I
]

Principal occupation {Optional) Employer (Optionai)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of
Continental Aiflines Employes Fund for a Better America ' contribution (§)

.......................................................

12/03/2003 Contributor address; Clty; State; Zip Code 10000.00

Princlpal occupatlon {Optianal) Employer {Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC(ID# } Amount of
description (if applicable)

Michael J. Muskat contribution {$)

.......................................................

42/01/2003 City; State; Zip Code 2500
Principal occupation {Optional) Employar (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Bayle W. Drubai contribution (§) description (if applicable)
12/01/2003 ross, City; State; Zip Code £000.00

Principal occupation (Optional} Employer (Optional)

Revised 12/01/1009



(512)463-5800

1-800-325-8506

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE expla-lns how to complete this form. 1 Toiel pages this report
40/341
2 FILER NAME 3 ACCOUNT#  (Etics Commiasion ter)
Mr. Wil H. it
am White 00000000
4  Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof In-kind contribution
CDM PAC contribution (§) | description (if applicable)
42/05/2003 |8 Contributor address; City, State; Zip Code 1000.00 |
|
, !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of - | In-kind contribution
Margaret Anne Boulware . contribution ($) l description (if applicable)
12/05/2003 |  Contributor address;  City; State; Zip Code 1000.00 |
|
Principal occupation (Optlonal) Empioyer {Optlonal)
Date Full name of contributor ] out-of-stata PAC(ID# 3 Amountof | In-kind contribution
Robert E. Ammons contribution ($) I description (if applicable)
12/18/2003 Contributor address; City; State; Zip Code 5000.00 E
. |
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor [ out-of-stete PAC(DR, ) Amountof | In-kind contribution
Joan Fleming contribution ($) I description (If applicabla)
S | i 0 |
e |
Principal occupation (Optional) Employer (Optional)
Date Full name of conributor ] out-ot-stats PAG(IDR ) Amountof | In-kind eontribution
Donna Conrad contribution ($) I description (If applicable}
12/03/2003 Contributor address: City: State; Z2ip Code 500.00 :
ndBROR | |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1089



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION Guipe explains how to complete this form.

1 Total pagas this report:

41/341
FILER NAME 3 ACCOUNT#  (Ethice Commission Mers)
r. Willi . White
Mr. William H CO0000000
Date 5  Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Jon N, Strange contribution ($) | description (if applicable)
12/00/2003 [6 Contributor address; Clty; State; Zip Code 2500.00 l
!
J
Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [J out-of-stete PAC(ID# ) Amount of | In-kind contribution
John R. Eckel, Jr contribution () I description (if applicable)
12/05/2003 City, State; Zip Code 1000.00 I
e I
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor ] out-of-state PAG{ID# ) Amountafl | In-kind contribution
Donald J. Primosic contribution () | description (if applicable)
12/06/2003 City; State; Zip Code 5000.00 |
|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | Inkind contribution
Judy K. Dupriest contribution ($) I description (if applicable)
12/06/2003 Contributor address; Clty, State; Zlp Code 1000.00 |
w |
Principal occupation (Optional) Employer (Optional)
Date Fuil nama of contributor  [7] oul-of-state PAC{IDH ) Amountof | tn-kind contribution
Samir Al-jazrawi contribution (§) l description (if applicable)
12/03/2003 wmse. City; State; Zip Code 300.00 l
" |
Principal occupation {Optional} Emplayer (Optional)

Revisad t2/01/1600




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHepuLe A 1 -
(FOR FQRMS C/OH & SPAC)

The InsTRucTion Guibe explains how to complete this form., 1 Total pages this repon:
42/341
2 FILER NAME 3 ACCOUNT #  (Ethics Comminsion llera)
Mr. Wil H. Whi
Willlam hite €00000000
4 Date 5 Full name of contributor [] oul-of-state PAC(ID# ) Amount of ] 8  Inkind contribution
Kent H. Smith contribution ($) | description {if applicable)
12/06/2003 |6 Contributor address; Clly; Stats; Zip Code 100.00 |
? |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID#___ ) Amount of Inkind contribution

Limas Jefferson

contribution ($) description (if applicabie)

|
|
l
50000 |
I
|

12/03/2003

12/08/2003 Coﬁnr address; City; State; Zip Code
Princlpal occupation (Opfional} Employer {Optional)
Date Full name of contributor [ cut-of-state PAC{ID# ] Amountof | In-kind eontribution
Robert E. Terrell contribution {$) | description (if applicable)
12/08/2003 Contributer address; City; State; Zlp Code 250.00 :
___‘P |
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [ out-ok-state PAC(IOH# ) Amount of | In-kind contribution
Marjan Kalbas| contribution ($) I description {if applicable}
12/18/2003 Clty, State; Zip Code 1000.00 |
— ]
Principal occupation (Optional) Employer (Optional)
N Date Full name of contributor [] out-of-state FAC(IDH ) Amount of In-kind contribution
Robert Pond contribution ($) description (if applicable)

City: Stata; Zip Code

1000.00

Principal occupation {Optionat) Employer {Oplional)

Revised 121011908



Texas Ethics Commission

P.0.Box 12070

Austin, - Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SGHEDULE A 1
(FOR FORMS C/OH & 8PAC)

The InsTRUCTION Guipe explains how to complete this form, 1 Total pages this report:
431341
FILER NAME 3 ACCOUNT#  (Eics Commission Hler)
Mr., William H. White
! C00000000
Date § Fult name of contributor [] out-of-state PAC(ID# y | 7 Amount of | 8  Inkind contribution
R. Allen Schubert contribution ($) | description (if applicable)
12/03/2003 | 6 Contributor address'l Chy; State; Zip Code 100.00 I
I
” |
Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contriputor [] out-of-state PAC(IO# ) Amount of | In-kind contribution
Hinda B. Simon contribution ($) I description (if applicable)
....................................................... |

12/03/2003 Contributor address; City; State; Zip Code 250.00 |
: i
Princlpal occupation (Optional) Employer (Opticnal)
Dale Fult neme of contributor [] out-of-state PACG(ID# ) Amount of | Inkind contribution
Paul C. Simmons contribution ($) I description (if applicable)
12/0212003 Contri address; City; State; Zip Code 250.00 ‘l
]
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC{IDH ) Amountof | in-kind contribution
Anthony R. Chase contribution ($} | description {if applicable)
12/01/2003 City; State; Zip Code 5000.00 |
P I
Principal occupation {Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID¥ _ ) Amount of In-kind contribution

Hemachandra Prasad Kolluru contribution (§) description {if applicable)
12/118/2003 Gity: State; Zip Code 2000.00

Frinclpel occupation (Optional)

Employer (Optlonal)

Revised 12/01/1890



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:
441341
FILER NAME 3 ACCOUNT#  (Ethics Commlualon fles)
. Willi . White
Mr. William H. Wh 00000000
Date 5 Fullname of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution
John Harris contribution {(§) | description (if applicable)
12/01/2003 |8 Contributor address; City, State; Zip Code 5000.¢0 |
I
|
Principal occupalion (Optional) 10 Employer (Optional}

Date Full name of contributor ] cut-of-state PAG(ID# ) Amauntof | In-kind contribution
Julie Cohn Connor contribution ($) | description (if applicable)
....................................................... |

12/03/2003 Contributor addreﬁ; City; Siate; Zip Code 50.00 |
pr l
Principal occupation (Optlonal) Employer (Cptional)

Date Full name of contributor [ cut-of-stata PAC{ID# ) Amountof | Inkind contribution

John Whitmire coniribution {$) I description (if applicable}
12/18/2002 Contributor address; Clty; Siate; Zip Code 2500.00 ||

e |
Principa! occupalivn (Optionsal} Employer {Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inind contribution

John W. Moggs. Jr. contribution (§) I description (if applicable)
12/08/2003 City; State; Zip Code 250.00 |
!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDH ) Amountof | In~kind contribution
Eric S. Hagstette contribution (§) l description {if applicable)
12/17/2003 ' Contributor address; Gity; State; Zip Code 100.00 %
|
Principal ocgupation (Qptional) Employer {Optional)

Revisod 1241111999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explaing how to complete this form.

1 Total pages this report:

45/341
2 FILER NAME 3 ACCOUNT#  (EticxCommission flere}
Mr. William H. White 00000000
4 Date 5 Full name of contributor [ out-of-stats PAC(ID# y [7 Amountof |8 Inkind contribution
Kenneth E. Bolton, Sr. contribution ($) | description (if applicable)
12/09/2003 | 6 Contributor address; Clty; State; Zip Code 250.00 ]
l
o —— |

9 Principal owupaﬁ; (Optional)

10 Employer (Optional}

Gunlribuﬁi iiiiiII

Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Patricia Breen contribution ($) I description (if applicable)
....................................................... ]

12/06/2003 Contributor address; Clty; State; Zip Code 100.00 l
g l
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l Inkind contribution
frene E. Foxhali contribution (3) | description {if applicable)
12/30/2003 m Clty: State; Zip Code 5000.00 |
|
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of | Inkind contribution
R. Bruce Laboon contribution {$) | description (if applicable)
....................................................... |

12/18/2003 Contributor address; City; State; Zip Code 2500.00 I
‘ |
Principal occupation {Optional) Employer (Optional)

Date Full name of contributor  [7] out-of-state PAC{ID# ) Amount of In-kind contribution

Krishna Reo contribution ($) description (if applicable)
12/08/2003 City; State; Zip Coda 250.00

Principal occupation {Optional)

Employer (Optional)

Revisad 120111889



Texas Ethics Commission

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

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuipE explains how (o complete this form. 1 Total pages this report
46/341
2 FILER NAME 3 ACCOUNT #  (Edics Commission Wera}
Mr, Willl H. i
r. William White C00000000
4  Daie 5§ Full name of contributor [J out-of-state PAC(ID#, ) Amountof |8  Inkind contribution
Ramesh Bhutada contribution (§) [ description (if applicable)
12/082003 |6 _Cont ddress; City, State; Zip Code 500.00 |
I
w |
9 Princlpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-af-state PAC(ID# ) Amount of | In-kind contribution
Shazad Ali contribution ($) | description (if applicable)
12/06/2003 Conirlbutor address; Clty; State: Zip Code 500.00 |
I
Principal occupation (Optional) Employar (Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of | Inkind contribution
Robert Richardson contribution ($) | description (if applicable)
12/05/2003 Contrlbutor address; City; State: Zip Code 250.00 I
R |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ eut-of-stats PAC(ID# ) Amountof | In-kind contribution -
James McCartney contribution ($) ; description (if applicable)
12/06/2003 Contributor address; City; Stats; Zip Code 1000.00 :
|
Principal occupation (Optional) Emplayer (Optional}
Dats__ Full name of contributor  [7]  vut-oi-staly PAC(ID4, ) Amount of I In-kind contribution
Mr. Maher F. Qaddumi contribution ($) I description (if applicable)
12/03/2003 Coniiiﬁr address; City; Stats; Zip Code 500.00 %
L |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1068

1-800-325-8506




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMA CIOH & SPAC)
The nsTRUCTION GuicE explains how to complete this form. 1  Total pages this raport:
471341
2 FILER NAME 3 ACCOUNT#  (Gthica Commiasicn fiars)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7T Amount of |B tn-kind contribution

Jamee Boone contribution ($} | description (if applicable)

12/48/2003 |6 Contributor address; Clty; State; Zip Code 2500.00 :

i I
9 Principal occupation (Optional} 10 Employer {Optional}
Dato Full name of contributor [ out-of-stata PAC(IDH ) Amountef | Inkind contribution
Pster Chang contribution ($) * description {If applicable)
12/03/2003 Contributor address; Clty; State; Zip Code 100.00 |
I

HopuRN

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of Inkind contribution
Steven Edward Jackson contribution (3) description (if applicable)

Contributor address; City; State; Zip Code 1000.00

12/05/2003

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [7] out-of-state PAC(ID# ) Amountof | Inkind contribution
Ashok K. Dhingra contribution ($) | description (if applicable)
12/08/2003 Contributor address; City; State; Zip Code 1000.00 l
SRR 1
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amountof | in-kind contribution
Marie Collins contribution ($) | description (if applicable)
12/05/2003 Contributor address: City: State: Zip Code 1000.00 ||
j |
Principal accupation (Optional) Employer {Optional}

Revised 12/01/1888



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INaTRUCTION GuiDE explains how to complete this form.

1 Totel pages this report:

Samina M. Khan

48341
2 FILER NAME 3 ACCOUNT#  (Ethics Comminsion Ners)
Mr.  Willi . i
r. William H. White C00000000
4 Date 5 Full name of contributor [ out-of-state PAG(ID# ) Amount of |8 In-kind contribution
E. Juan Padila contribution ($} | dsscription (if applicable)
12/01/2003 | 6 Contributor address; City; State; 2ip Code 25.00 |
|
N |
9 Principal occupation (Optional) 10 Emplayer (Optlonal)
Date Full name of contributor [ aut-of-state PAC(ID ) Amountof | inkind contribution
Jamal Zaidan . contribution ($) | description (if applicabie)
12/03/2003 Contributor address; City; State; Zip Code 200.00 |
I
Principal occupation (Optienal) Employer (Qptional)
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of ‘ in-kind cantribution
Wilbur Van Riper contribution ($) I description (if applicable}
12/05/2003 Contributor addrass; Clty; State; Zlp Code 100.00 I
‘ I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID¥ } Amount of In-kind contribution

contribution () description (il applicable)

|
|
I
50.00 |
I
|

12/08/2003 Contributor address; Clty; Siate; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-siate PAC(IOR ) Amount of in-kind cantribution

Larry Barfield

-1211812003 M: City; State: Zip Code

contribution ($} description (if applicable)

2500.00

Principal uccupation-(C)pﬁunal) Employer {Optional)

RE\.ﬂIBd 1210141909



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GIoH & SPAC)
The INsTRUCTION GUiDE explains how to complete this form. 1 Totai pages this report

491341
2 FILER NAME 3 ACCOUNT #  (Ethioa Canmission flers}
Mr. William H. White C00000000
4  Date 5 Full neme of contributor [ out-of-state PAG(ID#, ) |7 Amountor |8  inind contribution
Marendra R. Patal contribution ($) | description (if applicable)
12/08/2003 |6 Contributor address; Clty; State; Zip Code 100.00 |
I

9  Principal occupation (Optional) 10 Employer {Optional}

Dats Full name of contributor [] out-of-state PAC(ID# 3 Amountof | In-kind contribution
Nicholas Swyka contribution (3) | description (if applicable)
....................................................... |

12/04/2003 Contributor address; Clty; State; Zip Code 500.00 l
. |
L Y |

Principal occupation (Optional) Employer {Optional) .

Date Fult name of contributor [ out-of-siate PAC(ID# ) Amount of In-kind contribution

contribution {$) description (if applicable}

Jose L. Lopez

I
|
12/02/2003 WSI City; State; Zip Code 500.00 ]I
I
|

Principal occupation (Oplional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC{IDH. ) Amount of | In-kind contribution
Manzaor Memon contribution {$) I description (if applicable)
....................................................... ‘ | Advertisements

12/05/2003 Contributor address; City; State; Zip Code 2800.00 I
R i
I

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-o-state PAGID?, ) Amourtof | In-kind contribution
Larry A. Peterson contribution ($) l description {if applicable)

12/05/2003 Clty: State; Zip Code 2500.00 I

Principal occupation (Optional) Employer (Oplional)

Reviged 12/01/1988



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 78711-2070 (6512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUcTION GuiDE 6xplains how to complete this form. 1 Total pages this report:

50/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flan)
Mr. William H. White C00000000
4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# y |7 Amount of B Inkind contribution

contribution ($) description (if applicable)

Lynn Davis Lasher

1240512003 |6 utecaddigsa, City; State; Zip Code 2500.00

9 Principal occupation (Optional) ‘ 10 Employer (Optional)

Date Full name of contributor [J out-cf-state PAC(ID# ) Amount of | tn-kind contribution
Sam Said contribution ($) | description (if applicable)
12/03/2003 | butar address: City; State; Zip Code 500.00 |
'” ]
Principal occupation (Optionel} Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Barry E. Silverman

12/18/2003 ! 288, City: State; Zlp Code 5000.00

Princlpai occupation (Optional) Employer (Optlional)
Date Full name of contributor [ out-of-state PAC(ID#_ ) Amount of In-kind contribution
Barbara Mines contribution (§) description (If applicable)

12/02/2003 |  Contrlbutor address;  City; State; Zip Code 5000.00

Principai occupation (ptional] Employer (Cptional)

Date Full name of contributor [ out-of-stats PAC{ID# ) Amountof | In-kind contribution
Vinod Shah contribution ($) I description (if applicable)
12/08/2003 City: State; Zip Code 250.00 |
bt |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1309



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A 1
{FOR FORMS C/OH & 8PAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
51/341
2 FILER NAME 3 ACCOUNT#  (Ehics Gommlsalon flare)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [] out-of.state PAC(ID# ) |7 Amountof |8  Inkind contribution
Mary Thayor contribution ($) | description (if applicable}
City; State; Zip Code 25.00 I
|
I

9 Principal accupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID¥ ) Amount of | o ednd comribution
Michael E. Cokinos contribution (8) | description (i applicable)
....................................................... |

121512003 Contributor address; City; State; Zip Code 500.00 |
l
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [] out-of-state PAG{ID# } Amount of I In-kind contribution
John W. Rogers, Jr. contribution (§) I description {if applicable)
12/08/2003 Conirlbutor address; City; State; Zip Code 1000.00 |
I
Principal occupation (Optional) Employer (Optional)

Date Eull name of contributor [] out-of-state PAC{ID#. ) Amount of I In-kind contribution
Vivek N. Menon contribution ($) l description (if applicable)}
....................................................... |

12/08/2003 Cormjiiii ﬁdressi ~ City; State; Zip Code 250.00 |
Principal accupation (Optional) Employer (Optional}

Date Fuli name of contributor [:T out-ot-state PAC(ID¥ ) Ameount of In-kind contribution

Gladys Walsh contribution (§) description (if applicable)
12/03/2003 City; State; Zip Code 25 00

Principal occupation {Optional) Employer (Optional)

Revised 120111998



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTrRucTioN Guioe explalns how to complete this form. 1 Total pages this report:
52/341
2 FILER NAME 3 ACCOUNT#  (Etics Commission Sera)
Mr. Willi . i
r. Wiliam H. White C00000000
4 Date 5 Full name of contributor [ out-of-state PAG(ID# ) |7 Amountof |8  In-kind contribution
Walter Negley contribution ($) I description (if applicable)
12/01/2003 |6 Contributor address; City; State; Zip Code 1000.00 |
. — ) I
] |
9 Principal occupation (Optional) 10 Employer (Opticnal)

Date Full name of contributor [] oul-of-state PAC{ID# ) Amountof | In-kind contribution
Hassan Chahadeh M.D. contribution {§) | description (if applicable)
....................................................... |

12/03/2003 Gontributor address; Gity; Stats; Zlp Code 500.00 I
!m 1
Principal occupation {Optional) Employer {Optional)

Deate Full name of contributor [J out-of-state PAC{ID# ) Amaount of | In-kind contribution

Peter Tropoli contribution ($) I description (if applicable)
12/30/2003 Con tor address; City; State; Zip Code 100.00 :

C |
Princical occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Howard E. Jefferson contribution ($) ] description {if applicabte)
....................................................... |

12/03/2003 o State;  Zlp Code 1000.00 |
}
Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [ ocutof-state PAC(ID# ) Amountof | In-kind santribution

Lynch D. Smyth contribution ($) l description (if applicable)
121102003 Gont;l;:u;lor addrcs;; Clty. State; ) Zip Cn.;de ; 300.00 I
|

Principal occupation (Optional) Employer (Optionai)

Revised 12/01/1888



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

Frank J. Dillard

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
53/341
2 FILER NAME 3 ACCOUNT #  (Ethikn Commisaicn Sers)
Mr. William H. White 00000000
4 Date 5§ Full name of contributor [ out-of-state PAC(ID# ) Amount of | 8  In-kind contribution

7
contribution ($) | description {If applicable)

2000.00 :

Driver Training Associates PAC

12/05/2003 City; State; Zip Code
“r |
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | Inkind contribution
Nathelyne A. Kennedy contribution ($) | description (If applicable)
12/18/2003 | ___Confbu 2500.00 I
|
Principel occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
David F. Webb contribution {3) | description (If applicable)
500.00 |
Employer (Optional)
Date Full name of contributor D out-of-state PAC(ID# } Amount of In-kind contribution

contribution {$) description (if applicable)

I
I
1000.00 ;
|

.......................................................

Clty; State; Zip Code

12/02/2003 | Cf utorgddress; Clty; State; Zip Code
|
Principal occupation (Cptional) Employer (Optional)
- Dato Full name of contributor [}  out-of-state PAC(ID# ) Amount of In-kind contribution
Harold Cobb contribution (§) description {if applicable)

1000.00

Principal occupation (Optionat) Employar {Optional)

Revisad 121011898




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InstrucTion GuiDE explains how 1o complete this form, 1 Total pages this report:
54/341
2 FILER NAME 3 ACCOUNT#  (Etnios Commission fisra)
Mr. William H. White 00000000

4 Date § Full name of contributor [] out-of-state PAC{ID# ) |7 Amount of |8 In-kind contribution

Joe Ting contribution ($) | description (if applicable)

12/18/2003 | 6 Contributor addrass: Clty, State; Zip Code 2500.00
(0 |
o I S an I
8 Principal occupation (Optional) 10 Empioyer (Cptional)

Date Full name of contributor [ out-of-siate PAG(ID# ) Amountof | Inkind contribution
Carol Bailey contribution ($) I dascription (if applicable)
................ | Rent for Uptown HQ

12/06/2003 ciiiiﬁi gddress; City; State; Zip Code 4050.00 |
S .
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer []  out-of-state PAC(IDA, ) Amountof | In-kind contribution
Valeria G. Collier-Vick contribution ($) | description (if applicable)
12/08/2003 Contributor address; City; State; Zip Code 250.00 :
_ - l, — |
“. |
Principal occupation (Optional) Employer (Optional)
Date Full n-f':me of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Kenneth A. James contribution (§) | description (if applicable)
12/05/2003 Contributor addrass; Clty; State; Zip Code 5000.00 I
= |
Principal occupation (Optional) Employer (Optional)

Oate Full name of contributor  [] out-of-stats PAC(IDH ) Amount of Inkind contribution

Petar Hoyt Brown contribution ($) description (if applicabie)

12/05/2003 | . Coiclbutoraddress;  City;  State;  Zip Code ' 1000.00

Employer (Optional}

Rovised 12/01/1988



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRucTION GuIDE explains how to complete this form. 1 Total pages this report;
55/341
2 FILER NAME 3 ACCOUNT #  (Ethics Cammismion flan)
I iam X i
Mr. Willia H. White C00000000
4  Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amountof |8  Inkind contribution
Robert Seott contribution {$) I description (if applicable)
12/01/2003 |6 Contributor address; City; State; Zip Code 5000.00 I
I
1
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of | In-kind contribution
Barron F. Wallace contribution ($) I description (if applicabls)
....................................................... |

12/05/2003 City; State; Zip Code 1500.00 |
- |
Principal accupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of Inkind contribution
Mr. Wamen Harris contribution (§) description (if applicable)

12/03r2003 | Contrbutor address; City. State; Zip Code

I
I
|
250.00 |
I
I

Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor E| cut-of-atats PAC(ID# ] Amount of l In-kind contribution
M. D. Bailey contribution ($) I description (if applicable)
12/18/2003 City; State; Zlp Code 1000.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of in-kind contribution
Tom Wygant, Jr. contribution (§) description {if applicable)
12/04/2003 City; Stete; Zip Codo

|

o
1000.00 }
|

|

Principai occupation (Optional)

Employes (Optional)

Revisad 12/0111608




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS schEDuLe A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIoH & SPAC)
The InstRucTioN Guice explains how to complete thls form. 1 Total pages this report:

56/341

2 FILER NAME 3 ACCOUNT#  (Etics Commisyion Bem)

Mr. Wililam H. White 00000000

{8 Inkind contribution
contribution () I description (if applicable)

|

|

4 Date 5  Full name of contributor [ out-of-swate PAC{ID# y | T Amount of
Rolando H. Briones, Jr.

12/05/2003 | 6 _Contdbutagagdress;  Gity; State; Zip Code 2000.00

L.

9 Principal occupation (Optionat) 10 Employer {Optional}

In-kind contribution

Date Full name of contributor ] out-of-state PAC(ID# } Amount of
description (if applicable)

Aida Araissi Christie contribution ($)

City; State; Zip Gode 160.00
Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amountof | In-kind contribution
Alan D. Hirshman contribution ($) | description (if applicable}
12/05/2003 Cont r address; Clty; State; Zip Code 5000.00 ‘
I
, l
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | Inkind contribution
James E. Hibbert contribution ($) I description (if applicable)
12/01/2003 Clty; State; Zip Code 2500.00 |
i PP S S—— I
Princlpal occupation (Optional) Employer (Optional)
Date Full nams of contributor * [] sut-of-state PAC(IOH ) Amount of | In-kind contribution
Bamy H. Caldwell contribution ($) | description (if applicable)
12/05/2003 maddress: Clty, State; Zip Code 1000.00 |
Principal ccoupation (Optional) Employer (Optional)

Revised 12/01/1988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GuiDE explains how to complete this form. | 1 Total pages this report:

i 571341
2 FILER NAME 3 ACCOUNT #  (Ethlcs Canmission Nem)
Mr. William H. White _ . €00000000
4 Date 5 Full name of contributor [[] out-of-state PAC({ID# y | T Amount of 8  Inkind contribution

contribution ($) description (if applicable)

Peter L. Bryant

|
|
............... R P LTI LR |
|
|

12/08/2003 | 6 Coniibut Clty; State; Zip Code 5000.00
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Charles Q. Scheibe contribution {$) | description (if applicable)
....................................................... |

12/06/2003 Contributor address; Clty; State; Zip Code 100.00 |
L |
Principal occupation (Optional) Employer {Optional)

Dats Full name of contributor [J out-of-state PAC{ID# ) Amount of In-kind conlribution

P. John Kuhl contribution {$) description (if applicable)

Clty; State; Zip Code 1000.00

12/10/2003

Principal occupation {Optional) Employer (Optional)

Date Full name of contributor ] cut-ot-siate PAC(IDH ) Amountof | In-kind contribution
Ramira Oria contribution ($) I description (if applicable)
....................................................... | Telephone installation,s -

11/27/2003 City; Stete; Zip Code 3825.00 | ervica
i l
Principal occupation (Optlonal) Employer (Optionat)
Date Full name of contributor  [] our-of-stats PAG{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Maria Jackson Branch

|

l

12/15/2003 | Contdhy addrass; City: S5tate: Zip Code 1000.00 |
I

|

Principal oecupallon {Optional) Employer (Optional)

Revised 120111898



P.0.Box 12070

Texas Ethics Commission Austin,

Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
58/341
2 FILER NAME 3 ACCOUNT#  (Ethios Cammission kers)
Mr. William . i
H. White 00000000
4 Dats 5 Full name of contributor [ out-of-state PAC(IDH ) Amountof  |B  Inkind contribution
Yuonne A. Meyer contribution ($) | description (if applicable)
12/05/2003 |6 tor address; Clty; State; Zip Code 50.00 I
|
1
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Union Pacific Corp Fund for Effactive Government contribution ($) | description (if appiicabie)
....................................................... |

12/08/2003 | City, State; Zip Code 5000.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-stale PAC(ID# ) Amaount of | In-kind contribution
Russell Cook contribution ($) | description (if applicable)
12/01/2003 _ City, State; 2ip Code 2500.00 |
|
Princlpal cccupation (Optional) Employer (Optional)

Date Full name of contributor  {] out-of-state PAC(ID# ] Amount of In-kind contribution

contribution (3) description (if applicabie)

Marilyn Oshman

|
I
I
250.00 |
I
I

12/01/2003 City; State; 2Zip Code
Princlpal occupation (Optlonal) Employer {Optional)

Date Full name of contributor ] out-of-state FAGOOR ) Amount aof in=kind contribution
Manzoor Memon contribution ($) description (if applicable)
....................................................... Lunches for volunteers

12/05/2003 1600.00

CnntrihuIIi iiiﬁi City: State: Zip Code

Principa! occupation (Optional)

Employer (Optional)

Revised 1210111900



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

- {512)463-5800

’_POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
[FOR FORMS C/OH & SPAC)

The InsTrUcTION GuiDE explains how to complete this form. 1 Total pages this report:
59/341
2 FILER NAME 3 ACCOUNT#  (Etiim Commisalon flara)
Mr. William H. White
i W C00000000.
4 Date 5 Full name of contributor [] out-of-state PAG({ID®. )y |7 Amount of I 8 In-kind contribution
Bamy Goodman contribution ($) | description (if applicable)
tor address; Clty; State; Zip Code 1000.00 [
I
|
9 Principal eccupation {Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(IDA ) Amountof | in-kind contribution
Tractebel North America PAC contribution (3) | description (f applicable)
12/01/2003 !W: State; Zip Code 800.00 |
) |
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contribstor ] out-of-state PAG(ID# ) Amountol | In-kind contribution
Fund for the Future PAC contribution ($) I description (if epplicable)
12/05/2003 ; City; State; Zip Code 5000.00 |
I
Principal occupation (Opticnal) Employer {Optional)
Date Full nams of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
John D. Bell contribution ($) I description (if applicable)
12/05/2003 City; State; Zip Code 150.00 I
|
Principal occupation (Optional) Employer {Optional)
Dato Full name of contributor [[] eut-of-state PAC(ID# ) Amount of In-kind contribution

Michele K. Swayzer

Contributor add : City, State; Zip Code

12/06/2003

contribution ($)

1000.00

description (if applicable)

Princlpal occupation (Optional) Employer (Optional)

Reviaed 12/01/1889

1-800-325-8506




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
607341
2 FILER NAME 3 ACCOUNT #  Emics Commission ®ara)
Mr. William H. White C00000000
4 Date 5 Full name of contributor O out-of-state PAC(ID# ) Amount of I 8 Inkind contribution

Nancy Dunlap

.......................................................

contribution ($) description (if applicable)

12/08/2003 City; State; Zip Code 250.00 |
I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Anjoulpt of | de;n;lkigd col?tribugior;, I
Ruth Alpert contyibution ($) I cription (If appliceble)
City; State; Zip Gode 30,00 |
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contribuior [] out-of-state PAC(ID¥ ) Amount of In-kind contribution

Lioyd Anthony Gite

contribution ($) descriptlon (if applicable)

City, State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] aut-of-stale PAC(IDR } Amountof | In-kind contribution
Larry Hunt caontribution (3) I description (if applicabla)
12/05/2003 _ ‘ City; State; Zlp Code 1100.00 |
. , |
Principal occupation (Optional) Employer (Optlonal)
—_—————
Date Full name of contributor  [7] out-of-atatc PAC{ID# ) Amount of In-kind eontribution

Wayne D. Kiotz

12/30/2003 [ City; State; Zip Code

contribution {§} description (If applicable)

2500.00

Principal occupaﬁon_(Optlonal) Employer {Optional)

Revised 12/01/1089




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512}83-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The IngTRUCTION GUIDE explains how to complete this form.

1  Total pages this raport

§1/341
2 FILER NAME 3 ACCOUNT # (Etice Commiesion Ner)
Mr. William H. Whi
lia hite 00000000
4 Date § Full name of contributor [ out-of-state PAG(ID#. ) Amount of |8 In-kind contribution
Pater Peltier contribution {$} | description (if applicable)
12/18/2003 500.00 |
|
e |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Stephanie D. Larsen contribution ($) | description (if applicable)
....................................................... |

12/01/2003 95S; City; State; Zlp Code 200.00 |
. |
Principal occupation {Optional} Employer (Optional)
Data Full name of contributor [] out-of-state PACG{ID# ) Amountof | Inking contribution
James Alexander Cummins, Jr. contribution ($) | description (f applicable)
12/06/2003 Clty; State; Zip Code 2500.00 |
_ L |
Principal occupation (Optienal) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
David P. Steiner contribution (§) I description (if applicable)
....................................................... I

12/05/2003, ress; City; State; Zip Code 1000.00 |
S |
Principal occupatlon (Optional) Employer (Optional)

Date Full name of contributor [ oul-ot-ctate PAG{ID¥ ) Amount of In-kind contribution

Mary Kay Casey contribution ($) description (if applicable)
12/09/2003 - City; State; Zip Code 250.00

Principal occupation (Optional}

Employer (Optional)

Ravised 12/01/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOR & SPAC)
The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:

62/341
2 FILER NAME 3 ACCOUNT #  (Ethica Commisuion flars)
Mr. William H. White 00000000
4 Date § Full name of contributor [J out-of-state PAC{ID# y |7 Amount of 8  In-kind contribution

Elias Shahsen contribution ($) description (if applicable)

|
|
Clty; State; Zip Code 150.00 {
|
|

10 Employer (Optional)

12/15/2003 Contributor add City: State: Zip Code 2500.00

Date Full name of contributor ] out-of-state PAC(ID# ) Amount of ] inkind cantribution
Jim A. Palavan P.E. contribution ($) | description (if applicable)
12/08/200: City; State; Zip Code 1000.00 |
_ L |
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of I Inkind contribution
Eugene David Herrera contribution (3} I description (if applicable)
12/01/2003 ; City; State; Zip Code 500.00 |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [} out-ot-state PAC(ID#.00011114 ) Amountof | Inkind contribution
American Federation of State County and Muncipal Employees contribution (§) | description (i applicable}
12/03/2003 | " Clty; State; Zip Code 5000.00 |
; |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor {7 out-ot-state PAC(IDH ) Amountof | In-kind contribution
Lee Levit contribution ($} l description (if applicable)
|

Principal occupation (Optlonal) Employer (Optional)

Reviged 12/01/1960



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
63/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commissian Bara)
Mr. William . it
H. White 00000000
4 Date § Full name of contributor [] out-of-state PAC(ID# ) | 7 Amountof |8 In-kind contribution
Ramesh Gunda contribution ($) | description {if applicable})
City; State; Zip Code 100.00 |
|
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
Max Hamouile contribution ($) | description (If applicable)
City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-stale PAC{ID# } Amount of | In-kind contribution
Harold A. Odom contribution ($) | descriptiqn (if applicable)
12/05/2003 Contributor address; Clty; State; Zip Code 100.00 I
|
HeER» |
Principal occupation (Optlonal) Employer {Optional}
Date Full name of contributor [[] oul-of-state PAC(ID# ) Amount of | In-kind contribution
Margie Lee Bingham contribution (§) - I description {if applicable)
12/05/2003 Contributor address; Clty; State; Zlp Code 500.00 :
|
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind eontribution
Laxmi Gunda contribution ($) | description (If applicable)
12/12/2003 Contributor address: City: State: Zip Code 100.00 =
N |
Principal occupation (Optional) Employer (Optionat)

Revised 12/01/1999

1-800-325-8506




Texas Ethice Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{(FOR FORMS C/OH 3 SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this raport:

64/341
2 FILER NAME 3 ACCOUNT #  (Ethirs Comminsion flars)
. Willi . it
Mr. William H. White ‘ C00000000
4 Date § Fuli name of contributor [ out-of-state PAC(ID# y | 7  Amount of |8 In*kind contribution

Peter Hoyt Brown

contribution ($) 1 description (Il epplicable)

I
250000 |

12/18/2003 |6 Conributor address; City; State; Zip Code
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | o i contrbution
Mary Lucille Hastings contribution (§) l escription (if applicable)
12/02/2003 City; State; Zip Code 100.00 |
|
Princlpal occupation (Optional} Employer {Optional}
Date Full name of contributar [ out-o-state PAC(ID# ) Amountof | Inkind contribution
Bumey & Foreman contribution {$} l description {if applicable}
12/30/2003 City; State; Zip Code 250.00 |
|
|
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [} aut-of-state PAC(ID# ) Amountof | Inkind contribution
Ramesh Gunda contsibution ($) | description (if applicable}
12/18/2003 Contributor address; City; State; Zip Code 5000.00 l
i .‘ '.‘; . o -; |
Principal occupation (Optional) Empioyer (Optionat)
Date Full name of contributor [} out-of-siate PAG(ID# ) Amount of Inkind contribution
Gita Saberioon contribution ($) descrlption (if applicable)
12/08/2003 Con r addross: City; State; Zip Code 5000.00

Principal occupation {Optional)

Employer {Optional)

Revised 12/01/1889



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDe explains how to complete this form.

1  Total pages this report:

12/30/2003

Philip Carroll

GCity; Steto; Zip Code

contribution ($)

§000.00

65/341
2 FILER NAME 1 ACCOUNT #  (Ehics Commission Nere)
Mr. William . White
H C00000000
4 Date 5 Full name of contributor  [] out-of-stata PAC{ID# _ ) |7 Amountof |B in-kind contribution
William S. Bailey, Jr. contribution ($) I dascription (if applicable)
12/03/2003 |6 Contributor address; Clty; State; Zip Code 25.00 |
o |
9 Principal pccupation (Optlonal) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
Steve Elasmar contribution ($} | description {if applicable)
....................................................... |

12/03/2003 Contgputor addrass; City: State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [J  out-of-state PAC(ID# ) Amountof | Inind contribution

Ronald Green contribution {$} l description (if applicable)
12/18/2003 City; Stats; Zip Code 100.00 I

‘ |
Principal accupation (Optional) Employer (Cptional)

Date Full name of contrlbutor [[] out-of-state PAC(ID# } Amount of i In-kind contribution

Nancy S. Cook contribution ($) | description (if applicable)
12/01/2003 address; Cily; State; Zip Code 2500.00 |
— |
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] ocut-of-state PAC(ID# ) Amount of In-kind contribution

description {If applicable)

Employer (Optional)

Revised 12/01/1088



Texas Ethice Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
66/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Sier)
Mr. William H. Whit
Whita 00000000
4  Date 8 Full name of contributor [ out-of-stats PAC{ID# ) |7 Amountof |8  In-kind contribution
David Guggemos contribution ($} | description (i applicabla)
12/05/2003 M: Clty, State; Zip Code 250.00 I
|
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC{1DH ) Amountof | Inind contribution
Patrick Cotleto contribution ($) I description (If applicable)
12/08/2003 ibutor address; City; State; Zip Code 250.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Marvin D. Nathan contribution ($} | description (if applicable}
12/30/2003 State; Zip Code 1000.00 l
I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC{IDH ) Amountof | In-kind contribution
LOer,LIddeII & Sapp LLP PAC contribution (s) I gescription (if appllcable)
12/18/2003 Contributor address; City; State; Zip Code 7500.00 :
Principal occupation (Optional) Employer {Cptional)
Date Full name of contribuior [ out-or-state PAG(IDH, ) Amountof | tn-kind contribution
Mission Equities,LP contribution (8} | description {if appliceble)
12/16/2003 Contributor addrags: Clty. State; Zip Code 500.00 1
|

Principal occupation (Optional)

Employer {Optional)

Revised 12011989




Texas Ethics Commissicn

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

|
I
|
I
I
|

The InsTRucTION GUIDE explains how to complete this form. 1 Totei pages this raport:
671341
2 FILER NAME 3 ACCOUNT#  (Etios Commnsion Ners)
. Wil H. ite
Mr. William Wh 00000000
4  Date 8 Full name of contributor  [] out-of-state PAC(ID® ) |7 Amountof |8  in-kind contribution
Heather L. Hughee contribution (3) I description (if applicable)
12/06/2003 City; State; Zip Code 100.00 |
|
I
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor ] out-of-state PAC(IDH ) Amourtof | In-kind contribution
James A. Elkins, Jr contribution ($) I description (if applicable)}
....................................................... |

12/19/2003 ) City; State; Zip Code 5000.00 |
I
Principal occupation (Optionad) Employer (Optional)
Date Full name of contributor [ cut-of-state PAG(ID# ) Amountof | ln-kind contribution
Jaget P. Kamdar contribution ($) | description (if applicable)
12/08/2003 City; State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Michzel Holloman contribution {$) I description {if applicable)
....................................................... |

12/03/2003 Ciy; State; Zip Code 2000.00 |
l
Principal occupation (Optional) Employer {Optional)

Date Full nama of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

Cormnelis Velzebosr, Jr. contribution (§) description (if applicable)
12/01/2003 City; State; Zip Code 100.00

Principal occupation (Oplonal)

Employer (Optional)

Revised 12/01/€30



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INnsTrucTion Guipe explains how to complete this form.

1 Total pages this report:

Principal occupaticn (Optional)

68/341
2 FILER NAME 3 ACCOUNT#  (Ethcs Commission Sern)
Mr. Willia , White
Wilkiam H 00000000
4  Date 5§ Full name of contributor [] out-ot-stats PAC(ID# ) |7 Amountof |8  In-kind contribution
Ange D. Finn contribution ($} | description (if applicable)
12/01/2003 | 6 Contributor address; Clty; State; Zip Code 25.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
—_—
Date Full name of contributor [ out-of-state PAC(DH } Amountof | In-kind contribution
Larry E. Britt contribution ($) l description (if applicable)
....................................................... |
1211212003 Contributor address; City; State; Zip Code 4000.00 I
Fire Officers Alliance |
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-slate PAC(ID# ) Amountof | In-kind contribution
Stenley J. Rosenblum contribution ($) I description (if applicabie)
12102/2003 Contributor adiress; City; State; Zip Code 1000.00 :
= ;
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of | in-kind contribution
Bamett H. Reasonsr contribution ($) l description (if applicable)
12/06/2003 Contributor address; City; State; Zip Code 250.00 Il
|
Principal occupation (Optional) Emgloyer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Jon N. Strange contribution ($) description (if applicable}
121182003 Contributor addross; City; State; Zip Code 5000.00

Employer {Optional)

Revised 12/01/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Kewalram M. Khetpal

7
contribution ($)

The InsTRUCTION GuibE explains how to complete this form, 1 Total pages this report:
69/341
2 FILER NAME 1 ACCOUNT #  (Ethios Commiasion flem)
Mr. William . White
la H 00000000
4 Date 5 Full name of contributor  [] out-of-state PAG(ID# ) Amount of 8 Inkind contribution

description {If applicable)

12/06/2003 | 6 Contributor address; Clty; State; 2ip Code . .500.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inind contribution
SWBT PAC contribution {(3) I description {If applicable)
12118/2003 Contributor address; Clty; State; Zip Code 5000.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor []  cut-of-state PAC{ID# IR Amountof | In-kind contribution
Geoffrey Walker contribution {$) | description (if applicable)
12/01/2003 Contributor address; City; State; Z2ip Code 1000.00 t
R |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributar  [7] out-t-state PAC(ID#, ) Amount of | in-kind contribution
Kodigbo Odelugo contribution ($) I description (if applicable)
12/08/2003 ss;  City; State; Zip Code 1000.00 |
br.
|
Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor [ out-of-state PAC(D# ) Amount of in-kind contribution
Charles Barney contribution (3) description (if applicable}
12/05/2003 Con r address; Cily; Slate; Zip Code

500.00

o

Principal occupation (Optional) Employer (Optional)

Revised 12/D1/1889



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

POLITICAL GONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GIOH & SPAC)
The InsTRucTION GuiDe explains how to complete this form. 1 Total pages tis report:
77341
2 FILER NAME 3 ACCOUNT#  (Ethice Commission ilars)
. Willi . i
Mr. William H. White 00000000
4 Dae 5 Full name of contributor [J out-of-state PAC{ID# ) |7 Amountof |8  Inkind contribution
Roberto Lay-su contribution ($) ‘ description (if applicable)
12/18/2003 | 8 Contributor address; City; State; Zip Code 2000.00 |
MQ&. n Pkwy W. o
L aigaupiiiber |
JdaialgamnEa! |
9 Principal occupation (Optional) 10 Employer (Optlonal)
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of | In-kind contribution
3D/ PAC contribution ($) l description (if applicable)
12/06/2003 Cor;iu.'ll.Julor address;. City; Sta.lt.a;- .Zi.p C‘.,éde --------------- 1000.00 I
— I
Principal occupation (Cptional) Employer {Optlcnal)
Date Full name of contributor ] out-of-state PAC(ID# ! ) Amount of | In-kind contribution
Stephen M. Black contribution ($) ] description (if applicable)
12/03/2003 Contributor address; City; State; Zip Code 100.00 =
I
2 |
Principal cccupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PACIOH. ) Amountof | Inind contribution
Micheal W. Scully contribution {$) | description (if applicable)
....................................................... l

12/18/2003 City; State; Zip Code 2500.00 |
]
Principal occupation (Optional) Employer (Optlonal}

Date Full name of conlributor [ wut-of-state PAC(IDH. } Amountof | Inkind contribution

Lisa A. Baron : contribution ($) i description (if applicable)
12/08/2003 | City, State; Zip Code 5000.00 |
o |

Principal occupation {Optional) Employer (Optional)

Raviaad 12/01/1968



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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/CH & SPAC)

The Ingtruction Guine explains how to compilete this form. 1 Total pages this report:
71/341
2 FILER NAME 3 ACCOUNT#  {Ethics Commission lara}
Mr. William H. Whit
e €00000000
4 Date 5§ Full name of contributor [J out-of-state PAC(ID¥, ) Amount of 8  Inkind contribution

|.L.A. #24 Political Action Committae

contribution (§)

description (if applicable)

I
I
I
I
I
I

12/03/2002 |6 Contributor address; City; State; Zip Code 500.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# )] Amountof | In-kind contribution
Michael M. Fowlar contribution (§) I description (If applicable)
12/01/2003 Contributor address; City; State; Zip Code 2300.00 I
l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Robert E. Johnson, Jr. contribution ($) | description (if applicable)
12/06/2003 Contributor address,; Clty; State; Zip Code 5000.00 I
i
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(IDH#, ) Amaunt of | In-kind contribution
CWA-Committee on Political Education PCC contribution ($) I description (if applicable)
|
12/30/2003 1000.00 |
Principal ccoupation (Optional) Employer (Optional)
Data Full name of contributor ] owt-of-state PAC(ID# ] Amount of In-kind contribution
Joseph A. Aheam contribution {$) description (if applicable)
12/08/2003 City; State; Zip Code 25000

Principal occupation (Opticnal) Employar (Optional)

Revisad 12/01/1090



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A 1

(FOR FORMS CI/OH & S$PAC)

The InsTRUcTioN GuDE explains how to complete this form. 1 Total pages thig report:
72/341
2 FILER NAME 3 ACCOUNT#  {Ethicn Cammission flers)
Mr. William H. White
W C00000000
4 Data 5 Full neme of contributor  [[] out-of-state PAC(ID# y |7 Amount of IB In-kind contribution
Ken C. Hall contribution ($) | description (if applicable)
12/08/2003 |6 Contributor address; City; State; Zlp Code 250.00 l
|
9 Princlpal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ] Amount of | In-kind contribution
Harris L. Kempner, Jr contribution (§) | description (if applicable)
........................................................ |
12/04/2003 Confributor address; City; State; Zip Code 250.00 |
SE— |
Principal aceupation (Optional) Employer (Optional}
Date Full narme of contributor ] owt-of-state PAC(ID# ) Amount of I In-kind contribution
Dr. StevenJ. Alien contribution ($) ' description (if applicable)
12/01/2003 Contributor address; City; State; Zip Code 500.00 I
|
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [  out-of-state PAC(ID# ) Amount of | Inkind contribution
James M. Hill, Jr. contribution (3} | description {if applicable)
12/18/2003 Contributor address; City; State; Zlp Code 2500.00 |
|
Princlpal occupation (Optional) Employer (Optlonal)
Date Full name of contriputor ] out-of-state PAG{ID# ) Amountof | In-kind contribution
Terry Huffington contribution ($) | description (if appliceble)
12/01/2003 Mdﬂzssz City; State; Zip Code 2500.00 ||
- |
Princlpal occupation (Optional} Employer (Optional)

Revisad 12/01/1908



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

{612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repont:
73/341
2 FILER NAME 3 ACCOUNT#  (Ethics Camiiasion tiers)
Mr. Willi H. Whi
Wilkiam hite €00000000
4 Date 5 Full name of contributor [ out-of-state PAC(IDR )y |7 Amount of |B In-kind contribution
Kagan Enterprises contribution ($} | description (if applicable)
12/10/2003 |6 Contrbutor address; City; State; Zip Code 5000.00 |
-
|
RN, |
8 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of T In-kind contribution
Carl Lee Harris contribution (§) I description (if applicable)
12/Q5/2003 Contributor address; City: Swwe; Zpcode 200.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-oi-state PAC(ID# B Amountof | Inkind contribution
Austin I. Cooley contribution ($) l description (if applicable)
12/06/2003 Contributor address; City; State; Zip Code 250.00 I
I
I
Employer (Optional)

Date Fuli name of contributor (] out-of-stata PAC(IDH ) Amountof | Inkind contribution
Small Independent Motel Owners Association of Houston contribution ($) | description {If applicable)
....................................................... I

12/30/2003 City; State; Zip Code 5000.00 I
Principal occupation (Optional) Empioyer (Optional)

Date Full name of contributor [} out-of-state PAC(ID# )] Amnunt af In-kind contribution

Melody K. Douglas contribution {$) description (if applicable)
12/08/2003 | - Contributor addrass; City; State; Zip Code 250.00

Hod

Pringlpal accupation (Optional) Employer (Optional)

Revised 12/01/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GiOH & SPAC)
The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:

741341
2 FILER NAME 3 ACCOUNT#  (Ehics Canmission ler)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y |7 Amount of |8 In-kind contribution
Joseph Trent Siff contribution (3} | description (if applicable)
12/06/2003 |6 Contributor address; City; State; Zip Code 1000.00 I

.

: |

o e

9 Principal occupation (Optional) 10 Employer (Optional)

Inkind contribution

Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of
description (if applicable)

Ramasamy Ramakrishnan contribution ()

12/08/2003 Contributor address;  City; State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
RajS. Chhikara contribution (3} description (if applicable}

12/08/2003 City; State; Zip Code 200.00

Principal occupation {Optional) Employer (Optional)

Date Full name of contributor ] out-of-state PAG(IDE. ) Amountof |  Inkind contribution
Harry Pinson contribution (3) | description (if applicable)
12/04/2003 | Caul [ address; City; State; Zip Code 5000.00 I
TRRP— |
Principal occupation (Optional) Employer (Optional)
Dete Full name of contributor [} aut-of-state PAC(IOH ) Amountof | In-kind contribution
Jenard Gross contribution ($) | description (If applicable)
12/18/2003 Sontiaadddices: City; State; Zip Code 5000.00 !
Principal occupation (Optional} Empioyer (Optional)

Revised 1210111989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

~{512)463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The InsTRucTION GuiDE explains how to complete this form. 1 Tolal pages this report:
751341
2 FILER NAME 2 ACCOLNT#  (Ethics Commivsion Kiara}
Mr. Willlam . White
H C000Q0000
4  Date 5 Full name of contributor [] out-of.state PAG(ID# ) Amountof |8  Inind contribution
Houston Associated General Contractore PAC contribution ($) | description (if applicabie)
12/01/2003 |6 Confributor addrass; City; State; Zip Code 500,00 |
evmm——- |
9 Principal occupation (Optional) 10 Employer (Optionat)
Date Full name of contributor [ out-of-state FAC(ID#, ) Amount of | inkdnd contribution
Assoc Builders & Contractors of Greater Houston PAC contribution ($) | description (if applicable)
12/18/2003 Contributor address; City; State; Zip Code 5000.00 |
I“' |
Principal occupation (Opticnal) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of | In-kind contribution
John Irvine contribution ($) | description (if applicable)
12/01/2003 . Confributor address; City; State; Zip Code 2000.00 E
= |
Principal occupation {Optlonal) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amountof | Inkind contribution
SEIU C.O.P.E. PAC contribution ($) I description (if apphbla)
12/03/2003 | ress;  Clty, Stats; Zip Code 10000.00 |
i |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
J. Dickson Rogers contribution (3) description (if applicable)
12/01/2003 City: State; Zip Code 1000.00

w""“‘

Principal occupation (Optional) -

Employer {Cptional)

Rovised 12/01/1869



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

POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC )
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
: 76/341
2 FILER NAME . |3 ACCOUNT# (o Cammisson som)
Mr. William K. White 00000000

4 Date

5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of |8 In-kind contribution
Charles W. Jenness contribution ($) l description (if applicable)

12/18/2003 | 8 Contributor address; City; State; Zlp Code 1000.00

9 Principal pccupation (Optional} 10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID# H Amount of
Rodrigo Gonzalez, Jr. contribution ($)

12/04/2003 Contributor address; City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC{ID#, ) Amount of In-kind contribution

description (if applicabla)

Mayer,Brown,Rowe & Maw LLP contribution ($)

|
|
onbutoraddress: City; State; Zip Code 2500.00 :
|
l

12/18/2003
Principal occupation (Optional) o Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amouni of Inkind contribution
Nelda L. Blair contribution ($) description {if applicable)
12/18/2003 City; State; Zip Code 5000.00

.“

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [}  out-of-stats PAC(IDY, ) Amount of In-kind contribution
'| Stephen L. Van contribution (§) description (if applicable}

12/11/2003 City; State; Zip Code 2500.00

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1990



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Rajesh Tanwani

contribution ($)

The InaTRUCcTION GUiDE explains how to complete this form. 1 Total pages this report:
77/341
2 FILER NAME 3 ACCOUNT # (EtNo Commission o)
Mr. Willia H. it
m White 00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of 8  In-kind contribution

description (if applicable)

12/08/2003 |8 Contributor address; City; Stats; Zip Code 100.00
9 Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor [] out-of-state PAG(ID# ) Amountof | In-kind contribution
Ms. MaryLou Henry contribution ($) I description (if applicable)
........................................................ |

12/03/2003 Contributor address; Cly, State; Zip Code 500.00 |
SR |
Principal eccupation {Optional) Employer (Optional)
Data Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Mission Milam Investors contribution ($) I descripticn {if applicable)
12/18/2003 Contributor address; City; State; Zip Code 500.00 I
I
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [} out-of-stata PAC(ID¥, ) Amountof | Inkind contribution
Patricia B. Melcher contribution ($) | description {if applicable)
........................................................ |

12/01/2003 City, State; Zlp Code 35.00 |
|
Principal occupation (Optional) Employer (Optional)

Date Full neme of contributor (T out-of-state PAC{ID# ) Armgunt of In-kind contribution

R. A. Parrish contribution (§) description (if applicable)
12/05/2003 City; State; Zip Code 1000.00

Princlpal occupation (Optional)

Employer (Optional

)

Revisad 12/01/1998



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

(512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Stephen Magee

The InsTRUCTION GUIDE explains how to completa this form. 1 Total pages this raport:
78/341
2 FILER NAME 3 ACCOUNT#  {Ethio Camnission Rems)
Mr. Willi . i .
r. William H. White 00000000
4 Dae 5 Full name of contributor [] out-of-state PAG(IDH ) Amountof |8 In-kind contribution

7
contribution ($) I description (if applicable)

1000.00 :

12/08/2003 Contributor address; City; State; Zip Code

Dinesh Shah

e ]

12/03/2003 |6 Contributor address; City; State; Zip Code
AE—— |
9 Principal occupation {Optionat) 10 Employer (Optional)
Date Full name of contrioutor [T out-of-state PAC(IDH, ) A.n:loupt of | In-kind contributlon
Steve Waldman contribution ($) I description (if applicable)
12/04/2003 Contributor address; City, State; Zip Code 250.00 |
]
m |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IO# } Amount of | Inkind contribution
Lewis Brazelton contribution ($) l description (if applicable}
12/18/2003 Contributor address; City; State; Zip Code 2000.00 I
|
: ]
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(D# ) Amountof | In-kind contribution
Raymond Galvin contribution ($) l description (il applicable}
12/01/2003 City; State; Zip Code 3000.00 |
|
Principal occupation {Optional} Employer (Optional)
Date ?ull name of contributor  [] cut-of-state FAC(IDH ] Amaunt of In-kind contribution

contributlon ($) description {if applicable)

500.00

Principal cccup

atlon (Optional) Employer (Optional)

Ravised 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sSCHEDULE A 1
{FOR. FORMS C/OH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form.

1  Total pages this raport:

David B. George

79/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commasian mam)
Mr. Willi . White
Fam H 00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y |7 Amount of | 8  In-kind contribution
Joe O. Ogbebor : contribution {§) | description (if applicable)
12/04/2003 | € Contributor address; City; State; Zip Code 1000.00 I
SesmmmunEeeel |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-stale PAC(ID# ) Amountof | in-kind contribution
Richard Weekley contribution ($) | description (if applicable)
12/18/2003 Convibutor address; City; Stats; Zip Code - 5000.00 |
|
Principal occupation (Optional) Employer {Optlonal)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | in-kind contribution
Dr. John S. Stone contribution ($) ‘ description (if applicable)
12/05/2003 2000.00 |
|
Principal occupation {Optional) Emgployer (Optional)
Date Full name of contributor D out-ol-state PAC(ID# } Amount of In-kind contributlon

contribution (§) description (if applicable}

12/16/2003 m address; City; State; Zip Code 2500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG(IDH ) Amount of Inkind contribution
Wakter McDowell contribution {$) description (if applicable)
12/02/2009 | 500.00

Principal occupation (Optional)

Empioyer (Optional)

Revlsed 12/01/1988




Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The InsTRUcTION GuiDE explains how to complete this form, 1 Total pages this report:
80/341
FILER NAME 3 ACCOUNT #  (Ethics Commission isr)
Mr.  Willi H. Whi
illiam hite C00000000
Date 5 Full name of contributor [[] out-of-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
Ali Sabericon contribution ($) | description {If applicable}
12/08/2003 |8 Contributor address; City; State; Zip Code 5000.00 |
|
Principal occupation {Optional) 10 Employer {Optlenal)

Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
Alan Helfman contribution ($) I description (If applicable)
....................................................... |

12/01/2003 City; State; Zip Code 100.00 I
I
Principal occupation (Optional) Employsr (Optional)
Oate Full name of contributor [ out-of-state PAC{ID#, ) Amount of | In-king contribution
Stanley C. Woods contribution ($} I description (if applicable)
121712003 City; State; Zlp Code 250.00 l
|
Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | Inkind contribution
Dale Linebarger contribution ($) | description (if applicable)
....................................................... |

12/18/2003 deress; City; State; Zlip Code 5000.00 |
SR ,
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amountof | In-kind contribution
Texas Weston PAC contribution ($) | description (if applicable)
12/05/2003 | ook City; State; Zip Cods 5000.00 |
|
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1898




Texas Ethics Commissicn P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC)
The INnsTRUGTION GUIDE explains how to complete this form. 1  Total pages this report;

) §1/341
2 FILER NAME 3 ACCOUNT #  (Ethics Commimion flem)
Mr. William H. White 00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# )y { T Amount of In-kind contribution

Fuan Mguyen

8
contribution ($) l description (if applicable)
!
12/23/2003 |6 Contributcraddress:  Clty; State; Zip Code ‘ 30.00 I
|
|

9 Principal occupation (Oplionl) 10 Employer (Optlanal)

In-kind contribution

Dale Full name of contributor [ out-of-siate PAC(IDA ) Amount of .
description (if applicable)

Victoria Rollins contribution {$)

City; State; Zip Code 5000.00

12/03/2003

Principal occupation (Optional) Employer (Cptional)

Inkind contribution
description (if applicable)

Date Full name of contributer [[] oul-of-state PAC{ID# ) Amount of
Gregory Nelson contribution ($)

12/01/2003 City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optionel)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ! In-kind contribution
Kathryn Hale contributlon ($) I description {if applicable)
City; State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer {Optlonal)
Dste Full name of contributor [] out-of-state PAC(HIDH, } Amourt of ] inekind contribution
Nandita Shivani Sahni contribution ($) l description (if applicable)
12/08/2003 Contributor addroes; City; State; Zip Code 1000.00 ‘
" |
Princlpal occupation (Optional) ) Employer (Optional)

Ravisad 12/01/1889



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

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIGH & BPAC)

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
821241
2 FILER NAME 3 ACCOUNT #  (ESics Commission tlara)
Mr. William H. White C00000000
4  Date 5 Full name of contributor [ out-of-state PAC(ID# } |7 Amountof |8  Inkind contribution
Ngh! Viet Dang contribution ($) | description (if applicable)
City; State; Zip Code 20.00 |
I
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID#, ) Amount of In-kind contribution

contribution ($) description (if applicable)

Rozelia K. Spikes

12/09/2003 City; State; Zlp Code 25.00

Principal occupation {Cptional) Employer (Optional)

Date Full name of contributor  [7] out-of-state PAC(IO# } Amount of In=kind contribution
Walter Wienbroer contribution ($} description (if applicable)}

12/01/2003 m City; State; Zip Code 25.00

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of In=kind contributlon
Frank E. Brooks contribution () description (if applicable}
12/04/2003 | _. g dress; Clty; State; Zip Code 5000.00

Princlpal occuatlon {Optional) Employer (Optional)
r Date Full name of contributor ] out-uf-siale PAG(IOH ] Amount of In-kind contribution
Grover & Associates contribution (§) description {if applicable)

12/02/2003 - =TS ress; Clty; State; Zip Code 1000.00

Principal oceupation {Optional) Employer (Optional)

Revised 12/0111988



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A 1
(FOR FORMS CICH & SPAC)

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
83/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Hers)
Mr. Willia H. White
m £00000000
4  Date § Full nama of contributor  [] aut-of-state PAC(ID# ) |7 Amountof |8 In-kind contribution
William V. Morgan contribution ($) | description {if applicable)
12/06/2003 |6 C City; State; Zip Code 5000.00 |
R |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] oul-of-state PAC(ID# } Amaunt of | In-kind contribution
Ramesh Gunda contribution (§) | description (if applicable}
12/08/2003 Contributor address City: State; Zip Code 3000.00 l
|
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [J out-of-stats PAC{ID# ) Amoupi of | In-!ﬂind oqnh‘ibu?ion
Home PAC - Greater Houston Builders Association contribution ($) | description (i applicable)
12/18/2003_ ; City; State; ZIp Code 2500.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer ]  out-of-state PAC(IO# ] Amount of | In-kind contribution
J. P. Banavalkar contribution ($) | description (if applicable)
....................................................... l
12/01/2003 kK City; State; Zip Code 100.00 |
|
Princlpal occupation (Optional) Employar (Optionaf)
Date Full name of contributer [ oul-of-state PAC(ID# ) Amount of In-kind contribution
Neal J. Rackleff contribution (§) description (if applicabla)
12/02/2003 City; State; Zip Code 40.00

Princlpal occupation (Optional) Employar (Optional)

Revised 12/01/1988




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

(512)463-5800 _1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC )

William N. Carl, Jr.

The InsTrucTioN GuiDE explains how to complete this form. 1 Total pages this report:
B4/341
2 FILER NAME 3 ACCOUNT # (6t Gommission fles)
Mr.  Willi H. White
liam 00000000
4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution

contribution (§) description (if applicable)

Philip A. Morabito

12/18/2003 | € Contributor address; City; State; Zip Code 1000.00
9 Principal occupation (Optional) : 10 Employer (Opfional)
Date Full name of contributor [ oul-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

Michael D. Kennedy

12/05/2003 Coniributor address; City; State; Zip Code 2500.00
TR RN PR
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor  [T] out-of-state PAC(ID# ) Amount of In=kind contribution

contribution (§) description (if applicable)

|
|
|
250.00 I
|
|

12/08/2003 Contributer address; City; State; Zlp Code
Principal occupation (Optional) B Employer {Optlonal}

Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | In-kind contribution
Willlam C. Fisher IV contribution ($) | description (if applicable)
....................................................... |

12/01/2003 Contributor address; City; State; Zip Code 2500.00 |
|

Principal occupation (Optional) Employer (Optional)

Date Full name of contriputor ] out-of-stste PAC(IL, ) Amountof | In-kind contribution
Thomas Melody contribution ($) | description (if applicable)
12/12/2003 Contributor address; Clty; State; Zip Code 2&600.00 I
I

Principal oceupation (Optional) Employer (Optional)

Ravised 12/01/1888




Texas Ethics Com

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

(512)463-5800

1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form. 1 Total pages this report:
85/341
FILER NAME 2 ACCOLINT #  {Ethics Commiasion Lias)
Mr. William H. White 00000000
Date 5 Full name of contributor [T] out-of-state PAC(ID#, ) Amount of Inkind contribution

Vijay K. Sachdev

7
contribution ($) | description (if applicable)

12/08/2003 |6 Contributor address; Clty: Stete; Zip Code 500.00
' I
DO I
Principal occupation (QOptional) 10 Employer {Optional}
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
Thomas Melo contribution {$) I description (if applicable}
12/03/2003 Contributor address; City; State; Zip Code 100.00 |
H l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Judy Bond contribution ($) I description {if applicable)
12/01/2003 Contributor address; City; State; Zip Code 25.00 }
" I
sopiiiie |
Principal occupatlon (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amaunt of | In-kind contribution
Mr. Charles Sanders contribution ($) ! description (if applicable)
12/01/2002 Contributor address; Clty; State; Zip Code 100.00 |
m ‘ I
Princlpal occupation (Optional} Employer (Optional)
Date Full name of contributor [] out-of-siale PAC(ID# ) Arnount of In-kind contribution
Allan Steinberg contribution (3} description (if applicable)
12/02/2002 City; State; Zlp Code 75.00

Princlpal occun p) B

Employer {Optional)

Reviged 12/01/1988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH 8 SPAC)
The IneTrRucTION GuiDE explains how to complete this form. 1 Total pages this rsport:
86/341
2 FILER NAME 3 ACCOUNT#  (Ethics Commimsion Bers)
Mr. William H. White 00000000
4  Date § Full name of contributor [ ocut-of-state PAC{ID# y |7 Amountef |8  inkind contribution
K. Lasswell contributien ($) | description (if applicable)
12/15/2003 | 6 Contributor address; Cly; State; Zip Code 250.00 |
I
T |
9 Princlpa! occupation (Optional) 10 Empioyer {Optional)

Date Full name of contributor ] out-of-state PAC(ID# ) Amountol | In-kind contribution
Parra Design Group LTD ‘ contribution ($) | description (If applicable)
....................................................... |

12/01/2003 Contributor address; City; State; Zip Code 1500.00 |
H I
Princlpal occupation (Optional) Employer {Optional}

Date Full name of contributor [ out-of-state PAC(IDH. ) Amount of I in-kind contribution

Ahmad Elrefasih contribution ($) | description {(f applicable)
12/03/2003 Contributor address; City; State; Zip Code 500.00 Il

_ o |
Principal occupation (Optional) : Employer (Optional)

Date Full nems of contributor [ out-of-state PAC{IDH } Amountof | In-kind contributicn

Orlando J. Teran contribution ($) I description (If applicable)
12/30/2003 City; State; Zip Code 2500.00 |
|
Pringipal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-stale PAG(ID# ) Amount of | In-kind contribution
Tom Fatjo contribution ($) | description (if applicable)
121152003 Contrlbutor addrogs; City; Sta.ts: iip Cnd.e o 1Q00.00 %
|
Princlpa! occupation (Optional) Employer (Optional}

Revised 12/01/1982



Texas Ethics Co

mmission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
) B87/341

2 FILER NAME 3 ACCOUNT #  (Ethirs Gammlssion flers)

Mr. William H. White

- 00000000
4 Dale 5 Full name of contributor [] out-of-state PAC(ID# ) Amount of | B Inkind contribution
George Martinez contribution ($) I description {if applicable)
12/18/2003 |6 Contributor address; Cliy; State; Zlp Code 5000.00 I
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Demeris Properties contribution ($) ‘ description {if applicable)
...................................................... |

12/03/2003 Contriputor address; City, Swate; Zip Code 1000.00 I
‘u‘ |
Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [] oul-of-state PAC{ID# ) Amount of I In-kind contribution

Paul W. Hobby contribution {$) I description (if applicable}
12/18/2003 Contributor address; City: State; Zip Code 2500.00 }

Hos |
Principal cccupation (Optional) Empioyer (Optionat)

Date Full name of contributor [] out-of-state PAC(IDH, ) Amount of ] In-kind contribution

Mourhaf Sabouni contribution ($) | description (if applicable)
12/03/2003 Contributor address; City; State; Zip Code 250.00 I
sy~ |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [T out-of-state PAC{ID# ) Amount of In-kind contribution

Russell Hardin, Jr. contribution (§) description (if applicable)
12/0372003 ess,; Gity; State; Zip Codo 1000.00

| — —— e ——

Principal occupation (Optional)

Employer {Optional)

Revised 12/011500




Texas Ethics Commission

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

{512)463-6800

1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
B8/341
2 FILER NAME 3 ACCOUNT #  (Ethics Commiasion tiers)
Mr.  Willi H. Whit
Wiam e 00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# _ ) |7 Amountof IS Inkind contribution
Tom Broad contribution ($) I description {if applicable)
12/03/2003 |6 Contributor address; City; State; Zip Code 25.00 I
SRR 1
9 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAG({ID# } Amount of | In-kind contribution
Julie E. Kenfield contribution ($) ‘ description {if applicable)
12/08/2003 Contributor address; Clty; State; Zip Cede 1000.00 l
T |
Princlpal occupation (Optional} Employer {Optionat)
Dats Full name of contributor [ cut-of-state PAG(ID# ) Amountof | inking contribution
Madeline S. Mauk contribution ($) I description (if applicable)
12/06/2003 Contributor address; City; State; Zip Code 250.00 :
I
|
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor [] out-cf-state PAC(ID#, ) Amountof | In-kind contribution
John M. Hewitt contribution (§) ‘ description (il applicable}
................... |
12/18/2003 City; State; Zip Code 2500.00 |
I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] oui-of-stuls PAC(IDH 3 Amount of In-kind contribution
One Call Concepts PAC contribution ($) description (If applicable)
12/02/2003 ] City; State; Zip Code 1000.00

Principal occupation {Optional)

Employer {Optional)

Revisad 12/01/1099



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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTion Guipe explains how to complete this form. 1 Tolal pages this report:
891341
2 FILER NAME 3 ACCOUNT#  (Ehics Commlssion flere}
Mr. William H. White
00000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amount of |8 In-kind contribution
David Gooding contribution (3$) | dascription (if 2pplicable)
12/03/2003 |6 Contributor address; City; State; Zip Code 25.00 |
IM
Y |
|
9 Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Perwin Hamouie contribution (§) | description (if applicable)
....................................................... |

12/03/2003 Contributor address; City; State; Zlp Code 300.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# y Amountof | Inkind contribution
Kamal M. Khalil contribution ($) | description (f applicable)
12/03/2003 Coniributor address; City; Siate; ZipCode 25.00 l
I
Principal occupation (Optional) Employer (Optional)

Date Full name of contrlbutor [ out-of-state PAG(ID¥ ) Amount of | Inkind contribution

Peter A. Do La Mora contribution {$) | description (if applicable)
12182003 __ Clty; State; Zip Code 2500.00 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of | In=KInd contribution

Irans H. Periman contribution (§) l description (if applicable)
12/05/2003 City; Suate; Zlp Code £000.00 |
|

Principa!l occupation (Optional)

Employer (Optional)

Revised 12/01/1988




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUcTION GuIDE explains how to complete this form.

1 Total pagss this report:

90/341
2 FILER NAME 3 ACCOUNT#  (Etica Gommission flarsh
Mr. Willia H. Whit
m hite €00000000
4  Date 5 Full name of contributor [] out-of-stats PAC(ID# ) |7 Amount of [8  Inkind contribution
Shashi Wadhwa contribution (§) | description (if applicable)
12/03/2003 | 6 Contrlbutor address; Gity; State; Zip Code 100.00 l
A I
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ owl-of-state PAC{ID# ) Amount of | in-kind contribution
Glenda G. Owen contribution (§) l description (if applicable)
12/08/2003 |__ o Gity, State; Zip Code 100.00 |
I
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ nut-of-state PAC(IDA ) Amountof | Inkind contribution
Ruma Acharya contribution ($) I description (if applicable)
12/01/2003 City, State; Zip Code 500.00 i
|
|
Princlpal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] cut-of-state PAC{IDH ) Amountof | In-kind contribution
Bernerd F. Johnson cantribution ($} | description (If applicable)
....................................................... |

12/30/2003 Clty; State; Zip Code 2500.00 l
|
Principal occupation (Optional) Employer (Optional}

Dale Full name of contributor  [7] out-of-state PAG(IDY, ) Armount of | In-kind contribution

David Harris contribution ($) | description (if applicable)
12/05/2003 Clty; State; Zip Code 1000.00 |
|

Principal occupation (Opticnal)

Employer {Optional)

Revised 12011985



Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
{(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
91/341

2 FILER NAME 3 AGCOUNT#  (Ehics Gommission flar)

Mr. Willia . Whi

m H. White 00000000
4 Date 5  Full name of contributor [ out-of-state PAC(ID# y |7 Amountof In-kind contribution
Gary Smith contribution (§) description (If applicable)
Clty; State; Zip Code 250.00

12/16/2003 |6 Contributor address;
RS

iRl

8 Principal occupation (Optlonal)

10 Employer {Optional)

Data Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
John Seffert, Jr. contribution ($) l description (if applicable)
12/03/2003 Contributor address; City; Slate; Zip Code 3500.00 |
S— I
Princlpal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Ernest J. Moniz contribution (3) I description (if applicable)
12/01/2003 Mrsss: City; State; Zlp Cods 100.00 |
|
R |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Joe E. Garcia contribution ($) description (if applicable)
12/01/2003 Contributor address; 3500.00

Clty; State; Zip Code

Principal occupation (Optional)

Employer (Optional}

Date

12/05/2002 iﬁiiilbutnr address;

Full name of contributor
Manzoor Memon

O ow-ofstate PAG(IDH, )

.......................................................

City: State: Zip Code

Amount of
contribution ($)

541.00

Buttons

Inkind contribution
description {if applicable)

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1808




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIDH & SPAC)
The InsTrRucTion Guipg explalns how to complete this form. 1 Total pages this report:

92/341
2 FILER NAME 3 ACCOUNT #  {Ethos Canmission e}
. Wilki H. it
Mr. William White C00000000
4  Date § Full name of contributor [ out-cf-state PAC(IC# ) |7 Amountof |8  In-kind contribution
David H. Rrawn contribution (§) | description {if applicable)
12118/2003 |6 Conti ; Clty; State; Zip Code 2500.00 |
I
|

9 Principal occupation (Optional) 10 Employer (Optional}

Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Kefelegna Tesfaye contribution ($) | description (if applicable)

12/05/2003 City; State; Zip Code 2500.00 |
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountaf | In-kind contribution
Bob Perry contribution ($} | description (if applicable)
12/18/2003 City, State; Zip Code 5000.00 l
I
|
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  [] ut-of-state PAC{ID#, ) Amountof | In-kind contribution
Yasmine Ballantyne contribution ($) | description (If applicable)
....................................................... |

124102003 City; State; Zip Code 500.00 |
_— |
Principal occupation (Optional) Employer (Optional)

Date T Full name of contributor [0 outcfatate PAG(IDH. } Amount of | In-kind contribution

Charles B. Curtis contribution ($) | description (if applicable)
12/06/2003 |0, : C\:‘trv: State; Zip Code 500.00 |
" |
|

Prinopal occupation (Optional) Employer (Optional)

Revissd 12/01/1852




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages this report:

93/341
2 FILER NAME 3 ACCOUNT #  (Fthica Commisaian fiarah
Mr. William H. White 00000000
4  Date 5 Fufl name of contributor [ out-of-state PAC(ID# 00119008 ) Amountof |8 Inkind contribution
Waste Management PAC contribution {$) [ description (if spplicable)
....................................................... l
12/05/2003 5000.C0 I
|
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contribuior  [] out-of-state PAC(IDY, ) Amount of In-kind contribution
contribution ($) description (if applicable)

Kerry R. Gilbert

..........................

Clty; State; Zip Code

12/18/2003

|
I
l
2500.00 |
I
|

Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor ] out-of-state PAG{IDH, ) Amount of | In-kind contribulion
Jorge G Castro contribution ($) I description (if applicable)
12/03/2003 Clty; State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(IDA, 1} Amount of In-kind contribution

Sara 8. Margan

City; State; Zip Code

12/06/2003 |

contribution ($) description (if applicable)

|
|
5000.00 |
|
|

Principal occupation (Optional) Empioyer (Optional)
Date Fuli name of contributor [ out-of-slate PAC{ID# ) Amount of Inkind contribution
William E. King contribution ($) description (if applicable)

City; State; Zip Code

5000.00

Principal occupation (Optional)

Employer (Optional)

Rovieed 12011899



Texas Ethics Commission P.O.Box 12070 Austin,_Texas 76711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
{FOR FORMS CIOH & SPALC)

The InsTRUCTION GuiDE explains how to complete this form,

1 Total pages this report:

9 Principal occupation (Optional}

94/341
2 FILER NAME 2 ACCOUNT #  (Ethics Commission flers)
Mr.  Willi . i
iliiam H. White C00000000
Date 5 Full name of contributor [] out-of-state PAC(ID# ) Amountof |8  Inkind contribution

Dariush Ansari

.......................................................

12/08/2003 | 6 Contributor address; City; State; Zip Code

7
contribution () I description (if applicable)

1000.00 :

10 Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC(ID# )
James L. Branion

.......................................................

In-kind contribution
description (If applicable)

Amount of
contribution ($)

12/06/2003 City; State; Zip Code 1000.00
Principal eccupation (Optional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of In-kind contribution

Douglas W. Schnitzer

.......................................................

coniribution {$) description {If applicable}

12/04/2002 Gontributor address, City; State; Zip Code 5000.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Janet L. Mcnsill contribution ($) description (if applicable)
12/01/2003 City; State; Zip Code 200.00

Principal occupation (Optlonal) Employer {Optiona

)

Date Full name of contributor [ out-of-state FACG(IDH H

James S. Walker 1|

City; State; Zip Code

12/0%5/2003

In-kind contribution
description (if applicable)

Amount of
contripution ($)

4000.00

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1090




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InstrucTion Guine explaine how to complete this form. 1 Total psges this repart:
951341
2 FILER NAME . 3 ACCOUNT#  (Etics Commision Bers}
Mr. William . Whit
rne H. White 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amountof In-kind contribution

contribution ($) description (if applicable)

Rameay H. Gillman

|
|
....................................................... |
|
|
|

12/18/2003 (B8 _Co LN City; State; Zip Code 2500.00

l

12/06/2003 Contributor address; City; State; Zip Code 2500.00

Prindpal occupation {Optional) ' Employer (Optional)

9 Princlpa! occupation (Optional) 10 Employer (Optional)
Date Futl name of contributor ] - out-of-state PAG(ID# ) Amountof - | inkind contribution
Josaph Abuso contribution ($) ‘ description (if applicable)
12/05/2003 Cumnbumr address; City; State; Zip Code 1000.00 |
. |
Principal occupation (Optional) Employer (Cptional}
Date . Full name of contributor [J out-of-state PAC(ID# ) Amaount of | Inkind contribution
Ted Labuzan contribution ($) I description (if applicable)
i

In-kind contribution

Date Full nama of contributor [ out-of-state PAC{ID# ) Amount of
description (if applicable)

Parsons Corporation PAC conftribution (¥)

City; State; Zip Code ‘ 5000.00

12/18/2003

e —— — —

Principal cocupstion (Opticnat) ~~Employer (Opticnal)

In-kind contribution

Full name of contributor [[] oul-of-state PAG(ILH ) Amount of ,
description (If applicable)

Marilyn Oshman contribution {$)

12/01/2003 " City: State; Zip Code 250.00

Principal occupation (Optional) ’ Employer (Optional)

Ravisad 12/01/1990




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

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

96/341
FILER NAME 3 ACCOUNT#  (Ethics Gommiaskon Slern)
Mr. William H. White 00000000

Date 5 Full name of contributor [] out-of-state PAG(ID# ) |7 Amountol IB In-kind contribution

Michael J. Malady contribution ($) | description {if applicable)
12/12/2003 |6 Contrbutor address;  City; State; Zip Code 2500.00 |
|
|
9 Principal occupation (Optional) 10 Employer {Optional)

Date Full name of contributor ] out-of-state PAC(IDH ) Amount of | In-kind contribution

Glenn Angel contribution ($) | description {if applicable)
12/18/2003 Ms&s; City; State; Zlp Code 5000.00 |

= S I
Princlpal occupation (Optional) Employer (Cptional)

Date Full name of contributor [ out-of-state PAC(IO# ) Amountof | In-kind contribution
TREPAC/Texas Association of Realtors PAC contribution (§) | description (if applicable)
....................................................... |

12/02/2003 City; State; ZipCode 10000.00 |
|
1
Principal occupation (Cptienal) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID#. ) Amountol | In-kind contribution
Maher Bishara M.D. contribution ($) | description (if applicable)
....................................................... l

- 12/03/2003 City, State; Zip Code 250.00 I
|
Principal vccupation {Optional) Empioyer (Optional}
Date Full name of contrioutar [] oul-of-state PAG(IDH y Amountof | In-kind contribution
Michael Stevens contribution () l description (if applicable)
12M18/2003 City: State: Zip Code 5000.00 |
]
Principal oceupation (Optional) Employer (Opticnal)

Rovised 12/01/1890




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORWMS C/OH & SPAC)

The IusTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
97/341
FILER NAME 3 ACCOUNT#  (Ethics Commission Serw)
Mr. Willlam H. White C00000000
Date 5 Full name of contributor [] out-ot-state PAC(ID# ) |7 Amountof |8  Inkind contribution
contribution (§} ] description (if applicable)
12/01/2003 City; State; Zip Code 1000.00 |
I
I
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] oul-of-state PAC(ID# ) ﬁm‘]’t?t or$ | ) In-!(lrt}d o%rrlhihl.ll!ionbl )
applicable
Rev. Joe Reynolds contribution (%) | - description {{f 2p
................... dlty; St 7 Code 100.00 I
|
Principal ocoupation (Optional) Employer (QOptional) .
Date Full neme of contributor [] out-of-state PAC(ID#: ) An:lount of ] In-l_(ind Ooi?ﬂibLﬁiDr;J o
Jamas W. Mathis contribution ($) I description {if applicable)
12/06/200: Clty; State; Zip Code 5000.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# __ ) Amaunt of | In-kind contribution
Frank W. Bagrier contribution ($) | description (If applicabla)
State; Zip Code 500.00 |
H
Princlpal occupation {Oplional) Employer (Optional)

Date Full name of contributor [] out-of-slate PAG{ID¥___- ) Amountaf | |r:rai€-.d cq?mt.ulponb I
Janis J. Jefferson cantribution ($) | description {if applicable)
Cl‘ty S £00.00 }

i
Principal oczupation (Optional) Empioyer (Optional)

Ravised 12/01/1999



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS ' (FOR FORMS G/IOH & SPAC)
The liaTrRucTION GuioE explains how to complete this form, 1 Total peges this report:

98/341
2 FILER NAME 3 ACCOUNT #  (Ethics Commisalon tlera)
Mr. William H. White 00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# } |7 Amountof 8  Inkind contribution
Mahin Ladjevardian contribution ($) description (If applicable)}

12/08/2003 ontributor address; Clty; State; Zip Code 1000.00

....................................................... |

9 Princlpal occupation (Optional) S 10 Employer {Optional)

Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of In-kind contribution
The Pearson Firm contribution ($) description (if applicable)
12/30/2003 Contributor address; City; Stats; Zip Code 1000.00

Principal occupation {Optlonal) Employer (Optlonal)
Date Full name of contributor [ out-oi-stats PAC{ID# ) Amountof | Inkind conisibution
Arcadis G&M,Inc Texas PAC contribution ($) | dascription (if applicable)
12/19/2003 Contributor address; City; State; Zip Code 2500.00 |
|
Principal occupation (Optional) ‘ Employer (Optlonal)

Date Full name of contributer [ out-of-state PAC(ID# )] Amount of | Inkind contribution
Husein Ibraham contribution ($) | description (if applicable)-
....................................................... !

12/03/2003 Contrlbutor address; City; State; Zip Code 100.00 l
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  []  out-of-state PAG(ID#, ) Amount af | In-kind contribution
Bradley N. Howell contribution (§} I description (if applicable)
City; State: Zip Code 500.00 |
|
Principal occupation (Optional) Emgloyer (Optional)

Revised 12/01/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRucTION Guibe explains how to complete this form. 1 Totel pages this report:
99/341
2 FILER NAME 3 ACCOUNT#  (Emics Commission Seer)
Mr. Willi . i
William H. White C00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y |7 Amount of |8 Inkind contribution
Dale L. Fridley contribution ($) | description (if applicable)
12/01/2003 |6 Contributor address; City; State; Zip Cods 200.00 |
? |
9 Principal occupation (Optional) 10 Emgployer (Optional)
Date Full name of contributer [] out-of-state PAC(ID#, } Amount of | In-kind contribution
Merle L. Abbott contribution (§) I description (if applicable)
12/05/2003 City; State; Zip Code 5000.00 |
|
Principal occupation (Optional) Employer (Optional)
Dats Full name of contributor [J out-of-state PAC(IDH ) Amountef | In-kind contribution
John Northington contribution ($) I description {if applicable)
12/06/2003 Clty, State; Zip Code 100.00 |
|
I
Principal accupation (Optional) Employer (Optional)
Date Full neme of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
Carie B. Pepi contribution ($) | descriplion (if applicable)
12/01/2003 City; State; Zip Code 100.00 l
|
Principal accupation (Optional) Employer (Optional)
Date " Full name of contributor [0 vutof-slate PAC(IDH. } Amount of i In.kind eontribution
Monroe Carell, Jr. contribution ($) I description {if applicable)
12/04/2003, Contributor address: City; State; Zip Code 5000.00 |
|
Principal occupation (Optionat) Employer (Optional)

Revigad 12/01/1968



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORWMS C/OH & SPAC)

The INeTRUCTION GUDE explains how to complete this form. 1 Total pages this report:
100/341
FILER NAME 3 ACCOUNT#  (Ethics Commission Sars)
. Willia H. Wh
Mr m White 00000000
Date § Full name of contributor [ oul-of-state PAG(ID#. ) Amountof |8 In-kind contribution
Haddls Towolde contribution ($) | description (if applicable)
12/06/2003 | 6 Contributor address; City; State; Zip Code 250.00 l
_ |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor O out-of-state PAC(ID# ) Amount of | In-kind contribution
Molly Beth Malcolm contribution ($) I description (if applicable)
12/09/2003 Contributor address; Clty; State; Zip Code 100.00 |
I
Principal occupation (Optlonal) Employer (Optional)
Cate Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Vemon R. Young, Jr. contribution ($) | description (if applicable)
12/06/2003 Contributor address; Clty; State; Zlp Code 1000.00 }
I
I
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amountof | inkind contribution
Perrin White contribution ($) | description (If applicable)
Clty. Stats; Zip Code 1000.00 |
]
Employer (Optional)
Date Full name of contnibutor [ out-of-stats PAG(ID# ) Amount of I In-kind contribution
Susan Gorman contribution ($) I description (if applicable)
Clty: State: Zip Code 500.00 |
i
Employer {Optional)

Revised 1270111908



——_

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GiOH & 8PAC)
The INsTRuCYION GUIDE explains how to complete this form. 1 Total pages this report:

, 101/341
2 FILER NAME 3 ACCOUNT#  (Etics Commission Gers}
Mr. William H. White C00000000
4  Date 5  Full name of contributor [} out-of-state PAC(ID# ) |7 Amountof |8  In-kind contribution
Frederick M. Baron contribution ($) | description (if applicable)
12/08/2003 |6 Contributor address; Chy; State; Zip Code . 5000.00 :
I
_ |
9 Principal occupation (Optional) 10 Emgployer (Optional)
Date Full name of contributor [ aut-of-state PAC{IDH ) Amountof | In-kind contribution
Aziz Shaibani contribution ($} | description (if applicable)
1200312003 | Contributor address;  City State: ZipCode 250.00 I
D |
Princlpal occupation (Optional) Employer (Optional)
Date Full nama of contributor ] out-of-state PAC(ID# ) Amount of | Inkind contribution
Yvonne Sreshta contribution ($) | description {if applicable)
12/08/2003 Contributor address; City; State; Zip Code 250.00 :
L9 |
. |
Principal occupation (Optional) Employer (Optional)
Date Full nams of contributor [ out-of-state PAG(ID# ) Amount of I In-kind contribution
Anthony F. Colombo contribution ($) | description (if applicable)
12/05/2003 Contributor address; Clly; State; Zip Code 2500.00 }
I
|

[,

Principal occupation (Optlonal) Employer (Optional)
Date Full neme of contributor [ out-cf-state PAGIDY, ) Amountof | in-kind contribution
Fay E. Desale contribution ($) | description (If applicable)
42/01/2003 } City: State: Zip Code 2500 l
. - |
Principal occupation (Optional) Employer {Optional)

Revisad 12/01/1598




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SGHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

102/341
2 FILER NAME : 3 ACCOUNT #  (Etics Gommiasion Hera}
Mr. William H. White 00000000
4 Date 5 Full name of contributor [l out-of-state PAC(ID#. ) |7 Amountof |B In-kind contribution
James A. Resder contribution ($) | description (if applicable)
12/05/2003 | 8 Contributor address; Clty; State; Zip Code 500.00 !
|
|

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full Eme of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Lawrence J. Melody contribution ($) | description (if applicable)
....................................................... |

12/12/2003 Contributor addrass; Clty; State; Zip Code 5000.00 I
|
|

Principal occupation (Optional) Employar (Optional)

Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Excelon PAC contribution ($) | description {if applicable)

12/05/2003 Contributor address; City; State; Zip Code 1000.00 i
I

_ |

Princlpal occupation (Optional) Employer (Optional)

Date Full name of contributer [ out-of-state PAC{ID# ) Amount of | in-kind cantribution
Sudhakar Kalaga contribution {§) | description (if applicable)
....................................................... |

12/08/2003 Wﬂy; State; Zip Code 2500.00 |

L |

Principal occupation (Optional) Employer {Optional)

Date Full name of contributor [ out-of-glate PAG(IDR ) Amountof | In-kind contribution
James D'agostino contribution ($) I description {if applicable)

12M18/2003 4 City; State: Zip Code 2500.00 [
I

[ J*"M "'L-.-':' vy I
Principal occupation (Optional) Employer (Optional)

Revised 1210171898



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

T —

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS CIOH & SPAC)

The InstrucTion GUIDE explains how to complete this form.

Total pages this report:

Daniel F. Lynch

12/22/2003, | 6 Contributor address; City; State; Zip Code

7 8
contribution {$) = description (if applicable)
I
|
|

103/341
2 FILER NAME ACCOUNT #  (Ethica Commiasion Kora)
Mr. William H. White C00000000
4 Date 5  Full name of contributor [ out-of-state PAC(ID# ) Amount of in-kind contribution

5000.00

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Albert Luna Il : contribution () | deseription (if applicable)
....................................................... §

12/03/2003 Contributor address; City; State; Zip Code 1000.00 |
i |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stata PAC(IDH ) Amountof | Inkind contribution
Robert Miller contribution ($) I description (if applicable)
12/18/2003 Contributgr address; City; Stats; Zip Code 2500.00 I
|
Principal occupation (Optional) Employer (Cptional)

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of in-kind contribution

Thomas R. Marrou co_ntributiun (%) description {if applicable)

Patrick G. Bromley

Clty; State; Zip Code

12/06/2003 City; State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Fal-nams of contributor [ out-of-state PAG(ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

5000.00

Employer (Optional)

Revised 1210111998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Willlam M. Daley

The InsTRucTION Guipe explains how to complete this form. 1 Tolal pages this report:
104/341
2 FILER NAME 3 ACCOUNT #  (Emis Commisalon Siera}
Mr.  Willi , White
Wiliam H. W 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of | 8  Inkind contribution
Susan Caldwell contribution ($) l description {If applicable)
12/02/2003 (6 Coniributor address; ~ City; Stats; Zip Code 1000.00 |
- I
9 Principal occupation (Optional) 10 Employer (Optional)

Date ‘Full name of contributor ] out-of-state PAC(ID# ) Amount of [ In-kind contribution
Frederick H. Quell contribution ($) | description (il applicable)
....................................................... |

12/01/2003 City; State; Zlp Code 25.00 |
I
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor ] out-of-stats PAC(ID#, ) Amount of In-Kind contribution

centribution {§) description (if applicable)

Principal occupation (Optional)

12/03/2003 P City; State; Zip Code 2500.00
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(IC# ) Amount of | In-kind contribution
Richard Emery contribution ($) | description (if applicable)
....................................................... |

Princlpal occupation {Optional) Employer (Optional}

Date Full name of contributor 7] cut-of-state PAC{ID# ) Amount of In-kind contribution

Clinton F. Wong contribution ($) description (if applicable)
12/09/2003 City; State; Zip Code 5000.00

Employer (Optlonal)

Revised 12/01/1088




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEpDuLE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
105/341
FILER NAME 3 ACCOUNT#  (Sibies Comminsion e}
Mr. William H. White 00000000
Date 5 Full name of contributor [J out-of-state PAC(IDH )y | 7 Amount of 8  Inkind contribution
Robert L. Boblitt, Jr contribution ($) description {if applicable}
12/05/2003 |6 Contributor address; City; State; Zip Code 5000.00

I
l
|
|
I
I

Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-stste PAG(ID# } Amountof | In-kind contribution
J. Art Morales contribution ($) | description (If applicable)
12/05/2003 Contribytor 2 City, State; Zip Code 250.00 |
| ‘
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-stata PAC(ID# ) Amount of | In-kind contribution
irene E. Foxhall - contribution (§) I description (if applicable)
12/03/2003 | Conh-ibuﬁr addresS'i Clty; State; Zip Code 5000.00 {
~ |
. ,
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor  []  out-ot-state PAC(ID } Amount of | Inkind contribution
HOU CON PAC contribution ($) l description (if applicable)
....................................................... |

12/05/2003 Wss; City; State; Zip Code 5000.00 |
e |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amaount of | In-kind contribution
Frost Haenchen contribution () | description (If applicable)
12/04/2003 . City. State; Zip Code 250.00 |
|
Principal occupation (Optional) Employer (Optional)

Ravised 12011889



Texas Ethics Commigsion P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRucTioN Guins explains how to complete this form. 1 Total pages this report:

i 106/341
2 FILER NAME 3 ACCOUNT#  (Ethics Gommission flar)
Mr. Wiliam H. White C00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# )y |7 Amount of 8  In-kind contribution

Louis H. Jones. Jr. contribution ($) description (if applicable)

12/05/2003 | 6 Contributor address;  City; State; Zip Code §000.00

9  Principal octupation (Optional) 10 Employer (Optional)
Date Full neme of contributor  [J out-of-stave PAC{ID# ) Amount of In-kind contribution
Jeffrey T. Roberts contribution (§) description (if applicable)

12/08/2003 M City; State; Zip Code 2000.00

Principal occupation (Optional) Employer {Optional)
Dalte Full name of contributor ] oul-of-state PAC(ID# ) Amount of | in-kind contribution
Joffrey w. Vogler contribution ($) I description (if applicable)
12/02/2003 City; State; Zip Code 5000.00 |
I
l
Princlpal occupation (Optional) Employer {Optional)
Dats Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution
. Jack McCrary contributlon [$) description (if epplicable)
12/01/2003 | Contribu . - State; Zip Code 500.00

Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor [] out-of-stats PAG{IDH 3 Arr_\our.\t of | In-l_dr!d cn_ntribution
Triple B Services LLP contribution ($) I description (if applicable)
City; State; Zip Code 2500.00 |
|
Princlpal occupation (Optional) Emplayer (Optional)

Revised 12/)111680




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/QH & SPAC)

The WstrucTioN Guine explains how to complete this form.

1 Total pages this report:

John Montford

107/341
2 FILER NAME 3 ACCOUNT#  (Etica Commission fiera)
Mr. William H. White €00000000
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# } Amount of I 8  Inkind contribution
Alfrod Meyerson contribution ($) I description (if applicable)
12/03/2003 |6 Contributgr address; Clty; State; Zip Code 100.00 I
t[
I
I
9 Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | in-kind contribution |
Bradley R. Freels contribution ($) I description {if applicable)
12/168/2003 City; State; Zip Code 1000.00 I
I
Principal occupation {Opticnal) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID# } Amount of In-kind contribution

contribution () description (if applicable)

12/03/2003 M State; Zip Code 2500.00
Principal occupation (Optional) Employer {Optional)
Date Full name of contibutor [} out-cl-state PAC(ID# ) Amount of In-kind contribution

Ms. Sylvia Brooks

contribution () description (if applicable)

12/03/2003 M City; State; Zip Code 250.00
Principal occupation {Optional) Employer {Optional)
Date Full name of contributol  [] out-of-siata PAG(IL. ) Amount of In-kind contribution

Charles A. Beyer

12/16/2003

City; Stale; Zip Code

contribution ($) description (il applicable)

5000.00

Principal occupation (Optional)

Employer (Optional)

Revised 12/011889



Texas Ethics Commisslon

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGCHEDULE A 1

(FOR FORMS CfOH & SPAC)

The insTRUCTION GUIDE explains how to complete this form,

1 Total pages this report:

108/341
2 FILER NAME 3 ACCOUNT#  (Ethis Commission diers)
Mr. William . Whit
H. White 00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID¥ } |7 Amount of |8 Inkind contribution
Jasbir Singh contribution ($) I description (if applicable)
12/08/2003 |6 Contributor address; City; State; Zip Code 500.00 l
|
|
9 Princlpal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-okstate PAC(ID# ) Amount of | In-kind contribution
Claite J. Sweatt contribution ($) | description (If applicable)
....................................................... |

12/01/2003 Contributor address; City; State; Zlp Code 25.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [ out-af-state PAC{ID¥ ) Amountof | Inkind contribution
Peter J. Durkin contribution ($} I description (if applicable)
12/03/2003 Contributor address; City; State; Zip Code 100.00 I
- l
Principal occupation (Optional) Employer {Optional}

Date Full name of contributor [] out-of-stats PAG(ID# ) Amountof | In-kind contribution
Joseph Sreshta contribution ($) | description (if applicable)
....................................................... I

12/08/2003 Cantributor address; City; State; Zip Code 250.00 |
I
Principal occupation (Optional) Employer {Optional)
B Date Full name of contributor [] out-of-state PAC({ID¥ ) Amountol | n-Kind contribution
William J. Strﬂd'ey contribution (s) | dascﬂpﬂoﬂ (if applicable)
12/05/2003 Contributor addrese; City; State; Zip Code 500.00 ||
|
Principal occupation {Optional) Employer (Optlonal)

Reviead 120111880




Texas Ethics Commission P.Q.Box 12070 Austin,_Texas 78711-2070

{512}463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

Najmul Momin

The InsTRucTION GuinE explains how to completa this form. 1 Total pages this report:
i ‘ 109/341
2 FILER NAME 3 ACCOUNT#  (Etics Commissicn filom}
Mr. William H. White 00000000
4 Date 5 Full name of contributor [] out-of-state PAG{ID# ) |7 Amountof |8  Inkind contribution
Nate Gray contribution ($) | description {If applicable)
12/05/2003 |6 Contributor addrass; City; State; Zlp Code 500.00 I
I
e |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(I0# } Amountof | Inind contribution
John C. Garibald] contribution (§) | description (if applicable)
....................................................... i
12/03/2003 dress; Clty; State; Zip Gods 1000.00 |
|
Principal occupation (Optional) Employer (Cptional)
Dats Full neme of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

George N. Postolos

12/08/2003 Confrlbutor address; City; State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional)
Date Full nama of contributor O out-of-stete PAC(ID# ) Arount of In-kind contribution

contribution ($) description {if applicable)

12/05/2003 Contributor address; City; Stete; Zip Code 2500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-of-state FAG(IDR ) Amount of In-kind contribution
Allen Murray contribution ($) gescription (if applicable)
12/04/2003 City; Siate; Zip Code 500.00

Principal occupation (Optional) Employer (Opticnal)

Revised 12/01/11989




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

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

POLITICAL CONTRIBUTIONS
OTHER 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:

Mrs. Michael Stevens

110/341
2 FILER NAME 3 ACCOUNT#  (Fthies Commiasion Man}
Mr. Willlam H. White C00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y [ 7 Amount of | 8 In-kind contribution
Alice Sadeghpour contribution (3) | description (if applicable)
12/08/2003 |6 Contributor address; City, State; Zip Code 500.00 I
|
I
9 Principal occupation (QOptionat) 10 Employer (Optional)

Date Full name of contributor [J out-of-stata PAC(ID# ) Amount of | In-kind contribution
PBS&J Political Action Commitise contribution (5) | description (if appiicable)
....................................................... |

12/17/2003 Contributor address;” City, State; 2ip Code 10000.00 I
; |
Principal occupation (Optional} Employar (Optional)
Date Full name of contributor [ cut-of-state PAC{ID# ) Amount of Inkind contribution

contribution ($) description (if applicatle)

— — — — —

Christopher 8. Beach

12/08/2003

Contributer addrees; City; State; Zip Code

12/18/2003 Contributor address; City; State; Zip Code 5000.00
Principail occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC{ID#, ) Amountof | In-kind contribution

Karl S. Stern contribution ($} I description (if applicable)
12/09/2003 Contributor address; City, State; Zip Code 2000.00 I
|

Principal occupation (Qptional) Employer (Optional)

Date Full name of contributor  [7] out-of-siate PAC(ID# ) Amount of In=kind contribution

contribution ($) description (if applicable)

2000.00

Princlpal occupetion (Optional)

Employer (Opticnal)

Revised 12/011999



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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS CIOH & SPAC)

The INeTRUCTION GUIDE explains how to complete this form. 1 Tatal pages this report:
111/341
2 FILER NAME 3 ACCOUNT#  (Ethica Commisaian tam)
r. Wil . i
M lam H. White C00000000
4 Date 5 Full name of contributor [ out-of-state PAG{ID# ) |7 Amount of |B In-kind contribution
Jackson D. Hicks contribution () I description (if applicabie}
12/05/2003 tor address; City; Stats; Zip Code 1000.00 I
|
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(IDH__ } Amount of | In-kingd oqnu-ibulgionb
Mohammad Ladjevardian . . contribution ($) | description (if applicable}
12/08/2003 |  Contribotor sddrass;  Clty; State; Zip Code ' 400000 |
|
Prrincipal occupation (Optional) Employer {Optional)

Date Full name of contributor [ out-of-atate PAC(ID# ] Amount of | In-kind eqnu-ibution

Shiley M. Dannenbaumn contribution ($) | description (if applicable)
12/18/2003 Wﬂ; City; State; Zip Code 5000.00 }

G l
Principal occupation (Optional) Employer {Optional)

Date Full name of contributor ] out-of-stete PAC(ID#__. ) Amount of | Inind contribution
Nhu V. Nguyen contribution (3) I description (if applicable)
....................................................... |

12/23/2002 56, City; State; Zip Code 20.00 |
|
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor ] out-oistate PAG(IDH ) Amountof | in-kind contribution

Carter & Burgess Political Committes contribution () 1 descriptien (if applicable)
12/02/2003 City; State; Zip Code -5000.00 |
I
i {

Principal occupation (Optional)

Employer {Optional)

Ravised 1201/1588




Texas Ethice Commission P.0.Box 12070 Austin, Texas 78711-2070
e =TS L OMIMIse 1.00) ur XES

(512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Senator Lloyd M. Bentsen

contribution ($)

The InsTRUCTION Guine explains how to complete this form. 1 Total pages this report:
1124341
2 FILER NAME 3 ACCOUNT #  (Ethicy Commission Bera)
. Willi , i
Mr. William H. White C00000000
4 Date 5 Full name of contributor [ out-of-stats PAC(ID# ) { T Amount of | 8  Inkind contribution
R.V Burne contribution ($) | description (if applicabte)
12/04/2003 |6 Contributor address; City; State; Zip Code 2500.00 I
I
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-stats PAC{ID# ) Amount of In-kind contribution

description (if applicable)

Solomon Efrem

contribution ($)

12118/2003 Contributor addI'BSS'i City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [[] out-of-state PAG{ID# ) Amount of In-kind contribution

dascription (if applicable)

12/03/2003 Contributor address; City; State; Zip Code 200.00
Principal occupation (Optional) Employer (Cptionel)
Data Full name of contrbutor [ out-of-state PAC(IDH, ) Amountof | In-kind contribution
Rosanna Moreno contribution ($) | description (if applicable)
12/02/2003 Contributor address; City; State; Zip Code 100.00 I
5 ] |
Principal occupation (Optional) Employer (Optional)
Dete Fult name of conributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Morrie Overstrast contribution {$) | description {if appiicable)
City; State; Zip Code 250.00 I
I
Princlpai occupation {Optional) Employer (Optionat)

Revised 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS C/OH & SPAC)

The InsTrucTION GuiDE explains how to complete this form.

1 Total pages this report:

Virginia W. Joiner

113/341
2 FILER NAME 3 ACCOUNT #  (Ethicx Commission Slers)
Mr. William . Whi
H. While C00000000
4 Dato 5§ Ful name of contributor ] out-of-atate PAC(ID# )] Amount of l 8  Inkind contribution
Dr. §.Ebow Coleman contribution {$) | description (if applicable)
12/08/2003 |6 Contributor address; Clty, State; Zip Code 500.00 |
e |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] cut-of-state PAC(ID# ) Amount of | Inkind contribution
Chauhs Thi Dam i contribution (§) I description (if applicable)
........................................................ |
12/23/2003 Contributor addressi City; State; Zip Code 10.00 |
. |
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [] out-of-gtate PAC(ID¥ ) Amount of In-kind contribution

contribution ($) description (if applicabie)

Ahmad Alyasin

Ciby; State; Zip Cods

12!03!2003M Gity; State;, Zip Code 1000.00
Principa! occupation (Optional) Employer (Optional)

Date Full name of contributor [] out-of-state PAC(ID ) Amountof |  Inkind contribution
Thomas B. Andersen contribution ($) I description (if applicable)
....................................................... |

12/01/2003 Cintibulor iddﬁil City; State; Zip Code 100.00 |
s 1 |
Principal occupation (Optlonal} T Employer (Optionaf)
Date Full name of contributor ] out-of-stale PAG(ID# ) Amount of In-kind contribution

contribution ($) description (If applicable}

200.00

Princlpal occupation (Optlonal) Employer (Optional)

Revised 1210111998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The InaTrucTiON Guine explains how to complete this form. 1 Total pages this report:
114/341
2 FILER NAME 3 ACCOUNT#  {(Ethics Commission tlers)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) | T Amount of | 8  In-kind contribution
Harold Underwood contribution (§) | description (if applicable)
12/08/2003 |6 Contributor addressi City; State; Zip Code 500.00 |
: |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(IDH, ) Amountof | In-kind contribution
Timothy J. Connolly contribution ($) I description (if applicable)
12/06/2003 City; State; Zip Code 5000.00 |
I
Principal vccupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | In-kind contribution

Eric G. Carter contribution ($) l description (if applicable)
12/0512003 Contributor address; City; State; Zip Code 5000.00 I

Heg I
Principal occupation (Optional) Empioyer (Optlonal)

Date Full name of contributor [ out-of-state PAC(DH: ) Amountof | In-kind contribution
John R. Huff contribution ($) | dascription (if applicable)
................... e a e e e e . |

12/18/2003 Clty; State; Zip Code 2500.00 |
- |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [  out-of-state PAC(IDH ) Amount of | In-kind contribution
Anthony P. Karam contribution ($} | description {if applicable)
12/10/2003 i ddress; City; State; Zip Code 5000.00 |
|
Principal occupation {Optional) Employer (Qptional)

Revised 12/01/19%0



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
115/341

FILER NAME 3 ACCOUNT#  i(Etios Gommission flam)
Mr. William H. White C00000000

Date 5  Full name of contributor  [J oul-of-stale PAC{ID# y 17  Amount of | 8  Inkind contribution

James Smith contribution {3$) I description (if applicable)
12/04/2003 | 6 Contributor address; Clty; State; Zip Code 3000.00 |
e ¥ |

Principal occupation (Optional) 10 Employer {Optional}

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of Inkind contribution

Robert A. Hefner HI

contribution ($) description (if applicable)

12/19/2003 Clty; State; Zip Code 2000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAG{ID# ) Amount of I Inkind contribution
William Mckenzie contribution (3} I dascription (if applicable)
12/03/2003 Contributor address; Clty; State; Zip Code 500.00 |
t.
|

Princlpal occupation (Optional) Employer (Optional)

" Date Full name of contributor [] out-of-state PAC{IDK. ) Amount of | in-kind contribution
James Dannenbaum contribution ($) I description (If applicable)
....................................................... |

12/18/2003 Contributor address; City; State; Zip Code 5000.00 I
" |

Principal occupation (Optional) Employer {Optional)

Dats Full name of conpiributor [] out-of-sate PAG(ID# ) Amount of | In-kind contribution
B. Denyse Thieny Esq. contribution (§) l description (if applicable)
12/08/2003 Contributor address: City: State; Zip Code 50.00 |
I
Principal occupation (Optional) Employer (Optional}

Revised 12/011088



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Vishwa M. Bahl

.......................................................

12/08/2003 M. State; Zip Code

contribution ($)

5000.00

The iNsTRUcTION GuiDE explains how to complete this form, 1 Tatal pages this rsport:
116/341
2 FILER NAME 3 ACCOUNT#  (Ethics Canmistion flers}
Mr. William .
illia H. White 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID, ) Amount of | Inkind contribution
Jerry J. Langdon contribution ($) | description (if applicable)
12/05/2003 (6 Contributor address; Clty, State; Zip Code 500.00 |
|
Houston |
9 Principal occupeation (Optional) 10 Empioyer (Optional)
Date Full name of contributor {T] out-of-state PAC(ID# ) Amount of | In-kind contribution
Paul lvonye contribution ($) | description (if applicable)
12/08/2003 ddress; City; State; Zip Code 500.00 }
. [
Principal accupatlon {Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Hardy Loe, Jr. contribution (§) I description (if applicable)
12/01/2003 Contributor address; City; State; Zip Code 200.00 :
e |
‘el |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] ocut-of-state PAC(ID# ) Amount of I Inkind contribution
Mr. John Thompson contribution (§) I description (if applicable)
........................................................ |
12/18/2003 Contributor address; City; State; Zip Code 2500.00 |
_. ]
Principal occupation (Optional) Employer {Optional)
| ————— —
Dute Full name of contributor [ out-of-state PAC(IO# } Amount of In-kind contribution

description (if applicable)

Principat occupation {Optional)

Employer (Optional)

Revised 12/01/1968




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Houston TX 77024

1177341
2 FILER NAME 2 ACCOUNT # (Ethics Commission Bers)
Mr. Willlam H. White C00000000
4 Date 5 Payee name 7 Amount
($)
12/03/2003 Butrum & Associates 76.00
. Pa:;e-e.a.cl-d.rés.s.; ....... City . State . le -éc.odle ...............................
952 Echo Lane
Sulte 350

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

Reimb office expenses

9 Complete if direct expendlture to benefit C/OH **

Cendidats / Officaholder name Ofice sought Office hold

Canvasser Expanses

Date Fayee name Amount
3]
1211112003 Crystat Gboyak 90.00
. .I;E.l);.ela.d;ri::v;z;; ....... cny stam .‘.:'.p .c.";d.e ...............................
2408 Leffingwel
Houston TX 77026
Purpose of expenditure {(See instructions regarding type of Complete If direct expenditure to benefit C/OH =+
Information required.) Candidate / Offlceholder name Office sought Office hald
payroll
— - —— .
Date Payee name Amount
&)
1211172003 Bradrick Comett 165.00
Payea address; ' Clty; State; Zip Code
7008 Crane # 6
Houston TX 77026
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder nama Offiee aought Offfics hald
payroll [
— H
Date Payee name Amount
(%)
12/117/2003 Christian Archer 3302.03
.. .é;,:e.e.a.d.d.ré;;; ....... c|tr sm e lecoda .......................
148 Park Drive
Sen Marcos TX 78666
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to bensfit G/OH °°
Information required.) Gandldate / Officeholder name Office sought Office held

Revised 1171211989



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Total pages report:

payroll

1187341
2 FILER NAME 31 ACCOUNT ¥ (Ethics Gommision flors]
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
£3]
12/11/2003 Krishell Taylor 185.00
6 Payee address; City; St-a-te; ZI;J'C:,ode ..............
80 Yerly # 3
Houston TX 77022
B Purpose of expenditure {Sea instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Information required.) Candidete / Omcencider name omes sought OMso ok
payroll
g‘“—@
Date Payee name Amount
%
12/15/2003 LeRoy Feist 869.75
. Payee address ...... clm Stata le Code ..............................
13823 Sandover Drive
Houston TX 77014-3622
Purpose of expenditure {See instructions regarding type of Complete if direct expenditura to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Offica heid
Net payroll
— —
Date Payes name Amount
($)
12/11/2003 Larry Johnson 165.00
Payee. é&dms's:; . City; Sin-te.; Zip Code o
5350 Aeropark
Houglon TX 77032
Purpose of expenditure (Ses Instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candldete f Officoholder name Offce sought Oiffica hetd
payroll
—
Date Payee name Amount
%
12/11/2003 Shervin Raghir 185.00
N .F.‘a');e‘e.a.dd-rés-s-; ....... Clty state lecode ..............................
8500 Dunlap
Houston TX 77074
Purpose of expenditure (See Instructions regarding type of Complete if direct expendlture to benefit C/OH **
Information required.) Candidate / Officehaider nama Office sought Office held

Ravisad 11112/1900



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

'SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 Tolal pages report:

9445 Concourse Dr

Houston TX 77036-7610

119/341
2 FILER NAME 3 ACCOUNT # Etics Commission o)
Mr. William H. White 00000000
4  Date § Payes name 7 Amount
12/11/2003 Koslu Mba (séo_oo
A .Ig'a.y'e.e‘a.d.d'rés.s;: ....... Clty' . smt .-;;. leCode ...............................

B  Purpose of expanditure (See instructions regarding type of

9 Complete If direct expenditure to benefit G/OH **

Mail piece

information required.) Gandidate / Qtficenoides name Office sought Offica held
payroll
Date Paysa name Amount
®
12/11/2003 Mischelle Lavergne 908.00
e Payae address ....... Clly: . Stala ;. le c:ode ..............................
2820 Grogg
Houston TX 77026
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requlired.) Candidate / Officeholder name Office sought Office held
payroll
@=
Data Payee name Amount
£:]
1211/2003 Alicia Ingram 165.00
Payee address; City, State; Zip Code
502 S Post Cak Ln
Houston TX 77056
Purpose of expenditure (See instructlons regarding type of Complets If direct expenditure to benefit C/OH **
information required.) Cangluate / Cfficeholder name OMico sought Offica hald
payroll
_ e
Date Payee name Amount
' &)
12/02/2003 Allyn & Company - 28699.58
“ Payeeaddress ....... Clty, Stata. le .éc;d.e ...............................
3232 Mckinney Avenue
Sulte 660
Dallas TX 75204
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Gandldate / Officehcider name Office sought Ofice held

Revisad 11/12/1888



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how 1o complete this form. 1 Tolal pages report:

120/341
2 FILER NAME 31 ACCOUNT # (Etic Gomunisaian flers}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
&)
12/09/2003 Andrew Tran 3%5.58
A F.’a'y"ee ad.d.rés:s.; ..... CI.tg.f;. Stale, Zip Code ..............................
157190 Bouldar Daks Dr.
Houston TX 77084
B Purpose of expenditura (See Instructions regarding type of 9 Complete if direct expendilure to benefit C/OH **
information required.) Candigate { Officenuldur name Oifico sought Cffice hetd
Signs
Date Payee name Amount
€3]
121512003 Kathleen Moses 804.75
.. 'I':'éy.a'e 'a'd‘d-rés.s-; ....... c“y . Stat é;' “ZI-p e
1538 Allston
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH =«
_information required.) Candidate / Officeholder name Office soUght Oftica held
Net payroll
. e —
Date Payee name Amount
()
121172003 Eric Dunn 336.00
. 'l;a;);e-e.a.d'd're's s.s.: ...... Cuy Sme z.p Code ..............................
7042 Wond Orehard Dr
Houston TX 77040-4233
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requlred.) Caondidate ! Officoholder name Offiea wnught Offica held
payroll
— —————————p————
Date Payae name Amount
(%)
1211142003 Alliance Payroll Service 466.71
. .Ig’:.q;e.e-a'd.d-rt;s.s.;. e Ctty ”St.a.te.;. le coua ..............................
12707 North Freeway
Suite 320
Houston TX 77060

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

FICA/Taxes

Complete if diract expenditure to benefit C/OH **

Candidate / Officaholder neme Office soughl Office hald

Revioed 11/1211988



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IneTrRucTion GuiDE explaine how to complete this form. 1 Total pages report

1211341
2 FILER NAME 3 ACCOUNT # (Ethica Commission fiers)
Mr. William H. White 00000000
4  Date 5§ Payee name T Amount
{$)
12/11/2003 Shirley Cloud 165.00
6 I;ayea acidress; Clty;, State; Zip'Code ------
8022 Bertwood
Houston TX 77016
8 Purpose of expenditure (See instructions regerding typa of 9 Complete if diract expenditure to benefit C/OH **
information required.) Candidase / Ocencider name Cmes sought ofitce hax
payroll
. —
Date Payee name Amount
(%)
1211172003 Ronald Williams 185.00
. 'F"a.y.e.e‘a'd-d.réa;s.; ....... CIty . Stnte le .C.r;d'e ...............................
1422 Willow Mock
Houston TX 77088
Purposse of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
informatlon required.) Candidate / Qfficaholder name Office sought Office held
payroll
— — —__ |
Date Payee name Amount
®
1211112003 Michaet Bamry 188.00
Payes address; Cty: Stte; ZpCode
2404 Lefingwall
Houston TX 77026
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion vequired.} Gandldete / Officaholder name OMfics sought Office held
payrell
— —_ — ——___
Date Payae name Amount
%)
121272003 Pam Rosenauer 1907.92
.. Payeeaddress ....... Clty sme le e
5711 Sugar Hill #88
Houston TX 77057
Purpose of expenditure (See Instructions regarding typs of Complele If diract expenditure to benefit C/OH **
information reguired.) Candidate / Officeholder neme Ofica sought Office held

Net payroll

Rewvizad 11/12/1988



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

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

POLITICAL EXPENDITURES

SCHEDULE F
The INsTR G lains how to lete this form. 1 Total pages report:
IJCTl_ON UIDE explains how compiete 8 form 122,341
2 FILER NAME 3 ACCOUNT # @Emies Commission G}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
)
12/23/2003 Hilton Americas - Houston 1714.54
6 Pagee ad.d.réés.; ...... Clty .'St.a'té;' .il'p'c‘;c'lr;e ............................
1800 Lamar
Houston TX 77010
B Pumose of expenditure (See instructions regarding type of 9 Complets if direct expenditure \o benefit C/OH **°
information required.) Candidale / Officeholder name OMfce sought Offica hoid
Election night party-food/room
Oate Payes name Amount
(3]
12/11/2003 Esmeralda Redriguez 65.00
.. 'I'-.‘a.);e.e.a-d.r.l.rés.s‘; ....... Clty. . State le gl T
3019 Fox Street
Houston TX 77003

Pumpose of expenditure (Ses instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officehclder name Offico sought Office hald
payroll
— - —__ S
Date Payeo name Amount
%)
12/11/2003 Shannon Boult 185.00

Payee address, City; State; Zip Code

6802 Tidwell

Housten TX 77016
Purpose of expenditura (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
Information requirad.) Ganalogte / OfMicencider name Ofmce Boughl Offlse hold
payroll

Dats Payee name Amount
&
12/02/2003 Tejas Office Products,Inc. 18.77
. Payeeaddress ....... Cuty Swte le Code ......................

1226 W. 20th Street

Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald
Supplies

Revised 11112/1089



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The IngTRucTION GuIDE explains how to complets this form,

1  Totsl pages report:

8 Payee address;
P.O. Box 701189

Houston TX 77270-1189

123/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission tars)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
12/23/2003 Hotshot (56)4.60

City; State; Zip Code

B Purpose of expenditure (Sea Instructions regarding type of
Information requirad.)

Dellvery services

Barbara Jordan Main Post Office

Houston TX 77201-8908

8  Complete if direct expenditure to benefit C/OH **

Date Payee name
12/01/2003 U. S. Postmaster
" Payes addressi Gity, Sials; Zip Cude

Candidate / Officoholder nams Offca sgughi Omce hakl

Amount
$)
500.00

Purpose of expenditure (Ses instructions regarding type of

Complete if direct expenditure to benefit C/OH * -

payroll

information required.) Cendidate / Officeholder name Office Roug OfMos hetd
Postage-dally
— N TS
Date Payee name Amount
{$)
12/11/2003 Bradley Daniels 168.00
Payee address; Clty, State; Zip Code
5726 Old Lodge Dr
Houston TX 77066-1514
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH '*
Information required.) Candidate / Officoholder nama Office aought Office hotd
payroll
e T p— - |
Dats Payee name Amount
6]
12/11/2003 Veronique Broussard 165.00
e .l;i;):e‘e‘a.d.d-r;;s.; ....... CM sme sz .(.:‘;d.e ...................
7000 Sampson St
Housten TX 77004
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **°
Information required.) Candidate / Officeholder name Office Bought Office held

Revisad 11121898



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrRUCTION GUiDE explains how to complete this form. 1 71‘2‘: IE’;E:’ report:

2 FILER NAME 3 ACCOUNT # (€trica Canmission Eura}
Mr, William H. White C00000000
4 Date 5 Payee name 7 Amount
($)
12/06/12003 Rives Carlberg L.P. $25.00
.6. -I-:‘alp,;a'e'a.d'd} és.s.: ....... CIty State ZIpCode ..............................
2800 Posgt Oak Bhd.
Suite 2400
Houston TX 77056
8 Purpose of expendlture (See instructions regarding type of 9  Complete If direct expaenditure to bensfit C/OH **
information required.) Cendidale / Officeholder nama Offica saught OMaa hold

Media
—— _——_—_ﬂ
r Dale Payge name Amount
®
12/11/2003 Dolores Hernandez 120.00
. .laa.y-e.e -a.d-d'rés‘s;; ....... Cmr blate znpcoue ..........................
10434 Huntington View Drive
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder nama Offca saught Cffice hald
payroll
. _— _____________ — —
Date Payee name Amount
)
12/11/2003 Jason Jefferies 440.00
Payee address; Clity, State; Zip Code
BOZ W 43rd St
Houston TX 77018-4404
Purpose of expendltura (See instructlons regarding type of Complete if direct expenditure 1o benefit CIOH **
Information required.) Candidate / Officehsider nama Offica sought Office hald
payroll
Date Payee name Amount
$)
12/11/2003 Travis Potter 190.00
L.. 'F":;y.e-e'éci&rés.s.; ....... cny e e.;. ZIP SESASTRRL AR
1613 Paulette
Deer Park TX 77536
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldate } Officahcider name Office sought Office hetd

payroll

Revised 11/1211999



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 Izins how to complete this form. 1 Total pages report:
N GuiDe expla comp s form 125341
2 FILER NAME 3 ACCOUNT # (Etics Commission tian)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
£3]
12/05/2003 Tony Yarbrough 28.00
6 Puseosdduss City;‘ . Stat é;- le -('..‘,o.d-e ........................
3615 Elmcrast
Houston TX 77088
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) : Gandidate / UMcenolder name Omca sougnt omce hex
Field expense
Date Payee name ‘ Amount
(%)
12112/2003 VIP Consulting 2000.00
.. Payeaaddress ....... Cnty State le g T
P.O. Box 2134
Stafford TX 77487

Purpose of expendliture (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Cendidate / Officaholder name Office sought Office heid

Field consulting

— —
Date Payee name Amount
(%)
12/11/2002 George Banjamin _ 164.00

Payee address; ) City; State; Zip Code )

0088 Windmilt Lskes Blvd

Houston TX 77075-3366
Purpase of expenditure {Sea Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Gandidate / Officoheldar name Ciffiss ssught Office haid
payroil

— ———e——
Date Payee name Amount
4]
12/22/2003 Vic & Anthony's Steakhouse 10263.71
.. .F.'als;a‘e . a.d.d-rés.s.; ....... Clty ek ;. le g T

1510 Texas Avenue

Houston TX 77002
Purpose of expenditure {See instructions regarding lype of Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officeholder nams Office sought Office held
Food/drinks

Revised 111211969



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

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIoN GuinE explains how to complete this form. Total pages raport:
P! P 126/341
2 FILER NAME ACCOUNT # (=%es Commissian ters)
Mr. William H. White C00000000
4  Date § Payes name 7 Amount
(5)
1212/2003 Susybelle Zook 1913.54
6 Payee address; City, State; Zip Code
1702 Morse Straat
Houston TX 77019
8 Purpose of expenditure (See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
Information reguired.} Candidate ! Officeholder name Office sought Office held
Net payroll
———— m—
Date Payes name Amount
£3]
12/11/2003 John McRae 190.00
. llse;g;e.a.a.r;c;rés.sl; ....... Cuty Stale .ii.p-éc.laB ...............................
186806 Barcelona
Friendswood TX 77546
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Oficeholder name Office sought Office hekd
payroll '
E——
Date Payse name Amount
%)
12/15/2003 Susybelle Zook 1333.41
F‘ayee. a;ddress; Clty; Siate; Zip Code
1702 Morse Street
Houston TX 77019
Purpose of expendlilure (Ses Instructions regarding type of Complete If direct expenditure to benefit C/OH °*
Information required.) Candidals / Officehulder namg Crmice poug Orica hai
Net payroll .
A ——
Date Payee name Amount
)]
12/11/2003 Zakiyyah McClure 432.00
. Payae ‘a.d.d‘r és.s.; ....... C'ty Sme .:.ﬁ.p g
6215 Whitter Forest Dr
Houston TX 77088-2336
Purpose of expendliture (See instructions regarding type of Complste if direct expenditure to benefit C/OH **
information required.) Ceandidate / Officeholder name Office scught Ofce hald
payroll

Revigad 111121008



Texas Ethics Commigsion P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

-SCHEDULE F

The IxeTRucTION GuiDE explaing how to complete this form.

Total pages report
1271341

§ Payee address;
12708 Dalry Brook Dr

Houston TX 77099-1220

.....................................................................

Clty; State; Zip Code

2 FILER NAME 3 ACCOUNT # (Ethins Commiesion Sara)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(5}
12/11/2003 Holster Bahn

64.00

8 Pumose of expenditure (See Instructions regarding type of

9 Complete if direct expenditure 1o benafit C/OH **

Supplies

nformation required.) Candidate / OMmcatiolder name Uit sought Dmca he
payroll
Date Payee neme Amount
£3]
12/11/2003 LaRita Hurd 165.00
N Payee .a'c;d'rés's'; ....... Clty' stale lebode ............................
7930 Corporate Dr
Houstonn TX 77036
Purpose of expeniditure {See Instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Office acught Cffica heid
payroll
—_— T
Date Payee name Amount
(%)
12/12/2003 Michael Moore 14110.00
Payee address; Clty; State; Zip Code
2110 Baldwin #2118
Houston TX 77002
Purpose of expenditure (See instructions regerding type of Complete if direct expenditurs to benefit C/OH °*
Infermation required.} Gendldate f Officsholder name Office sought Offiea hald
Net payroll
— —
Date Payes name ’ Amount
: {3)
12/03/2003 Tejas Office Products,inc. 209.03
. .F.'a'y.e.e-a.r;d.rés.s'; ....... Clw . Sm& Z!p Cane T
1225 W. 20th Street ’
Houston TX 77008
Purpose of expenditure (See Instructlons regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officenclder name Offce scught Office hekd

Revised 111211988

1-800-325-8506




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE lains how to complete this form. 1 Total pages report

explains how fo comprete T 128/341
2 FILER NAME 1 ACCOUNT # (Ethics Commisalon flars)
Mr. William H. White 00000000
4 Date 5 Payoe name 7 Amount
: $
12/11/2003 Keanna Lewis 185.00
.6. .F;;y;a'e.;ddmss;. . Clty sme -Zip.C.c;dle- ...........................
11918 Kingsloko Forest
Houston TX 77044
8 Purpose of expenditure (Ses Instructions regarding type of 9 Complets If direct expenditure to benefit C/OH **
Information required.) Candidate f Officeholder name Onica aought omee helo
payroll :
Date Payes name Amount
)
12/06/2003 Rives Carlberg L.P. 4794.39
. Payee . ét:lld.rés.s:; ....... CIty . Stat le e T
2800 Post Oak Bivd.
Sulte 2400
Houston TX 77056
Purpose of expenditure {See instructions regarding type of Complete if dirgct expenditure to benefit C/OH **
information required.) Candidate / Officeholder neme Office saught Office held
Literature
—— = J
Date Payee name Amount
: ($)
12/08/2003 Patricia McFarland 1235.80
" 'Payeosddress; Cly Stete; ZpCode
6633 W. Airport #1501
Houston TX 77035
Purposs of expenditure (See instructions regarding typs of Complets If direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offine ool Offico haid
Net payroll
—
Date Payee name Amount
£3]
12111/2003 Elizabeth Ashley 135.00
.. .Iééy'a.e .a‘d.d.r:ae;s'; ....... Clty, Stat a.;' leCode ..............................
1105 Eubanks
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Infermation required.) Candidate / Officeholder name Office sought Offica hald

payroll

Revised 11/12/1988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guine explains how to complete this form. 1 Total pagss report:

129341
2 FILER NAME 3 ACCOUNT # (Etvicy Commiesian @ars)
Mr. William H. White C00000000
4  Dale 5 Payee name 7 Amount
$
12/11/2003 Santiago Baltierrez (1%5_00
X Payee SSTRRELI C|ty e G
&£720 Ramport

Houston TX 77081

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "*
informatlon required.) Cendidats / OMcancider nems omce uouyht Offica hold
payroll

Date Payee name Amount
$)
12/03/2003 J&.J Promotions 1805.07
. Payeeaddress ....... Clty. smte, Z|p .é(;d.e ...............................
6925 Abilene
Houston TX 77020
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehcider name Offica sought Office held
T-shirts
— —— -
Dale Payee name Amount
4]
12/17/2003 Joseph Trent Siff 10.54
Payes address; Clty; State; Zip Code
1604 Blesonnet
Houston TX 77005-1645
Purposs of expenditure (See instructions regarding type of Complete If direct expenditure to benefit CIOH **
Information required.} Candidate / Officohelder nama OfMce saught COifice hald

Net payroll

Canvasser Expenses
— S ————
Date Payee name Amount
%
12/11/2003 Michae! Zimbaldi 361.59
.. Payeoa:ldress ....... c"y i e';- ..Zl.p SR LTE L LA
9155 Grapa Road
Houston TX 77096
Purpose of expenditure (See instructions regarding type of Complete if direct expendliure to benefit G/OH **
information required.) Candidate / Officeholder name Offico sought Office heid

Revigad 1112/1800



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

_{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuinE explalng how to complete thls form.

1 Total pagee report:

7907 Mosewood

Houston TX 77040

130/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission Gara)
Mr. William H. Whita C00000000
4 Date 5 Payee name 7 Amount
12111/2003 Sirichat Sriyunyongwat {29_5 5
0 .r:'a;);e'e .a'&d.rés.s.; ....... City, State, Z|pCoda ...............................

8 Pumose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

fleld-housing

Informallon required.) Ceandidate / Officehoidear name COmce sought omce hely
Net payroll
Date Payee name Amount
8}
121112003 Jackie Johnson 165.00
" 'poyes address; ciy, swe; zpcose T
9006 Allwood
Houston TX 77016 .
Purpose of expanditure (See instrugtions regarding type of Complele if direct expenditure to benefit C/OH =*
information raquired.) . Candidate / Officenolder nama Offica sought Office heid
payroli
e—— e
Date Payes name Amount
(%)
12/11/2003 Tyrone Winston 150.00
Payee address; City; State; Zip Code
1808 Widdicomb Ct
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Caondldate / Officohelder name Offica sought Offica hald
payroll
—
Date Payoe name Amount
t3]
12/04/2003 Park Place Arms 975.00
. -Is'a.y.e.elc;o"résls.; ....... CIty sme .il.p ege T
8407 Park Place Bivd.
Houston TX 77017
Purpose of expenditure (See Instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) ! Candidate / Officeholder name Office sought Office hekd

Revised 1111211980



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

330 W. 42nd Strest

New York NY 10036

131/341
2 FILER MAME 2 ACCOUNT # (Ethics Commission Uers]
Mr. William H. White €00000000
[} Date 5 Payee name 7 Amount
12/117/2003 VMS (gsgg_oo
.s. 'F-'a.y.a.a address ....... cﬂy' Stat e.:. le 'ét;(:ie ...............................

B8 Purpose of expendlture (Ses Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

information required.) Candiaas / GMcehoider name Qmce aought omee held
press clips
| —___ —
Date Payee name Amount
%
12/41/2003 Javier Tavira 185.00
.. Pye .éd-d.rés's-: ....... Cnty 'éfaie.;- le .(-:c.id.e ...............................

76826 Homewood
Houston TX 77028

Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure to benefit C/OH **

11014 Belleriva

Houston TX 77072

information required.) Candidate / Officshoider name Office Bought Office heid
payroll
—— —— —— ﬂ
Date Payee name Amount
3)
12/15/2003 Anna Shah 804.75

Payee address; Clty; State; Zip Code

Purpose of expenditure {See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Infonmation required.) Cendidate / Officohoider nama OMfioa sought Offico hald
Salaried Fleld Staff
= — —
Date Payee nama Amount
8}
12/11£2003 Regina Sauls 190.00
.. ll;a‘s;s.e.a.d'd'rés.s'; ....... ClTy Swte le g T
2605 Lucinda Street
Houston TX 77004

Purpose of expenditure (See instructions regarding type of
Information required.} -

payroll

Complete if direct expenditurs to benefit C/OH **
Candidata / Officeholder name Office sought Office held

Revised 11/12/1888



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 lains how to complete this form. 1 Total pages report

e INSTRU wioe explains how to comp s form 1324341
2 FILER NAME 3 ACCOUNT # Ethies Commizsion flars)
Mr. William H. White C00000000
4 Date 5§ Payee name 7 Amount
%)
12/11/2003 Roy Grant 165.00
.6. .';a.y.e.e 'a'd.d.ress; ....... cw. State Z|pCode ..............................
10110 Kerrwood Ln
Houston TX 77080
8 Purpose of expenditure (See instructions regarding type of 9  Complste If direct expenditure to benefit C/OH **
information raquired.) Cendidate / Officeholder name Office sought Offica haid
payroll
== ——————— e S T
Date Payee name Amount
@
12/02/2003 Sharon Haley 243.00
. Payeeaddress ....... CIty it é;' 'éi‘p 'C.o‘d.e ...............................
3011 A. Feach Hollow
Pearland TX 77584
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldete / Officeholder name Office scught Offica held
Supplies
_— — .. .__. — —
Date Payee name Amount
£3]
12/111/2003 Janet Carr 184.00
. 'l-:'a';;e-e .a.d.d.rés.s': ....... Clty State an Code ..............................
3354 Rogerdolo
Houston TX 77042-4198
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information required.) Candidate / Officelwlder name Offica sought OfMoo hold
payrol
Date Payee name Amount
{$)
1211/2003 Emmy Messina 252.00
Ve Payee . a.d.d.rés's'; ....... City; . .St-a'té;' le Sl
3319 Misty Alcove Court
Kingwood TX 77345

Purpose of expenditure (See instructions regarding type of
Information required.) '

payroll

Complete if direct expenditure to benefit C/OH **

Cendidate / Officehcider name Offica sBought OMce held

Revised 1171211988



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

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

Houston TX 77002

POLITICAL EXPENDITURES SCHEDULE F
The In G ins how t lete this form, 1 Total pages report:
STRUGTION GuIiDE explains how to comp| s form 133/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission Bers)
Mr. William H. White C00000000
4  Date 5 Payes name 7 Amount
(%)
12/11/2003 Leray Hunter 164.00
é. Payae .a‘d'd-rés.s'; ....... Clly, Stata ZipCode ...............................
16614 Stoneside Dr
Houston TX 77095-8512
B Purpose of expenditure (See instructiong regarding type of 9 Complete if diract expenditure to benefit C/OH **
information required.) candidate / QMceholder nama Ulice sought Oica hela
payrell
Date Payee name Amount
%)
12/15/2003 Myra Jolivet 2750.00
. Pﬂyee .a.u.u're.ss.s'; ....... Clty SI e.;. th e T
1200 Smith
16th Floor

Purpose of expenditure {See instructions ragarding type of

Complete if direct expenditure to benefit C/OH -*

Computsr consulting

information required.) Candidate / Officeholder name Office Bought Offico hold
Consutting
Date Payes name Amount
%)
12/11/2003 Tania Roman 70.00
Payee address; City; State; Zip Code
9407 Westheimer
Houston TX 77063
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information requirad.) Candidate / Offisshalder name ©Office saught Offiss hokd
payroll
Date Payes name Amount
()
12/03/2003 Triet Nguyen 312.50
- .l;s;y;a.a'édo}éés.; ....... cuy sme ZIpCoﬂe ..............................
15130 Jordan Oaks
Houston TX 77083
Purpose of expenditure (Sea Instructlons regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Ofice sought Office held

Roviged 1171211909



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G lains how to complete this form. 1 Total pages report:

L] M&TRUG‘J"ION uiDe explains how to complete this form, 134/341
2 FILER NAME 3 ACCOUNT # (Ethica Commission Bers)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Avis Fowler 165.00
8 Payee address; Oty State; ZpCode
5108 Celastial
Houston TX 77039
8 Purpose of expenditure (See instructions regarding type of 9 Comgplete if direct expenditure to benefit C/OH **
Infermation required.) Ganalgate / Omeenoider name Qmca sough Gifics hetd
payroll
—_— —
Date Payee name Amount
)]
12/11/2003 Ronald Willis 175.00
.. Payeeaddress ....... Cny State -.-7.;;: VISR
3000 Murworth Dr
Houston TX 77025
Purpose of expenditure {See instructions regarding type of Complete if direct expenditurs to benefit C/OH =+
Information required.) Candldate / Offlceholder name Cffica sought Offics held
payrol
— — . _
Date Payea name Amount
($)
12/06/2003 Rives Carlberg L.P. 1202.67
. .I'-:'a-y.e'e.a.d.d'r;s.s.; ........ c|ty; Stata 'iip éclnd.e ....................
2800 Post Oak Blvd.
Suite 2400
Housten TX 77056
Purpose of expenditure (Sea Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candideta 7 Officoheldor name Offica sought s held
Printing and postage
, — e
Date Payee name Amount
. $
1211272003 Target 500.00
. .|5a.5;a'e aadress ....... Clty' Iétla.:e::‘ le .C';c;u.e ...............................
984 Gessner Rd
Memornial Park TX 77024-2505
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informetion required.) Candidalte / Officeholder name Office sought Ofice held
Volunteer gift certificates

Revieed 11/1211888



Texas Ethics Commission

P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1  Total pagee report:

135/341
2 FILER NAME 3 ACCOUNT # (Ethica Commizsion flera}
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
)]
12/11/2003 Shereka McGrew 165.00
6 Payeo address; City; State; ZipCode 77
9618 Hanford
Houston TX 77078
B Pumpose of expenditure (See instructions regarding type of 9  Complete If direct expenditure to benefit C/OH =~
Information required.} Candidate ! Officchaldar namo Office sought OfMice hold
payroll
Date Payee name Amount
€3]
12/09/2003 Info Vine Inc. 1599.07
. Paweaddres&, ....... cnr Sme leCDdo ..............................
P.0O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH =
information required.} Candldate / Officeholder name Offics sought Office heid
mailings/postage
——————
Date Payes name Amount
%
12/11/2003 Howard Fite 165.00
. .Payee.d.d.re;s; o Cllty; St-ate; 'élp.Code N )
14127 Comelia
Houston TX 77040
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Canlidate { Officehnldar nama Otica acught Offica held
payroll
T —— . ___ ____ _|
Date Fayee name Amount
®)
12/11/2003 Undra Newsome 175.00
cae Pay” . ;éd.r;;s.; ....... O;ty . Slnte . éi.p gl
3223 Sadler
Houston TX 77083
Purpose of expenditure (Ses instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
payroll

Reviged 111219900



Texas Ethics Commission P.O.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 repon:

Houston TX 77004

136/341
2 FILER NAME 3 ACCOUNT # (s Commission tiers
Mr. William H. White C00000Q00
4 Date 5 Payee name 7 Amount
£
12/23/2003 Andrea Young 1) 9.18
.6. Payeeddress ....... Clty .ét.a.té;. le .éc.id-e ...............................
5500 Sampson St
Suite 2309

8 Purpose of expanditure (See Instructions regarding type of

9 Complets if direct expenditure to benefit C/OH **

infermation required.) Candldate / Officeholder namo Offico sought Ofoo hald
Reimb-Community Expenses/supplias ’
Date Payge name Amount
)]
12/06/2003 Rives Carlberg L.P. 4573.58
. .I;;y:ﬁ;e.a.d.d.réér; ....... (.;l.ly.,i. sm é,-' le coue ...............................
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
Purpose of expenditure {Sae instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information raquired.) Candidate / Officsholder name Offics sought Office hald
Literature
— —
Date Payee name Amount
{%)
1211172003 Omesha Adams 185.00
Payee address; City; State; Zip Code
6511 Standing Oaks
Houston TX 77050
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH *°
information required.) Candidate } Officoholdar nama Offica sought Office hold
payroll
— ——y———
Date Payee name Amount
(%)
121172003 Lakeisha Crumble 185.00
L .. Payeeaddnass ....... c“y . sme 'ifp Code ..............................
8923 S. Gessner
Houston TX 77074
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officehclder name Offica eaught Office haid
payrall

Revised 11/12/1900



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The bn NG iains how to complete this form. 1 Total pages report:

e InaTRUCTION GUIOE explains how to complete this form 137/34%
2 FILER NAME 3 ACCOUNT # Enies Commisaion tiern)
Mr. William H. White C00000000
4 Date § Payes name 7 Amount
(%)
12/11/2003 Alfred Garrett 165.00
L 6 .I;a.);e‘e.a-d'd.re.';s'; ..... Clty' . Slala 'iip ét;ée ..............................
9202 Alwood
Houston TX 77016
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure lo benefit C/OH **°
information required.) Candidate / Officehcider name Unica spught omes new
payroll :
Date Payee name Amount
($}
12/02/2003 Tiweak 625.00
- Payeaaddress ....... C|ty State le .ér:od.e ...............................
4910 Main Strest
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Office saught Office held
TV production
¥= — S —— ——
Date Payee name : Amount
&3]
1211172003 James Murray 165.00
.. 'Isayeela.d-dlre.;sls‘; ....... (':I.ty: Slat e.:. le Cude ....................
8805 Peachireo
Houston TX 77016
Purpose of expenditurs {See instructions regarding type of Complete If direct expenditure to benefit C/OH *'
Information required.) Candidate / Officeholder name Gffiea oaught Office hald
payroll
Date Payee name Amount
)
12/02/2003 Federal Express 13.18
. Payeeaddress ....... C1ty State. le Code ..............................
P.O. Box 1140
Memphis TN 38101-1140
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
Delivery services

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTIoN GuipE explaine how to completa this form. 1 Tolsl pagss report

138/341
2 FILER NAME 3 ACCOUNT # (Ethica Comemision Bers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%)
12/11/2003 Sandra Tavira 185.00
.s. Faree address. ....... clty, Stat e.:. . Zip Cnde ..............................
7828 Homewcood
Houston TX 77028
8 Purpose of expenditure (See Instructions regarding type of 9 Complets if direct expenditure to benefit C/OH °*
information required.) Candidate / Otticeholder name UMGe sougv Qmoe hetg
payroll
Date Payse name ™) Amount
&
121172003 Vernon irvin-Smith 140.37
. Payaeaddress ..... . Cily‘ Stale, ZipCode ..............................
20206 Honey Locust Hill Drive
Spring TX 77383
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder nams Office sought Office hald
Net payroll
Date Payes name = = Amount
(3)
12112003 Tyson Bolden 1326.00
. Payea addrass ....... CIty State, ZIpCode .......................
11722 Mosecreet
Houston TX 77048
Pumpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Offiseholder name Offics scught Offics hold
payroll
— #
Date Payee name Amount
(5)
12/11/2003 David Forero 185.00
. Payae . a'cid'rés-s.: ....... City State. le Iéc.:d.e ...............................
7500 Bellerlve #1002
Houston TX 77032
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information requirad.) Candidate / Officeholder name Office sought Ofice heald

payroll

Revised 11121899



Texas Ethics Commission P.Q.Box 12070

payroll

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WaTRucTioN Guioe explains how to complete this form, 1 Total pages report:
139/341
2 FILER NAME 2 ACCOUNT # (Educs Canmiasion tiera}
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
0]
12/11/2003 John Napier 190.00
6 Payee addrés:s; o 'Clty; Stale.:- .le éc'od-e """"""
814 Forest
LaPorte TX 77571
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Offivehulder nams Gfco sought Offico hold
payroll
Date Payea name Amount
%]
12/03/2003 Tejas Office Products,Inc. 94 .56
- Payeeaddress ....... Clty Sbate le gl T
1225 W. 20th Strest
Houston TX 77008
Purpose of expendlture (See instructlons regarding type of Complete f direct expenditure to benefit CIOH =~
information required.) Cendidate / Officeholder nama Office sought Ofice hatd *
Supplies
—— ettt ——————— — J
Date Payee name Amount
&
12/09/2003 Info Vine Inc. 20344.00
Papscoddress Gy State ZipCode
P.0O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (Ses Instructions regarding type of Complete If direct expenditure to benefit C/OH °*
information required.} Candidate / Officeholdar name Offica sought Office heid
mailings/postage
Date Payee name Amount
LY
1211172003 Kenard Washington 350.00
.. -ﬁa‘ge.e.:;d-d.résls'; ....... Clly state le caae ..............................
11918 Kingslake Forest
Houston TX 77044
Purpose of expenditure (See Instructions regarding type of Complete i direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Dffice sought Office held

Revised 11121989



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuiE explains haw t lete this form. 1 Total pages repart

e ucTion Guie explains how to comp s form 140/341
2 FILER NAME 3 ACCOUNT # (Etics Commiasion Nera)
Mr. Wiliam H. White €00000600
4 Date 9 Payse name 7 Amount
(%}
12/11/2003 Ronald Hill 185.00
. I;e-ly.e.e -a.d-d.re-rss; ..... CIty- Sma .éip é:;d-e ............................
4814 Knotty Oake
Heouston TX 77045
8 Purpose of expendilure (See Instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Information required.) Candldate / Officaholder namo Offioo scught Offies hold
payroll
———— —— e ————————————
Date Payee name Amount
£
12/31/2003 Christina Cabral 1701.59
. Payeeaddress ....... Cltv' State .il.p Gude ..............................
2250 Bering Drive #34
Houston TX 77067
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit G/OH *~
information required.) Candidate / Officaholder name Office sought Office held
Net payroll
pE— ppr— N
Date Payee name Amount
£3]
12/1572002 James Arce 669.42
" 'Payee address; Cly; State; ZpCode
10850 Briar Forest
#2610
Houston TX 77042
Purpose of expenditure (Ses instructions regarding type of Completa if direct expenditure to bensfit G/OH °*
information required.) Candldate / Dfficaholder nams Offica sought Office held
Net payroll .
— —— —
Date Payee name Amount
%)
12/11/2003 Rose Canfora 165.00
o Payae 'a'alcllrés..s'; ....... o y .ét.a-ia.;. .il-p LT SRR
6718 llex
Houston TX 77087
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name Ofca sought Offica hald

payroll

Revised 11/12/1988



Texas Ethics Commigsion

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GuiDE explains how to complete this form.

1 Total pages repart:
141/341

2 FILER NAME

3 ACCOUNT # {Ehics commisslon Nera

Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
)
12111/2003 Jamie Jackson 185.00

......................................................

6 Payee address;
11442 Sagestanley Dr

City; State; Zip Code

Houston TX 77088

8 Purpose of expenditure (See instructions regarding type of

9 Complete If direct expenditure to benefit C/OH **

informaton required.) Candidate / Officeholder name Offico pought Office hald
payroll
J—————
Date Payee name Amount
6]
12/11/2003 Marina Mata 205.00
. Payee aula.rés.s-; ....... c“y i . I;’.Ilp.ﬁ.c;c;e. ....................

2200 FM 670 #6
Rosharon TX 77583

Purpose of expenditure {See instructions regarding type of Complete If direct expenditurs to benefit C/OH ="

information required.) Candidate / Officeholder name Office sought Offico heid

payroll

e — — ———
Date Payee name Amount
£3]
12/11/2003 Carolyn Partch 415.68

Payee address; City; State; Zlp Code
1516 N. MacGregor Way
Houston TX 77023 _

Purpose of expenditure (See instructlons regarding type of Complete If direct expenditure to benefit G/OH **

Informatlon required.} Candidata / Officoholdsr nama Office sauoht Office held

Net payroll
— — —
Date Payea name Amount
&
12/11/2003 Damon Rabotle 568.00
- Payee . a'cid-rés.sl; ....... Clty Stam .:.ﬂ.p S PALIEL AL
1122 Brenda Lane
Apt. D

Houston TX 77002

payroll

Purpose of expenditura (See Instructions regarding typs of
information required.)

Compiete if direct expenditure 1o benefit C/OH **
Candidate / Officeholder name

Office soupht Office held

Ravised 11/12/1999



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

142/341
2 FILER NAME 3 ACCOUNT # (Ethica Commisaion flera)
Mr, William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Delleors Douglas 185.00
.6. 'F"l;yee addrés.s.; ...... 'City; Stale;. Z|p 'Cm:ie ...............................
8878 Lindas Vias
Housten TX 77078
8 Purpose of expenditure {See Instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Otficeholder name Otics sougnt omca nok
payroll
=
Date Payea name Amount
3]
12/11/2003 Arafat Abufair 190.00
Payee address ....... Clty Slate, le SSVARLEEE LR
3130 Cherryhil
Houston TX 77059
Purpose of expenditure (See Instructions regarding type of Complete if dirsct expenditure to benefit C/OH **
Information required.) Candidste / Officehalder name Ofce saught Office hald
payroll
| — g ———
Date Payee name = - Amount
[t3]
12/17/2003 Falrbank,Maslin,Maullin & Associates 6223.53
. Payee a.clld.n.as.s'; ..... City, State '. le 'r..:z;de ...........................

3425 Colorado Avenue

Sulte 180

Santa Monlca CA 90404
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benafit C/OH **
information required.) Candidats / Officaholder neme Ciffies sought Offico held
Consulting/Polling

— . ———
Date Payee name Amount
(3)
12/22/2003 Anything Goes 909.30
.. Payee a'd.d-rés's.; ....... City, s é;' Zip Clge T

2001 Portsmouth

Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneft C/OH **
information required.) Candidate / Officeholder name Offica sought Office hald
Election night party

Revised 11/12/1088



(512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

—

P.0.Box 12070 Austin, Texas 78711-2070

SCHEDULE F

The InsTRucTION GuibE explalns how to complete this form.

1  Total pages report:

P.0_Box 2708

Houston TX 77252-2706

143/341
2 FILER NAME 3 ACCOUNT # (Cmice Sommisaion flera}
Mr. William H. White C00000000
4 Dale 5 Payee name 7 Amount
12/09/2003 Info Vine Inc. g»: 5.25
. .F;a.;e; .a.d.d.rés-s.; ....... Clty; . State, 2|p Caga

8 Purpose of expendlture (See instructions regarding type of
Information required:)

9 Complete if diract expenditure to berefit C/OH **
Candidate / Officahclder nama Offica sought

11/28 GOP Letter
- Date Payee name
12/31/2003 Kathleen Moses

Payee address; City, State; Zip Code

1536 Aliston

Houston TX 77008

Office held

Amount

#)
804.75

Purpose of expenditure {See Instructions regarding type of
Information required.}

Complete if direct expenditure to benefit C/OH **
Candldate / Officeholdar name Office aought

4533 Wild Indigo
Apt. 544
Houston TX 77027

Net payroll
e —— e —
Deate Payee name
12/19/2003 Ericka McCauley
" 'Payee address; Clty, State; Zip Gode

Office hetd

Amount
(%)
415.57

Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure to benefit C/OH **

payroli

information required.) candigate f OMcancider name Office sought Office held
Net payroll
Date Payee name Amount
$)
12/11/2003 Cynthia Berry 70.00
L. . Fayee ’a;cl.d'résfs'; ....... Clly. .ét'a'té;- leCode .............................
2419 1/2 Wayne .
Houston TX 77026
Purpose of expenditure (See instructions regarding type of Complete [f direct expenditure to bensfit C/OH °*
information required.) Candldate / Officeholder name Office sought Office held

Revised 11/12/1988



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages report:
P ? 144/341
2 FILER NAME 3 ACCOUNT # ®hios cormmitsion mams)
Mr. William H. White €Q0000000
4 Date 5 Payee name 7 Amount
(%)
121232003 Hallmark Office Products 139.77
6 Payee address; City; State; Zip Code
5650 Subn Road #124
Houston TX 77040
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl QOffice held
Office Supplies
—_ — aem——1
Date Payeo name Amount
*)
12/02/2003 Tejas Office Products, Inc. 5742
L .. .lé'a'ﬁe-e ddress, ....... Clly, Slaie, leCoda ..............................
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica scught Offica hald
Supplies
Date Payee-name Amount
: {$)
12M17/2003 Joseph Trent Siff 14.00
Payee address; City; State; Zip Code
1904 Bissonnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH **°
Infarmallon required.) Ceurdidule / Officehalder name Offico sought Office hekd
Reimb for supplies
Date Payee name Amount
)
12/11/2003 Sean Mock 165.00
"'Payee address; Gty Stle; ZipCoce
7835 Quall Meadow Dr
Houston TX 77071
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **°
information required.) Candidate / Officahclder name Office scught OMca held
payroll

Revissd 11/12/1999



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

POLITICAL EXPENDITURES _ SCHEDULE F

The Inmuc'r.lon Guibe explains how to complete this form. 1 1;‘-’;"5' ;’3“2:9 repart:
2 FILER NAME 3 ACCOUNT # (Etics Conmigsion Bers)
Mr. William H. White ‘ C00000000
4  Date § Payes name 7 Amount
12117/2003 Tejas Office Products, Inc. ' (52)1 13
. .Fl’p;);a.e.a.dd.re‘as's.; ....... Clty, State qu S IRLELL LRI

1225 W, 20th Strest

Houston TX 77008

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit CFOH *°
information required.) Candidate / Officuholidyr name Oifice aought Offoa hakd
Supplies

Date Paysa name ‘ Amount
%
12/02/2003 Tejas Office Products,Inc. 6.66
. Payeaaddress ....... Clty- stata Z!p coue ...............................
1225 W. 20th Street
Houston TX 77008
Purpose of expenditura (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offic sought Office hald
Supplies
g ——reye vt —————————— — . _ -
Date Payee name Amount
(¥
1211/2003 Joble Thompson 216.92
Payee address; City, State; Zip Code
8811 Paachtree Si.
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to bensflt C/OH **
Information required.) Condidate / Officehotder name Offina aought Ofice held
Net payroll
— — S ——————————
Date Payes name Amount
€]
12/11/2003 Chreshay Byrd 165.00
. Payoe address ..... . Clly, State le coue ............................
4514 Knotty Oaks
Houston TX 77045
Purpose of expenditure (See Instructions regarding type of Complete |f direct expenditure to benefit C/OH **
information required.) Gandidate / Officsholder name Office sought Offica held
payroll

Revised 11/12/1898



Texas Ethics Commission P.0.Box 12070

Austin,_ Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

payroll

The sTRUCTION GUIDE explains how to lete this form. 1 Total pages report:
P complete T8 146/341
2 FILER NAME 3 ACCOUNT # iEthics Gommissian Uars)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
. £ 3]
12/11/2003 Gaston Norris 175.00
6 Payee address; Gl-ty: St-ate; ............
6670 Lydington # 266
Houston TX 77035
8 Purpose of expenditure (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH °*
information required.) Candigate / Qfficencigar name Omoe sought Moo braid
payroll
==
Date Payee name : Amount
)
12/11/2003 Mary Renteria 90.00
. Payee 'e;d'd'résls.: ....... City i é; .......................................
6303 Victorla
Houston TX 77020
Purpose of expenditure (Ses Instructions regarding typa of Complete If direct expenditure to beneflt G/OH =*
information required.) Candidate / Officeholder name Office sought Offica held
payroll
———p—— — — sm— aa
Date Payee name Amount
%
12/14/2003 Neysy Villatoro 120.00
Payse ad.r.l-ress: City; - State; ' B
6013 Glonmount #426
Houston TX 77081
Purpose of expendire (Ses instructions regarding type of Complete If direct expenditure to benefit C/CH **
information required.) Gandidats { Officeholder name Offic cought Offies hatd
payroli
Date Payee name Amount
®
12/11/2003 Jeremy Dugar 165.00
- Payeeaddress ....... Clty. Stai é; .......................................
5207 Inker St :
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Officeholder narme Dffice sought Qffice held

Revigsed 11/121890



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The bv G lains how t lete this form. 1 Total pages report:

| e InsTRUCTION GUIDE explains how to comp s form 1477341
2 FILER NAME 3 ACCOUNT # (€l Commission Her}
Mr. William H. White €00000000
4  Date 5 Payee name 7 Amount
(%)
12/22/2003 Adrian Campos 541.30
. Paye's .a'ddres.s.; e - . éf.ate; le 'c-c;d-e ........................
1126 Woavor Stroat
Houston TX 77023
8 Purpose of expenditure {See instructions reganding type of 9 Compiete if direct expanditure to benefit C/OH **
information required.) Ganaidate / Omcenolder neme OfMce sought Offiu hold
Canvasser expenses
Date Payee name Amount
)]
12/11/2003 Corey Banks 185.00
.. Payee .a.d.é“;;s.: ....... Clty Stal ;. -éib-éc‘nd'e ...............................
3223 Sadler
Houston TX 77093
Purpose of expenditure (See Instructions regarding type of Compiete If direct expenditure to benefit C/OH **
information required.) Candidata / Oficoholder name Office sought Office held
payroll
— — . — —
Date Payee name Amount
%)
12/11/2003 Hung Trueng 120.00
.. -F;Q);a.e'é&dress; ...... Cnty, .étate; Zi'p.C.t;de ...............
3100 Jeanetta
Apt 501
Houston TX 77063
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Gandidate / Cfficohcldar namo Offico sought Ofea haid
payroll
— ——
Date Payee name Amount
t3]
12/11/2003 Nelda Harris 248.00
. Pyeeaddress, ....... City State le gl
7502 Corporate Dr
Houston TX 77036-5841
Purpose of expenditura (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office aought Office hedd

payroll

Revised 14/12/1989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-6800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion Guine explalns how to complete this form.

1 Total pages report:

148/341
2 FILER NAME 3 ACCOUNT # (Fihica Commission flera)
Mr. Willlam H. White C00000000
4 Dale 5 Payee nama 7 Amount
(5
12/06/2003 Rives Carlberg L.P. 2165
6 Payes address; City; State; Zip Code
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
B Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Cendidate / Officaholder name OMce sought Office hekt
Dubs & Shipping-Runoff
Date Payee name Amount
®
12/02/2003 SBC 5164.57
. .r—:'a.yle'a address ....... Clly Shl e.;. 'il.p'c':c;d-e ...............................
P.0. Box 3025
Houston TX 77097-0043
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Information required.) Candidate / Officeholder namea Ciffice scughl Ofce hald
Phones
T
Date Fayee name Amount
®
12/11/2003 Van Co Hua 165.00
Payee address; City; State; Zip Code
4545 Cook Road #1767
Houston TX 77072
Purposa of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/OH **
Information required.) Ganaidate / Officehoider narmny Offics acught ©ffico hold
payroll
—
Date Payes name Amount
€3]
12112003 Gerald Taylor 105.27
.. Payee . a'd'd-ro:és.; ....... C:ty Stal a.;. leCoda ..............................
4707 Lilecrest Rd
Houston TX 77093-2928

Purpose of expenditure (Ses instructions regarding type of

* information required.)
Net payroll

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

Revised 11/12/1899




Texas Ethics Commission ___P.O.Box 12070 __ Austin, Texas 78711:2070 (512)463.5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City;

58123 Glonmount

Houston TX 77081

State;

149/341
2 FILER NAME 3 ACCOUNT # (Ethic Commisalon flens)
Mr. Wiliiam H. White C00000000
4 Date 5 Payee name 7 Amount
12111/2003 Robertc Martinez %5_00

Zip Code

8 Purpose of expendiiure {Sea instructions regarding type of

9 Complete if direct expenditure to benafit C/OH " "

information required.) Candidats / OMcenolder name oo seughlt Offica hokd
payroll
s s ———
Date Payee name Amount
)
12/11/2003 Geralde Romero 125.60
. 'F"a.y;ee.a.cidlrés.s.; ....... Clty et E-I:. . le 'éécl'e ...............................
1117 Weaver Strest
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Net payroll
Date Payse name Amount
. (%)
12/17/2003 Christine Gorman 51.53
Payee address; City; State; Zip Code
16755 Ella Bhed.
#44
Houston TX 77080
Purpose of expenditura (See Instructions regarding type of Complate if direct expenditure to benefit C/OH **
information required.) Candidate / Officoholder namae Dffics sought NMen hald
Voluntesrs
Date Payee name Amount
$}
12/11/2003 Vanessa Salinas 140.38
.. 'F"a-y'e.e' a.d.d.rés.s-; ....... élltg;v;' State le SSPARELLLI AL
5880 W. Gulf Bank #2108
Houston TX 77088
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Offica hekd
Net payroll

Revised 11/1211909



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuID lains how to lete this form. 1 Tolal pages report:

e I 1oN Guine explains complete this form. 150/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission #erm)
Mr. William H. White 00000000
4 Date 5 Payee name ‘ 7 Amount
_ (%)
12M11/2003 Hadasha Patterson 140.00
8 Poes a;ddmss: ....... Clty. .étate; th cc.’d.e ........................
2420 W Litde York
Houston TX 77081-1615
8 Purpose of expendire (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
Information required.) Gandloate / Otficeholder name Office aought ©ffice hold
payroll
% — ———————————————
Date Payes name ~ Amount
(£9]
12/11/2003 Lester Patterson 140.00
- .ﬁéés.e'é&d'réés'; ....... Clty Stata lecme ..............................
18100 Nassau Bay Dr
Houston TX 77058-3336
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH =~
Information required.) Candidate / Officeholder name Office sought Office held
payroll
- - — - —
Date Payee name Amount
®)
12/11/2003 Juan Cavazos 120.00
. -I;'s.ly.a'e-a.t.i'cl'rés.s.; ...... Clty, Stahe zm ‘(.'-:c.pd-e ........................
6233 Gulfion
Apt 1130
Houston TX 77081
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information required.) Cendidate / Officohoider nama Offies sught Office held
payroll
Date Payee name Amount
(%)
12111/2003 Ariel Scyrus 185.00
. 'Ig'a-;;e-e address ....... Clty Stale le 'éc;t:{e ...............................
7546 Springdale St
Houston TX 77028
Purpose of expenditure {(See instructions regerding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cficeholdar name Office sought Offica hald
payroll

Revised 11/12/1808



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

payroll

1511341
2 FILER NAME 3 ACCOUNT #  (Etios Commisslon Bern)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(3}
12/05/2003 Politlco 8000.00
6 Payee address; Clty; State; Zip Code
5303 Lyons Avenue
Houston TX 77020
B Purpose of expenditure (Ses instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Gandigate / Officeholder name Qmes sought Offce hekd
Consulting
Date Payee name Amount
(£3]
12/03/2003 Butrum & Associates 126.00
.- .F:’ég;a-e ddress ....... Clty State le (,oue ............................
952 Echo Lane
Suits 350
Houston TX 77024
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Information required.) Candidate / Cfficeholder name Ofica sought Office hald
Lunch meeting—reimb
A —
[ Date Payee name Amount
&)
12/11/2003 Cheryl Shephard 105.00
Payee address; City; State; Zlp Code
4113 Allston St
Houston TX 77018
Purpose of expaenditure (See Instructions regarding type of Complete if direct expenditure o benefit C/OH **
information required.} Candidate / Officahelder nama Offiee sought Offiea hald
payroll
— S— —
Date Payee name Amount
3
12/11/2003 Gladys Charles 165.00
. Payasaddress ....... c:ny, Stal e':. le -éot;e ............................
8626 Sunderland
Houston TX 77028
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH °*
informatlon required.) Candidate / Officeholder name Offica sought Office held

Reviged 11/121099



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The msTrRUCTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address;
6314 Rogency Wood

City; State; Zip Code

San Antonlo TX 78249-4803

152/341
2 FILER NAME 3 ACCOUNT # (etics Commission Glora)
Mr. William H. White C00000000
4  Date 5 Payse name 7 Amount
12111/2003 Michael Ungar E|$%5_50

8 Purpose of expenditure (See instructions regarding fype of

Complete If direct expenditure to benafit C/OH °*

payroll

information required.) Candidate / Officeholdsr name Unea sougnt ©Omgs ek
Canvassers-Hourly
Date Payes nams Amount
)
121112003 Tonya Smith 190.00
. ‘Isa.y:e.ela.d-d.rés.s'; ....... Clty o s.:. le e
5804 Forest Hallow
Houston TX 77078
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Office seught OMca hetd
payroll
Date Payes name Amount
3]
12/11/2003 Terrel Jackson 185.00
Payee address; City,  State; Zip Code
7703 Ferol
Houston TX 77016
Purpose of expendlture (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °*
Information requirad.) Candidate / Officoholder name Cffico sowght Offica hoid
payroll
Date Payee name Amount
3]
12/11/2003 Dedrick Williams 70.00
.. Payeeaddr és's': ....... City Stale “Zi.p Cnde ...........................
4827 Shrevport
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Gandidate / Officeholder name Offica sought Gffica hald

Revised 1111211889



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion GUIBE explains how to complete this form. 1 Totel pages report:

153/341
2 FILER NAME 2 ACCOUNT # (Etnics Commimion tiery)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
$)
1211/2003 Britlinae Johnsaon 185.00
ii- .l;;fée'a'd‘d.ress; ..... Clty Stal a.;. le Coc;e ..........................
7444 Cahot
Houston TX 77016
8 Purpose of expenditura {Sea instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.} Gandidate / Offihokisr name Office paught Offics hold
payroll
=g—'—
Date Paye® name Amount
{$)
12/41/2003 Brenda Moreira 185.00
.. Payeeaddr és's'; ....... C“y sm e-:. . Zip coue ..............................
12003 W. Gresnwick loop
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candldate ¢ Officeholder nama Offica sought Office hald
payroll
Date y Payee name - Amount
' 6]
12/11/2003 Alicia Ross 185.00
. Pz;y:e.e.a.ddras‘s.; ....... c|ty, . -St‘ate; Zl;: .c.(;d.e ...................
2806 1/2 Mansfield
Houston TX 77081
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to banefit C/OH **
Information required.) - Candidato / Officoholder hama Offica soughl Office hald
payroll
Date Payee name Amount
5}
12/30/2003 Darcy Mackey _ 3750.00
' .F.’a'y;e'a'a-d.d-ne.ls‘s.; ....... cny, Snate le Coae ..............................
3303 S. Rlce
Sulte 210-B
Houston TX 77056
Puyrpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
Information required.) Candidate / Officahcider nama Office sought Office hald
Consulting

Revised 11/1211088



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form. 1 Total pages report:
- : 154/341
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flars)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
%
12/03/2003 Outreach Strategists,LLC 616.47
6 Payee address; Clty; State; Zip Code
1054 31st Stroat NW
Sulte 510
Washington DC 20007
8 Purposs of expenditure (See instructions regarding type of 9  Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Oticaholder name Oftfice sought Qimes nekd
Phones
—_—
Date Payes name Amount
£
12/31/2003 Myra Jolivet 2750.00
. Payeoaddress ....... Cuty State le Code ..............................
1200 Smith ‘
16th Floor
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officehoidar nama Offiea sought Office heid
Consulting
—— e — —
Date Payee name Amount
{5}
12/11/2003 Angelina Dennis 908.00
Payee address; Clty; State; Zip Code
6228 Los Angelos
Houston TX 77026
Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to benefit C/OH **
Infurmation required.) Candidate / Officehoidsr name Offico acught Offioe hold
payroli
S — J
Date Payee name Amount
%
12/11/2003 Chris Pefaure 90.00
.. Payee .a.:id'réés‘: ....... Clly Stale le e T
9508 McAlpine Rd
Siver Springs TX 20901
Purpose of expenditure (See instructions regerding type of Complete if direct expenditura to benefit C/OH **
Information required.) Candidate / Officehaider name Office sought Office hald
payroll

Reviged 11/12/1883



Texas Ethics Commission P.0.Box 12070 Austin, Taxas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GUIDE 8xplains how to lete this form. 1 Total pages report:

BTRUCTION GUIDE explains how to comp! ete this form 156/34 1
2 FILER NAME 32 ACCOUNT # (Ethics Commisaion Slers) .
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Samantha Lott 165.00
6. 'l;aya'e' é:idress; . . 'City; State, le Code ........................
0025 Beortwood
Houston TX 77018
8 Purpose of expenditure (Ses instructions regarding type of 9  Complete if direct expenditure to banefit C/OH **
information required.) Canalgate / QMcahelder nawe Office sought OfMos hold
payroll
e —— —— 5_—_—_—_— -
Date Payee name Amount
e
12/01/2003 Info Vine Inc. : ‘ ‘ 919.51
. Payea addrass ....... CHy State le C.ode ..............................
P.O. Box 2706
Houston TX 77252-2706
Purpose of expendliure (See instructions regarding type of Complete i direct expenditure to benefit C/OH ** )
Information required.) Candldsta / Officeholder name Office sought Offica hekd
Election night party '
@
Date Payee name : Amount
3]
12/114/2003 Yadhira Delgado 90.00
.. 'l;a.y;a.e .a.dd‘re-as.s.: ....... E)lty:. . Stat e-;. . le c‘;ée. ...................
1920 Santa Rosa
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
informalion required.) Candidate / Officeholder name Dficn mought Office hekd
payroll
Date Payee name Amount
()
1211172003 Beverly Cardwell 343.55
. .ﬁég;e's'a'dd.rés's-; ....... Cw Stal é:. z'p Code ..............................
12407 DeForrest
Houston TX 77066
Purpose of expendliure (See instructions regarding type of Complete if direct expenditure Lo benefit C/OH **
Information required.) Candidate / Officeholder name Offics sought Office held

Net payroll

Revigad 11/12/1998



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

POLITICAL EXPENDITURES - SCHEDULE F

”

The InsTRUCTION Guine explains how to complete this form. 1 Totel pagss report:
0 ® 156/341
2 FILER NAME 3 ACCOUNT # (Eties Commiasion tlar)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Armount
) %
12/11/2003 Louise Van Vieck 1500.00
6 Payoe address; Clty; State; Zip Code
4000 Essex Lane
#7105
Houston TX 77027
R Purpose of axpenditure (See instructions regarding type of 9  Complets if direct expenditure to banefit C/OH **
information required.) Candidata / Officeholder name Oftice Bought omion oy
Payroll
_____.__.—-=———=
Date Payes name H Amount
£3]
12/11/2003 Wandz Lewis 504.00
- .F.‘;y;e.e.a.dd'n-as.s.: ....... Clty Stat é;' . ii'p '(:J(;f.l-el ..............................
2605 Lucinda Street
Houston TX 77004
Purpose of expenditure {See Instructions regarding type of Complete If direct expenditure to banefit G/OH **
information requlired.) Candidate / Officeholder name Office sought Office haid
payroll
ﬁ
Date Payee name
12/11/2003 Terranca Stone
Payee address; City; State; Zip Code
1121 Brenda
Houston TX 77338
Purpose of expenditure (See instructions mgardlng type of Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officehwider neme Office acught Offics hald
payroll
- ——
Date Payee name Amount
($)
12/102/2003 Joseph Trent Siff 50.00
.. Payeeaddrass. ....... Clty. State, Zip Code ..............................
1804 Bissonnet
Houston TX T77005-1645
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

Lunch meeting reimb.

Revised 1141271890



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTIoN GuiDE explains how to complete this form. 1 Total pages report:

1571341
2 FILER NAME 3 ACCOUNT # (Gtica Gammiesias s}
Mr, William H. White C00000000
4 Date § Payee nams 7 Amount
%)
12/15/2003 Elizabeth Adams 445.59
'6. -F-'ayee sddres T i Stata ZIpCode .........................
525 Hohldale Stroat
Houston TX 77091
B Purpose of expenditure (See instructions regarding type of 8  Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held
Net payroll
e ——
Date Payeo name Amount
®
12111/2003 Shantai Wairen 350.00
.. Payee .éd-d-rés‘.s.; ....... CIty Stata, 'iii:.ét;dle ...............................
10013 Castleton
Houston TX 77016
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
payroll
AP —————
Date Payee name Amount
%)
12/11/2003 Elly Knowies 492.00
Payee .a'd'd'rés's.; ....... CIty' Stat :. ZIpCode ...........................
8511 Pine Shores Drive
Houston TX 77346
Purpose of expenditure (Ses Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Gancigawe / Oticenclier nama Office sought Office hald
payroll
Date Payes name Amount
$)
12/15/2003 Juan Ortiz 650.05
. 'F"a'y;ale 'a.dd}ésls.: ....... City State leCode ...............................
814 Waodvine
Houston TX 77017
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name Office scught Office hald

Net payroll

Revised 11/12/1899



Texas Ethlcs Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The msTRuUcTIoN GUIDE explains how to complete this form. 1 'fl”s':l';“f:“ report:

2 FILER NAME 3 AGCOUNT # (B fammission lem)
Mr. William H. White €00000000
4 Date 5 Payee nameg 7 Amount
(%)
12/31/2003 Sharon Haley 1750.00
.6. .I;’avy;e'e.a.d.d.rés.s'; ....... Clly, Slat é;‘ leCode ..............................
3011 A. Peach Hollow
Pearlend TX 77584
8 Purpose of expenditure {See Instruetions regarding type of 9  Complete if diract expenditure to benefit C/OH **
information required.) Candidete / Officeholder name Offico sought Office held
Payroll
Date Payee name — - Amount
$)
12/11£2003 Joe Gamez ‘ 185.00
. Payeeaddreas ....... Clty Slate Zip Clgg
504 Sage
Houslon TX 77547
Purpese of expendlture {(See Instructions regarding type of Complete If direct expenditure to benefit C/OH -*
Information required.) ’ Candidate / Officehalder name Office sought Office hald

payroll

Amount
($)
12/02/2003 8BC 106.84
Payee address; City; State; Zip Code
P.O. Box 3025
Houston TX 77097-0043
Purposco of expenditure (Ses Instructions ragarding type of Complete if direct expenditure to benefit C/OH .t
information required.} Candidete ! Oficehoider name OMce souyht ©fMca hold
Phones
Eﬁ
Date Payee name Amount
6]
1211172003 Lisa Loehr 90.00
Fayee add} és-s-: ....... Cnty B Stat e.;. . le -éc;n:ie ...............................
8506 Morley
Houston TX 77081
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benedit CIOH ="
Information required.) Candidate / Officehcider name Office soupht Cffice hetd
payroll

Revised 11/12/1988



Texas Ethles Commission P.Q.Box 12070 ' Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages report:
The ki lains h let R pag P
e INsTRUCTION GuiDE explains how to complete this ferm, 159/341
2 FILER NAME 3 ACCOUNT # (Ethks Conuninsion Bsrs)
Mr. William H. White C00000000
4  Dale 5 Payee name 7 Amount
6]
12/11/2003 Enola Rabotte £0.00
.e. .F-'a.y.e.e . a.d.d.n;s.s.; ....... c“y . smte Zip Code ..............................
8142 Herachelwood St
Houston TX 77033-3010
8 Purposs of axpanditure (Ses Instructions ragarding type of 9 Complete i direct expenditure to banefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald

payroll

Date

12/11/2003

Payee name

Chris Agho

Payee address; City; State; Zip Code
3233 Mangum

Houston TX 77092-7460

Amount

%
80.00

Purpose of expenditure (See Instructions regarding type of

Complete If direct expendIture to benefit C/OH =+

information required.) Candidale f Officeholder name Offica sought Offica hetd
payrolt
Date Payee name Amount
(23]
1211112003 Michael Abney 170.00
Payee address; City; State; Zip Code
5107 Ghavy
Houston TX 77026
Purpase of expenditure (See Instructions ragarding type of Complete if direct expenditure to benefit C/OH **°
Information required.) Candidate / Officeholder name OMca sought Offics held
payroll
e o — . _ .
Date Payee name Amount
it}
12/11/2003 Joann Wocdard 165.00
" Payee address; Cty; Stste; ZpCode
80 Uvalde # 1501
Houston TX 77015
Purpose of expendlture (See instructions regarding type of Complete If direct expendilure to benefit C/OH **
infermation required.) Candidate { Officehotder name Oftica sought Office heid
payroll

Revised 11/12/1988



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:
Ini h . pag P
The INsTRucTiON GUDE explains how to complete this form 1601341
2 FILER NAME 3 ACCOUNT # (Ethics Commission lers)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Lakeisha Ford 165.00
6 Payes addrass; Chy Stete; ZpGode T
5315 Yorkwood
Houston TX 77016
8 Purpose of expenditura (See instructions regarding type of 0 Complete if direct expenditure to benafit C/OH *°
{nformation raquired.) Gundidake / Officeholder name Offics scught Office hold

payrolt
—— - ——————————————————————————————— m—
Date Payee name ’ Amount
%)
12/17/2003 Joseph Trent Siff 11.32
.. -r—:'a-;;e.e.cid'résfs.: ....... Clty. Sm é;‘ zup code ..............................
1804 Bissonnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officsholder neme Offica acught Offics held
Reimb food and drinks
ooy ——— — —_
Dato Payee name Amount
%
121112003 Dongjih Rodrigusz 62.79
Payee address; Clty; State; Zip Code
4733 Clay
Houston TX 77023
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Condidata / Officehclder name Dffica sought Office hetd

Payee address;
7703 Ferol

Houston TX 77016

Net payroall
— M
Date Payee name Amount
($)
12/11/2003 Tiffany Smith 165.00

City, State; Zlp Code

..............................

Purpose of expendilure (See Instructions regarding type of
Information required.)

payroll

Complete if direct expenditure to benefit C/OH **
Candidete / Officenolder neme Office sought Office hald

Reviged 11/12/1989



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

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

POLITICAL EXPENDITURES

SCHEDULE F

P———

The Iusrkucrgou Guice explains how to complete this form.

1  Total pages report:
161/341

2 FILER NAME

3 ACCOQUNT # (Ethiea Commizsion flers)

Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
(%}
12/02/2003 Northem Trust Bank 3.00
6 Payee addrass; City; State; Zip Code
2701 Kirby Drive
Houston TX 77098
8 Pumase of expenditura (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH °*
Information required.} Candidate / Officaholder name Office sought Office held
Banking ‘
e —— = e —————————————————
Date Payee name Amount
(%)
12/11/2003 Niesha Johnson 165.00
.. Payee addrass ....... Cnty State “Zi.p Code ..............................
19313 Sherbourne
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cand|date { Officehclder name Offica sought Offics hald
payroll
ﬁ##
Date Payeo name Amount
$)
12/11/2003 Stan Blackmer 190.00
Payee address; City; State; Zip Code
15627 Scenic View
Houston TX 77062
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Canaidste / OMcancider name O suught Offica hald
payrall
——
Date Payse name Amount
£3]
12/11/2003 Dwain Campbell 208.00
.. Payae . édcirés.s.; ....... Csty Stat é;' le Code ..............................
1620 Peach Leaf St
Houston TX 77039-1228
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office hald
payroll

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512)463-5800

SCHEDULE F

The INsTRUCTION GuipE explains how to complete this form.

1 Total pages report:

6 Payee address;
9113 Nyssa

Houston TX 77078

City; State; ZipCode

162/341
Z FILER NAME 4 ACCOUNT # (Etics Commissian flera)
Mr. Wiliiam H. White C00000000
4  Date 5 Payee name 7 Amount
1211/2003 Keeyon Norman S|$();5‘00

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Omcanholder nama OMlce sought Ol hekd
payroll
Date Payes name Amount
(4]
12/06/2003 Rives Carlberg L.P. 2054 .14
. Payee . a.c:ic:l-rés.s.: ....... Clty, Stat e.;' le Gode ..............................
2800 Post Oak Bivd.
Sulte 2400
Houston TX 77056

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

Complets if direct expenditure to benefit C/OH ** .
Candidate ! Officehclder name Office sought COffice held

payroll

Invitations
Date Payee name : Amount
(8
12/09/2003 U. S. Postmaster 481.00
Payee addréss; City; State; Zip Code
Barbara Jordan Main Post Office
Houston TX 77201-9998
Purpose of expenditure (Sea Instructions regarding type of Complete if direct expenditure to beneilt CIOH **
information required.) Gundldete / Oficaholder nema Office sought Offics hald
Postage
L —
Date Payee namea Amount
(%)
12/11/2003 Kim Abney 140.00
. .F;é);s'e 'e.ldid‘rés.s'; ....... Clly, State. ZIp e
2514 Stevens
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit G/OH **
information required.} Canglidate / Officehclder name Office saught Offico held

Revised 111211580

1-800-325-8506




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

POLITICAL EXPENDITURES

SCHEDULE F

Payee address;

2800 Post Oak Bivd,
Sulte 2400
Houston TX 77056

Clty; State;

2Zip Code

The InsTrRuction Guioz explains how to complete this form. 1 ';"6‘?; I‘;’:‘;‘ report:
2 FILER NAME 3 ACCOUNT # (chice Cammission flara)
Mr. William H. White C00000000
4  Date 5 Payse name 7 Amount
12/06/2003 Rivegs Carlberg L.P. 2085-)(5_04

Literature

8 Pumpose of expenditure (See Instructions regarding type of
Information required.)

9 Complete If direct expenditure to benefit C/OH *°

Candidata / Officeholder name

Office sought Office held

1-800-325-8506

—

720 N. Post Oak Road
Suite 124
Houston TX 77024

Date Payee name Amount
3]
12/31/2003 Richard Lapin 1603.46
.. ‘I'-"a.y'e.e.a.d.d'ne.ls‘s.; ....... Clty Stat E.';. ZIpCode ...............................
2000 Bagby
#5401
Houston TX 77002
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officehclder nemsa Office sought Office held
Net payroll
—
Date Payee name Amount
($)
12/11/2003 Armon Heydari 190.00
" Payes address: City:; State; Zip Code
15714 Pipers View Dr.
Houston TX 77598
Purposg of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Officehoider name Office saught omce held
payroll
Dste Payee name Amount
%
12/23/2003 Amy's Cafe 90.44
L. . 'Ig'a.y;e.a.a-dérés.s.; ....... Crty. Stale ZIpCode ..............................

Purpose of expenditure {See instructions regarding type of

Information requirad.)
Food for volunteers

Complete if direct expenditure to benefit C/OH *°

Candidate / Officehclder name

Offica sought

Gffice held

Revised 11/12/1908



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

3011 A, Peach Hollow

Pearland TX 77584

The InstrucTion Guine explains how to complete this form. 1 :‘g‘: I%’::S veport:
2 FILER NAME 1 ACCOUNT # (Eties Commiasion tlers)
Mr. Willlam H. White C00000000
4  Dale 5 Payee name 7 Amount
1211512003 Sharon Haley 1%0_00
6 Payeosddress; Giye St ZpGede T

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expanditure to benefit G/OH **

Net payroll

information required.) Gandldate / Officaholder name Offica ssught Office haid
Payroll
—_.—“* —— ———— ——
Date Payee name Amount
)
1211/2003 Anthony Campbell 104.00
. Payee a.:;d'més'; ....... Clty State ZIpCOde ..............................
1211 Ralny River Dr
Houston TX 77088-3520
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditurs to benafit C/OH *
information required.) Candidats f Officeholder name Office sought Offics hakd
payroll
Date Payee name Amount
%)
12/11/2003 Michael James 165.00
Payee address; City; State; Zip Code
9107 Simmons
Houston TX 77083
Purpose of expenditure (Sea Instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder nama Office sought Offica held
payroll
—— — e —
Date Payee name Amaunt
{$)
12/15/2003 Hazel Mitchell 216.92
.. .laa.);e.e. é&drééa.; ....... City . Stat e.;. le cooe ........................
15001 Crosswinds Drive
Apt. 601
Houston TX 77032
Purpose of expanditura (See Instructions regarding type of Complete If direct expenditure to benefit C/OH * '
informatlon required.) Candldate / Officeholder name Offica sought Office haid

Revised 11/12/1980



Texas Ethics Commission P.O.Box 12070 _ Austin, Texas 78711-2070 {6512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages report:

165/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission #ers)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
€))]
12/18/2003 Doug Peterson 2000.00
6 Payee address; h City -Staté;. Zip-(.;.l;de .....
2118 Cherry Tree Ridpge Lane
Houston TX 77062
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) . Gandidate / Dfficehoider name Oftice sought Jmee hetd
Contract payroll
Date Payes name e Amount
3]
12110/2003 Demina Nickerson 601.36
.. Payeeaddr ess ....... C:ty, . .Stla'ta.:' le Clae e
5830 Southtown
Houston TX 77033
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholder name Offica sought Office held
Field Expenses
—_
Date Payee name ' Amount
(6]
12/11/2003 Angela Blake 180.00
.. bives addrons. ‘e Clty Sl;ate;;. 7 ccde ....................
40229 Envoy
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information requived.) Candidate / Officehalder name Offics nought Offioe held
payrall
S —
Date Payes name Amount T
¢)
12/11/2003 Jacquelyn Grant 165.00
. 'I;s;y'e.e g s-s.; ....... Clty o é;' le ST
1415 W Gulf Bank
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office hold

payroll

Revised 111121008



Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IvsTRUCTION GuiDE explains how to complete this form. 1 Total pages report:

B 1661341
2 FILER NAME 7 ACCOUNT # (Etics Canmission thers)
Mr. William H. White 00000000
4  Dale 5 Payee name 7 Amount
@)
12/02/2003 U of H Clear Lake 35.00
.6. Payea addross ....... Clty .ét'a'té;. ZIpCode ...............................
2700 Bay Area Blvd.
Box 350
8 Purpose of expenditure (See Instructions regarding type of 9  Complete if direct expenditure lo benefit C/OH **
Information required.) Gandidate / Officoholder name Offica sought Offios hokd
Community Expenses
Date Payee name Amount
&)
121112003 Wilfredo Pinto 185.00
.. Payee .z;&u}éésl: ....... cuy sma le PSRRI AALEEL LR
3800 Woodchase
Apt 23
Houston TX 77042
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
Information required.) Candidate / Officeholder name Office sought Cifica held
payroll
—
Date Payee name Amount
t:4]
12/31/2003 American Communication Services,Inc. 3392.60
.. Payeaaddress ....... Cll'y Sbate le Code ......................
$8 Lyerly
Suite 110
Houston TX 77022
Purpose of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica anwght Office heid

Phones
—— msssmﬁ
Date Payes name Amount
($)
12/1172003 Maximiliano Cardenas il 96.04
L. . Payee 'alalu-ré:;s.; ....... Clty Smte le SO AR

3811 Moore

Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complets If direct expenditure to benefit C/OH **
information required.} Candidate / Officehoider name Office sought Office hald
Net payroll

Revised 111211098



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

POLITICAL EXPENDITURES

'SCHEDULE F

The INsTRuCTION GuiDE explains how to complete this form.

1 Total pages report:

9445 Concourse Dr

Houston TX 77038-7610

167/341
2z FILER NAME 3 ACCOUNT # (ks Commission flem)
Mr. William H. White C(Q0000000
4  Date § Payes name 7 Amount
12/11/2003 Ifeanyi Mba “3’0_00
ii. .';;y.e.e address ....... Clly Shat e.;. lecode ...............................

8 Pumose of expendlture (See Instructions regarding type of
information required.)

payroll
Date Peyee name o
12/02/2003 Bette John

15599 Memorial Drive

Houston TX 77002

Payee address; City; State; 2ip Code

9  Complete if direct expenditure to benefit C/OH **
Candldate [ Otficenoldar name omee sought ©fMos lwid
Amount
)]
200.00

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

Health insurance reimbursement

Complete if direct expenditure to benefit C/OH -~
Candldate / Officehclder name Offica saught Office heki

payroll

e ———— e —— —————————
Date Payee name Amount
®
12/02/2003 Louise Van Vieck 200.00
Payee address; Clty; State; Zip Code
4000 Esscx Lane
#7105
Houston TX 77027
Purpose of expenditure {See Instructions regarding typs of Compiete If direct expanditure to benafit C/OH **
Information required.) Gandidate / Officeholder name OfMee scught Offies hald
Staff Insurance (December)
—
Date Payee name Amount
($)
12M11/2003 Garret Grannon 190.00
e Payee address, ....... Ci‘ly Stat e le (:ode ..........................
14802 Laurel Shadow
Houston TX 77082
Purpose of expenditure (See instructions regarding type of Complete if direct expendlture to benefit C/OH **
information reguired.) Candidate / Officeholder name Cffice sought Ofce hekd

Revised 11/12/1490



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total pages repart:
' 168/341
2 FILER NAME 3 ACCOUNMNT # (Etica Comminian Harm)
Mr. William H. White C00000000
4  Date § Payee name 7 Amount
$)
12M11/2003 Keith Wilson 165.00
6 Payeo address; City; State; Zip Code
15727 Stoney Fork Dr
Houston TX 77084
8 Purmpose of expenditure {Sea Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidete / Qfficeholder name Office sought Office hetd
payroll
Date Payee name Amount
*®
12/11/2003 Jessica Stanley 210.00
. Payae .a.d.d.rés's': ....... Clty State, ij -C.t;d-a ...............................
8377 Chevy Chase Dr
Houston TX 77057-3400
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
payroll
—
Date Payas name Amount
%
12/03/2003 K-Rea Advisors 121086.30
Payee address; City; State; Zip Code
9211 Dulciner
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermation required.) Gandldate / Officeholder name Office sought Office hald
Field consulting and blackwalking :
—
Date Payee name Amount
%)
12/11/2003 Tyniesha Eley 185.00
‘. Payeeaddr és's.; ....... Clty' State anCode ............................
12230 Currin Forest Dr
Houston TX 77044
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to bensfit G/OH **
information required.) Candidata / Ofiiceholdsr name Office sought Office hald

payroll

Rovised 11/12/1898



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lisTRuCTION GUIDE explains how to compiete thls form. 1 Total peges raport:

169/341
1 FILER NAME 3 ACCOUNT # (suiies Commizaion flors)
Mr. Willlam H. White C00000000
4 Dalo 5 Payee name 7 Amount
$)
12/11/2003 Kenya Bener 185.00
6 Payee address; Clty; State. 'Zip Code T
4823 Anice
Houston TX 77039
8 Purpose of expenditure (See Instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
informatgn required.) Candldate / Officeholder name Offica sought Offica heid
payroll
P — T —— —
Date Payss name Amount
[£)]
12/03/2003 Butrum & Associates 248.00
. Payee . a'd.d-rés's': ....... Clty State lewe ...............................
952 Echo Lane
Sulie 350
Houston TX 77024
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditurs to benefit C/OH **
Information required.) Candidate / Officaholder name Offica sought Difica hatd
Invitations
e — T —
Date Payse name Amount
&3]
121172003 Tangie Paugh 185.00
Payee address; City: State; ZI.p-éode --------------------------
5711 Breen Dr
Houston TX 77088
Purpose of expenditure {Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.} Candidake / Officenolder nems ©Omce sougnt omee neig
payrol
Date Payae name Amount
%
12/03/2003 Rives Carlberg L.P. 1750.39
.. Payee . E;d'd-rés's.; ....... Clty 'ét'a'te‘;. 'ilb'c.:c;d‘e. ..............................
2800 Post Oak Blvd.
Sulte 2400
Houston TX 77058
Purpose of expenditure (See Instructions regarding type of Compilete if direct expenditure to benefit C/OH **
nformation required.) Candidate / Officehcider name Office sought Cifice held
Dubs & Shipping-Runoff

Revissd 14/12/1900



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GUIDE explains how to complete this form.

1 Total pages repart:

8431 Blankenship

Houston TX 77080

170/3414
2 FILER NAME 3 ACCOUNT # (Ethics Commission Gers)
Mr. William H. White Q0000000
4 Date 5 Payee name 7 Amount
1211172003 Laura Diaz (223_51
.B. paygeaddress, ....... c;ty, sme, Zip .éc;d-e ...............................

8 Purpose of expenditure (See Instructions regerding type of

9  Complete if direct expenditure to benefit C/OH **

1-800-3265-8506

Literature

Iinformation required.) Candidate / Officehclder namo Office sought Difice hald
Net payroll
—————’—_———T__:=
Date Payee name Amount
£}
12/11/2003 Keoke Rabotte 190.00
.. Payeeaddress ....... Glry Slate . le Code ..............................
8142 Herschelwood St
Houston TX 77033-3010
Purpose of expanditure (Sea Instructions regarding type of Complete If direct expenditure to benafit C/OH **
Information required.) Candidate / Cfficaholder name Office sought Office held
payroll
Date Payee name Amount
t)]
12/11/2003 Carlos Licon 90.00
Payee address; City; State; Zip Code
§720 Ramport St
Apt 170
Houston TX 77081
Purpose of expenditure (Sae instructions regarding type of Complste if direct expenditure to banefit C/OH **°
Information required.) Candidate / Officsholdar name OMmce sought Office held
payroll
Date Payee name Amount
(%)
12/04/2003 Rives Carlberg L.P. 40.00
.. -l;'éfa'e'alﬁdrés.s., ....... Clly state le SSPALIERLLLALIER RN
2800 Post Oak Blvd,
Suite 2400
Houston TX 77058
Purpose of expenditure (See instructions regarding type of Cormnplete if direct expenditure to benefit C/OH *
Information required.) Gandidate / Officaholder name Office sought Office hald

Revisad 117121898




Dubs & Shipping-Runoff

Texas Ethics Commission P.O.Box 12070 _ Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506
POLITICAL EXPENDITURES SCHEDULE F
| —— —— —— e
The InsTRUCTION G lalns how t lete this form. 1 Total pages report
sTRUCTION GuiDE explalns how to complete rm 1711341
2 FILER NAME 3 ACCOUNT # (ks Commission Sars}
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Marco Garcia 120.00
.6. Saves sddvacs - i Sm'u; ;. Zip‘é(;cie. ......................
10114 Coppoarwood
Houston TX 77040
8 Purpose of expenditure (See instructions regarding type of 8  Complete if direct expenditure to benefit C/OH **
information required.) Gandigate / Officeholaer name omoe sought ooy Inskd
payroll
Date Payeea namg ol Amount
®
12/02/2003 Sharon Haley 95.65
.. Payee -a'd‘d'rés.s.: ....... Clty, . State le Code ..............................
3011 A, Peech Hollow
Pearand TX 77584
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate ! Officeholder name Offica sought CiMfice held
Supplies
— — — —
Date Payee name Amount
(%)
12/01/2003 Politico 20000.00
. .I;y;e.a-acid.rés;s'; . C|ty. . Stal é;‘ 'ii;:-t:..c.ode ........................
5303 Lyons Avenue
Houston TX 77020
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informavon required.} Candidate / Officoholdor namao Offico sought Ofico hald
Consulting
Date Payee name Amount
*)
12/23/2003 Rives Carlberg L.P. 1547.87
.. Payeeaddress ....... city i e';. -ii-p SIPIRLERL IR AALLAAAAL S
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officehaldar name Office sought Office held

Ravised 1111211060



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506 \

POLITICAL EXPENDITURES SCHEDULE F
The WetrucTion Bume explains how to complete thls form. l 1 Tatal pages report:
‘ 1721341
2 FILER NAME 3 ACCOUNT # ®tice commumain @ure)
Mr. Willlam H. White C00000000
4  Dale 5 _Payes name 7 Amount
(5}
12111/2003 Devin Pulliam 181.01
o Payee i s.s.: ....... CIty State Z|pCods ...............................
15718 Boulder Daks
Houston TX 77084

8 Pumoase of expenditure (See instructions regarding type of 9 Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officehcldar name Office sought Ofico held
Nat payrall
Date Payee name Amount
{$)
12/30/2003 Butrum & Associates 12500.00
.. .I;a.y-e-e -a'd'd.rée;s'; ....... Clty State ZipCocle ..............................

952 Echo Lang
Suite 350
Houston TX 77024

Purpose of expenditure {See Instructions regarding type of
Information required.)

Consuiting

Complete if direct expenditure to benefit C/OH =
Candidate / Officsholder name Office sought Office hald

Date Payee nama Amount
3
12/1172003 Eleina Broussard 175.00
Payes address; City; Stats; Zip Code o
7402 Gathoun Rd
Houston TX 77033
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
inforration roquired.) Candidate / OMmcehoiger name Dffice spught Office held
payroll
e —
Date Payee name Amuount
%
12/08/2003 Allen Parker 8000.00
.. ‘F"a'y-e.e .a'd.d-ra:s's.: ....... Crty, State an e T
974 Marjorie
Houston TX 77088
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benafit C/OH **
infermation required.) Candldate / Officeholder name Offica sought Office held
Consulting

Revised 11/12/1990



P.0.Box 12070

Austin,_ Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages report:

Houston TX 77035

173/341
2 FILER NAME - 3 ACCOUNT # (Etcs Commission Bers)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
t3)]
12/11/2003 Vickitlang Vu 70.00
.6. Payee . a;d'd.rés-sr; ....... Clty Stat é;. z|p 'é:;d-q ...............................
7057 Gasmer
Apt #283

8 Purpose of expenditure (See Instructions regarding type of
information required.}

9 Complate if direct expenditure to benefit C/OH **

Candidate / Officaholder name Oftice sougnt omge huld

payroll
# —
Amount

Payroll

Date Payee name
{8}
12/11/2003 Lovel McAfea 128.00
.. .ﬁéy-e-e address ....... Clty, Sbeta, le .le;d.e ...............................
4202 Olive Oak Ct
Houston TX 77058-3300
Purpose of axpenditure (See instructions ragarding type of Complete If diract expenditure to benefit C/OH == -
Information required.) Candldate / Officeholder name Offics sought OMcs haid
payroll
= _ -
Date Payes name Amournt
3]
12/11/2003 Sohaib Qureshi 180.00
. I;ayee address; City; State; le-Code )
2305 Bay Area Bivd,
Houston TX 77058
Furpose of expenditura (See Instructlons regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gangiste f OMcaholder nanms Offion sought Office hald
payroll
et p——————————— p——
Date Payee name Amount
()
12/156/2003 Louise Van Vieck 1800.00
L .. 'Ié'a‘;;e'ska]:id‘rés;s.; ....... Clty Swte Zip Code ............................
4000 Essex Lans
#7105
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit CfOH **
information required.) Candidata / Officehoider name Office sought Offize held

Revised 11121088



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InaTr Guins explains how to complete this form. 1 Total pages report:

e UCTION & explains complete this fo 1741341
2 FILER NAME 3 ACCOUNT # (Ethizs Commission tiens)
Mr. William H., White C00000000
4 Date 5 Payee name 7 Amount
%
1211172003 Francesica Joubert 165.00
.e. Payea . a.ddres.s': ..... 6ity; State Z.ip ‘C-ic;d-e ...............................
7619 Sweringshire St
Houston TX 77016
8 Purpnse of expenditure {See instructions regarding type of 9  Complete If direct expenditure to benefit C/OH **
Informatlon required.) Candidate / Officahoider neme Office sought Cftice held
payroll
Date Payee name — Amount
(%)
12/11/2003 Nikki Mansillas 205.00
.. Payee address ....... Ctty. Sbale le Code ..............................
8213 Cowart
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officanalder name Oifiea sought Office held
payroll
Date Payso name = Amount
)
12/31/2003 Louise Van Vleck 1800.00
. Palg;ele address . CIty Stale Zl.p Code ...........................
4000 Essex Lane
#7105
Houston TX 77027
Purpose of expenditure (Sea instructions regarding type of Complete I direct expenditure to benefit C/OH **
information required. Ganaigata ¢ Officencider name Offica aowght Offica hold
Payrall
—
Date Payee name Amount
$)
12/23/2003 Rives Carlberg L.P. 1030.40
.. lﬁéﬁe.e.éd‘d'rés-s;‘: ....... Clty snat é;' leCode ..............................
2000 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Officehcider name Offica sought Office held
Elsction night party

Revisad 11M12/108%



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

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

POLITICAL EXPENDITURES SCHEDULE F
The | " Total pages report.
e INsTRUCTION GuiDE explains how to complete this form, 1751341
2 FiLER NAME ACCOLINT # (€nics Commiasion flars)
Mr. William H. White C00000000
4 Dale 5 Payee name 7 Amount
$
12/15/2003 Alliance Payroll Service 551 &4_35
‘6. Payea .a.c{d-m-s-s.; ....... CIty, state, ZipCode ...............................
12707 North Freeway
Sulte 320
Houston TX 77060

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

infermation required.) Candldete / Officaholder name Offico sought Offics hald
Taxes/FICA
Date Payee name Amount
(t3]
12111/2003 Al Lapidus 190.00
. 'l;a');a'e .a.d.d.rés.;; ....... c"y smte z|p cude ..............................
1810 Pench Brook
Houston TX 77062
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidale / Oficeholder name Office soughl Office held
payroll
—
Date Payee name Amount
®)
12/11/2003 Lashelia Patrick 400.00
Payee address; City, State; Zip Code
11719 Jaycreek Dr
Heuston TX 77070-2813
Purpose of expendlture (See instructions regarding type of Complete If diract expenditure to benefil C/OH °°
Information required.) Candidate / Officeholder namo Offiea aought OMes hald
payrohi
—— e ——
Date Payee name Amount
it
12/03/2003 Outreach Strategists,LLC 616.47
. .éa;;;e.el E;l'j'c‘:rés.s'; ....... Glty ;. . stmﬁ ;. . le Cude ...........................
1054 31st Street NW
Suite 510
Washington DC 20007
Purpose of expenditure (See instructions regarding type of Complete if direct expendture to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought OfMice held
Phones

Revisad 111211898



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Iv Gu lains how t lete this form. 1 Total pages report:

@ InsTRUCTION GuIDE explaing how to comp s form 176/34 1
2 FILER RAME 3 ACCOUNT # (Fthies Commisaion Sers}
Mr. William H. Whita C00000000
4  Date 5 Payee name 7 Amount
‘ (3)
12/17/2003 William-Paul Thomas 71.09
.6. .l;a.);s.a address ....... CIty S . le Code ..............................
£633 Milart
Houston TX 77021
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Gandidate ¢ Officaholder name Ofmce sought Ofice haid
Community Expsnses
e e ————————
Date Payee name Amount
6]
12/11/2003 Miguel Patino 85.00
L. 'F"a'y.e‘e'a.ci&rés.s.; ....... c“y State le g
8330 Carvel
Houston TX 77036
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officaholder name Ofica sought Offiea held
payroll
. _._
Date Payse name Amount
€3]
12/11/2003 Joseph Bibb 70.00
" Peyooaddress; | Gy, St Zpode
8402 Upperbrack
Houston TX 77084 )
Purpose of expenditure (See Instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gundidate ¢ Officeholder name Office sought Officn hald
payroll
Dete Payee name Amount
%)
1211712003 Tejas Office Products,inc. 43.84
. -I-':‘a'y:a.e'a.d-d.rés.s-; ....... Clty‘ Slate Z|p el T
1225 W. 20th Street
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Compiete If direct expenditure to benefit G/OH °*
Information required.) Candldate f Officeholder name Offica aought Offica held

Supplies

Rovisad 14/12/1989



P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Total pages report:

Houston TX 77080

1774341
2 FILER NAME 3 ACCOUNT # (Ethics Commisalon filare)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
M ($
12/03/2003 Sprint Digital Print 1 3);7.71
.s. .F"a'y:e‘e'a'dvcl.n;s.s.; ....... CIty State -iilp.éc-nd-e ...............................
10100 Clay Read
Suite C

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

payroll

information required.) Canddele / Officeholder name Omeasougm ©mce heid
Signs
Date Payae name Amount
(3)
12/23/2003 Bette John 200.00
-, Payea .a':id-rés‘s.; ....... CIty. i e.;. 'élia-éc.ﬁd.e ...............................
15599 Memerial Drive
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/OH =* )
Information required.) Candidate / Officehalder name Offica sought Office held
Heaslth insurance reimbursement
—_ . —— —
Date Payae name Amount
(%)
12/11/2003 Mary Francis Mckenna 185.00
Payse address; City; State; Zip Code
711 Holy Rerod Lane
Houston TX 77024
Purpose of expenditura (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
informauon required.) Candidate / Officehelder name ©Offiee sought Offes haid
payroll
e —
Date Payee name Amount
: %
1211/2003 Kenny Dumes 344.00
- .F"e'n);e'e addna s's'; ....... C:ty State le FSTISEL LA A
7222 Bellerive
Houston TX 77036-3106
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officenclder name Office sought Offics held

Revised 11/12/1088



Texas Ethics Commission P.0.Box 12070

Austin,

Texas 78711-2070 {512)463-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

Net payroll

The InsTRUCTION GuiDE explalns how to complete this form. 1 Total pages report:
P i 178/341
2 FILER NAME 3 ACCOUNT # (Fes Comminsion flara)
Mr. William H. White C00000000
4 Dats 5§ Payee name 7 Amount
)]
121222003 Andrea Greer 177.53
6 Payee address; City; State; Zip Code
806 Highland
Houston TX 77009
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office scught Office hetd
Election night party-relmb supplies
Date Payse name Amount
(%)
12/11/2003 Sergio Mata 185.00
.. Payee ‘a'd-d.nlasls'; ....... Cliy, Slat e.;l le Cade ..............................
2200 FM 670 #6
Rosharon TX 77583
Purpose of expenditure (See Instructions regarding type of Complele if direct expenditure to benefit C/OH =*
information required.) Gandidate  Officeholder name Offce sought Office heid
payroll
— — — )
Date Payee name Amount
%)
12/11/2003 Esequiel Mansillas 205.00
Payee address; . Clty; State; Zip Code
8213 Cowart
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Canalgate / OMcenoidsr neme Office sought Offico held
payroll
Date Payee name Amount =4
3]
12/03/2003 Nicolaos Somarakis 66.48
‘e -F"a.yle.e‘éd'd'réés'; ....... Clty‘ Swte :. leCode ...............................
2212 Decatur
Houston TX 77007
Purpose of expenditura {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldates / Officeholder name Office sought Office held

Revisad 11/12/1998



Texas Ethlcs Comrmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The in G lains how to lete this form. 1 Total pages report:

@ INSTRUCTION GUIDE eXplains how comp 8 form 179]341
2 FILER NAME 3 ACCOUNT # {athics Commission Han)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
1t 3]
12/11/2003 Treves Price 165.00
.6 Pay;e.e le;d-drés;s'; ....... CIty. Slate Zip Code ............................
7005 Cripple Brook Ct
Houston TX 77017
8 Purpose of expendliture (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH °*
information required.) © Ganaigate / Qicehaider name CiMoo sought Offica hold
payroll
e ———————————————
Date Payee name Amount
&)
12/11/2003 Josh Szepieniec 44.33
.. Payae 'a'd'd.réa;s'; ....... c|ty Sme' le coae ..............................
3311 Palm
Houston TX 77004
Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
Information required.) Candidete / Officaholder nems Office sought Office held
Canvassers-Hourly
— — — -
Date Payee name Amount
‘ 3]
12/17/2003 USA Chinase News 480.00
.. II;;;ele.a'd.d.ré s.s.; ....... Clty Stata ”Zi.p Code ...........................
P.O. Box 773314
Houston TX 77215
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldats / Offioohclder name Offica mought Office heid
Newspaper Ads
— ——— Rt ——————
Date Payee name Amount
$
121712003 LSG Strategies Services Corp. 9546.88
. -Ié'a.ly.e.e.a.d-d.rés.sl; ....... Clty Sme le SSSALLLEE LR LR LR
d/bla LSG Strategies
2120 L Street NW

Washington DC 20037

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

Phones

Complete if direct expenditure to benefit C/OH °*

Candidete / Cfficeholder name Cffica sought Offica held

Revised 11/12/11998



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
—_————— — —
The INsTR Guipe explains how t lete this form. 1 Total pages report:
e INsTRucTION Guipe explains how to comp is form 180/34 1
2 FILER NAME 3 ACCOUNT # (Ettics Commisaion fiors)
Mr. William H. Whiie C00000000
4 Date 5 Payeename 7 Amounl
$
12/06/2003 Rives Carlberg L.P. 552)7_24
6 Payeeaddress; Oy, State; ZpCose T
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
B Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Information required.) Canoigate / Officahulder nane Office sought ©ffice hald
Mail piece
Date Payee name Amount
(£)]
12/11/2003 Melvin Mounton 165.00
. 'lgalj;e'e.ééd'rés.s-; ....... Clty . ét‘a‘te-;' le Code ..............................
3409 Simmons St
Houston TX 77004
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder nama Office sought Offica hekl
payroll
; —_ — —_
Date Payee name Amount
t]]
12/11/2003 Tamica St. Jules 165.00
. Payee 'a.cid'réss; ....... City Slat ;;. ZIp .C‘-.c-nd'e ...............................
8848 Orville St
Houston TX 77028
Purpose of expanditure (See instructions regarding type of Completa if direct expenditure to benefit G/OH **
Information required.) Candidgato / Officeholder name Offica sought Offica hekd
payroll
— —_ —__ ..
Date Payee name Amount
%)
12/11/2003 Thomas E. Jackson 177.32
.. 'Iaa.y.e.e.a‘d.d‘rés.s-; ....... C.ty o e.;. le SOPRLLEEEE LR R
2404 Coliege Drive
Victorla TX 77801
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
infarmation required.) Candidate / Officehotder name Office sought Offlce hetd
Net payroll

Revised 111121880



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ksTrucTioN Guie explaine how to complete this form. 1 Total pages report

_ 181/341
2 FILER NAME 3 ACCOUNT #  (Etics Comminsion Bars)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
$)
12/05/2003 Carol Galloway 2(500‘00
6 Payos addruse . City;- . State . le .éode ...........................
Q00 Bagby.1st Floor
P.O. Box 1562
Houston _ X 77251
8 Purpose of expendlture (Ses instructions regarding type of 9 Complste if direct expanditure to bensfit C/OH **
information required.} Gangigate | Officahoider name Ofics aought Office hald
Get out the vole expenses
Date Payee name Amount
$)
12/02/2003 William Kelly 75.00
. .I;'a.;;e.e.a'cid.rés-s‘; ....... Clty‘ State le g T
4402 Coyle
Houston - TX 77023
Purpose of expenditure (See instructions regarding type of Complete il direct expenditure to benefit C/OH **
information required.) Cangldete / Officeholder name Dffice sought Office held
Canvasser Expenses
e _ — . . —
Date Payee name Amount
‘ &)
1211172003 LaShunda Thomas 185.00
l;z'ly.ae a;ddre'; ..... ctty . Sme ;. . Zm .éode. ......................
5621 Aldine Bender
Houston TX 77032
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informallon required.) Cendldato / Officoholder name Office #ought Offira hald
peyroll
— . __ S e ——
Data Payee name Amount
{$)
12/115/2003 Alliance Payroll Service 2928.30
. I|="e'|y'e'ela'd'cl'rés's.; ....... Clty Stale le A RRA LRI E AR RRRRALE
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Cornplete'if direct expenditure to benefit G/OH **
information required.) . Candidate / Officeholder name Office saught Office held
Taxes/FICA

Revised 11/12/1990



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE F

The sTrRucTiON GUIDE oxplains how to complete this form, 1 Total pages report
182/341
2 FILER NAME 3 ACCOQUNT # (Ethics Commisalon Slers]
Mr, Willlam H. White 00000000
4 Date 5 Payes name 7 Amount
. 6]
12/15/2003 Andrea Young 1230.25
6 Payee address; City; State; Zip Code
5500 Sampson &t
Suite 2302
Houston TX 77004
B Purpose of axpendiiure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought umcs neta
Neat payroll
————————
Date Payse name Amount
(%)
12/11/2003 Curtis Aloxander 328.00
. 'ﬁéy.a.a address ....... City ‘S a.;. z|pCode ...............................
1123 Brenda Lane
Apt. D
Mouston TX 77002
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Offics sought Offics held
payrol

e —__ . — @
Date Payee name Amount

%)
12/41/2003 Esmencia Renterla 70.00

.....................................................................

Payee address; Clty; State; Zip Code
6303 Vistoria

Houston TX 77020

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit G/OH °*
Information required.) Candidate / Officahuider name Office aowght Offica hakd
payroll
Date Payee name Amount
&3
12/11/2003 Darryl Jones 120.00
. Payeeaddrass ....... c|ty. State le e
2703 Teague
Houston TX 77080

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH " *
Information required.) Candidate / Officeholder name Office sought Ofice held
payroll

Revised 11/12/1988



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRucTION GuiDE explains how to complets this form. 1 Total pages report:

183/331
2 FILER NAME 3 ACCOUNT # (Etuc Gommission tiem)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
($)
12/06/2003 Rives Cariberg L.P. 6624.90
.6. Pyee address ....... crcy, stats sz Code ........................
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Oiticeholder name Offica aought Omce heia
Literature
_ = —
Date Payee name Amount
()
12/01/2003 Allyn & Company 17270.44
. .I;a‘g.;a‘a'a'd.d'm:s-s-; ....... Crty Slate -ii;:.é(;cia ...............................
3232 Mckinney Avenue
Sulte 860
Dallas TX 75204
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cendidats / Officaholder name Offica sought Cffice hald
Mail piece
—
Date Payae name Amount
)
1211/2003 Cordero Camell 1650.00
.. Payea address ....... CIty State . Z'p ‘ér;d.e ..........................
a705 Crofton
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
Information required.) Candidaly ! Officeholder narme Offlco suught ©fMco hold
payroll
Data Payae name Amount
%)
12/11/2003 Aalfia Cooper 185.00
o, Payee o és.s.: ....... Clty‘ et e.:. ‘il‘p Mg
7373 North Wayside
Houston TX 77028
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermation required.) Candidate / Officaholder name Office sought Office held
Payroll

Ravisad 11/12/1880



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G fains how to complete this form. 1 Total pages report

e INsTRUCTION GuiDE explains how to comple is form 1841341
2 FILER NAME 3 ACCOUNT # (Ethio Gommisaian fler)
Mr. William H. White C00000000
4 Date 5 Payee name T Amount
(%)
12/11/2003 Aaron Pettey 40.00
. Payeeaddress ....... Clty~ . Slat e.;. Zip.C.tc;d-e ...........................

1511 Chestgrove Ln
Kingwood TX 77345

8 Pumose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office acught Office hald
payroll

e e —_— —

Date Payee name Amount
ey
12/11/2003 Vameisha Gant 185.00
. Payee . a.d'd}é S.E.: ....... Crty State le ige T
12065 Beamer Rd
Houston TX 77089
Purposse of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
infoermation required.) Candidate / Dfficeholder name Office sought Qffice held
payroll
— e— — N
Date Payee name Amount
(&
12/11/2003 Linda Harms 88.66
.. .éa.y.e.e .;&d.ré;;; ....... Clty State, ZIpCode ...........................
2212 Southgate
Housten TX 77030
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/OH **
Information required.) Cendidate / Qfficgholder name Office scught omee nex
Net payroll
Date Fayee name Amount
(£3]
12/11/2003 Cynthia Scott 170.00
. Payee . a-cid'rééé; ....... c:ty Slate z|p e
5711 Golden Grove Ln
Houston TX 77093
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office held

payroll

Revised 11/12/1989



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Tolsl pages report:

Net payroll

Date

12/12/2003

Payee name
Myra Jolivet

Payee address,;

1200 Smith
16th Floor
Houston TX 77002

City; Siale,

Zig Code

185/341
2 FILER NAME 32 ACCOUNT # (Etics Commiasion fiers
Mr.  William H. White C00000000
4 Date 5 Payeo name 7 Amount
($)
1211172003 Danigl Saenz 304.21
6 Payee-address: City; ) .Sta;u;,' ' leCode ...........
2801 Broadmead
Apt. 510
Houston TX 77025
8 Purpase of expenditura (See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officoholder neme Offics svuyht Office heskd

Amount
%
4250.00

Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure to benefit C/OH "

payroll

information required.) Candidate / Officaholder name Office sought Cffice held
Consulting
Date Payes name Amount
(3}
12M11/2003 Loc Vo 120.00
Payee address; City; State; Zip Code
5800 Bellalre Bivd
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
information raquirer ) Candidate / Officoholder name Offics aought Office hald
payroll
Date Payes name Amount
®
12/11/2003 Aracely Cruz Hernandez 165.00
-Paye.e.i;c;d.r;s.s'; ....... cw' . sme. .éi;; coae ......................
9240 Nathaniel St
Houston TX 77075
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
infermation required.) Candidale / Cfficehcider name Dffice sought Offica hald

Revigad 11/12/1909



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRucTicN Guine explains how to complete this form. 1 :‘g‘g} g“::’ report:

2 FILER NAME 1 ACCOUNT # (Ethlcs Commission flars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%)
121022003 Andrea Young 200.00
.6. Payoe address ....... ctty State.;. . le Code .........................
5500 Sampson St
Sulte 2308
Houston TX 77004
8 Purpose of expenditure (See instructions regarding type of 9 Compiete If diract expenditure to benefit C/OH **
nfonmation required.) canalgste / OMceholder name Omce sought Oy hakd
Staff insurance
=—-—_‘——_—
Date Payee name Amount
£3]
12/11/2003 Curtis Alexander 90.00
.. F'ayeeaddress ....... Clly State le ‘ét;d-e ...............................
1241 Brenda
Humble TX 77338
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH -
information required.) Candldste / CHicaholder name Office sought Office held
payroll
e — —
Date Payee name Amount
)
120212003 Hazel Mitchell 75.60
. Payee address ....... cwy' sma le code ............................
15001 Crosswinds Drive
Apt. 601
Houston TX 77032
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure o benefit C/OH **
Informeation required.) Candidato / Officehclder name Offics ssugi Offies hald
Gas
— Se—
Date Payee name Amount
%)
12/31/2003 Susybelle G. Zook 1913.54
. -lsa'y.e.e‘ a‘d.d-rés.s.; ....... C“y' Stata le cuue ..............................

1702 Morse Sireet

Houston TX 77019

Information required.)
Met payroll

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure lo benefit G/OH °*

Candidate / Officenolder name Office sought Office: held

Revised 1112/1908




Texas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

payroll

The InsTrRucTION Guipe explaing how to complete this form. 1 Total pages report:
: 187/341
2 FILER NAME 2 ACCOUNT # (Ethics Commission tiars1
Mr. William H. White C00000000
4 Deate 5 Payes name 7 Amount
$}
12/11/2003 LaTeshia Newsome 175.00
6 Payee address; City; Sta.le: Zip Code
3223 Sadler
Houston TX 77093
8 Purpose of expanditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate /! Officeholder name Offica sought Dffice held
payroll
Date Payee name Amount
(%}
12/03/2003 Karen Loper 211.44
. Payae 'a;d'd.ré s-s'; ....... Clty Shte, Zip o T
12823 Corona
Houston TX 77072
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldate / Officeholder name Office saught Office held
Rallies
. ____ —
Date Fayee name Amount
k]
12/03/2003 Butrum & Associates 241.4%
Payee address; City; State; Zlp Code
052 Echo Lanc
Sulte 350
Houston TX 77024
Purpoge of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Information required.) Candidate / Officeholder name Offico soughl Office hokd
Reimb office expenses
————
Date Payee name Amount
£))
1211/2003 Eamest Gardner 320.00
.. .ﬁa.y:ela address, ....... CIty Slaie, Zip Code ............................
6418 Bluestone
HOUSTON TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct axpenditure to benefit C/OH **
infarmation required.) Candidate / Officeholder name Offica sought Office held

Revised 1111211999

1-800-325-8506




payroll

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | Guioe explains how to lete this form. 1 Total pages report:
& INsTRUCTION GUIDE explaing now compléte 8 10Mm 188]341
2 FILER NAME 3 ACCOUNT # @Etic Commission Gars)
Mr. Willlam H. White C00000000
4  Date 5 Payee name 7 Amount
$)
12/02/2003 Allyn & Company 17862.94
-B F;'z;y;e'a'a‘d-dressl; ..... éitr. Sta:ce;;. . Zi'p Code ...........................
3232 Mckinnoy Avenue
Suite 660
Dallas TX 75204
8 FPumpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH °*
inforration required.) Candidale / Officsholder name Omica nought Offics hokd
Mail piece
Date Payee name Amount
$)
1211/2003 Jordan B. Siff 175.74
e Payeaaddress ....... cw Slate Zip Cede T
6111 Beverly Hill 5.
Houston TX 77057
Purpose of expenditure {Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH **
tnformation required.) Candidete / Officehcldar name Office Bought Office heid
Net payroll
M#
Date Payee name Amount
%
12/11/2003 Brandy Thomas 165.00
. Payae . s;d.cirés.e;; ....... 6ﬁy. Slate le 'c.:éde ....................
9019 Compton
Houston TX 77018
Purpose of expenditure (See instructiona regarding type of Complate If direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholdor namo Offics sought Offica hald
payroll '
Date Payee name Amount
(%)
12/11/2003 Toi Banks 185.00
.. Payee a'tl'd.rés.s.; ....... Clty. . Stal é;' le Gode ............... e
3223 Sadler
- Houston TX 77093
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Officehalder name Oifice sought OfMica held

Revised 11/112/1809



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUcTION GuiDe explains how to complete this form. 1 Tolal pages report:
g P 189/341
2 FILER NAME 4 ACCOUNT # @Ehics Commhazion Bers)

Houston TX 77020

Mr. William H. White C00000000
4 Dats 5 Payee name 7 Amount
12111/2003 Juanita Renteria (20_00
. ll;éy;éelétic;réés-; ....... Clty. . State Zip c:ode ..............................
8303 Victoria

8 Purpose of expendlture {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Net payroll

Information required.) Candidate ¢ Officuhalder name Offica sought Office held
payroll
Date Payee name Amount
&
12/17/2003 Andrew Tran 931.57
- F'ayeeaddress ....... Clty state leCode ..............................
15719 Boulder Qaks Dr.
Houston TX 77084
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =~
Information required.) Candidate / Oficeholder name Office sought Office hald
Signs
p— — — — w
Date Payeo name Amount
{3)
12/02/2003 Patrick Mcllvain 247.07
Payee address; City; State; Zip Code o
291 Knox 7
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informallon required.) Condidata / Officohslder name Offico anight Offica haid
Supplies
Date Payee name Amount
]
12/31/2003 Andrea Young 1907.92
. Payeeaddress ....... Clty blate le Eéd.e ...............................
5500 Sampson St
Suite 2309
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Offica sought Offico held

Reoviged 1171211099




Texas Ethies Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

SCHEDULE F

The WsTrRucTON Guine explains how to complete this form,

1 Total pages report:

6 Payee address; City; State; Zip Codo
4402 Coyle Strest

Houston TX 77023

190/341
2 FILER NAME 3 ACCOUNT # (Etics Commisalon fhors)
Mr. William H. White C00000000
4 Date S Payee name 7 Amount
12/11/2003 Edwin Ogbohodo (sﬁ)U.OD

8 Purpose of expenditure (Ses Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

information required.) Candidata / Officeholdar nama Offica acught Offica haid
payrall
f—— e ———
Date FPayee name Amount
(%)
12/15/2003 Amanda Chavez 824.12
.. payw addwae ....... c“y . sma ZIpCode ...............................
1802 18th Strest
Galena Park TX 77547
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candldate / Officeholder name Offica soughl Office hald
Net payroll
Date Payee nams Amount
]
12/11/2003 Margarita Lavolle 90.00
Payee address; City, State; Zip Code
P.O. Box 478
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officoholder name Offica sought Cffice heid
payroll
et ———— A —— . _ —
Datg Payee name Amount
4]
12/03/2003 Triet Nguyen 750.00
Payoo addrocs: Gy, State; ZipCode
15130 Jordan Oaks
rFouston TX 77053
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candldate { Officeholder name Office sought Ofiica held
Computer consuiting

Revised 11121089



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRY Guipe explains how t lote this form. 1  Total pages report:
cTIoN Guipe explains how to complete this form 101/341
2 FILER NAME 3 ACCOUNT # (Ethics Commiziion Gan)
Mr. William H. White C00000000
4 Date 5 FPayee name T Amount
€]
12/11/2003 Mikey Newman Richard 140.00
6 Payee address; ' Ciy; State; zp Code
63 White Street
Houston TX 77036-7373
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure lo benefit C/OH **
infurmalion required.) Candidain / Officeholdar name Officc squght Offica hald

payroll
Date Payee name Amount
3]
12111/2003 Bennie Campbell 165.00
.. .éa.!;a.e.d.d.rés.; ....... cuy. Slul.e .él;).cl}c.ld-e ...............................
2002 DeSoto
Houston TX 77051
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholdsr name Offics sought Ofice hald
payroll
—
Date Payee name — Amount
)]
121172003 Chris Ryan 185.00
Payee address; Clty; State; Zip Cod-e
9107 Simmons
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information reguired.) Cendldata J Officohaldar nama Office saught Office held
payroll
— . — — m
Date Payse name Amount
®
12/11/2003 Cesar Duran 65.00
. Payee ,édd.";;;; ....... CIlr . sum. -én;)lc;c.d.e ...........................
5621 Alder
Apt 237

Houston TX 77081

payroll

Purpose of expenditure (See instructions regarding typs of
Information required.)

Complete if direct expenditure to benefit C/OH **

Cand|dale / Officeholder name Office sought Offica hald

Ravised 1111211998



Dubs & Shipping-Runoff

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IksTRUCTION GUice explains how to complete this form. 1 Tolal pages report:

192/341
2 FILER NAME 3 ACCOUNT # (Ethics Commisalon Siers]
Mr. Wiiliam H. White C000000C0
4  Date 5 Payee name 7 Amount
)]
121112003 Jennifer King 4432
.s. .F"y:e .ad'd.re'rs's; . i State.;. leCode ..............................
5446 Windsor Forast
Houston TX 77088
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Infarmation required.} Candidate / Officeholder name Uitice sought omea nelg
Net payroll
Data Payee name Amount
6]
121172003 Charles Walton 435.19
.. 'F"a.);e.e s s.s'; ....... Clly State le -éo.d-e ...............................
7331 Belle Park
Houston TX 77072
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to banefit C/OH =+
Information required.) Candidate / Officsholder name Office Bought Office held
Net payroll
_———— . e
Date Payee name Amount
3]
121172003 Martha Partida 165.00
L .. .';;,;e.a address . Clty . Sms .éip'(:‘.(;de ....................
8803 Naff St
Houston TX 77036
Purpose of expendlture {Ses Instructions regarding type of Complate if direct expenditure to benefit C/OH "~
information required.) Candidate § Officaholder name Offige sought Offie hald
payrall
—
Date Payes name . ) Amount 7
)
12/06/2003 Rives Carlberg L.P. 1462.30
. Payeeaddress ....... Clty stata thcude ..............................
20800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditure {Sea instructions regarding type of Complete if direct expenditure to bensfit C/OH **
Infermation required.) Candldate / Officehalder name Office sought Office haid

Revised 11/12/1898



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)4563-5800 1-805-325—8506

A MR AL

POLITICAL EXPENDITURES SCHEDULE F

The G lains how to complete this form. 1 Total pages report:
e INsTRUCTION GuioE explains how to complete this form 193/341
2 FILER NAME 3 ACCOUNT # (wmies Commiasion Slarm)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
(%
12/10/2003 Ericka McCauley 213.29
6 Poyocaddress;  Clty, Swle; ZpCode
4633 Wild Indigo
Apt. 644
Houston TX 77027
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/IOH **

Informatlon required.) Candidete f Officeholder name Office sought Office heid
Block welk expenses ‘

e e——————

et ——————e R A —— S

Date Payee name Amount
%
12/06/2003 Rives Carlberg L.P. ) 9772.81
.. ‘I;a');a‘e'a'd.d.réés.; ....... Clty Stata ;. le .C.(;d.e ...............................
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidste / Officeholder name Ofico sought Office held
Literature
| —— - e——————r ey gp———— e —— — —_|
Date Payes name Amount
)]
12/11/2003 Rebecca Ramirez : 120.00
Payee address; City; State; Zlp Code
14442 Herah
Houston TX 77015 ‘
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditura to benefit C/OH **
Information required.) Candidate / OMcehoider nanme Cifice auught OfMca held
payroll
Dats Payee name Amount
£3]
121112003 Bebnn Hollister 184.00
. .. Payee address ....... Glty State, le Code ..............................
6200 GuHton St
Housion TX 77081-2307
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to bensflt C/OH °*
information required.) Cendidate / Officehaoldar name Office sought Offica held
payroll

Revised 111121998



Texas Ethlcs Commission P.0.Box 12070
e

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1  Total pages report:

Postage-daily

194/341
2 FILER NAME 3 ACCOUNT # Evies Commisston oy
Mr. William H. White C00400000
4  Date 5 Payee name 7 Amount
($
12/11/2003 Sara Potter 120.00
6 Payeo address; City; State; Zlp Code
1013 Pauleite
Deerpark TX 77536
8 Purpose of expenditure {Sea instructions regarding type of 9 Complete i direct expenditure to benefit C/OH **
Information required.) Gandiaate / GMcencidar name Oftice Bought Umice hew
payrol|
Date Payee name Amount
%
12/15/2003 William Kelly 920.81
.. ‘l;a‘);s.e.a.c;d-rés.s.; ....... Clty Staia. .iI}J.C.t‘;d-e ...............................
4402 Coyle
Houston TX 77023
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.} Candidate / Officaholder name Offica sought Offica held
Net payroll
e ——
Date Payee name Amount
€3]
1211112003 Jalanda Greene 165.00
Payee address; City; State; Zip Coda
4823 Anice
Houston TX 77039
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholder name Qfflce aought Cffice hotd
payroll :
Date Payse name Amount
(&)
12/18/2003 U. 8. Posimaster 740.00
. F'ayee .a'u'cl'rés‘s'; ....... Clty s:ate Zap Caae T
Barbara Jordan Main Post Office
Houston TX 77201-0098
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*°
Information required.) Candidate / Oficehoider nams Ofica sought Offica hatd

Revised 11/12/1900



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 complete this form.

1 Total pages report;

2842 Valley Gold

Houston TX 77078

1951341
2 FILER NAME 1 ACCOUNT # (Ethics Commission fiars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
12/11/2003 Magnolia Hamilton (1%5_00
. Payee address ....... Clty. . Stale .éi-p.é(;d-e ...............................

8 Purposa of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Information required.) Candidale { Ogehalder name Offica naught Dfeo hakd
payroll )
e —————————————
Date Payee name Amount
(%)
12/12/2003 Christina Cabral 1843.33
L .. .Ié'a‘);e-e'a.d-d'réés'; ....... Clty SIate. “Zi.p T
2250 Bering Drive #34
Houston TX 77057
Purpose of expenditure {See instructions regarding type of Complete If direct expanditure to benefit G/OH **
information required.) Candidate / Officeholder name Offica sought Ofica held
Net payroll
Date Payee name Amount
]
12112/2003 William-Paul Thomas 1000.00
Payee address; Clty; State; Zip Cod-e
8633 Mitart
Houston TX 77021
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/CH **
Informaton required.) Candidats / OHiceholder name Offica sounh Offes hold
Consulting fee
Date Payse name Amount
- (5)
12112/2003 Outreach Strategists,LLC 616.47
N -ﬁégie'e-a-éd'réa;:sl; ....... City Stale le g T
1054 31st Street NW
Sulte 510
Washington DC 20007
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
informatlon required.} Candidate / Officaholder neme Office sought Office held
Phones

Revised 11/42/1099



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The In G lains how to complete this form, 1 Total pages report

e InaTrucTion GuiDE explains how to complete orm 106/341
2 FILER NAME 3 ACCOUNT # (Etvcs Commisalon Baru}
Mr. William H. White 00000000
4  Date 5§ Payee name 7 Amount
&)
12111/2003 Joshua Henderson 165.00
6 Payes address; City; Sw.ta.:. ) .Zi;:-Code o
2327 Rinn
Houston TX 77078
8 Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Officeholder namy Office scught Qffica hold
payrall
Date Payse name Amaount
(%}
12/02/2003 American Communication Services,Inc. 170.00
.. Payee . a.c;d-rés.sl: ....... C“y Sm é;' .;Zli:i.(:‘..c‘nd.e ...............................
§5 Lyerly
Sulte 110
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Office sought Office held
Phones
—_— . __
Date Payee name Amount
&
12/11/2003 Ruth Williams 140.00
" 'Payee address; Cly; State; ZpCode
3628 Weaver
Houston TX 77093 )
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
informetion required.) Candidate / Officoholder nema Office sought Offics hold
payroll ‘
— —_ —__
Date Payed name Amount
(3)
12/11/2003 Hassan Khan 190.00
.. Payeeadclress, ....... cuty l.;.it'a.te.:. le .éc;de ...............................
3915 Diamond Grove
Houston TX 77059
Purpose of axpenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidale / Officeholder name Office sought Offica held

payroll

Revisad +1/12/1988



1-800-325-8506

payroll

Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The In G lains how to lete this form. Total pages report:

e InsTRUCTION GuibE explalns how to complete this form 1871341
2 FILER NAME ACCOUNT # (Ethics Commisaton Bots)
Mr. Willizm H. White C00000000
4  Date 5 Payee name 7 Amount
[£3]
12/11/2003 D. Booute 80.00
§ Payeoaddress:  City; Swie; ZpCode
1234 Bluebonnet
Houston TX 77022
8 Purpose of expenditure (Ses instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candigate / Officeholdsr name Qmca scugn: omce hew
payroll
Date Payee name Amount
£3)
12/03/2003 Rives Carlberg L.P. ©9825.11
.. Payee ddrass, ....... CW Sbate. le '(.-‘.o;d-e ...............................
2800 Post Oak Bivd.
Suite 2400
Houston TX 77058
Purpose of expendlture (See instructions regarding type of Complete if direct axpenditure to bensfit C/OH -*
Information required.) Candldate / Officeholder name Office sought Office: heid
Literature
— —__ —— =
Date Payes name Amount
%)
12/11/2003 Alliance Payroll Service 795.81
.. 'I;ég;e.e'é(id'ress.; ....... CIty . State le g
12707 North Freeway
Sulte 220
Houston TX 77060
Purpose of expenditura (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informadon required.} Candidate / Officeholder name Offios sgught Offizo held
Taxes/FICA
Date Payee name Amount
(%)
121142003 Stacey Casiano 190.00
. Fayee address ....... Clm State ZIpCode ..............................
7670 Hereford
Houston TX 77087
Purposa of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officeholder name Office sought Office helg

Revised 11/12/1898



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION Guine explains how to lete this form. 1 Total pages report;
ucTion GuiDe expl complete ) 198/341
2 FILER NAME 3 ACCOUNT # ethica Commiasion flare)
Mr. William H. White 00000000
4 Date 5 Payes name 7 Amount
- @)
1211112003 Andre William 219.79
6 Payee address; City; State; Zip Code
7615 Michline
Houston TX 77071
8 Purpose of expanditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officencaider name Umice sougnt omee hetg
Net payroll
_—
Date Payee name Amount
3]
12/11/2003 Glenn Grantom 548.02
. Paya . édd-réés.; ....... Clty Slate leCode ..............................
1301 Mistletoe Lane
Kingwood TX 7733¢
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
nfermation required.) Candidate / Officeholder name Office sought Office hald
Nat payroall
e ————— —_ T E— — —
Date Payee name Amount T
()
12/17/2003 Hazel Mitchell 75.60
Payes address; Clty; State; Zip Code -
16001 Crosswinde Drive
Apt. 601
Houston TX 77032
Purpose of expenditure (See instructions regarding type of Complele If direct expenditure to benefit G/OH **
information required.) Gundidate / Officaholder neme Ofios esught OMcs hald
Gas
Date Payee name Amount
8
12/11/2003 Angslica Andrade 120.00
""'Payee address; Ciy, State; ZipGods T
5804 Gulfton
Houston TX 77081
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Offica held
payroll

Revised 11/12/1899



Texas E£thics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Total pages report:
The InsTRUCTION GUIDE explains how to complete this form. 199341

2 FILER NAME

ACCOUNT # (Ethica Commission #ers}

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%)
12/02/2003 Christina Cabral 58.64

6 Payee address;
2280 Bering Drive #34

Clty; State; Zip Code

Houston TX 77057

8 Purpose of expendilure (See instructions regarding type of
Information required.)

Supplies-reimb

—

Date
12/11/2003

Payee name

Jarvis Thormpson

Payee address;
8611 Peachtree Street

City, State; Zlp Code

Houston TX 77016

9@ Complete if direct expsndilure“tb benefit C/OH " *
Candidate / Officenolder name

Untica gougm Qmce naw

Amount
{5
418.00

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -+
infermation required.) Candidate / Officeholder nama Offica Bought Offics held
Net payroll
— a— S— . _ —_______|
Date Peyee name Amount
&)
11427/2003 Baptist Ministers Alliance 33600.00
Payee addres..s-; Clty; State; Zip Code
7817 Calhoun
Houston TX 77033

Purpose of expenditure {Ses Instructions regardin g of
mmﬂ%gmn reqpulmd.) { o 9ty

Grass roots efforts

Complete If direct expenditure to benefit C/OH **

GCundidate / Officeholder name

Offico aought Offeze hold

—._ —
Date Payee name Amount
: ()
12/06/2003 Rives Carlbarg L.P. 205.00
. .i'a'y‘e‘e.a'd'd'rés's'; ....... Clty . Slata, Z1p e T
2800 Post Oak Bivd.
Sulte 2400

Houston TX 77056

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

Radio Production

Complete if direct expenditure to benefit G/OH **
Candidate { Officehoider name

Oifice sought Office held

Revised 11/12/189%



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | N Gu lains how to complete this form. 1 Total pages raport:

INSTRUCTIO IRE eXplans now compia s Torm, 200,341

Z FILER NAME 2 ACCOUNT # (et Gommiasion Sars}
Mr. William H. White 00000000

4 Date 8§ Payeo name 7 Amount

@)
12/11/2003 Peter Walbridge 568.03
.6. 'Ié'ye.e.a.cl.d.rés;s‘; . . CW . 's;a'ta.;. . qu Cude ..............................
814 Riedel Dr.
Houston TX 77024

8 Purpose of expenditure (See instructions ragarding type of 9 Complete if direct expenditure to benefit C/OH *°
information required.) Candigats / Ufficaholoor nams Qmce sought Office hela
Net payroll

Date Payee name Amount
¢]
12117/2003 Amanda Chavez 260.94
. Paye .éd'd'rés‘s.: ....... CIW. . Slal é;' leCod ...............................
1802 186th Street
Galena Park TX 77547
Purposs of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH -*
Information required.) Candidate } Officahclder name Office sought Office held
Reimb gas,food,drinks
Date Payee name . Amount
6]
12/11/2003 T. Thompson 190.00
" Payee address; Ciy: swte; TeGode
44507 Southem
Houston TX 77044
Purpose of expenditure (See instructions regarding type of Corrplete If direct expenditure to benefit C/OH **
Information raquired.) Candidats / Officeholder name Offico sought OfMes hald
payroll
—_
Date Payee name Amount
®
12/11/2003 Tremayne Cooper 568.00
. -I;a'y-e.e'a'd.d.rés's.; ....... cuy. State, le .éo.d.e ...............................
1001 Pinemont
Apt, 81
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit CFOH **
information required.) Candidate / Officeholder name Office sought Offics held

payroll

Revised 11/12/1899



Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G I h lete this form. 1 Total pages report:

e INsTRUCTION GUDE explains how to complets this form. 201/341
2 FILER NAME 3 ACCOUNT # (Ethica Commission fisrs}
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
)
12112003 Tiknesta Prince 150.00
6 Pnye.e 'a.d-d'ress': - S State, leCoda ..........................
504 Sage
Housten TX 77547
8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
information raquired.) Cendidate / Utficeholder name omee sougn Ortice skl
payroll
Date Payee name Amount
t3]
12/18/2003 Senfronia Thompson 8000.00
L .. Payeeaddress ....... Clty' State le c::de ..............................
1301 Travis
Suite 300
Houston TX 77002
Furpose of expenditura (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candldete / Officeholder name Office sought Offica held
Field Expenses
— ——— e —
Date Payee name Amount
%)
12/05/2003 Gulf Coast Entertainment 900.00
. Payee . a.d'd.réss; ..... CI't;{;' . Smte ;. 7 c.:r;c;e ......................
P.0. Box 130028
Houston TX 77219
Purpose of expenditure {See Instructions regarding type of Complete If direct expenditure to benefit G/OH **
Information required.) Candldate / Officeholder name Offion wought Otfice held
Entertainment at party
—__
Date Payee name Amount
(%)
12/11/2003 Shaun Cenda 70.00
. Payeaaddress ....... Clty' Slate le code e eessrerarer e
1801 FM 670 T-30
Rosharon TX 77583
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholder name Office sought Office heki

payroll

Rovised 11/12/1999



1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The | Gu lal t lete this form. 1 Total pages report

@ INsTRUCTION GuIDE explains how to complete this form 202/341
2 FILER NAME 3 ACCOUNT # (Gtice Gommisaion Sars
Mr.  William H. White C00000000
4  Date 5 Payee name 7 Amount
$
12/06/2003 Rives Cariberg L.P. 9(932.71
. .I':'E.ly.e.e.s;d.d'r;ae;s.: ....... Clty e .il'p-c-éde ...............................
2000 Poat Oak Blvd.
Suite 2400
Houston TX 77058

8 Pumpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

information required.) Gandidate f Officenalder name ©ffice sought BMcs hald
Mail piece
— e e—
Date Payee name Amount
)
1211112003 Owg Otubusin 180.00
.. .F"é);.a-a.d-d‘rés.s.; ....... c“y' i e.;' le Code ..............................
6430 Richmond Ave
Houston TX T77057-5817
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
Information required.) ' Candidale / Officeholder name Office aought Office held
payroll
ﬁw
Date Payee name Amount
@
12M11/2003 Menanelro Hernandez 120.00
Payee address; Clty; State; Zip Code
5840 Glenmont #172
Houston TX 77081
Purposa of expenditure (See Instructlons regarding type of Complete if direct expenditure to benefit C/OH "
Information required.) Candidats / Officeholder name Office wouight Dffica hatd
payroll
—
Date Payee name Amount
%)
12/10/2003 Frederick Lopez 114.55
. ‘F-:'a'\;e'e' addness, ....... City State le SOSALEEEL AL AR
P.O, Box 685023
Austin TX 78768-5023
Purpose of expenditure (Ses instructlons regarding type of Complete if direct expenditura to benefit C/OH **
Information required.) Candidats / Officehclder name Omes sought Office held

Reimb food and drinks for field

Reviagd 19/12/1008



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 _1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

‘The InsTRucTION GuiDE explains how to compilete this form.

1 Total pages report:
203/341

2 FILER NAME

3 ACGOUNT # (Eoven Commission tira)

Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
{$)
12/03/2003 Ttweak 1554 .50
6 Payee address; City; State; Zip Code
4910 Main Street
Houston TX 77002
B Purpose of expenditure {Sec instructions regarding typa of g Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder name Cffica sought Offca held
TV preduction
Date Payee name Amount
€3]
12/11/2003 Chad Williams 185.00
.F-'a'yee acidres;s.: ....... Clty Stale leCode ...............................
130 Victoria
Houston TX 77022
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office agug Office held
payroll
—
Date Payee hame Amount
)]
12/11/2003 Maria Gonzalez 90.00
lPay;e-e address; ' City; State; Zip Code
6070 Atwell
Houston TX 77081
Purpose of oxpenditure (See instructions ragarding type of Complets if direct expenditure to benefit CIOH °*
information required.} Candidate / Officehalder name umee sougn: ©Mmge hold
payroll
m@
Date Payee name Amount
£}]
12/11/2003 Andrea Burns 185.00
. 'f-:'a-y.e'e‘a-dd.résjs-; ....... Clty State ap lééd'e ...............................
15000 Park Row
Houston TX 77084
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIoH **
Information required.} Candidate / Officehnider name Office sought Onece held
payroll

Aevised 11/12/1999



Texas Ethics Commisgion P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Parking reimbursement

The InsTRUGTION Guine explains how to complete this form. 1 Total pagss report:
i plote (s form 204/341
2 FILER NAME 3 ACCOUNT # (Ethica Commissicn bers)
Mr. William H. White C00000000
4  Date 5 Payee nems 7 Amount
%)
12/02/2003 Hallmark Office Products 177.78
€ Payee address; Clty; State; .Zip c-:c;d.e .......
5650 Guhn Road #124
Houston TX 77040
8 FPurpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candiduly / Officehsider name Office sought Office hald
Offica Supplies
e ————————————————ieiee—
Date Payee name Amount
£
121112003 LaQunta Lenton 165.00
L .. Payeeaddrass ....... Clty State le .é‘;&e ...............................
§301 N Sam Houston Plkwy
Houston TX 77052
Purpose of expanditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.} Candldate / Qfficeholder name Office sought Office held
payroll
P —— — —— — i =
Date Payee name Amount
@)
12M11/2003 Patricia Prince 170.00
Peyes address:  Gity; Siats; ZipCode
504 Sage
Houston TX 77547
Purpose of expenditure (See Instructions regarding type of Complele if direct expenditura o benefit G/OH **
information required.) Candidate / Officsholder nameo Offica sought Office held
payroll
— _ S ————
Date Payee name Amount
®
1211712003 Joseph Trent Siff 10.50
L. . .I;alg;e.e.éd-d}é s:s.; ....... cny e a.;. le coue ..............................
1804 Blssonnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding type of Complete iF direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder nemse Office sought Ofice held

Revised 111211989



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-300-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUcTION GUIDE explains how to complete this form. 1 Total peges report:

205/341
2 FILER NAME 3 ACCOUNT # (Ethica Samurission Sar)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
®
12/02/2003 Tejas Offica Products,Inc. B.83
6 Peyoosddress: Chy Stmte; ZpCods
1225 W. 20th Street
Houston TX 77008
8 Pumose of expenditure {Ses instructions ragarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Qfficehiolder name GMmca sougnt OfMce held
Supplies
Date Payee name Amount
($)
12/11/2003 Regina Orange 210.00
o, llg‘a‘);a'e.a.cid-rés;s.: ....... Clty. . Suate le Code ..............................
7510 Glass
Housion TX 77016
Purpose of expenditure {See Instructions regarding type of Complete If direct expenditure to benefit C/OH *°
information required.) Candidate / Officaholder name Office sought Offica heid
payroli
m#
Date Peyee name Amount
)
12/11/2003 Dewardrick Boone 72.00
.. .Pe-ly.a.e'a'd'd.rés-s-; ....... C|ty State le lc.c;d'e ..............................
2404 Leffingwell
Houston TX 77026
Purnose of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Oficehicider nama Office sought Offics held
payroll
m—
Date Payea name Amount
(%)
121112003 vy Spivey 185.00
. 'I.Pa-g;e'e .a‘cid.ra:s.s.; ....... Clly Suate :. Z;pCode ..............................
P. 0. Box 11770
Houston TX 77093
Purposa of expendlture (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Ofiicehoidar name Offica sought Office heid
payroll

Revised 11/12/1989



payroll

Texas Ethics Commission P.0.Box 12070 __ Austin, Texas 78711-2070 (6512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 Tatal pages report:

206/341
2 FILER NAME 3 ACCOUNT # (Ethica Comminsion Ners)
Mr. Willlam H. White C00000000
4 Date 5 Payee name 7 Amount
. ‘ 0]
12/23/2003 Pico's Restaurant,Inc. 1806.69
6 ‘Peyen ddiaces . &:ity;- . Stale le e
5041 Bellaire Blvd.
Houston TX 77081
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Canoigate / OMceholder name OfMcs sought Office hald
Thank you parties/mail
Date Payse name Amount
£ ]
12/11/2003 Donajih Rodriguez 247.96
. .I;aly;e'a.a.cid.rés's': ....... Clty. i a.:' ZIpCoda ..............................
4733 Clay
Houston TX 77023
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
Information raquired.) Candidata / Officehalder name Offica sought Offica heid
Net payroll
p— — —
Date Payee name Amount
$)
12111/2003 Jerod Jackson 175.00
Payaeaddress ..... CW State le Cnde ..........................
11442 Sagestaniey Dr
Houston TX 77088
Pumpose of expendlture (See instructions regarding type of Complete If direct expenditure to bensfit C/OH **
Information required.) Candidata / Offiooholder name Office sought Offea hatd
payroll
— —
Date Payes namse Amount
it}
12111/2003 Elizabeth Gracia 90.00
o .Fl'z;;e'e' address ........ C“y State le e
7 Caylor
Houston TX 77011
Purpose of expenditure (Ses Instructions regarding type of Compiete if direct expanditure to bensfit C/OH **
Information required.) Candidate / Officeholder name Office sought Office hetd

Revisad 11/12/1988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INaTRUCTION GuiDE explalns how to lete this form. 1 Total pages report:

u plains how to comp| s form 2077341
2 FILER NAME 3 ACCOUNT # ®thics Commiasion Ner}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/03/2003 Butrum & Associates 649.80
.6. Payea addrr.esls.; ...... Clty- -IStaté;. le code ............................
952 Echo Lano
Suite 350
Houston TX 77024
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expendilure to banefit C/OM °*
Information required.) Candidate  Officeholder name Omite sought e nely
Printing of letters
r:=
Daie Payee name Amount
8]
12/11/2003 Tom Martinez 64.00
. Payee .aa‘cid.réés'; ....... c“y' Slate .ii;a'(::c.id-e ...............................
3810 Relling Pointa Cir
Houston TX 77001
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidata / Officeholder name Offica sought Offica held
payroll
T — - —
Date Payes name 7 Amount
&
12111/2003 Donald Peterson 76.00
.. -F.’ég;e‘elt’;d.rés:s.; ....... City' State ”Zi;: Cude .............................
2402 Leffingwaell
Housten TX 77026
Purpose of expendiure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH *°
information required.) Gundidale / Officehalder name Office cought Offica hekd
payroll
— #
Date Payee nams Amount
£}]
12/02/2003 Federal Express 32.19
L. . -Ié'a.yve.e.éd‘d'rés's‘; ....... Clty' "o B.;. .ii.p TS ARREEE LA AALIEE R

P.O. Box 1140

Memphis TN 38101-1140

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

Delivery services

Complete if direct expenditure to bensfit C/OH **

Candidate / Officeholder name Offica sought Office held

Revised 111211988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7871 1-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Iu G lains how t lete this form. 1 Total pages report:
e INsTRucTION GuipE explains how to complel is form 208/341
2 FILER NAME 3 ACCOUNT # ehin Commission Bets)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
(43]
12/11/2003 Kelly Murchy 165.00
.6. Payae .a.ddrés-s-: . Cit;/:- State lecme .........................
15923 Dunmoor Dr
Houston TX 77059
8  Purpose of expanditura {Sae instructions regarding type of 9 Complets if direct expenditure to banefit C/OH **
Infarmation required.) Candidate / Officaholder neme Office sought Omee held
payroll
. e e——————— — — — — —
Date Payee name Amount
1]
12/03/2003 Western Lithograph 1627.00
.. 'ﬁavg;eie_a-dd'ré s.s.; ....... Citsr state z‘p 'éc;cia ...............................
4335 Directors Row
Houston TX 77092
Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to beneflt C/OH **
Information required.) Candidate / Officaholder name Office sought Office held
lavitations
— — —
Date Payee namea Amount
($)
12/12/2003 Outreach Strategists,LLC 616.47
. ‘I;E.lyee.i;d-d.rés‘e:; ..... CIty Stale le 'éc;ée .......................
1054 315t Stresl NW
Suite 510
Washington DC 20007
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate f OMcenciger name OMus saught Office hold
Phones
Date Payee name Amount
(%
12/11/2003 Mark Peltier 48.03
. 'ééfe'eAdd‘réshs.: ....... Cnty stat e.;' le -dée ...............................
4101 Lamar
Apt. #2
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Compiste if direct expenditure to benafit C/OH ** .
Information required.} Candidate / Officeholder name Office sought Offics held
Net payroll

Revised 11/12/1980



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

The InsTRucTion Guine explains how to complete this form.

1 Total pages report:

7525 Peachiree

Houston . TX 77016

209/341
2 FILER NAME 3 ACCOUNT # (Fien Cammisaion tiars}
Mr. William H. White 00000000
4  Date 5 Payee name 7 Amount
12/11/2003 Ronnie Alexander (15310‘00
. 'I;ég;ele‘a.d.d}éés'; ....... Clty i e.:. chode ..............................

8 Purpose of expenditura (See ingtructions regarding tvpe of

9 Complete if direct expenditure to benefit C/OH **

Nat payroll

information required.) Candidate / Officahoider name Offica squght Office held
payroll
Date Payee name Amount
(3
12/04/2003 Rives Carlberg L.P. 1736.42
. .F.'a'nﬁe-e ddress ....... c“y . State le Code ..............................
2800 Post Oek Bivd,
Sulte 2400
Houston TX 77056
Purpose of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officehclder name Office sought Oifice hald
Invitations
Date Payee name Amount
4]
12/11/2003 Allen Provost 246.47
Payee address; City; State; Zip Code
8403 Clairborme
Houston TX 77078
Purpose of expenditura (Sae instructions regarding type of Complate if direct expenditure to benefit C/OH **
information required.) Candidate / Otficenciaar name Omue souyht Office hold
Net payroll
Date Payee name Amount
(%
12/11/2003 Vadie Samples 164.38
.. 'F"a—y-ée-a'd-d.rés..s-; ....... Clty. State le Code ............................
5023 Edfield Street
Houston TX 77033-3361
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH *°
Information required.) Cendidate / Officehclder name COffica scught Office held

Revisad 11/12/1689



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IneTRucTION GuiDE explaing how to complete this form.

1 Total pages report:

6504 Sage

Houston TX 77547

210/341
2 FILER NAME 3 ACCOUNT # (Etuca Ganmisslon e
Mr. William H. White €00000000
4 Date 5 Payes name 7 Amount
12/15/2003 Patricia Prince (15;5_74
L 6 ‘Isa.y.e.e‘a'd‘d.rés.s.; ....... Clty, Stata le 'c“,éd'e ...............................

8 Purpose of expenditure (See instructions regarding type of

Complete If direct expenditure to benefit C/OH **

Consuiting

Informaltion required.) Cangigate / OMcencider name Omca sought Oific hiold
Net payroll
Date Payee name Amount
(%)
12/11/2003 Jhoarn Rosales 120.00
L. . .Ig'a;y"e'e‘a'cjd.rés.s‘: ....... CIty Stat e.;. le .éo.&e ...............................
8360 Skyline #10
Houston TX 77081
Purmpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =
information required.) Candidate / Officehalder name Office ssught Office held
payroll
—— — — ﬁ
Date Payee name Amount
(%)
12/11/2003 Wameshaia Brooks 175.00
Payee address; City; State; Zip Code
19530 Phillips
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
infonmation required.) Gandidate / Officahclder namo Office sought Offics haid
payroll
— —
Date Paysa name Amount
(%)
1212212003 Herb Mitchell 5000.00
. Payaeaddress ....... Clty sme lecme .............................
7611 Sterlingshire
Houston TX 77016
Purpose of expenditure (See Instructlons regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officehaider name Office sought Offics held

Reviged 1111271989



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

POLITICAL EXPENDITURES

(512463-5800 1-800-325-8506

SCHEDULE F

The InsTRucTioN GuinE explains how to complete this form.

1  Total pages report;

15130 Jordan Osaks

Houston TX 77063

2114341
2 FILER NAME 3 ACCOUNT # (Etnics Commission fisrs)
Mr. William H. White 00000000
4  Dale 5 Payoe name 7 Amount
12/03/2003 Triet Nguyen gé7.50
o .';éy:e.e la.d.d.r;als-; ....... CIty State ZIpCode ...............................

& Purpose of expendiure {See Instructions regarding type of
Information required.)

9 Complete if direct expenditure to benefit C/OH **

Canaigave / Offcenhalder namy Qe sought Sifice hokd

Computer consulting
—— —a— #
Date Payee name Amaunt
£3]
12/04/2003 Northem Trust Bank 3.00
. Payee ‘a.clld.rés.s.; ....... Clty, State le Code ..............................

2701% Kirby Drive
Houston TX 77098

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH =+

information required.) Candldate / Officeholder nams Office soupht Office held

Banking

| = — —— —
Date Payee name Amount
)
12/11/2003 Richard Giles 185.00

Payee address; Clty; State; Zip Code
8307 Clover Gardans
Houston TX 77095

Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH **

Information required.) Candidate / Officoholder name Office sought Qffica hald

Cell phone reimbursement

payroll
Date Payee name Amount
£3]
12/17/2003 Christina Cabral 124.73
.. .F-'a:;;a'a . aldld-rés-.r;; ....... Clty, Sme le cou ............................
2250 Baring Drive #34
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
Inforrmation required.) Candidate / Officeholder name Office sought Office held

Raviced 11/12/1998



Texas Ethics Commigsion P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complets this form. 1 Total pages report

‘ 2121341
2 FILER NAME 3 ACCOUNT # (Ethicy Commiszlon Kers)
Mr. William H. White C00000000
4 Date S Payee name 7 Amount
. %
12111/2003 Jacob Siegel 159.27
. Payae.a.d.d.né sls.; ....... Clty . State le .éc;d-e ...............................
3300 Bollefontaine Street #21
Heouston TX 77025
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informaticn required.) Candidate { Officenolder nama oGmee sougnt Omes hekd
Net payroll
Date Fayee name Amount
£3]
12/11/2003 Zeyd Khan 190.00
- -I;'s‘ly'e.ela.d.d'rés.s.; ....... Clty' State, le Rl
2010 Tall Eim
Houston TX 77082
Purposs of expenditure (See Instructions regarding iype of Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name Office sought Office held
payroli
— —— ———
Date Payee name Amount
%)
1211/2003 Alliance Payroll Service 466.71
. Payee . address ....... Cw State Zip .é(;&e ...........................
12707 North Freewnsy
Sulte 320
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete If diract expenditure to benefit C/OH **
Information required.) Gandidate / Officehalder name Offica sought Offies hetd
Taxes/FICA
Date Payes name Amount
%)
11/28/2003 Senfronia Thompson £000.00
.. Payee 'a'dld.résls.; ....... Clty; . State le gt
1301 Travis
Sulte 300
Houston TX 77002
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo banefit C/OH **
information required.) Candidate / Cfficeholder name DOffica sought Offica held

Field expenses

Revised 111121998




Texas Ethics Commission P.O.Box 12070

Austin_Texas 78711-2070

(512)463-5800 1-800-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guipe explains how to complete this form.

1 Total pages report:

213/341
2 FILER NAME 3 ACCOUNT # (Gwies Commisaion flem)
Mr. William H. White €00000000
4  Date 5 Payee name 7 Amount
(%)
12/03/2003 LSG Strategies Services Corp. 107.84
o Payeaaddress ....... City. .-S{a't(;:. .il.p Chag

d/bla LSG Strategies

2120 L Strest NW

Washington DC 20037

8 Purpose of expenditure (See Instructions regarding type of
information required.) .

Phones

Dete Payee name
12/12/2003 Jose Soto
Payee address; City; State;

2250 Bering Dr. #34

Houston TX 77244-1417

9 Complete if direct expenditure to benefit C/OH **

Office hald

Cendidats / Officeholder name Office sought

| Amount
&)
1875.62

payroll

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit CIOH =*
information required.) Candldate / Officeholder name Cffica scught Office held
Net payroll
ﬁﬁ
Date Payee name Amount
(%)
12/15/2003 Ingrid Berczik 862.87

Payes address; Clty; State; Zip Code

1102 Montrose

Houston TX 77019
Purpase of expendiure (See Instructions regarding typa of Compiete if direct expenditure to hanefit CioH *°
Information required.) Candidete / Officenclder name DRite sougm Offica hiald
Net payroll

———— ——— R ————
Date Peyes name Amount
()]
12/11/2003 Laqunita Greer 165.00

Payee address; City; State ZpCode -------------------------

4823 Anice

Houston TX 77030 )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offics sought Office held

Reviged 11/12/1989



Texas Ethics Commigsion P.0.Box 12070 __Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F

The InsTrucTion Guibe explains how to complete this form.

1 Total peges repart:

214/341
2 FILER NAME 2 ACCOUNT # (Etics Conmission flara)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
{$)
12/45/2003 Michael Moore 3329.74
A .l-:'a.\;e:a.a-d'd-rés;sl; ....... Clty State lz.’.i‘p Coda ..............................
2110 Baldwin #2118
Houston TX 77002

8 Purpose of expenditure (See Instructions regarding type of
information reguired.)

9  Complete il direct expenditure to benefit G/OH °*

Candidate / Officeholder neme Utfice seugnt OMice held

Net payroll

Net payroll
Date Payee name Amount
(%)
12/09/2003 U. S. Postmaster 74.00
Ve .F:'a-g;e.ela.d.d.rés.a;; ....... Cltv' i é;' ap .é(;d.e ...............................
Barbara Jordan Maln Post Cffice
Hougton TX 77201-8998
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
infermation raquired.) Candidete / Officeholder nsme Offce sought Office held
Postage-daily
s ——
Date Payee name Amount
%)
12/11/2003 Christopher Coopsr 185.00
Payee address: City: State; ZipCode
9309 Sherboume
Houston TX 77016
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officuloider name Offica sought Office hald
payroll
— e
Date Payee name Amount
(%)
12/11/2003 Curtis Cade 411.82
e 'Igéyle.e.e;d.d'rés.s:; ....... Gny, State. le c:ode ............. e teresarara e
5303 Clay St
Houston TX 77023-2011
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Cendidate / Officencider nams Office mought Offica held

Revised 11/12/1888




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InaTRUcTION GuibE explalng how to complete this form. 1 Total pages report:
P P 215/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
. 4]
12/23/2003 Tejas Office Products,Inc. 90.96
6 Payee address; Chy, State; Zip Code
1225 W. 20th Streat
Houston TX 77008
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH " *
information raquired.) Gandidate / OMceholder name ©ofmce spught OfMoo hold
Supplies
Date Payee name Amount
)
12/23/2003 Rives Carlberg L.P. 2590.96
. .F.‘a.y.e.e.ald.d'rés‘s.; ....... Clty State, le SSA SRR LI R LR
2800 Post Oak Blvd.
Sulte 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -*
information required.) Candidste / Officeholder name Office Bought Offics held
Printing and postage
Y — — —
Date Payes name Amount
()
12111/2003 Veronica Bales 390.00
Payee address; City; State; Zip Code
9758 Court Glen Dr
Houston TX 77099-2523
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH *°
information required.) GCendidate / Gificsholdar name Office sought Oitfirm haid
payroll’
Date Payee name Amount
@
1211112003 Gus Canfora 165.00
. -F-'a-;;e-e address ....... Cltr it é;. le .61:.0cie ...... P
6718 liex
Houston TX 77087
Purpose of expenditure (See instructlons regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama Office sought Office haid
payroll

Revleed 11/12/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
G lains h this form. 1 Total pages report:
The InsTRUcTION GuipE explains how to complete this form 216/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission fhors)
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
3]
12117/2003 Joseph Trent Siff 11.04
é. 'F.'a'y‘a.e .a.d.d.rés.s.; ....... Clly' State, ZipCode ..............................
1904 Bissonnet
Houston TX 77005-1845
8 Purpose of expenditure (See instructions regarding type of 9  Complete If direct expenditure to benefit C/OH **
Information required.) Candioate / Omcenotaer name omce saught ©Mge huld

Gas reimb.
Date FPayee name
12/31/2003 Christina Cabral
" 'Payes address; City; State; Zip Code
2250 Bering Drive #34
Houston TX 77057

Amount
]
1843.33

Purpose of expenditure (See instructions reganding type of

Complete If direct expenditure to benefit C/OH -*

information required.) Candidata / Officeholder name Offica sought Office held
Net payroll
— . __ —— =
Date Payee name Amount
(%)
1211172003 Thristle Gibson 320,00

Payee address; Clty, State; Zip Code

6401 Rampart St

Houston TX 77081
Purpose of expenditure (Ses instructions regarding type of Complete if direct axpenditure to benefit C/OH **
Information required.} Gondldats / Cificeholder name Office sought Offiea hald
payroll

—
Date Payee name Amount
]
12/11/2003 Donald Hudson 165.00
. .F"a.y;e.e.e;cl-d.rés‘.s': ....... Clty. Slate, Zip Gl

9325 Grady

Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OM **
Information required.) Candldate / Officaholder name Office sought Offica held

payrall

Ravised 11/12/1808



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

information required.)
payroll

——— e S

The Instruction GuipE explains how to complete this form. 1 Total pages report
P Pl 217/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission Bara)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
(63
12/11/2003 Alja Minifee 165.00
é Payee ad-dress; - Clty: Sla-ta.: Zip.c'c;d-e ...........
2801 Fulton 5t
Houston TX 77009
B Purpose of expenditure (See Instructions regarding type of 8 Complete if direct expenditure to bensfit C/OH **
Candidate / Officeholder name omes sougne QmTe held

= Amount

information required.)
Food for volunteers

Date Payee name
t)]
12/11/2003 Mary Smith 210.00
. 'ﬁa'y.a-e . a.d.d.n'asls'; ....... CIty. State . le Coda ..............................
9223 Seeker
Houston TX 77026
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.} Candidate / Officeholder name Office Bought Office held
payroll
—— . —_
Date Payee name Amount
3]
12/09/2003 Info Vine Inc. 1096.16
Payee address; City; State; Zlp Code
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Geanglidaty [ Officeholder name Offico nought Offics hold
mailings/postage
— . __ e ——
Date Payee name Amount
3]
12116/2003 Amy's Cafe 202.65
. 'I-:'a.g;e.s'e;dd'rés.s-; ....... Clty Sbata le Code ............................
720 N, Post Oak Read
Suite 124
Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Candidata / Officehcider name Office sought Office held

Reviead 11/12/16988



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

e e t—

POLITICAL EXPENDITURES | SCHEDULE F

The InsTRUCTION GuiDE explalns how t lete this form. 1 Total pages report:
NS xplains how to comp 8 fol 218341
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
Mr., William H. White €00000000
4  Dale 5 Payee name 7 Amount
(3)
12/11/2003 Devin Thomas 172.43
6 Payes address; City; State; Zip Code )
10€18 Emnora Lanc
Houston TX 77043
8 Purpose of expenditure {See Instructions regarding type of 9 Complete If direct expenditure to benefit G/OH **
Information required.) Candidate / Ufficeholder name Office saught Office held
Nat payroll
S —— e ——
Date Payes name Amount
(£3]
1211/2003 Harley Shields 208.00
L .. Payee .a'dcl'rés‘s'; ....... CIty :. State le Cede T
16419 Pear Ridge Place
Humble TX 77396 .
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -*
Information required.) Candldate { Officeholder name Office sought Office held
payroll ‘
e — — — — _
Date Payes nama Amount
%)
12/11/2003 Emily Barriene 165.00
Payee address; City; State; Zip Code
4717 Woul Worton
Houston TX 77026
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidste f Officehalder name Offisc saupht Offica hald
payroll
—
Date Payee name Amount
%)
12/11/2003 Christy Cappei 190.00
e .F..éy.e.e acldress ....... Clty State ‘ii.p SSSTa R A
17034 Seahorse
Houston TX 77062
Purpase of expendlture (See instructions regarding type of Compiete If direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office rought Offica hekl
payroll

Revised 11/12/1909



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES "SCHEDULE F
The | . 1  Tatal pages report
he InarrucTion GuiDE explains how to complete this form, 219/341
2 FILER NAME 3 ACCOUNT # (Ethice Commistion tiars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/23/2003 Darcy Mackey 2250.00
.s. 'Isa'u;ela.a‘d.dlré:;s.: ....... Clty, . S|ate .ii;:.c':o.d.s ...............................
3303 S. Rice
Sulta 210-B
Houston TX 77056

8 Pumpose of expenditure (See instructions regarding type of

9 Complete If direct expenditure to benefit C/OH **

payroll

information required.) Cendidate / Cfficaholder name Office sought unics naia
Consulting
Date Payee name Amount
(%)
12115/2003 Mirko Pefaure G78.94
. .lg‘alx;e.e.a'd'd'r és-s'; ....... c“y' Swl e.;. le(:ode ..............................
8301 Almeda Road
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Complete If direct expendliture to benefit G/OH **
Information required.) Candidate / Officaholder name Oifica sought Office hald
Net payraill
e T— —— e ———
Date Payee name Amount T
%)
12/02/2003 Datavox 1458.13
Payee address; City; State; Zip Code
P.Q. Box 297468
Houston TX 77207-7468
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Officuhalder name Office oought Offao hold
Phones
— S
Date Payee nams Amount
%
12/11/2003 Quentin Anderson 140.00
. 'ﬁ’a');e.e.a.d-d'n.as.s‘: ....... clty. . State leCuda ........................... )
10910 Guif Fwy
Houston TX 77034
Purnose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidaie / Officeholder name Office saught Office held

Ravisad 11/12/1988



Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The h B 1 Total pages report:
he WsTRUCTION GuDE explains how to complete this form 290/341
2 FILER NAME 3 ACCOUNT # (Frhies Comminsinn fisrm)
Mr. William H. White €00000000
4 Date 5 Payes name 7 Amount
)]
12/11/2003 Georgia Mendoza 90.00
.6. .F-’a.y;e.e.a.d.d'ﬁ.es‘s.; ....... CIty. Stat é;. le .ét;d.s ...............................
2508 Merloy
Houston TX 77081
8 Purpose of expenditura (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nams Office suugm_ Office held

payroll

Date Payse name Amaunt
3]
12/11/2003 Vemon Johnson 165.00
L .. Fayee 'i;d'd.rés:s.; ....... Cnty Stale anCode ...............................
6518 Carver
Houston TX 77091
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate { Officehclder name Office sought Offica hald
payrol
Date Payee name Amount
($)
12/23/2003 Soversign Saervices 400.00
Payee address; City; State; Zip Code
P.D. Box 460105
Houston TX 77056
Purpcse of expendlture {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informalion required.) Gandidate / Officehuider name Offics suuyht Office held
Thenk you parties/mail
Date Payse name Amount
(%)
12/11/2003 Linda Harms 327.60
. Payeeaddress ....... Clty State .éi'p C.ode ..........................
2312 Southgate
Houston TX 77030
Purpoee of expsnditure (See Instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candldate / Officeholder name Office sought Qifica hald
Net payroll

Revised 11/1211599



Texas Ethice Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Th how to . 1 “Total pages report

@ INaTRUCTION GUIDE explains how to complete this form. 291/341
2 FILER RAME 3 ACCOUNT # (Ethics Commiasion iark)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
5}
12/09/2003 Andrew Tran 735.99
é. -l;'é;;a-a .a'd.,d.rés‘s". ....... Ccty State ap -éc.td-e ...............................
15719 Boulder Daks Dr.
Houston TX 77084
8 Purpose of expenditure (See Instructions regarding type of 8 Complete If diract expenditure to benefit CJOH **
information required.) Gandidate / Officaholder name Office sought Otfico held

Signs
J? Payee name
12/11/2003 Darrel Taylor
Payee address; City; State; Zip Code
| 10310 Caxton
Houston TX 77016

Amount
%
185.00

Purpose of expendlture (Sea Instructions regarding type of

Complete if direct expenditure to banefit C/CH **

payroll

information required.) Candidats / Officehoider nama Offics eought Offica hatd
payroll
p————— — m— S —
Date Payee name Amount
®
12M17/2003 Christine Gorman 120.44
Payee address; Clty; State; Zip Cocie
16755 Ella Bivd.
#44
Houston TX 77080
Purpose of axpenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
information required.) Cendidate / Officehotder name Office sought Office held
Heaith insurance relmbursement
Date Payee name Amount
&
12/11/2003 Sharon Quacoo 6822.00
. .I-:‘:;;;e.a addr elaa:s.; ....... Clty State le Edu-e‘ ............................
2408 Leffingwel
HOUSTON TX 77026
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benafit GIOH **
information required.) Candidate / Officehalder name Offica sought Office held

Revised 11/12/1999



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Ins G lains how to complete this form. 1 Total pages report:

TrRUCTION Guine explains how to complete this form 2201341
2 FILER NAME 3 ACCOUNT # Etics Commission Slara}
Mr. William H. White €00000000
4  Date 5 Payee name 7 Amount
($)
12/01/2003 Mirko Pefaure 195.85
k. .I;a.y;a'e 'a.ddress; ....... CIty State leCode ..............................
€301 Almeda Road
Houston TX 77021
8 Purpose of expenditure {See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Information required.) Candidats / OmMcenoiaer name omca sougnt Omce ekl
Reimb field expenses
e
Date Payee name Amount
®
12/02/2003 Hotshot 107.65
. .I;a'y;a's 'a'd'd'réa's'; ....... Clty State le Cage e
£.0. Box 701168
Houston TX 77270-1189
Purpose of expenditure (See instructions regarding type of Complets If direct expenditure to benefit G/OH =+
Information required.) Candidate / Officehakier name Office sought Offica hiald
Delivery services
_ — — e
Date Payee name Amount
($)
12/11/2003 Sam West I 185.00
Fayee .a.d-dn.as'.s..; ....... Cﬂy‘ State;;l . le Code ......................
3728 Kaaland
Hpuston TX 77093 .
Purpose of expenditure {See instructlons regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehclder narms Offioss sought Office hold
payroll
Date Payee name Amount
(%)
12/11/2003 Thristle Gibson 90.00
.. Payeeaddress ....... Clty. sta1e Zip LT
5401 Rampart
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to beneflt C/OH =*
information required.) Candidate / Officeholder name Office sought Office hald

payroll

Revisad 1111211998



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

2231341
2 FILER NAME 3 ACCOUNT # (Ethcs Commisslon Bera)
Mr. William H. White €00000000
4  Date 5 Payee name T Amount
£
12/11/2003 Troy Gilbert %0.00
8 ‘Buyes ad-dness; - i él.ale: le 'ééde ............................
2703 Toague #6468
Houston TX 77080
B8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information requirad.) Candldete / Oficahoider name omce sought Officy brerid
payroll
Date Payee name Amount
@
1211172003 Fatima Ahmed 65.00
.. Payee addres ....... City State le Code T
6711 Homwood
Houston TX 77074
Purpose of expenditure {Sae Instructions regarding type of Complete If direct expenditure to benefit C/OH «*
information required.) Candidate / Officenolder name Offica saught Offica hek!
payroll
P — — ————————————————
Data Payes name Amount
($)
12/11/2003 Shenigua Franklin 165.00
; 'ﬁa-yee ad-d.re'»ss: ..... éity: State .il;:'c.:c;de -------------------
4001 King St
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
Information required.) Candidale / Officeholdor neme Offios sought Office hotd
payroll
—
Date Payee name Amount
#)
12/08/2003 Asim Hashim 480.53
- Payeeaddress ....... CIty, i e.:. le Code ............... e
11203 Early Spring Circle
Houston TX 77084
Purpose of expenditure {See instructions regarding type of Complate if direct expenditure to benefit C/CH *°
Informatlon required.) Candidate / Officeholder name Office sought Office hald

Signs

Reviged 11/12/1908



POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTRUCTION GUiDE explains how 1o complete this form.

1 Total pages report:

Information required.)

Banking

2241341
2 FILER NAME 2 ACCOUNT # (Etics Canmlssion Hers}
Mr. Willlam H. White C00000000
4  Date 5 Payee name 7 Amount
12/16/2003 Northern Trust Bank (3)3_00
.B. Payee . a'd'd}és.s'; ....... Clty S!al e.:' le .(.:o.d.e ...............................

2701 Kirby Drive

Houston TX 77098
8 Purpose of expenditure (Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **

C-anaidete / Omeaholder namg OTica salught Umee held

FICA/Taxes

Date Payee name Amount
(3}
12/08/2003 Carl Rabotie 2500.00
. Payae .a.d.d.r;s.s.; ....... c.ny srate. 'il'p.c'.o'd.e ...............................
8142 Herschelwood St
Houston TX 77033-3010
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to banafit C/OH **
information required.) . Candidate / Officebolder name Ofice sought Office held
Contract payroll
Date Payee name Amount
(%)
1211172003 Clayton Rabotte 336.00
Payee address; City; Stete; Zip Code
8142 Herschelwood St
Houston TX 77033-3010
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH "*
information requirad.) Candidate / Officeholdsr nama Offico acught Office hald
payroll
N —
Date Payee name Amount
{%)
12/11/2003 Alliance Payroll Service 337.40
.. .l;a.y-e-e -a.d.d.n-as‘s-; ....... Cﬂy Sme ZIpCode ...............................
12707 North Freeway
Suite 320
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
tnformation required.) Candidate / Officehoider nams Ofice soLught Office held

Revigad 1111211989



Texas Fthics Commission

P.0.Box 12070

POLITICAL EXPENDITURES

{512)463-5800

1-800-325-8506

Austin, Texas 78711-2070

SCHEDULE F

The InstrucTion Guice explalng how to complete this form.

1  Total pages report:

225/341
2 FILER NAME 32 ACCOUNT # (Etios Cammieaion Sar)
Mr. William H. White C00000000
4 Dete 5 Payee name 7 Amount
(%)
1211172003 Nicolasa Tavira 180.00
8 Payee address; City; State; Zlp Code
7826 Homowood
Houston TX 77028
8 Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidata / Officeholder name Office sought Qmoe new
payroll
e
Date Payee name Amount
%
12/11/2003 Wifred Maurice 165.00
. 'lsa‘];e'a'a.d‘d}és.s-; ....... CltV‘ State. ‘iib'éo.d-e ...............................
7006 Amellffe
Houston TX 77088
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensfit CfOH **
information required.) Candidate / Officeholder name Office sought Office held
payroli
. — — g
Date Payee name Amount
®
12/02/2003 Linda Gamble 83.31
) Payea' a'd-d'ress: Clty, Stats; leCode
1308 Homer
Houston TX 77040
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Caundidate { Officsholder neme Office sought Officc held
Community Expenses
—_____ — . _—__
Date Payse name Amount
@
12/11/2003 Anthony Smith 165.00
L. . 'F"a-y:e’e.a-d.cl.réés-; ....... Cltv State leCode ..............................
9209 Grady
Houston TX 77016
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Office sought Offica held

payroll

Revised 1111211899



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

Phones

The WeTRucTiON Guice explains how to complete this form, 1 Total pages repart:
» plete S 226/341
2 FILER NAME 3 ACCOLUNT # (Etioa Canmission Rars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
€3]
12/02/2003 Nicole O'Neil 125.00
6 Payee address; City; State; Zip Code
3525 Sage Road
Apt. 813
Houston TX 77056
8 Purpose of expenditure (See Instructions regarding type of 8  Complete if direct expenditure to benefit C/OH **
Infarmation required.) Candlidat ¢ Officuholder name Office sought Cffice hold
Community Expenses
Date Payee name Amount
&Y
12102/2003 Northem Trust Bank 10.00
. .F.'al3;e'e.a.d‘d'rés.s‘; ....... CIty Smta le .C.;c‘id.e ...............................
2701 Kirby Drive
Houston TX 77098
Furpose of expenditura (See instructions regarding type of Complete If direct expenditure to benefit C/OH =*
information required.} Candidate / Officeholder name Offics aought GCffice held
Banking
| — ——— —
Date Payee name Amount T
5]
121172003 Jimmy Brown 210.00
Payee address; City; State; Zip Code
9010 Bratwood
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complate if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholdar name Otfics saught Office hald
payroll
—. ﬁ
Date Payee name Amount
3
12/03/2003 LSG Strategies Services Corp. 6136.64
. 'l;a.y.ele‘a'd‘d-rés.s': ....... C"y .ét.a':é;. le g T
d/b/a LSG Strategies
2120 L Street NW
Washington DC 20037
Purpose of expenditure (See Instructions regarding type of Complete i direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offics sought Offica held

Revisad 111211990



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

1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

2271341
2 FILER NAME 3 ACCOUNT # (Etics Commiasion Gar)
Mr.  William H. White C00000000
4 Date 5 Payse name 7 Amount
$)
12/23/2003 Limb Design 1150.00
.6. .r;a'];e'e'a'd'd‘rés;s.; ....... CIty Smte le léc;d.e ...............................
1402 Caywood Lanc
Houston TX 77055

payroll

8 Purpose of expenditure (See instructions regarding type of 9  Complate if direct expenditure to benefit C/OH **
infarmation required.} Candidate / Otficaholder name Omce SougM Omce hekd
Community Expenses
——— —
Date Payee name Amount
($)
12/11/2003 Clifortine Page 165.00
. Payeeaddress ....... Clty' State, .éip-c.(;d.e ...............................
6807 Laughlin
Houston TX 77459
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cangidate / Officeholder name Office saught Office hetld
payroll
Date Payee name Amount
3]
12/11/2003 Kyle Ricks 236.00
Payee address; City; State; Zip Code
10051 Wood Walk Lane
Humble TX 77348
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informetion required.) Candidats / Officeholder name Office sought Offiea hald
payroll
— —
Date Payee name Amount
53]
121172003 Amie Zukowski 185.00
. Payee address ....... city. State z.p Code .........................
317 Shasta
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholder name Ofico sought Offica hald

Revised 11/12/1698




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

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

POLITICAL EXPENDITURES SCHEDULE F
The In G lains how to complete this form. 1 Total pages raport
e INsTRUCTION GUIDE explains how to comple 8 form 228/341
2 FILER NAME 3 AGCCOUNT # (Evics Commission Hers)
Mr. William H, White C00000000
4 Date 5 Payee name 7 Amount
(3)
12/02/2003 American Communication Services,Inc. 296.00
ii' Payee 'd'd'ré s.s.: ....... Cnty State Zip 'c.:éd'e ...............................
55 Lyerly
Suite 110
Houston TX 77022
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure tc benefit C/OH **
information required.) Cand\date / Ofticeholder name Office sought Offica held
Phones

information required.) Candldgte / Officeholder name
Reimb for computer equipment

Date Payee name Amount
@)
12/22/2003 |  Jost Lunstroth 225.00
L. . Payeeaddress. ....... City, State. leCode ...............................
620 Woodland
Houston TX 77009
Purpose of expenditure (Ses Instructions regarding type of Complete If direct expenditure to benefit C/OH **

Office sought Office held

Date Payee name Amount
[£49]
12/11/2003 Harrietta Hali 165.00
Payee address; City; State; Zip Code
12850 Taylorcrast Rd
Houston TX 77024
Purpose of expenditure {See Instructions regarding type of Compilete If direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder neme Office sought Oifica held
payrell
———
Date Payee name Amount
($)
12/11/2003 Justin Johnson 80.00
. Payeeaddra ;s.; ....... Cltr stat e';. le 'C.c'ud.e ....................
5401 Chimney Rock #1066
Houston TX 77081
Purpose of expendiure {See instructions regarding type of Complete [f direct expenditure to benefit G/OH °*
information required.) Candldate / Officehcider name Offica sought Offics hela
payroll

Revisad 11/12/1998



Texas Ethics Commission ___P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 _1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTiON GuicE explains how to compiete thls form,

1 Tatal pages report:

229/341
2 FILER NAME 3 ACCOUNT # (Fihien Commisainn tinrm)
Mr. William H. White CQ00000000
4  Dale 5 Payee name 7 Amount
($)
12/11/2003 Jerrel Jackson 175.00
6 Payee address; Cly; State; ZpCode
11442 Sagestanley Dr
Houston TX 77089
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Otficeholder name Office sought Ofice held
payrofl
[ —— —— — W
Date Payes name Amount
(%)
12/30/2003 Myra Jolivet 4250.00
.. 'r;a‘y.e.e'a.t:-u.rés's.; ....... cuy . srate ZipCude ..............................
1200 Smith
16th Floor
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Compiete if direct expenditure to benefit C/OH **
nformation required.} Candidate / Qfficenolder name Office mought Office held
Consuliing
L |
Date Payee name Amount
£7]
12/11/2003 Arden Breaux 175.00
Payee address; City; State; Zlp Code
753 Paul Quinn St
Houston TX 77091
Purpose of expenditure (See Instructions ragarding type of Complete if direct expenditure to benefit C/OH *°
Iinformation required.} Candidate / Officeholder name Ofive souyht Oy hely
payroll
T
Date Payee name Amount
%)
12/01/2003 Herb Mitchell 4500.00
e .I;a-y:e.e.a‘d-d.rés's.; ....... Guy Smle le coae ..............................
7611 Sterlingshira
Houston TX 77016
Purpose of expenditure (See Instructlons regarding type of Complate if direct expenditure to benefit C/OH **
infermation required.) Candidate / Officehclder name Office sought Office held
Consulting

Revised 1111271980




Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

-SCHEDULE F

The InsTrRucTIoN Guipg éxplalins how to complete this form.

1 Total pages report

1004 Blasonngt

Houston TX 77005-1645

230/341
2 FILER NAME 3 ACCOUNT # (Ethics Commision flarsy
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
121772003 Joseph Trent Siff “1) 267
é. Payee address ....... Clty Stato le COde ..............................

8 Purposs of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Cell phone reimbursement

Information required.) Candidate / Othicanolder name Gmca Rought Omce hsi
Supplies for satellite HQ
Date Payee name T Amount
£3)
12/11/2003 Ursula Williams 185.00
.. .I;ally'e.e.a'cid.réslsl; ....... Clty, smte le Code ..............................
138 Victoria
Houston TX 77022
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Office heid
payroll
— —
Date Payes name Amount
($)
12/41/2003 Davier Montano 185.00
Payee address; City; State; Zip Code
7226 El Pase
Houston TX 77020
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH °*
Information required.) Cendidate / Oficoholder name Offion sought Office hald
payroll
— . %
Date Payee name Amount
(%)
12/10/2003 Herb Mitchell 505.19
. Payee address, ....... Clty' sm é;’ leCode ..............................
7611 Sterlingshire
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholder nama Office sought Office held

Revised 1111211098



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTR G lains how to complete this form. 1 Total pagea report:

e InsTRUCTION GuiDE explains how to complete this form 231/341
2 FILER NAME A4 ACCOUNT # e Commission tiars}
Mr. William H. White 00000000
4  Date 5 Payee name 7 Amount
(%)
12/11/2003 Lynda Chuha 70.00
6' llsaye.e.éd'&rés.s: e 'Ci.t);:' State leCoda ...............................
D810 Castle Crest
Houston TX 77083
B8 Purpose of expenditure (See Instructions regarding typs of 9 Complets if direct expenditure to benefit G/OH °*
information required.) Candidate / OTcenociger name omce sought Otfice held
payroll
—— —
Date Payea name Amount
t3]
121 1/2003 Vieka Melgar 120.00
. Pyee . address ....... c|ty Stale .ii.p Code ..............................
10607 Albury
Apt HC
Houston TX 77096
Purpose of expenditure (See instructions regarding type of Gomplete if direct expenditure to benefit C/OH *<
information required.} Candldate / Officaholder name Office scught Ofica held
payroll
Date Payee rﬁnme Amounit
($)
12/09/2003 Info Vine Inc. 1300.18
. ‘I':‘ay.a-e.a.ci.d-rés;s'; - City' Stat s‘;- le .éc.bd'e ...........................
P.O. Box 2708
Houston TX 77252-2708
Purpose of expenditure (See instructions regarding type of Complate if direct expenditure to benefit C/OH **
infarmaton required,) Candlidete / Officohelder namo Offics saught Offico hald
mallings/postage
— S —
Date Payee name Amount
{$)
12/08/2003 Chris Watson 2500.00
.. .I'-"aly;e.ela.d'd'rés.s-; ....... Clty- State Zip e e ey
1849 Colquitt St
Houston TX 77088-3530
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit COH **
information required.) Candidate / Officehcider name Office sought Office heid
Contract payroll

Revised 1111211098



Texag Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G h Iete this form. 1 Total pages report
e INsTRUCTION GUiDE explains how to comp s form 239/341
2 FILER NAME 1 ACCOUNT #  Ethics Conwnlasion Slers)
Mr. William H. White 00000000
4  Date 5§ Payes name 7 Amount
)]
12/11/2003 Patrick Carter 190.00
.6. Payee ‘a'd'drés-s.; ...... Cm Stator;. . le 'éc;dle ............................
7106 Hedgewaod
Houston TX 77018
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
Information required.) Gandidate / Officekolger name Omee sougv Offics held
payroll
——]
Date Payee name Amount
163]
12111/2003 Rosalie Serna 357.67
.. Payae ‘a.d.d.rés.s': ....... CIty State le '6c.od.e ...............................
3215 Brea Crast 5t
Houston TX 77083-2009
Purpose of expenditure (See instructions regarding type of Complete |f direct expenditure to benefit C/OH **
Information required.) Candldate / Officehclder name Office sought Office held
Canvassers-Hourly
| — —- —__ — —
Date Payee name Amount
($)
12/02/2003 Susybelle Zaok 200.00
. Payea . addr és.s-; ...... Clty Stat é;' le '(Eo.d.e ...............................
1702 Morse Stroet
Houston TX 770189
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to benefit C/OH **
information required.) Candidate { Ciflceholder name Offie sought Offiea held
Staff insurance
—
Date Paysa name Amount
)]
12/12/2003 Qutreach Strategists,LLC 616.47
Ve .ﬁég;e.e -a‘d-d.rés's;; ....... C|ty State le Cod ..............................
1054 31st Street NW
Suite §10
Washington DC 20007
Purpose of expendiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.)} Candidale / Officeholder name Office sought Office held
Phones

Reviaed 11/12/1090



Texas Ethics Commission P.O.Box 1207C Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION G lalns how to complete this form. 1 Totsl pages report:

on Guioe explaln: o complete this form 2331341
2 FILER NAME 3 ACCOUNT # (Etos Commiasion tiers}
Mr. William H. White C00000000
4  Date 5 Payee neams 7 Amaunt
(3}
12/11/2003 Gloria Blake 180.00
.6. .ﬁayee a.dld.ne‘;ss; ...... i . .Si.a'te-.; . Z'p Code .........................
7413 Parker
Houston TX 77016
8 Purpose of expenditure (See Instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholdar name OMca sought Offico hekd
payroll
=—'__————-—-———_._$
Date Fayee neme Amount
%)
12/01/2003 Darcy Mackey 2950.00
.. Payeaaddre ;s.: ....... c“y Slate ‘ii-p .C.t;d-e ...............................
3303 S. Rice
Suite 210-B
Houston TX 77056
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officehoider name Office sought Office hald
Consulting
S S— s— —
Date Payee name Amount
3]
12/11/2003 Saun Milles 288.00
. Payee . d.d.rés-s‘; ..... Clty Siale leCade ..............................
10513 McMillorod
Humble TX 778186
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information requirad.) Candidate { Officehelder name Offina sought Offica hald
payroll ‘
— w
Date Payee name Amount
®
12/15/2003 Alliznce Payroll Service 82.87
.. ‘Iéa.y.a.a'a'ci'd'rés.s.: ....... Clty' sxate le -c.:én:ie ...............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete If direct expendilure to benefit C/OH **
Information required.) Candidate / Officelolder name Office sought Office held

Payroll service

Reviged 11121899



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The kisrrucTion G leins how to complete this form. 1 Total pages report

sTRUCTION GUIDE explains how to complete this form 2341341
2 FILER NAME 3 ACCOUNT # iz Commizsion flers)
Mr. William H. White C00000000
4 Date 5 Payee namo 7 Amount
%
121112003 Stennaise Hayley 188.00
§ Pases addmés: - éme;. . Zp 'C.c;d-e ..........................
20710 Tamarron
Humble TX 77346
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information regquired.) Candidate / Otficehalder name Office soughl Office held
payroll
Date Payee name -Amount
®
12/03/2003 Outreach Strategists,LLC 616.47
.. -l;e'ly'e.e-a.d.u.réés-; ....... ctty . State le .C..c;d-e ...............................
1054 31st Strest NW
Suite 510
Washington DC 20007
Purpose of expenditure (Sae instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Information required.) Cendidate / Cfficeholder name Office sought Office held
Phones
| ——————— —
Date Payse name Amount
$)
12/11/2003 Frentis Cooper 185.00
Paye-e'a'éd.rés;s'; ...... él‘ty;' Siat .;;' le Code ........................
8308 Sherbourne
Housten TX 77016 .
Purpose of expenditure (Sae instructions regarding type of Complete if direct expenditure to benefit C/CH °~
Iinformation required.) Gandldats / Officchaldor name Offics mought Office hald
payroll
e S —
Date Payee name Amount
£3]
121172003 The Archer Nathan Group 14250.00
. Pyea . a'a-u'rés.s'; ....... c“y sme le lgg T
The Scarbrough Bullding
101 West 6th Street
Austin TX 78701
Purpase of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held

Consulting

Raviged 11/12/1908




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuIDE explalns how to complete this form.

1 Total pagss report:

Houston TX 77060

235/341
2 FILER NAME 3 ACCOUNT # (Ethcs Commisaton flars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
£]
12/11/2003 Alllance Payroll Service 660.82
.6. Payee -a-d.d-ne.;.v;s.; ....... cw .él.a-tr-;;- . le Cade ..............................
12707 North Freeway
Sulte 320

8 Purposs of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

payroll

information required.) Candidat / Oficehelder name Office acught Office hold
Taxes/FICA
=#5_.—_——__—'—_—-————
Date Payee name Amount
(6]
12/11/2003 Yinka Otususin 80.00
.. Payee .a.d‘d.n;s.s.; ....... Clty smm ;. lecode ..............................
6430 Richmond Ave
Houston TX 77057-5917
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder nama Office sought Office held
payrolt
—— . _— — Y
Date Payee name Amount
($)
12/31/2003 Christine Gorman 1259 42
Payee address; City; State; Zip Code
16755 Ella Blvd.
#44
Houston TX 77080
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Caondidate / Officohelder nama Offica snught Office held
Net payroll
—
Date Payee name Amount
£3]
12111/2003 Lamond Perrino 165.00
‘e Pyeeaddress ....... Cily. Sme Z‘p Gode .............................
10445 Wolbrook
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.} Cendidate / Officeholder name Offica sought Offica hekd

Revised 14/12/1998



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guig explains how to complete thls form.

1 Total pages report:
236/341

2 FILER NAME

1 ACCOUNT # (Ethics Commission Mars}

Canvassers-Hourly

Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
@)
12/02/2003 VMS 140.50
6 Payee address; City; State; Zip Code B B
330 W. 42nd Stroet
New York NY 10038
8 Purpose of expenditure {See instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH °*
informalion required.) Cangidate / Omcanolger name Office sought Office hedd
Press clips
L —
Date Payee name Amount
(5}
12/11/2003 Joyce Jordan 169.12
- Payae . a.d‘d.rés.s‘: ....... Clty State le 'L"r;cie ...............................
10517 Dulcimer Street
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.} Candidate / Officeholder name Office sought Offica hald
Net payroll
e —— — S —
Date Payee name Amount
&)
12/03/2003 Butrum & Associates 15000.00
Payee address; Clity, State; Zip Code
052 Echo Lana
Sulte 350
Houston TX 77024
Purposs of expenditure {Ses Instructions regarding type of Complete if direct expenditure to benefit G/OH **
Informavon required.) Candidate / Officeholder nome Office #ought Offina hald
Consulting
Date Payae name Amount
{$)
12/10/2003 Regina Sauls 400.60
. .IE'a').;e;e'a'dd‘re'lés-; ....... Clty . Stal a.;. .éi.p-c.c'id'e ...............................
2605 Lucinda Street
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Oficeholder nama Office sought Office held

Ravised 1111211668



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The ty 6 ialns how & jete this form. 1 Total pages report

e insTRucTION Guine explalns how to comple s form 2371341
2 FILER NAME 3 ACCOUNT # (Etica Commission fior)
Mr. Willlam H. White C00000000
4 Date 5 Payee name 7 Amount
¢ ]
12/11/2003 Terrance Taylor 185.00
.6. Payee -a'cid'rés;s.; ...... CLty, . éiate.;. le Coda ..............................
80 Yerly # 3
Mouston TX 77022
8 Pumase of expenditure (Ses Instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
informatlon required.) Candidate / Officahoider neme Offics suught Office’held
payrall
Date Payee name — . Amount
%
12/01/2003 Allyn & Company 30361.65
.. Payeeaddress .‘ ..... clty: state le g
3232 Mckinney Avenue
Suite 660
Dallas TX 75204
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit CIOH **
information required.) ‘ Candldate ! Officehalder name Office sought Office hiekd
Mail piece
@
Date Payee name Amount
(%)
12/23/2003 Rives Carlberg L.P. 103.47
. ll;s;g;e.e.s;cid-rés.s-; ....... City State .I.{i'p'cédle ...............
2600 Post Oak Bivd.
Sulte 2400
Houston TX 77058
Purpose of expenditure (See instructions regarding type of Complete If direct expenditurs to benefit CIOH **
information required.) Cendidats / Officaholder nama Office sought Ofice hald
Banner
Date Payee name Amount
®
12/11/2003 Christina Horion 184.00
.. Payeaaddress ....... City: Stat é;' Zip Code ..............................
12504 Miliridge Pines Ct
Houston TX 77070-4898
Purpose of expenditure (See instructions regarding type of Compléte if direct expenditure to benefit C/OH
information required.) Candidate / Officehclder name Office sought Office held
payroll

Revised 11/121808




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

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion Guipe axplains how to complete this form.

1  Tolal pages report:

238/341
2 FILER NAME 2 ACCOUNT # (Ethice Commiasion flers)
Mr. Willlam H. White C00000000
4 Dale 5 Payconame 7 Amount
- (5)
12/02/2003 William-Paul Thomas 10.80
6 Payee address; City; State; Zip Code
5033 Muart
Mouston TX 77021
8 Pumose of expendliture (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
Information required.) Candidete / Officaholder name Omee sougrt O hukd
Community Expenses
Date Payee name Amount
£3)
12/11/2003 Ulla Hughes 180.00
‘e -ﬁa.iée'a'd'drés.s'; ....... Cﬂy . State an Cod ................ e
4512 Werner St
Houston TX 77022-2828
Purpoae of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Information required.) Candldeate / Officeholder name Qfmca sought Offics heid
payroll
#ﬁ ———————————
Date Payee name Amount
)]
12/23/2003 Rives Carlberg L.P. 4167.63
Payee address; City; State; Zip Code
2600 Post Oak Blvd.
Sulte 2400
Houston TX 77056
Purpose of expenditura (See instructions regarding type of Complste il direct expenditure to benefit C/OH **
Information required.) Gundidale ¢ Officehclder name Offico sought Offica hald
Mail pleces and postage
Date Payee name Amount
£
12/11/2003 Jessica Thompson 165.00
. Payee . a.t.‘:d'rés:s:; ....... Crty, ”St'a-té;- le Code ........ e e e,
9538 Emnora Ln
Housion TX 77080
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidete / Officancider name Offce sought Office hield
payroil

Rovised 11/12/1989



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

POLITICAL EXPENDITURES

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

- SCHEDULE F

The InstrueTion GuiDE explains how to complete this form.

1 Total pages report:
239/341

2 FILER NAME

3 ACCOUNT # (Ethics Commission liers}

payroll

Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
($)
12/11/2003 Vy Bui 120.00
6 Payee address; City; State; Zlp Code
8000 Bellaire
Apt 1075
Houston TX 77038
8 Purpose of expenditure (Sea instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Ganaidats / Officehoider neme Office suught Offizs hald
payroll
- Date Payee name Amount
®
12/11/2003 Baverly Williams 169.12
.. .I;"a.y.e'e.a'd'd'rés;s.: ....... clty . Stata lecode ...............................
BP50 Glencrest
Houston TX 77061
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneflt G/OH **
informatlon required.) Candidate / Officehotder name ©ffica scught Offica held
Net payroll
Dale ' Payee name Amount
@)
12715/2003 Spencer Zach 1036.87
Payee address; City; State; Zip Code
4605 Duval Strost #267
Austin TX 78751 ‘
Purpose of expenditure (See Instructions regarding type of Complets If direct expenditure to bensfit C/OH **
information required.) Gengdideta / Officanolder namae Oiffice nought OMos held
Net payroll
Date Payee name Amournt
®
12/11/2003 Gerrylynn Alexander 90.00
. 'F.'a.y.e.a .a.dd.rés.s.; ....... Clty. Siate le Code ..............................
1121 Brenda Lane
Apt #D
Humble TX 77338
Purposs of expenditure (Ses instructions regarding type of Complete If direct expenditure to benefit C/OH *
Information required.) Candidate / Officeholder name Office spught Oifics held

Revised 11/12/1898



Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages report:

2401341
2 FILER NAME 1 ACCOUNT # (thics Commimion Sers]
Mr. William H. White C00000000
4 Date § Peyee nama . 7 Amount
£3]
12/31/12003 Pam Rosenauer 1907.92
© Payee address; .é:lty: State; Zip éode ......
5711 Sugar HIll #68
Houston TX 77057
8 Purpose of expendlture (Ses instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Gangiaaz / OMcencider name Office zuught Offico hekd
Payroli
Date Payee name Amount
®
12/11/2003 Hong Nguyen 165.00
L. . Payee 'a'cid-rés.s.; ....... Clty, Stale lecme ...............................
6110 Renwick
Apt 181A
Houston TX 77081
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
Information required.) Candidale { Officenclder name Office scught Oiffica hald
payroll
— — — —
Date Payse name r Amount
(%)
12/11/2003 Basit Gopalani 113.15
) .I;aly;a‘e.a‘d'd-mss: ce .C.:ity; State ZIp Code ....................

1114 Autumn Village Driva

Missouri City TX 77459 )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Cendidate / Officohakdor name Office scught Oiffiea hald
Net payroll

e —
Date Payee name Amount
(%)
12/15/2003 Alliance Payroll Service 15912.73
. Payee address ....... Clty. State le g T

12707 North Freeway

Sulte 320

Hauston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaiion required.) Candidate / Officehcidar name Dffice aought Offica held
FICA/Taxes

Revised 11/12/1862



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

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

POLITICAL EXPENDITURES SCHEDULE F
The bis N GuI lalne how to complste this form. 1 Total pages report:
TRUCTIO pE explains how to compl is form 241/341
2 FILER NAME 3 ACCOUNT# Ethic Commision fors)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
. : ®
12/11/2003 Asim Hashim 295.52
'6 Pa.y'e'e'address.; ..... Crty St'a.te.;' le ‘C.c;d-e .......................
11203 Early Spring Circle
Houston TX 77064
B Pumose of expenditure (See Instructions regarding type of 9 Complete if direct expendlture tc benefit C/OH °*
information required.) Candldate { Officehalder name OMica sougnt Office hewd
Net payroll
Date Payee name Amount
@)
12/12/2003 Glenn Grantom 1046.66
o Payea address ....... Glty‘ State le Code ..............................
1301 Mistletoe Lane
Kingwood TX 77339
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officehalder neme Offioa sought Office held
Net payroll
Date Payee name Amount
(%)
12/19/2003 Taylor Kirk 304.54
" Payesaddress:  Cly; Swie; ZpCode
3736 Amold
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidste / Officehclder namo Offrae scught Offico hotd
Net payroll
Date Payee name Amount
$)
12/14/2003 Juanita Broussard 185.00
.. -lsa.y.ée'a.d'd'n;s.s'; ....... CIty State le Code ..............................
8909 Burl
Houston TX 77028

payrell

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candldate / Officeholder name

Office sought Office held

Rovised 111121959



Texas Fthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | Gu lains how t lete this form. 1 Tota! pages report
e InsTRUCTION GuiDE explains how to comp is form 2421341
2 FILER NAME 3 ACCOUNT # (Enics Commiasion sies}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
3)
12/01/2003 Ricky Lowe 35.00
.6. Payee . a.c;d-rés-s:: ....... Clty State sz COde ..............................
11503 Dal Monte Dr
Houston TX 77077-6411
B Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
Information required.} Candidate / Officeholder name Officc wought Cffics hold

Refund contribution
Date Payee name Amount
%)
12/15/2003 Alliance Payroll Service 228.31
.- -l;a‘y;a‘e -a.o-a.rés.s.; ....... G“y_ . Sma .il;) cude ..............................
12707 North Freeway
Sulte 320
Houstonn TX 77060
Purpose of expendIture (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
information requirad.) Candidate / Officaholder nama Office sought Office held
FICA/Taxes
[E—r —_ . _ —.
Date Payee name Amounl
$)
12/11/2003 Shunique Mayo 205.00
Payae.a;d'dress; City, State; Zip Code
10700 Bratton
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informatlon required.) Candidate / Officaholder nama Oftiea sought Office held

" payvoll

payroll
e — =#
Date Payee name Amourt
&)
12{11/2003 Ahmad Spiller 190.00
.. Payeeaauress ....... cny Stﬂte “za;: cwe ..............................

7929 Talton

Houston TX 77016
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offico sought Office held

Revised 11/12/1868



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTrRucTION GuiDE explains how to complete this form. 1 Eﬁg ,%a::s report:

2 FILER NAME 3 ACCOUNT # (Ethics Cammission fers)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
+]]
1212372003 Fairbank,Maslin,Maullin & Associates 20000.00
.6. ‘I':'a.g;e'e-a.d'd.n;s's.; ....... Crty State z'p -(';c;d.a ...............................
2425 Colorado Avenue )
Sulte 180
Santa Monlca CA 80404 ‘
8 Purpose of expenditura (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~
information required.) GCandldate / Officeholdar name OfMce scught Office hetd

Consuiting

Date Payes name Amouni
£3]
1211/2003 Joann Mata 205.00
. .P.E-lylefa.i;c;d}é s.s.; ....... C“y Stﬂte z.lpcude ..............................
2200 FM 670 #6
Rosharen TX 77583
Purpose of expenditure (See Instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) Candldate / Officehalder name Office sought Office held
payroll
——___ _
Date Payes name Amount
(%)
1211712003 Cinthia M. Moore Make-up Artist,LP 300.00
Payee address; City; State; Zip Code
5448 Cheena Drive
Houston TX 77096
Purpose of expanditure {Ses instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidata / Officeholder name Offies aought Offes held
TV production
- [—— T
Date Payee name Amount
@
12/17/2003 Triet Nguyen 700.00
.. .l;;‘;éﬂ.a.éd.rés.s.; ....... c“y’ .él-als';. Z.p Cudu ..............................
15130 Jordan Oaks
Houston TX 77053
Purpose of expenditure {See instructions regarding type of Compiete if direct expenditure to bensfit C/OH °*
information required.) Candidate / Officeholder name Office sought Office hekl
Computer consulting

Revisad 11121889



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1 Total pages rsport:

Net payroll

2441341
2 FILER NAME 1 ACCOUNT # (Etics Commission ers)
Mr. William H. White C00000000
4  Dale S Payes name 7 Amount
£3)
12/11/2003 Juan Cardenas 45.00
6 Payee address; City; State; Zip Code
4414 Stanford
‘ Houston TX 77008
8 Purpose of expendlture (See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
Infermavon required.) Candidute { Offivehuider name Office sought Gffice hoid
payroll
s— e ————————————————————————————
Date Payee name Amount
(%)
12/11/2003 Theresa Charles 165.00
L. . ‘F"a.;e-e‘a.d-d.rés's‘: ....... Clty Sta:e .‘.mb.c.(;d.a ...............................
10122 Woodico Dr
Houston TX 77038
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit G/OH »*
information required.,) Candidate / Officeholder name Oifice sought Office hald
payroll
e —
Date Payee name Amount
(%)
12/09/2003 Info Ving Inc. 583.64
Payee address; City; State; Zip Code
P.O. Box 2706
Houston TX 77262-2706
Purpose of expenditure {See Instructions regarding type of Completa if direct expenditure to benefit G/OH °*
Information required.) Candldats / Officehalder nama Offea sought Office hakd
Election night party
— —____
Date Payese name Amount
@
12/31/2003 Bette John 1240.04
.. F'ayee .a;dd.rés.sl; ....... olty Sme .él'p .C-:c'id-e ...............................
15588 Memorial Drive
Houston TX 77002
Purpose of expenditura (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Ofica sought Office held

Reviesd 111211899



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
Th G lai t Iste this form. 1 Total pages mport:

& METRUCTION GUDE explains how to complete this form 245/341
2 FILER NAME 3 ACCOUNT # (Ethka Commission flars}
Mr. William H. White 00000000
4  Date 5 Payee name 7 Amount
¥
12/11/2003 Carl Nickerson 216.92
6 Payee address; City; Stete; ZipCode
7722 Caddo
Houston TX 77016
8 Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH °°
Information required.} Canaigaie / Oficancider namy Qfficy zuuyin Offco hokd
Net payroll
e —————
Data Payee name Amount
&)
12/17/2003 Joseph Trent Siff 13.56
. lﬁz;y;a.e.éd-d'rée;s.: ....... Clty. i é;' . le Coue ..............................
1804 Blsscnnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
information required.) Candidate /! Officeholder nama Offica sought Office held
Volunteers-reimb for food
—— e — —
Date Payes name Amount
4]
1211112003 Jim Miles 425.56
Payee address; Clly; State; Zip Code '
2121 Fountainview
H-14
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Oficoholder name Office saupht Offica hald
Net payroll
—p— ——
Date Payes name Amount
£
12/06/2003 Texas Events 480.63
‘e Payeeaddr ess ....... Clty Smte le Coue ..............................
2245 Garden Road
Pearland TX 77581
Purpose of expenditure (Sea instructions regarding typs of Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Ofmice held
Election night party

Revised 11121098



Texas Ethice Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuIDE explains how ta complete this form. 1 Total pages report:
P P 246/341
2 FILER NAME 3 ACCOUNT # {Etics Comminsion Rars}
Mr. William H. White C00000000
4 Date 5 Payeec name 7 Amount
. %)
1271142003 Lien Thuy Nguyen 70.00
6 Payee address; Chty; State; Zip Code )
12411 Sharpview Lane
Houston TX 77072
8 Purpose of expenditure (Ses Instructions regarding type of 9 Complete if direct expenditure to benefit CIOH **
informetion required.) Candidate / Ofticehelder neme Office sought Offica held
payroll
Daie Payee name Amount
]
12/31/2003 Jose Soto 1875.62
L. . Pawa addmss ....... clty. Sme le .C..c;c;e ...............................
2250 Bering Dr. #34
Houston TX 77244-1417
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** .
information required.) Candidata / Officeholder neme Office sought Office held
Net payroll
_ _ _ .
Date Payee name Amount
($)
12111/2003 Loreli Messina 228.00
Payee address; City; State; Zip Code
3319 Misty Alcove Court
Kingwood TX 77345
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensefit C/OH **
information requirad.) Candidate / Oificehcider name QMce sought ©mca neld
payroll i
. . —
Date Payee name Amount
3)
12/11/2003 Alliance Payroll Service 1793.68
. Payae . E;d.d.ré;s.; ....... cny sme le e T
12707 North Freeway
Suite 320
Houston TX 77060 )
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit G/IOH **
information required.) Candidate / Qfficeholder name Office scught Ofica held
Taxes/FICA

Ravised 1111211889



Texas Ethlcs Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

payroll

Date

The InsTrRucTION GuibE explains how to complete this form. 1 Totel pages report:
| plains how ple orm. 2471341
2 FILER NAME 3 ACCOUNT # (Ethics Commlssion Sieraj
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
] )
1211112003 Barbara Ashley 135.00
6 Payee address; City; State; Zip Code
1105 Eubanks
Houston TX 77022
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmation required.} Candidate / Officoholder neme Offico asught Office held

Payee name Amount
%
12/03/2003 Rives Carlberg L.P. 2063.24
.. .';a.):a.a.a.dd.“;s.s.; ....... CIty1 Slat B . 'Zi.p .éo.&e ...............................
2800 Post Oak Blvd.
Sulte 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH ==
information required.) Candidate / Officeholder name Office sought Office held
Mail plece
- _.. - — — . _ ——
Date Payee name Amount
@
1211112003 Blanca Ortiz 120.00
Payes address; City; State; Zlp Code
8338 Waynemerway
Houston TX 77040
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officehalder name Offics sought Offica hald
payroll
— — ;
Date Payee name Amount
)]
1211112003 Carlos Andrade 165.00
.. .l;‘a.;a.c,;d.d.n.”.s.; ....... Glty' lét.a'te;;. -éi'p COde ..............................
5840 Gulfton
Apt 1747
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder neme Office sought Gffice held

payroll

Revised 11121989



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1 -BOO-S&S—BSOG

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Totel pages repor:

2503 El Dorado

Houston TX 77058

2481341
2 FILER NAME 31 ACCOUNT # (Ethics Commimion ars)
Mr. William H. White €00000000
4  Date 5 Payee name 7 Amount
12/11/2003 Ahmed Abuhumra gA0.00
A 'I;a'y'e'e .a.d.d'n‘as.s.; ....... Clty. State léilp'ééd'e ...............................

8 Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH "

Printing and postage

information required.) Gandidate / Officeholder name omco sought omce neld
payroll
Date Payee name Amount
%)
12/11/2003 Toneisha Pzlmer 185.00
.. 'F"a'y'e'e'a'd.u're'ns's'; ....... Clty State le e T
123222 Currin Forest
Houston TX 77044
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama Office sought Office held
payroll
Date Payee name Amount
$)
12/03/2003 Info Vine Inc. 7256.00
Payee address; City; State; Zip Code
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure {(See instructions regarding type of Compiete I direct expenditure to benefit C/OH **
information requlired.) Candidato / Officcholder name ©Ofaa ocught Cfficc hold
12/2 Rodney Elis letter
EE—
Date Payee name Amount
1))
12/03/2003 Rives Carlberg L.P. 2471.34
- .F.'a');e‘e .a.dd.r ess ....... clty smta le T
2800 Post Oak Blvd.
Suite 2400
Houston TX 77058
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officehoider name Office sought Oifice heid

Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070 _ Awustin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

Payeo addrece;

1225 W, 20th Street

Houston TX 77008

City; State; Zip Code

Th lains how t lets this form. 1 Total pages report:
e InsTRUCTION GuiDE explains how to comp s form 249/341
2 FILER NAME 3 ACCOUNT # (Ethics Gommission tiems)
Mr. William H. White C00000000
4 Date 5 Payee nams 7 Amount
€3]
12/12/2003 Belle John 445.08
.B .P.alfe.e.a;&:{rés;s.; ....... Clty "..St-a.te.;. le c.;de ..........................
15599 Memorial Drive
Houston TX 77002
8 Purpose of expenditure {See instructions ragarding type of 9 Compiete if direct expenditure to benefit CfOH **°
information required.) Candidata / Officsholdar nama Offica stught Office heald
Net payroll
Date FPayge name Amgunt
£
12/03/2003 Tejas Office Products,Inc. 10.10

Purpose of expenditure (See instructions regaerding type of
Information required.)

Complete if direct expenditure to benefit G/OH =
Cendidate / Officeholder neme Office scught Ofilos held

Houston TX 77074

Supplies
Date Payee name
12/11/2003 Banjat Afroz Khan
Payee address; City; State; Zip Cade
6736 De Moss
ApL170

Amount

()
165.00

Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure to benefit C/OH °*

information required.) Gandidate / Officeholder name Office sought Office hald
payroll
_ .. N —— . S ————
Date Payee name Amount
()
12/15/2003 Adam Block 1075.55
. .';a.);e.a.éd.r ;E.E.; ....... cuy. sme .ii;:'c.:;d.e ..............................
7777 Greenbriar
Houston TX 77030

Purpose of expenditure (See instructions regarding type of
Information roquired.)

Net payroll

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

Revisad 11/12/1899



Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

POLITICAL EXPENDITURES

. SCHEDULE F

The In Guioe explains how 1o complete this form. 1 Total pages report:
e INsTRUCTION GUIDE explains how to complete this form 250/341
2 FILER NAME 3 ACCOUNT # (Etvca Commisaion flers}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
£3]
12/02/2003 Andrew Tran 1406.51
6' Payes address; City; State; Zip Code
15719 Boulder Oaks Dr.
Houston TX 77084

8 Purpose of expenditure (See instructions regarding type of
Information required.}

Signs

Candldate | Officsholdar name

9 Complete if direct expenditure to benefit C/OH **

Difica sought Office held

payroll
Date Payee name
12/11/2003 Stephanie Mejia
Payee address; City; State;
10419 Trail Ridge

Houston TX 77064

Zip Code

Date Fayee name
%)
12/11/2003 Jerald Willams 165.00
. 'F.'a.g;e‘e'a.éd.r;;a.; ....... Clty Skale le code ...............................
139 Victoria
Houston TX 77022
Purpose of expenditure (Sae Instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidete / Officehoider name Office aought Office hetd

Amount

%
185.00

Purpose of expenditure (See Instructions regarding type of
Infarmation raquirad.)

payroll

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name

Office sovght Office held

Amount

payroll

Date Payee name
; (%)
12/11/2003 Melvin Lawson 165.00
- Payccaddress ....... Cny .ét.a.t;;. .ii.p COde ..............................
5706 Sayers
Houston TX 77020
Purpose of expendlture (See Instructions regarding type of Complete if direct expanditure to benefit C/OH **
informatlon requirad.) Candidate / Officeholder nama Offica sought Office heid

Revised 1111211988

1-800-325-8506




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE 8xplains how to complete this form. 1 Total pages report:

. - 251/341
2 FILER NAME 3 ACCOUNT # (Ethica Commission Bera}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(8}
1211172003 Patrick Mclivain 100.00
68 Payee address; City; State.;- .iip C(;Ciﬂ ..................
221 Knox
Houston TX 77007
8 Purpose of expenditure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
Infermation required.) Candldata / Officehslder name Cice saught Offies hold
Reimb supplies
Date Payee name Amount
]
12/11/2003 Percy Williams,Jr. 184.70
L .. Payea . E;d.d.ré;s.; ....... Clty ;l stale .:Zi;: Code ..............................
5914 Brestshire Drive
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH -
information required.) Candidste / Officehclder name Office sought OMeo hotd
Net payroll
— .
Date Payee name Amount
3]
12/06/2003 RIves Carlbarg L.P. 23908.10
Payee address; Ciy, Swte; ZipCode
2800 Post Oak Blvd.
Sulte 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information raquired.) Candidate / Gfficeholder name Offica sought Office held
Mail piece
e — —
Date Payeae name Amount
€3]
12/02/2003 LSG Strategies Services Corp. 17329.51
. .éﬂ.):e.e.;éd.r; “ ....... Glty . Btat e lecwe ...............................
dfb/a LSG Strategles
2120 L Strest NW
Washington DC 20037
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldate / Officeholder nams Offics sought Office held
Phones

Revived 11/42/1980




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The b Gu lains how t lete this form. 1 Totsl pages report:

e INsTRUCTION GuiDE explains how to complete this ferm 252/341
2 FILER NAME 3 ACCOUNT # (Ethics Comunisaion tlars]
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
%)
12/11/2003 Ahmeal Abuhomagq 190.00
§ Payee address; City; State; Zip Code
13822 Marbledsle
Houston TX 77059
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **
infermatlon required.) Candigate / Oflicehoider neme Omea sougn Omee nex
payroll
—
Date Payee name Amount
%)
12/11/2003 Ronshell Bebb 175.00
L.. Pyee . cI.d} és.s‘; ....... clty. sme| ‘il.p .G.c;c;e ...............................
450 Normandy # 518
Houston TX 77015
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Iinformation required.) Candidate { Officehcider namea Office sought Office held
payroll
Date Payee name Amount
(%)
121172003 Hucierra Garcia 190.00
.. .F.'a.;e; ‘a-d.d-rés's'; ....... Clty' State Zip Coda ..............................
Avenue #5
Webster TX 77508
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **°
Infermation roquired.) Candidato / Offiacholder name Offioo seught Offac hold
payroll
— . - |
Date Payee name Amount
%)
121152003 Jason Diuhy 920.81
.. .F-'E;};e.e-a-d-d-re.:srs;; ....... c“y' Stat e.;. an .66‘1.0 ...............................
4602 Hummingbird
Houston TX 77035
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Canddale f Officsholder name Offica sought Offica held
Net payroll

Revised 11/12/1809



Texas Ethics Commission P.0.Box 12070 Austin_ Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G laina h lete this form. 1 Total pages report:

@ InsTRUCTION GUIDE explaina how to complete S TOrm 253/341
2 FILER NAME 3 ACCOUNT # (Ethios Commission tlors)
Mr. William H. White C00000000
4 Date 5 FPayee name 7 Amount
($)
1211772003 Fairbank,Maslin,Maullin & Associates 20000.00
.6. Payeeaddress ....... C:ty Stat é;' Zip .éc.td‘e ...............................
2425 Colorado Avenue
Suite 180
Santa Monica CA 50404
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder namo Office sought Offico hald

Consulting

Date Payee name Amount
%
12/11/2003 Terrance Anderson 140.00
. PHVBE .E;d.d.r;&:s.; ....... cny . smﬂ le PO
" 10911 Gulf Fwy
Houston TX 77034
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehclder name Office scught Office heid
payroll
——
Date Payes name Amount
(%)
1212312003 Richard 8rown Musi¢,Ine. 2400.00
Payee address; Clty; State; Zip Code
429 Woodland
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to bensfit C/OH **
information required.) Candldate f Officoholder name Offica aought Offica hald

Entertainment for event
— .. e
Date Payee name Amount
($)
12/11/2003 Arthur Cordova 48.01
.. .P:i;y-a'a i és.s.; ....... cny ..St.a};t;;. .ii.p T

4101 Lamar Street #2

Houston TX 77023
Purpose of expenditure (See Instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candidate f Officaholder name Offica sought Office held

Net payroll

Roviged 111211999



Net payroll

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
S
POLITICAL EXPENDITURES SCHEDULE F
The Mgy G lains how 1o lete this form. 1 Total pages raport:
RUCTION GuE explains how to comple! s form 254/341
2 FILER NAME 3 ACCOUNT # (Ethics Commiaxion fier)
Mr. William H. White €00000000Q
4  Dale 5 Payee name 7 Amount
%
12/11/2003 Terrance Stone 648.00
6 Payece address; City, State; Zlp Code
1121 Brenda Lane
Apt. D
Houston TX 77002
8 Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Information raquirad.) Candidate / Officeholder name Office sought Otfice held
payroll
Date Payees name ] Amount
@)
12/17/2003 Fairbank,Maslin,Maullin & Associates 19500.00
. .l;a.):ele‘a'éd} ée-a.; ....... Ctty Stale zmcode ...............................
2425 Colorado Avenue
Suite 180
Santa Monica CA 90404
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *+*
information required.) Candidate / Officehcldar name Dffice sought Omes held
Consulting
——
Date Payee name Amount
@
12/41/2003 Tim Taylor 185.00
Payee address; City;, State; Zi;J-Code a ;
2518 Marbel Fall
Houston TX 77373
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requlired.) Candidata / Officeholder name Office sought Office hekd
payroll
=
Cate Payee name Amount
{5}
12/12/2003 Chrigting Gorman 1259.42
.. .ﬁa.s;o.e .;éd.r;s.s.: ....... Clty, State zp coﬂg ..............................
16755 Ella Blvd.
#44
Houston TX 77080
Purpose of expendlture (See Instructions regarding type of Complete if direct axpenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offise sought Office hoid

Ravissd 11/12/1888



Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G Ial t lete this form. 1 Total pages report:
1] NBTRUC“I'IDH UDE explaing how to complate s torm 255]341
2 FILER NAME 3 ACCOUNT # (etics Commiaion tlars)
Mr. Wiliam H. White CD0000000
4 Date 5 Payee name 7 Amount
®
12/11/2003 Gargl Thompson 190.00
. Payaaaddress ....... clty State .él-p o

8901 Bissonnet St

Houston TX 77074-2400

8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
Iinformation required.) Candidata / Officahnldar nama QOffise acught Office hetd
payroll
%— ——
Date Payee name Arnaunt
{3}
1211072003 Allyn & Company 485.78
Payoe addross; Oity Stet; ZipCede
3232 Mckinney Avenue
Sulte 660
Dallas TX 75204
Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informetion required.) Candidate / Officaholder nams Office sought Office held

Direct mail vendor expenses

Date Payee name - ]= Amount |
12/11/2003 Jo Angel Henderson (1$é5_00
. Payeeddress, ....... CIty Staie le code ..............................
8327 Rinn
Houston TX 77078

Purpose of expenditure (See instructions regerding type of Complete if direct expenditure to benefit C/OH °*
infarmatian requirad.) Candldate / Officehalder name Office mought Offica held
payroll
— — —
Dete Paysa name Amount
&3]
12/02/2003 Ttweak 12375.00

Payee addres“;- N Clly, ’ ébate; Zip Code N

4910 Main Stroet

Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candldate / Officeholder name Offica sought Office held
TV production

Revised 11/12/1980



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

_(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRUCTION GUiDE explalns how to complete this form.

1 Total pages report:

Houston TX 77056

256/341
2 FILER NAME 3 ACCOUNT # (etis Commiasion flam)
Mr. William H. White C00000000
4 Date 5 Payoe name 7 Amount
(%)
12/03/2003 Rives Carlberg L.P. 121.51
.6. Payee -a-d'd-re.;s.s.; ....... C“y . Sme le Cude ..............................
2800 Post Oak Bivd.
Sulte 2400

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Net payroll

information required.) Candidate / Officaholder name Offiza sought Offics hold
Photographer
Date Payee name Amount
£3]
1211172003 Nakesha Myles 185.00
. Payee 'alédlr;;: ....... Clty, .:St'a.te:;‘ an COdQ ..............................

7305 Langley

Houston TX 77018
Purpose of expenditure (See Instructions regarding type of Complate if direct expenditura to benedit C/OH ' -
Information required.) Candidste / Officeholder name Offica acught Offica heid
payroll

————
Date Payee name Amount
. %)
12/12/2003 Andrea Young 1907.92

Payee address; City; State, Zip Code

5500 Sampson St

Sulte 2308

Houston TX 77004
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information requirad.) Candidate / Officeholder name OMfics sought Office held

Dawe Payse nams

12/11/2003 Keirina Bobb

Payee address;
450 Normandy # 518

City;

Houston TX 77015

State; Zip Code

Amount
(%)
165.00

Purpose of expenditure {See instructions regarding type of
Infarmation required.)

payroll

Complete if direct expenditure to benefit G/OH °*

Candidete / Officeholder name Office sought Office hald

Revised 1171211998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

. SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages report:

2631 Count Eric Dr

Houston TX 77084

6 Payee address; City; State; Zip Code

257/341
2 FILER NAME 3 ACCOUNT # (Emics Commission ors)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
1211172003 George Himes,Jr. 2%5.00

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expanditure to bensfit C/OH **

Inforrmation required.) Candldate / Officencider name Utitce sought Umice held
payroll
Date Payee name Amount
(%)
1211142003 Cedric Franklin 90.00
.- Fay“ ‘a.d.d.n:::.:::s.; ....... c“y’ Smte -il;:‘c.c;d"e ...............................
8038 Hogue
Houston TX 77087

Purpose of expenditure (See instructions regarding type of

Complete if diract expenditure to benafit C/OH **

1-800-325-8506

information required.) Candidate / Officeholder neme Offica scught Offica held '
payroll
e — e ——
Date Payee name Amount
%)
1211112003 Mahogamy Carroll 190.00

Payee address; City, State; Zip Code
8110 Albacors Dr
Houston TX 77074

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required.) Candldate / Officoholdor namo Offica sought Offico held
payrolt
e AL
Date Payee name Amount
(%)
12/11/2003 Jorge Forero 120.00
o Payeeaddmss ....... c“y . él:a'lﬁ;;. .ii‘p O SAALAREAEELELRRLEE
7500 Bellerive #1002
Houston TX 77036

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

payrok

Complete if direct expenditure to benefit C/OH "
Candldate / Officeholder name Offica sought Office held

Revised 1171211980




Volunteers-reimb suppliesffood

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GUIDE explains how to complete this form. 1 ;"éﬂa'gj':s report;

2 FILER NAME 3 ACCOUNT # (Ethics Commisalon fars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$)
12/31/2003 Williarn Kelly 920.80
6 lg'a.s;ee-a-d'd.re-nss: ...... Cuy State; Zip Cc;d‘e .........
4402 Cayle
Houston TX 77023
8 Pumose of expenditure (See instructions regarding type of 9 Complets If direct expenditure to benefit C/OH °*
information required,) Gandioate / Umcaholder name OmMce sought CMva huld
Net payroll
Date Payee name Amount
tH]
12/31/2003 Michael Moore 14110.00
. Payae a.d.ci-rés:s': ....... crcy Stat .;,;' le Cude ..............................
2110 Baldwin #2118
Houston TX 77002
Purpose of expenditure (Ses instructions regarding type of Complete i direct expenditure to benefit C/OH =
Information required.} Candlidate / Officehoider name Office sought Gffice held
Nat payroll
S — .
Date Payee name Amount
3]
12/06/2003 Rives Carlberg L.P. _ 4282.37
Payoe address; Cly; State; ZpCode
2800 Past Ozk Blvd.
Suite 2400
Houston TX 77056 ‘
Purpose of expendlture (See Instructions regarding type of Complete If direct expenditure to benefit C/OH "*
informatlon required.) Candidate / Offisehclder namo Offlea asupht Office held
Mail piecas and postage
— — e
Date Payee name Amount
(%)
12/03/2003 Mustafa Temeez 242.38
- .Iaéy;e'e addrass ....... Clty Siat e.;. l.;.i'p.éc;d.e ............... e
1518 Crystall Hit's Dr.
Houston TX 77077-4026
Purpose of expenditure (See instructions regarding type of Complets If direct expenditure to benefit C/OH **
infarmatlon required.) Candidate / Officeholder name Office sought Offica held

Revised 11112/1888



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (6512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G lains how lste this form. 1 Totel pages rapart:

& INSTRUCTION GUIDE oxplains how {0 complate $ form 259]341
2 FILER NAME 2 ACCOLINT # (Ethics Commisalon filora)
Mr. William H, White G00000000
4 Date § Payee name 7 Amount
%)
12111/2003 Alicia Rosa 120.00
6. 'I;a);e'e 'a'd'd.rés's'; ....... c|ty . State le -éc'ld'e ...............................
10434 Huntinpton View Drive
Houston TX 77089
8 Purpose of expenditure (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH =~
Informalion required.) Candidale { Officeholder name Offica sought Office hokd
payroll
Date Payee name Amount
£]
12/22{2003 Herb Mitchell 200.00
. F'ayee . a.d.d.r;;;; ....... Clty ;. state .ii.p cude ...............................
7611 Stedingshire
Houston TX 77016
Furpose of expenditure (See Instruclions regarding type of Complete if direct axpenditure to benefit C/OH -
Information required.) Candldate / Officahclder name Office scught Offica held
Electriclty reimbursement: satell. HQ
Dale “Payee name Amount
(%)
12/17/2003 Joseph Trent Siff 18.67
. 'l;a-y.e‘e.a'd-d.rés's'; ...... Clty' State 'ii;J.é(;d.e ......................
1904 Bissonnet
Houston TX 77005-1645
Purpose of expenditure (Ses Instructlons regarding type of Complate if direct expenditure to benedit C/OM **
information I‘unll‘ed.) Ceandidate / Officeholder name Offica sought Offira hatd
Voluntaers-reimb for food
Date Payee name Amount
3]
12/11/2003 Audrey Williams 2216
.. .F"a-y.e.e .a.d.d.r;s.s.; ....... Glty Stabe 'éu;p.ééée ...............................

€835 Glenrock

Houston TX 77087

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

Net payroll

Complete if direct expenditure to benefit G/OH °*

Cendidate / Officaholder name Office sought Office haid

Revieed 1111211930



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

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

14138 Jade Meadows

Houston TX 77062

POLITICAL EXPENDITURES SCHEDULE F
The G lains how t 1 hl ., Total pages report:
e INsTRUCTION GUIDE explains how to complete this form 260/341
2 FILER NAME ACCOUNT # (Ethios Commisaion siern)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
]
12/11/2003 Bichtuy Nguyen 175.00
6 Paysesddress;  City, St zipCode 7
4545 Cook Road #1757
Houston TX 77072
8 Purpose of expanditure (Ses instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) Candidats / Officeholdar nama Offics scught Offics haldt
payroll
Cate Fayes name Amount
(%)
12/11/2003 Will Cates 190.00
. pwmeadmu ....... Clty ‘ét.a.t;;. -éi-p al T
811 Walbrook
Houston TX 77082
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candldate f Officeholdar name Ofice sought Offics held
payroll
e ————
Date Payee name Amount
(%)
12/11/2003 Mohammed Ahmed 180.00
-lsa'y'e'(a'a.d.d.n;ss; ....... élty; State; Zip CDd-e .......

Envelopes reimb.

Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought OMce held
payroll
| ——— . R
Date Fayee name Amount
(%)
1211772002 Joseph Trent Siff 11.56
" 'Payos address; Ciy; State; ZipCode
1904 Bissonnet
Houston TX 77005-1645
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
infarmation required.) Candidate / Officeholder name Office sought Office held

Revised 11121098



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

POLITICAL EXPENDITURES SCHEDULE F
The INeTRUCTION GUIDE explains how to complate this form. 1 2’6*?]',‘;::5 report:
2 FILER NAME 3 ACCOUNT # iathica Commisaion Mers)
Mr.  William H. White ‘ C00000000
4 Date 5 Payee name 7 Amount
$)
12/11/2003 Tan Trinh 165.00
6 Payse address; City: State; Zip Code
10120 Westview Dr
Houston TX 77043-4488

8 Purpose of expenditure (See instructions regarding typs of 9  Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officsholder name Ofiics sought Dffita hald
payroll

Date Payss nams . Amount
&
12/17/2003 Joseph Trent Siff 12.19
Pavee address: ’ .C':ty: State;  Zip Cnde. .................
1904 Bissonnet
Houston TX 77005-1645
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider name Dffice sought OMea held
Gas reimb.
————e NEp—
Date Payee name Amount
(%)
12M11/2003 Paul Villareal 110.82
bttt e e e et a e e e e
Payee address; City; State; Zip Code
246 Shotwell
Houston TX 77020

Purpose of experiditure (See instructions regarding typs of Complete If direct expenditure to benefit C/OH **

Informeation required.) Candidate / Officeholder neme Offica sought Office heid
Net payroll
= Py - —
Dats Payas name Amount
(%)
12/11/2003 Marquis Lenton 165.00
.. .’;a.!;e.e .a.d.d.rés.s.: ....... Clty Sme .ii;: cma ..............................

5301 N Sam Houston Pkwy

Houston TX 77052

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office hald
payroll

Revised 11/1211990



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 lains how t fete this form. 1 Total pages raport:

e INsTRUCTION GUIDE explains how to complete this form 2621341
2 FILER NAME 3 ACCOUNT # (Etics Commision flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
®
12/15/2003 Christine Gorman 1259.42
6 Payee-e;d'd're‘nss; Ci-ty; State; leCode ...................
16755 Ella Blvd.
#dd
Houston TX 77000
B Purpase of expenditure (See instructions regarding type of 9  Complete If direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder name Offico sought Ofce hold
Net payroll
e rr—
Date Payee neme Amount
(%)
12/03/2003 Butrum & Assoclates 206.00
.. Payaaaddress ....... City Smw . .ii;: .C‘:c;d.e ...............................
952 Echoe Lane
Suite 350
Houston TX 77024
Furpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/QH =-
information required. ) Cendidate / Officeholder nama Office seught Offies halg
Office supplies
e Ty p———
Date Payee name Amount
(%)
12/06/2003 Rives Carlberg L.P. 10314.06

Payee address; &:Ity; Sta-te.; ZpCode
2800 Post Oak Blvd.
Suite 2400
Houston TX 77066

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

Information required.) Candidate { Officencider name Office sought Offica haid

Literature

—_— o P
Dato Payee name Amount
@)
12/15/2003 Pam Rosenauer 1627.29
- .F.';’;e.e .E;d.d.“;s.s.: ....... Clty o P 'ii;a-cicl.dle ...............................

5711 Sugar HIll #68
Houston TX 77057

Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **

Information required.) Candidete / Officeholder name Office sought Omee held

Net payroll '

Revisad 111211909




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 complete this form.

1 Total pages raport:

11203 Eady Spring Circle

Houston TX 77084

263/341
2 FILER NAME 3 ACCOUNT # Eme canmiintan
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
12/09/2003 Asim Hashim (21 .00
.6. ‘I;a'g;ele'a.cid.ré ss ....... C|ty o é;. le Code ..............................

8 Purpose of expendlture (See instructions regarding type of
Information required.)

Canvasser expenses

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholdor nemo OMloo cought Office held

Date Payee name Amount
(%)
12/11/2003 Woesley Scoft 170.00
. Pyee . (.Ild-rés-s'; ....... Clty .éI;li;;‘ Z'p c0de ..............................
5711 Golden Grove Ln
Houston TX 77083
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidata / Officeholder name Offica sought Offica hatd
payroll
P o
Date Payee name Amount
(%)
12/05/2003 Allyn & Company 1107.73
Payes addres;s;; City; State; Zip Code ’
3232 Mckinney Avenue
Sulte 660
Dallas TX 75204

Purpose of expendlture (See instructions regarding type of

Complete if direct expenditure to banefit C/OH **

16755 Ella Blvd.
#44
Houston TX 77080

Information required.) Candldate / Officaholdar nama Offies wought Office hetd
Direct mail vendor expenses
—_____ — S — — ———
Date Payee name Amount
@
12/09/2003 Christine Gorman 1794.31
. Fayee .édd.’ e.ﬂ;s.; ....... Clty . 131:&-1.&;;‘ 'ii.p T

Purpose of expendlture (See instructions regarding type of
Information required.)

Thank you party for volunteers; food

Complete i direct expenditure to benefit C/OH °*
Candldate / Officeholder name Office sought Office held

Revised 11/12/1809



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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The | NG lains how t lete this form. 1 Total pages report
¢ INsTRUCTION GUIDE explains how to complete this form 264341
2 FILER NAME 3 ACCOUNT # (Ethics Cammission fiers)
Mr. William H. White CQ000000Q
4 Date 5 Payee name 7 Amount
€3]
12/09/2003 Info Vine In¢. 163.87
ii. .I;a'_v'e'e.a'd.d.r;s.s.; ....... C]ty, sm e.;. lecc,de ..............................
£.0. Box 2706
Houston TX 77252-2706

Date
12/31/2003

8 Purpose of expenditure (See instructions regarding type of
information required.) Candidata / Officeholder nems

mailings/postage

s S —

Payee name

Jose Soto

Payee address,; Clty; State; Zip Code
2250 Bering Dr. #24

Houston TX 77244-1417

9 Complete if direct expenditure to benefit C/OH **

Offica soughd

Offica hald

Amount
()
1875.62

Purpose of expendlture (Sea Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Cficeholder nama Offica sought Office hetd
Net payroll
— =
Date . Payes name Amount
()
121112003 Nafisa Jatfar 165.00

Payee address; City; State; Zip Code

6711 Hornwood

Apt 259

Houston TX 77074
Purpose of expenditufe (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office Boughl Office held
payroll

— e — T —
Date Payee name Amount
(3)
12/02/2003 Hallmark Office Preducts 118.20
.. .éa.ge.e.;c;d.r;;;; ....... Glty, em E.ﬂ. .éi-p Coda ........................

5650 Guhn Road #124

Houston TX 77040
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald
Office Supplies

Revised 1111211988



Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The I G h . 1 Total pages report:

e INsTRUCTION GUIDE explains how to complete this form 265/341
2 FILER NAME 3 ACCOUNT # (Etilca Commission fiar)
Mr. Wifliam H. White 00000000
4  Date 5 Payee name 7 Amount
%)
121112003 Ngan Trung 120.00
U] Payae'a.cid-ress-; h Cllt;-(;. - State .A.Zi;:t.éode .....
3100 Jeanetta
Apt 501
Houston TX 77063
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information raquirad.) Candidate / Officeholder name Orifies sought Offica haid
payroll
Date Payae name Amount
(%)
12/11/2003 Lillie Lowe 165.00
- Payoe addmss ....... cuty State Zip g
12915 Coralville Ct
Houston TX 77041 ]
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candldate / Oficanolder name Offica sought Office held
payroll
e —
Date Payee name Amount
@
12/11/2003 Michael Jackson 298.00
Payee address; o Clty ét.ate: Zip Code .
5870 Southiown St
HOUSTON TX 77033
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH *°
Information raquirad.) Candidats / Officsholder name Offica gought OfMcs haid
payroll
S ———p— — —————
Date Payse name Amount
@)
12/11/2003 Charles Taylor 104.00
.. Pnyee .;éd.r;;s.; ....... Clty- . Sme le Gode ...............................
2414 Baycrest Dr
Houston TX 77058-3702
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offico sought Ofice held
payroll

Revised 11/12/1800



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES - SCHEDULE F
The In G lains how to complete this form. 1 Total pages report:

& INSTRUCTION GUIDE explaing how compie! 1§ form 266’341
2 FILER NAME 3 ACCOUNT # (Etucs Commiasion fisrs)
Mr. William H. White €00000000
4  Date 5 Payee name 7 Amount
£3]
1211142003 Cencbia Tavira 165.00
6 Payeeaddress; Ciy, State; ZpCode
7826 Homewood
Houston TX 77028
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH " *
information required.) Candidate / Officaholdar name Officm sought Ofmea hald
payroll
Date Payee name Armount
&)
121172003 Shervin Ardestan| 120.00
e Payee .E;d.d.r;;s.: ....... Clty e a .éi.p Cgg T
6500 Panla
Houston TX 77074
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH
Information required.) Cendidate / Officsholder nams Office sought Office hetd
payroll
— e ———
Data Payesa nama Amount
(%)
12/11/2003 Alina Sotelo 65.00
" Payeoaddress; City;, State; ZpCode 7
4733 Clay
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complate If direct expenditure to benefit C/OH **
Information required.) Candidale ! Officehclder name Qffica eought Offica held
peyrall
—_ .. — . ___ _
Date Payee name Amount
3]
12/09/2003 Liane Tucker 78.85
. Payee . addmss ....... cny sm e ZipCode ...............................
5323 Beverly Hill #14
Houston TX 77058
Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to beneflit C/OH **
information requirad.) Candidate / Officeholder name Offico sought Orica held

Reimb. for voluntser lunch

Revised 11121880




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

POLITICAL EXPENDITURES

SCHEDULE F -

The InstrucTion Guipe explains how to complete this form.

1 Total pages report:

, 267/341
2 FILER NAME 3 ACCOUNT # (Etrca Commiasion i)
Mr. Willlam H. White 00000000
4  Date 5 Payee name T Amount
' %)
1211172003 Shelonda Morgan 165.00
.6. F'ayae o ess ....... Clty State z|pCode ...............................
101173 Rochaway
Houston TX 77016

8 Purpose of expenditura (See instructions regarding type of

8 Complete if direct expenditure to benafit C/OH **

Phones

infermation required.) Candidata { Officeholder nama Office sought Offica held
payroll
e pe— e ——
Date Payee name Amount
%
12/31/2003 Louise Van Vieck 1500.00
. .F.‘a.;e-e.a.d-dres.a‘; ....... Clty . Sm e .ii.p Coda ...........................
4000 Essex Lane
#7105
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
Payroll
ﬁq —— —
Date Payes name Amount
(%)
12/11/2003 David Comsl} 165.00
Payee address; City; State; Zip Code
7202 Wiley
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
Information: requirad.) Candidate / Officeholder name Offica sought Office held
payroll
e — — — — @
Data Payee name Amount
)]
12/04/2003 Grant Martin Consulting 9250.00
""'Payes sddrass; City; State; ZipCode
2109 Commanwealth
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complets If direct expenditure to benefit C/OH **
Iinformation required.) Candidate / Officaholder name Office sought Office held

Revisad 1111211989



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

Tolel pages report:

payroll

268/341

2 FILER NAME ACCOUNT # (Etves Commision Siar)
Mr. William H. White C00000000

4  Date 5 Payee name 7 Amount

($)
12/11/2003 Slyvia Matson 165.00
6 Payee address; City; State; Zip Code
2001 Heleomba Bivd
Houston TX 77030 )

8 Purpose of expenditure (See Instructions regarding type of @ Complete if direct expenditure to benefit G/OH **
information required.) Gandidate / Officeholdst name Ottice sougnt omes nes
payroll

| —— —
Date Payee name Amount
1]
12/11/2003 Michasl Berry 70.00
. 'Isa.fe'e-a.d.d}és.s‘; ....... Clty, State le Code ..............................
2404 Leffingwell
Houston TX 77026
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
Information required.) Candidata f Officeholder name Office sought Offica hald
payroll
e — S
Date Payee name Amount
&
12111/2003 Ashley Johnson 165.00
Payee address; City; State; Zip Code
9005 Allwood
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Gandidata { Oficeholder name Office sough Offies hald
payroll
— e ————
Date Payes name Amount
)]
12111/2003 Frederick Phillips 248.00
. ‘Ii‘a.y.e'a'a.d-d.rés.s'; ....... Cnty. State, an c:ode ..............................
204 Woodside Dr
Baytown TX 77520-7358
Purpose of expenditure (See Instructions regarding typs of Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholder name Office sought OMce held

Revised 111211800



Texas Ethles Commission

P.0.Box 12070 Austin, Texas 78711-2070 {5121463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The NsTRucTION GUIDE explains how to camplete this form. 1 Total pages repart:
plging flow to complete his form 269/341
2 FILER NAME 3 ACCOUNT # ®thioo Commiesion tiar)
Mr. William H. White €00000000
4 Date 5  Payee name 7 Amount
€3]
12/11/2003 Corey Moffett 140.00
6 Payes a-dd.ress;. . Ci.t;r;' Stat e.;. .élp Cc.ud-e .............................
1500 Valley Frg
AptO
Houslon TX 77042
8 Purpose of expenditure ($es instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officeholder name Office sought Office haid
payroll
Date Payee name Amount
£3]
12/11/2003 Joshua Newsome 185.00
. Pewe . E;d.d.re':s.s.; ....... C'ty. . sme le Cnae ..............................
3223 Saddler
Houston TX 77093
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
kformation required.) Candidate / Offlceholder name Office saught Office held
payroll
e —— — —— T
Date Payse name Amount
$)
12/31/2003 Pam Rosenauer 1627.28
. l;ayee a'd.d.ré s.s.; ...... CIIQ.«;' . Suta . anCode ...................
5711 Sugar Hill #58
Houston TX 77057
Purpose of sxpenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH **
infarmation required.) Candldate f Officeholdw mame omoe sought omce hald
Payroll
J e pe———— —
Date Payee name Amount
6]
12/11/2003 Krystal Prince 170.00
.. .l;;;;u.a-édd} ;;s.; ....... cuy smt .;;' Z‘p .C:c;u.e ......... e e a e
504 Sage
Houston TX 77547
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offiee sought Office hald
payroll

Revised 11/1211999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete thls form.

1 Total pages report:

Invitations

Dats Payee nama
12/08/2003 Info Vine Inc.
" 'Payoo audress; ‘Gity;  Stale; Zip Code
P.Q, Box 2706
Houston TX 77262-2706

270/341
2 FILER NAME 3 ACCOUNT # (Etic Commiasion flars)
Mr. William H. White C00000000
4 Date 3 Payee name 7 Amount
%)
12/03/2003 Westam Lithograph 688.00
6 Payee address; City; State; Zip Code
4335 Directors Row
Houston TX 77092
B Purpose of expenditure (See Instructions reganding type of 9 Complete if diroct expenditure to benefit C/QH **
Information required.) Candidate / Officeholder name ©ffice sought Offico held

Amount
£
152.54

Purpose of expenditure (See Instructions regarding type of

2660 Founlainview @ Wastheimer

Houston TX 77057

Complete if direct expanditure to berefit C/OH =

information required.) Candldate / Officeholder nama Ofica scught Ofca held
mailings/postage
.
Date Payee name Amount
®
- 12/04/2003 H.E.B. 500.00
Payee address; City; State; Zip Code

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

Complete if direct expenditure to benefit C/OH **
Candidate / Officoholdar nama Offinn kought Office held

Net payroll

Kitchen items
— ——— ——— ek S —
Date Payee name Amount
(%)
12/19/2003 Vadie Samples 140.38
. Fayea .a.ld.d.r;;;; ....... Clty . Slme ZIpCode .................

5023 Edfield Street

Houston TX 77033-3351
Purpose of expenditure (See Instructlons regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldete { Officahalder name Office sought Office held

Revised 111211068



Texag Ethles Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

SCHEDULE F

payroll

The InaTRucTION GuioE explains how t lete this form. 1 Total pages report:
CTION plains how to complete this form 271/341
2 FILER NAME 3 ACCOUNT # (Ethics Commiaslan tlars)
Mr. Willlam H. White C00000000
4 Date 5 Payee name ki Amount
{5}
12/03/2003 Rives Carlberg L.P. 438.41
6 Payee address; City; State; Zip Code
2800 Post Oak Bivd.
Sulte 2400
Houston TX 77056
8 Purpose of expenditure [See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officeholder name Ofilce aought Offico hokd
Stationery
Date Payee name
12/11/2003 Flor Rosa 180.00
. .l;a.):e.e. ;Jd.r;;a.; ....... c“y. Stat e.;. 'él;:'(':c;d.e ...............................
10434 Huntington View Drive
Houston TX 77099
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candldate / Officeholder nama Offica sought Offica held
payrol
R S —
Date Payee name Amount
£3]
12/11/2003 Alliance Payroll Service 112.85
Payee a.d.dres-s.; City, State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
Purpase of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH "*
information required.) Candidats { Officeholder nama Offics: snught Offics hald
Payroll service
e — — |
Date Payee name Amount
(%)
12/11/2003 Francizo Delgado 65.00
. F'ayee .e.d.d.r;;B.; ....... c“y' smte. Zip code ..............................
3600 Wocdchase
Apt 86
Houston TX 77042
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office hald

Ravieed 1112/180¢



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-56800

1-800-325-8506

POLITICAL EXPENDITURES

‘SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages report:
2721341

2 FILER NAME

3 ACCOUNT # (Etniss Commiminn S}

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Steven Uhlman 248.00
6 Payee address; City; State; Zip Code
5214 Hickory Springe
Kingwood TX 77345
8 Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.} Cendidate / Officeholder name Office sought Offica held
payroll
Date Payee name ] Amount
#
12/11/2003 Stephen Carter 190.00
.. ‘F"a'ly.;e'a -eidd'rés's'; ....... Crty Stat e . le g
1903 Presley
Houston TX 77083
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH '
information required.) Candidata / Officehclder name Office sought OfMce held
payroll
Date Payee name Amount
8
12/11/2003 Patrina Dean 200.00
Payes address; Clty; State; Zip Code
8110 Stony Dsll Ct
Houston TX 77061
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit CfOH °°
information required.) Candidate § Gficehokier nsme Office soughl OfMoy hukd
payroll
Date Payee name Amount
3
12/02/2003 Tejas Office Products,inc. 233.03
.. ‘lg'a.);e.e.a'ci.dln.as-s.; ....... Clt)r State le Cege e
12256 W, 20th Street
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate / Qfficaholder name Office acught Office hald

Supplies

Revised 111211988



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

POLITICAL EXPENDITURES

The INsTRUCTION GUIDE explains how to complete this form.

Total pages report:
273/341

2 FILER NAME

3 ACCO U NT # {Ethirs CAmmizalnn fdlarn)

Consulting

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
12/11/2003 Saadia Mohamed 120.00
6 Payee address; City; State; Zip Code
6060 Gulfton
Apt 1802
Houston TX 77081
8 Pumocse of expenditure (See Instructions regarding type of 9  Completa if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office heid
payroll
P—
Date Payse name Amount
4]
12/11/2003 Kelth Porter 296.00
. Payeeaddress ....... Cnty st e.:. le g
17010 Boulder Oaks
HOUSTON TX 77084
Purposs of expenditure,(See instructions regarding type of Complete if direct expanditure to benafit C/OH ** )
Information required.) Candidate / Officeholder name Office sought Offica hald
payroll
e ——
Date Payee name Amount
[£3}
1211712003 Sharon Haley 95.45
Payee address; Clty; State; -Zip Code
3011 A. Peach Hollow
Pearland TX 77584
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH °*
information required.) Gangidate / Officehoider name QfMce sought O holu
Volunteers-reimb for food
—
Date Payee name Amount
‘ ($)
12/23/2003 Fairbank,Maslin,Maullin & Associates 2077.63
.. Payeaaddress ....... Clty State le Cge T
2425 Colorado Avanue
Suite 180
Santa Monice CA 90404
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Qffice aought Offica held

Revised 111211088



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 ;"_}‘"4;;;:5 report:
2 FILER NAME ‘ 3 ACCOUNT # (tics Gammisaion flers)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
1211172003 Zick Derek ($é4.oo
A .éa.y.e.e address ....... Clty, Stata le g
3706 Swift Creek
Houston TX 77339

8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.} Gandidate / Officehaldar neme OMfon sought Offizo ho'd
payroll

Date Payes name Amount
i3]
12/11/2003 Tiknesia Stanley 210.00
.. Pawe . a.cid'rés's‘; ....... c“y .étla.u;;. .:’.i.p Cwﬁ ..............................
6377 Chevy Chase Dr
Houston TX 77057-3400
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to bensfit G/OH * -
information required.) Candidate / Officeholder name Office sought Cffice hald
payroll
e — —_____
Date Payee name Amgount
%)
12/11/2003 Wanda Guild 190.00
Payee address; City; State; Zip Code
17022 St. Cloud
Houston TX 77062
Purpose of expenditure (See instructions regarding type of Complate If direct expenditure to benefit G/OH **
information roguired.) _ Candidate / Oficahalder nama Office soucht Office heid
payroll
- e
Date Payee name Amount
&
12/11/2003 U. S. Postmaster 111.00
" puyos sddress; Giy, State; ZpCede
Barbara Jordan Main Post Office
Houston TX 77201-8998
Purpose of sxpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH °*°
Information required.) Candidate / Officeholder name Office sought Office hald
Postage-daily

Revisad 111121088



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IveTrucTiON GUiDE explaing how to complete this form.

1 Total pages report;

payrol

275/341
2 FILER NAME 1 ACCOUNT # Esics Cannission tlors}
Mr. William H. White C00000000
4  Date 5 Payes name 7 Amount
)
12111/2003 Sharolander Ellis 165.00
6 Payee address; City; State; Zip Code
2146 E 18th 5t
Houston TX 77008
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to banefit C/OH °*
Informaton requived.} Camlidate { Oficehulder name CfMco sought Offge held
payroll
Date Payee name Amaunt
(%)
12/15/2003 Batte John 1240.04
.. 'F"s-ny.e.e . e;ciu-rée:s:; ....... C“y Sme . .Zi.p gl
15599 Memorial Drive
Houston TX 77002
Purpose of expanditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH = -
informetion required.) Candidate / Officaholder name Offic sought Offica hedd
Net payroll
— a—
Date Payae name Amount
()
12/03/2003 Ttweak 1209.50
Payes address; ) Clity; State; Zip Code
4910 Maln Street
Houston TX 77002
Purpose of expendlture {(See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
infnrrnetl_on required.) Candidate / Officehaldar name Offies asught Crifion heid
TV production
Date Payee name Amount
&)
12/111/2003 Anita Glover 408.00
.. 'I;ég;ele'éc;c;rés's;; ....... Glty sm é;' 'il;:b'(:-l;d-e ...............................
2606 Lucinda Strest
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehaider name Office sought Office held

Revised 11/12/10%8



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

- SCHEDULE F

Field Expenses

e e e

The InsTRUCTION GUIDE explalns how to complete this form. 1 2‘1;5‘6' ’P?:’:;’ report:
2 FILER NAME 3 ACCOUNT # (€tics Canmission flen)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amaount
(%)
12/10/2003 Allen Parker 268.00
.6. .I:;l;);r-."e.a'éd'rt.as.s‘;- cees Clty State le 'C‘..c'»d.e ........................
874 Marjorie
Houston TX 77088
B8 Purpose of expenditure (See instructions regarding typs of 9 " Complete if direct expenditurs to benefit C/OH **
Information required.) Offica soupght Offco hatd

Candldatc { Offlcoholder nams

payroll

Date Payee name Amount
t3]
11/29/2003 Rives Carlbarg L.P. 3099.44
.. ‘I;a-ye's . a.d.d.ré;s.; ....... ‘.3].‘;’;. . smle 'Zi‘p lC.h;;d.e ...............................
2800 Post Oak Blvd.
Sulte 2400
Houston TX 77056
Purpose of sxpenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH * -
information required.) Cendidate / Officaholder name Offica sought Offica held
Media
e — — M
Date Payea name Amount
($)
12/11/2003 Rena Lewis 256.00
Payee address; Clty, State; Zip Code
4909 Crans St
Meuston TX 77026-3903
Purpose of expendliture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officahnlder neme Office sought Office held
payroll
A — —
Date Payea name Amount
t)]
12/11/2003 Mustafa Rasan 145.00
" Payoo uddiess; City: State; ZipCoda
1782 Reseda
Houston TX 77082
Purpose of expenditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
information required.) Cendidate / Officeholder neme Offics wought Office held

Revised 11/12/1808



Texas Ethics Commission P.0.Box 12070

Austin, Texas 768711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRucTION GUIDE explains how to complete this form.

1 Total pages report:

Houston TX 77089

2771341
2 FILER NAME 1 ACCOUNT # (Ethics Commission tlars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$)
12/11/2003 Rachel Smith !165.00
.6. .F..E.“;a.a addness ....... cﬂy‘ Staie thCOde ...............................
11403 Stancliff Rd

8 Pumpose of expenditure (See Instructions regarding type of
information required.)

9  Complete if direct expenditure to benefit CIOH **
Candidate / Qfficeholder naine Qmee sougnt Omga hed

payroll

payroll
Date Payae name Amount
) ®
12/06/2003 Louise Ven Vleck 108.24
‘e .F;’a.y'e.e.a-d.d.r;as's;; ....... Clty' “St-a.te".' le -ééd-e ...............................
4000 Essex Lane
#7105
Houston TX 77027
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
Reimb for office supplies
—— —
Date Payee name Amount
(%)
12/31/2003 Alliance Payroll Services 16743.24
Payee address; City; State; Zlp Code
12707 North Froeway
Suite 320
Houston TX 77060
Purpose of expendlture {See instructions regarding type of Complete If direct expenditure to benefit C/OH °°
information required.) Gandldate ¢ Officsholder namo Offioe bought Office hald
FICA/Taxes
—
Date Payee name Amount
%
12/14/2003 Carmen Nuncio 175.00
. Payae . a.cidlrés.s'; ....... Cnty Stat e.;. ':'f_i-p 'éécie ...............................
4716 Hain
Houston TX 77009
Purpose of expenditure (See Instructions regarding type of Gomplete if direct expenditure to beneflt C/OH **
information required.) Candidate / Qfficaholder neme Office sought Office held

Revised 11/12/1590

1-800-325-8506




Texas Ethics Commission

POLITICAL EXPENDITURES

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

1-800-325-8508

- SCHEDULE F

The InsTRucTIoN GuibE explains how to complete this form. 1 ;“_;38';;3‘1’5 report:
2 FILER NAME 3 ACCOUNT # Etics Gommisson fars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
£3]
12/01/2003 Allyn & Company 29000.00
I 6 Payea address ....... Clty, State le Cnde ..............................
3232 Mckinney Avenue
Suite 660
Dallas TX 75204

8 Purpose of expenditura (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

e ———————— e e

Information required.} Gandidate / Officsholder name Office sought Offica had
Mail piace
e e
Date Payee name Amount
($)
12/31/2003 Hazel Mitchell 75.60
.. lééy:e-e. a.c;d}é s.s.; ....... c“y smta . 'Zi.p Cuda ..............................
15001 Crosswinds Drive
Apt, 601
Houston TX 77032
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to beneflt G/OH **
Infarmation required.) Candidate / Officeholder name Office sought Office held
Gas
_— —___ Ew
Date Payea namg Amount
)
12111/2003 Laquanta Brown 140.37
Payee address; City; State; Zip Code
5714 Belneath
Houston TX 77033
Purpose of expenditura (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informetion required.) Candldate / Officeholder nama Office sought Qffice hatd
Net payroll
Date Payee name Amount
(%)
121172003 Sharon Quacoo 185.00
L .. -Is'a‘y:.a.a.d-d‘rés.s.; ....... cny .éia.l.a. ;‘ Zip code ............................
2404 Laffingwell
Houston TX 77026
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure 1o benefit C/OH **
Information required.) Candidate / Officeholder name Cffice aought Office hetd
payroll

Revisad 1171211698




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTrucTioN GuibE explalns how to complete this form, 1 ;"7'39' "’3"::5 repart

2 FILER NAME 3 ACCOUNT # (Ethics Commission Bara
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amaunt
%)
12112/2003 Darcy Mackey 3750.00
.s. .lé'a‘y.e‘e address ....... C“y sme Zm .(.;.c;cie ...............................
3303 5. Rice
Sulte 210-B
Houston TX 77056
8 Pumose of expanditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/CH *°
Information required.) Candldete / Officahalder name Office sought Office hald

Consulting
e ——— e ——————————
Date Payee name Amount
)
1211172002 Shunique McGrew 165.00
. ’I;'a-y:e.ela-u.d.rés.sl; ....... Oltr state ‘illp.é!;d.e ...............................
9618 Hanford
Houston TX 77078
Purpose of expenditure {See instruclions regarding type of Complete if direct expenditure to benefit C/OH ** ‘
Information required.) Candidate / Cfficeholdsr name Office sought Office hald
payroll
———
Dats Payee name Amount
(%)
12/17/2003 Sharon Haley 95.26
Payee address; City; State; Zi.p Code
3011 A. Peach Hollow
Pearlend TX 77584
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH **
Information roguired.) Candidate / Officeholder nama Offica eonght Offica held
Reimb office supplies
— . — |
r Date Payee name Amount
®
12/01/2003 Linda Gamble 13277
. ..;a.;e.e.a.dd.ré;;: ....... clty .ét.ﬂ.té;. .ii-p g
1306 Homer
Houston TX 77040
Purpose of expenditure (See instructions regerding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offica scught Office held
Net payroll

Roevisad 11121690



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-B00-325-8506
POLITICAL EXPENDITURES - SCHEDULE F
. 1 Total report:
The | I h . pages repol
e INgTRUCTION GUIDE explains how to complete this form 280/341
2 FILER NAME 3 ACCOUNT # (EticsCommission Bam)
Mr. William H. White C00000000
4 Date 5 Payze name 7 Amount
$)
1211112003 Hang Vu 185.00
‘6‘ Payee 'a'cid-rés‘s-; ....... CIty, State, le ‘(.;.:;dle ...............................
7057 Gasmer
Apt #283
Houston TX 77035
8 Purpose of expenditure (See instructions regarding type of 9 Complste if direct expenditure to benefit C/OH **
information raquired.) Gandldats / Officeholdor namo Offioo sought Offren hokd

Net payroll

payroll
Date Payee name Amount
3
12/19/2003 Florida Coopet 500.00
Fayge address; City, Sta.tw:;. Zspcode ..........
5986 Ardmore
Houston TX 77021
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Cendidate / Officeholder neme Office aought Office heki
Election Day Expenses
Date Payse name Amount
3)
121172003 Gloria wiliams 80.00
Payee address; City; State; Zip Code
16615 Pine Place '
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information raquired.) Candidate / Dfficehaldar name Giffica anugint Office haid
payroll
— — . _________________ _
Date Payee name Amount
&)
12/11/2003 Brenton Raynor 174.09
" Poyes avdiess; Cly, State; ZipCode
5618 Thrush
Houston TX 77033
Purpose of expenditure {See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahalder name Office sought Office held

Ravised 1111211988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains haw to complete this form. 1 ;‘g:' ,'?;21“ rapart:

2 FILER NAME 3 ACCOUNT # Etics Commission flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
‘ ®
121112003 Stephenia West 185.00
A Payea oo és-;s.: ....... City. . Sma le g

9308 Sherboume

Housten TX 77016

8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit CJOH °*
information required.) Candidate / Officeholder name Offico sought Office held
payroll
Date Payee name Amount
(%)
12/31/2003 Sharon Haley 2500.00
'Payee ac;d.ré;s.; ....... cﬁy. ”St-a.to.;- Z:p code ...........................
3011 A. Peach Hollow
Pearand TX 77584
Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to benefit C/OH **
information required.) Candldate { Officeholder name Ofiico sought Office hald
Payroll
— ... — SEpE——— —__
Date Payee name Armount
3]
12/02/2003 NGP Softiware,Inc. 125.00
Payes address; City; State; Zip Code
5505 Connecticut Avenue NW
Pmb 277
Washington DC 20015
Purpose of expenditure (See instructions regarding type of Complete If diract expenditure to benefit C/OH **
Information requirad ) Cendidate / Officeholder name Ofice sought Offica held
Software
- — e — —
Date Paysa name Amount
)]
12/11/2003 Victor Byrd 165.00
.. Payeeaddm“' ....... Clty . Sm e 'éi‘p -éc;dc ...............
1218 Vera Lou St
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidete / Officeholder name Office Bought Office hold
payroll

Revised 11/12/1999



Texas Ethlcs Commission P.O.Box 12070 Austin_ Texas 78711-2070 (512)463-5800 1-800-325-3506
POLITICAL EXPENDITURES 'SCHEDULE F

The INsTRucTION GuipE explains how to complete this form.

1 Total pages report;

Houston TX 77058

282341
2 FILER NAME 3 ACCOUNT # o Gonmission tiar)
Mr. Willlam H. White 00000000
4  Date 5 Payee name 7 Amount
&)
12/11/2003 Seyd Mohani 1980.00
.s. .F-'a.y;e'e .ééd.réés.; ....... Cuty Stat :. .ii;:o‘éc;d‘e ...............................
200 Geminl
#613

8 Purpose of expenditure (See instructions regarding type of

9 Complete If direct expenditure to banefit C/OH **

Net payroll

information required.) Candidate / Officehcldar nams Qffloe sought Office heid
payroll
Date Payee nams Amount
0]
12/11/2003 Mercedes Mouton 185.00
. ‘I;a'y-e'e -a.d.d.rés:s.; ....... City State anCode ..............................
7070 Hollister St
Houston TX 77040
Purpose of expenditure {Sea instructions regarding type of Completa if direct expenditure to benefit C/OH *-
Information required.) Candidste / Officaholder name Offrce sought Offica heid
payroll
Date Payee name Amount
%)
12/11/2003 Kristen Genoway 90.00
Payee address; City; State; Zip Code
1209 Dennis
Angleton TX 77515
Purpose of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.)} Candidate / Officeholder nama Office sought Office hald
payroll
—
Date Payee name Amount
%)
12111/2003 Lindsey Richer 319.53
- . lﬁéy:e'e.aléd'léés.: ....... Clty State anCode ...............................
. 2TT7 Allen Pkwy
Houston TX 77019-2141
Purpose of expenditure (See Instructlons regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name Office sought Cffice held

Ravized 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texgg 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTR Guiok explains how to complete this form. 1 Total pages report:

STRUCTION E axplains how to comple s form 283/341
2 FILER NAME 3 ACCOUNT # (Ewico Commission tlera)
Mr. Willlam H. White C00000000
4 Date 5§ Payee name 7 Amount
‘ )
12/09/2003 Info Vine Inc. 261.29
6 Pavosaddnss Gty siae; ZpCede
P.O. Box 2706
Houston TX 77252-2708
8 Purpose of expenditure (See instructions regarding type of 9 Complste if direct expenditure to benefit C/OH **
information required.} Candidate / Omcenholder nema Omce sought Offca held
mailings/postage
Date Payea name Amount
®
12/23/2003 Intuit 82.26
N .I;'a';;e.e-a'cid.rés.s.: ....... Clty -ét.a.te.;' leCode ..............................
P.O. Box 34328
Seattle WA 98124
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candldate / Officeholder nama Offica sought Office held
Banking
@# —
Date Payee name Amount
(%)
12/11/2003 Matthew Canfora 165.00
Payeo address; Ciy: St Zpoode T
6716 llex
Houston TX 77087
Purpese of expenditure [See Instructions regarding type of Complete If direct expenditure to benefit C/OH °°
Information required.) Gandidaie f Oficeholder neme Offisa sought Offina hald
payroll
Date Payee name Amount
()
12111/2003 Markesha Levi 185.00
. 'l':'éy.e'e 'a'd'd‘rés-s': ....... Clly Stat é;' leCode ..............................
6110 Great Oaks Dr
Houston TX 77050
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditurs to benefit C/OH °*
Information required.) Candidate / Officeholder nama Office sought Office held
payrall

Revised 11112/1999



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InaTRUCTION GuiDE axplains how to complete this form.

1 Total pages report

2841341
2 FILER NAME 3 ACCOUNT # (Ethics Commiayion fiar)
Mr. William H. White C0000C000
4  Date 5 Payee name 7 Amount
(%)
12/11/2003 Elena Marks 877.92
.6. .lsa'y.e.e.a'd.d.rés‘s.; ....... cw' sme, Z’p cude ..............................
6510 Auden
Houston TX 77005

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

Reimb-Food for field staff

8 Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder namo Offica aought Offiza hald

Banking

Date Payee name Amount
€3]
12/11/2003 Chris Cook 190.00
.. ‘F"a'ye.s .a.cl.d.rés‘s‘; ....... c“y State .}J.p Cude .............................. ‘
17034 Seahorse
Houston TX 77062
Purpose of expenditure (See Instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officehclder name Office sought Office held
payroll
— — _ |
Dals Payee name Amount
%
1211172003 Linda Jones 165.00
Payee address; Clty; Siate; Zip Code
7954 Serzon Ave
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candldate ! Oficahnider nama Office sought Office haid
payroll
— . — _ e — —
Date Payee name Amount
(%)
12/08/2003 Northem Trust Bank 10.00
. Payee 'B'r.l'd.ri;s-s.; ....... c“y S!ale lecode .......................
2701 Kirby Drive
Houston TX 77008
Purpose of expanditure {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 1111211000



Texas Ethies Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The Iuamuchon Gume explains how to complete thls form. 1 ;“8“"5' 1?49195 repart:
2 FILER NAME 3 ACCOUNT # (tien Conmision Ber)
Mr. William H. White C00000000
;I Date § Payee name 7 Amount
12/11/2003 Lea Brooks (15'3'5_00
. Pyee address, ....... cny, Stale, le g
1428 Andovar Dr
Houston TX 77002

8 Purpose of expenditure {See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

15001 Crosswinds Drive
Apt. 601
Houston TX 77032

payrol
—
Date Payee name
12/09/2003 Hazel Mitchelt
""Payee adaress; cny, State; Zip Code

informadon required.) Candidate / Officaholder namo Offioc aought Office held
payroll
Date Payee name Amount
&
12/11/2003 Kendra Hodgae 165.00
.. .F.'a.g;a.e- a'd.u.rés.s‘; ....... csry AN ; . le SASILEARLEER AR A
1835 Pepperwood Ln
Houston TX 77084
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensfit C/OH ** .
Infermation required.) Candldate f Officeholder nams Office saught Office hetd
payroll
e __ N —_
Date Payee name Amount
%
12111/2003 Tyasha Martin 390.00
Payee address; City; State; Zip Code
1001 Pinramont
Apt. 81
Houston TX 77010
Purposa of expanditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.} . Candidate / Officeholdar name Office eocught Cfice hald

————————————
Amount

(%
90.72

Purpose of expenditure (Ses Instructions regarding type of
Information required.)

Gas

Complete if direct expenditure to benefit C/CH **

Candidate / Cfficehalder name Offico sought Office held

Revisad 1111211999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guioe explains how to complets this form.

1 Total pages repart:

Taxes/FICA

286/341
2 FILER NAME 3 ACCOUNT # (Eoics Canmision tiers)
Mr. William H. White C00000000
4  Date 5§ Payee name 7 Amount
(8)]
12/11/2003 Suyapa Rosales 65.00
6 Payee addrass; City; State; Zip Code '
5821 Clarewood #16
Houston TX 77081
8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
information required.) . Candidate / Officenclder name Umes aognt Umce nei
payroll
Date Payee name Amount
)]
12/11/2003 Ericka McCauley 415.58
.. .lg'a';;e.a.a.c‘;d} ess ....... Clty Sbate le Code ..............................
4633 Wild Indigo
Apt. 544
Houston TX 77027
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benafit C/OH .
information required.) Candldate / Officehoider name Offica scught Offce hald
Net payroll
—_
Date Fayee name Amount
%
1211772003 Tejas Office Products,|nc. 166.49
Payee address; City; State; Zlp Code ; '
1225 W. 20th Straat
Houston TX 77008 ‘
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **°
information required.) Cendidata / Officsholder nama ©Mee sought ©Mas hald
Supplies
—.. —__ __—____
Date Payee name Amount
£3]
121172003 Alliance Payroll Service 425.22
. ‘I;é;e'e'écidlréés‘; ....... Glty ..;.;t'a'té l. le Coaa ..............................
12707 North Freeway
Sulte 320
Housten TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name COffice held

Offica sought

Revised 11/121169¢



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Totel pages report:
The | ins h his form. pag port:
e INsTRUCTION GUIDE explains how to complete this form 287/341
2 FILER NAME 3 ACCOQUNT # Ethica Commission o
Mr. William H. White CQ0000000
4  Date 5 Payee name 7 Amount
(%)
12/11/2003 Jackeline Roman 70.00
L 6 .l;a-);e'a.e;d-d.rés's‘; ....... C|ty, Stal e le .é‘;ée ...............................

2407 Westhcimer

Houston TX 77063

8 Pumose of expenditure (See instructions regarding type of

9 Complete If direct expenditure to benefit C/OH **

information required.) Candidate { Officehalder name Office sought omee neia
payroll
Date Payee name Amount
Y]
12/03/2003 Triet Nguyen 737.50
. .F"éy;e'e addre s.s.; ....... Clly sme Zip ST AL RARLLRERERARAE
15130 Jordan Oaks
Houston TX 77053
Purpose of expenditure (See instructions reparding type of Complete if direct expenditure to benefit C/OH =* ‘
information required.) Candidate / Officeholder name Offica sought Offies hekd
Computer consulting :
- — — e —————————————————
Date Payee name Amount
(3]
121112003 Jasmine Stanley 210.00
Payee address; Clty; State. Zip Code
€377 Chovy Chase Dr
Houston TX 77057-3400
Purpose of expendﬁura (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Informaﬁnn requ red. Candidate f Officuhglder name Offige sought Offion hold
payroll
—___ —
Date Payea name Amount
3]
1211172003 LaShonda Rabotte 185.00
.. Payee address ....... Cnty, State. z|p Gl
1121 Brenda Ln.
Apt #2
Humble TX 77338
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneflt C/OH **
- Information required.) Cendidate / Officeholder name Qe sought Office hald
payroll

Revised 1111211898



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

- SCHEDULE F

The INsTRUCTION GUIDE expiains how to complete this form.

1 Total pages report:

1-800-325-8506

8335 Bird Meadow Lane

Missouri City TX 77489

288/341
2 FILER NAME 3 ACCOUNT # (Ethicx Camiaission Slsrs)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
12/03/2003 Sharon Davis 4360‘00
'G' .F.‘a.y'e'e addr e.s.s.; ....... Clty state leCOde ...............................

8 Purpose of expenditure (See Instructions regarding type of

Complete if direct expenditure to benefit C/OH **

Food/drinkfroom

Inlormation required.) Candidate / Uticeholder name Ottice sougt Omes hais
field program
— — e Py —
Date Payee name Amount
3]
12/11/2003 Pearl Smith 165.00
.. Payeeaddress ....... Clty- stata le Cage T
7325 Loy
Houston TX 77028
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OM **
Information required.) Candidate / Officeholder name Office sought Office held
payroll
| e
Date Payee name Amount
(%)
12/3112003 Alliance Payroll Service 68.09
Payee address; Clty; State; Zip Code 7
12707 Naorth Freaway
Suite 320 :
Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Gandidats / Officaholder name Office aought Office hotd
Payroll service
— . _
Date Payee name Amount
($)
12117/2003 The Warwick 1500.00
L. . Payee 'a.d'd.rt'as.s'; ....... Clty' state le g T
5701 Main Street
Houston TX 77005
Purpose of expenditure (Sea instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofice soughl Office held

Revised 11/12/1888



Texas Ethics Commission P.0Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INgTRUCTION G Jains how to complete this form, 1 Tolal pages report:
uc ‘ UIDE expl ow to comp s form 589/341
2 FILER NAME 1 ACCOUNT # (€hica Commistion fiere}
Mr.  William H. White C00000000
4 Date 5 Payee name 7 Amount
) (%)
12/11/2003 Maria Carminat] 190.00
6 FPayee address; Cly; State; Zip Code
7015 Clarwood
Houston TX 77081
8 Purpose of expenditure (See instructions regarding type of 9  Complete if diract expenditure to benefit C/OH **
information required.) Candidele { Officehglder name Office sought Office hold
payroll
Date Payee name Amount
€3]
121772003 Joseph Trent Siff 33.02
. .l-;‘a-y'e'e addrass ....... Clty' ”st'a.te-;. Zip Coua ..............................
1804 Bissonnet
Houston TX 77005-1645
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.} Candidate / Officeholder name Office nought Offica hald
Food for volunteers reimb.
— . S ——
Date Payee name Amount
6]
12/11/2003 Erica Madlock 108.98
Payee address; City; State; Zlp Code
8903 Cr 887
Manvel TX 77578
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to banefit C/OH **
infonmation required.) Candidate / Officeholdar name Ciffies Aought Offics haid
Net payroll ’
— @
Date Payee name Amount
(%
12/11/2003 Nina Mansillas 185.00
.. .Iséy;e.e'a‘c;d.rééé; ....... Ctty “Sl;a.té;' Z'p cme ..............................
8213 Cowart
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder nema Cifice sought Offica hald
payroll

Ravised 11121899



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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guiog explains how to lete this form. 1 Totsl pages report:
uCTI plain compl s form 250/341
2 FILER NAME 3 ACCOUNT # (Ethics Commission flam)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amounl
. ($)
121112003 Paria Vasquez 120.00
6 Payee address; Clty; State; Zip Code
5611 Wostweard #80
Houston TX 77081
8 Purpose of expenditure {See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH **
ntormation required,) Gandidate / Officeholler nume Office sought Office hald
payroll
e #
Date Payae name Amount
3]
1212372003 Christina Cabral : 251.38
.- 'ﬁa-y‘e-a -a-cid.rés;s-; ....... C|ty Suate ..ZI;) 'Cc;u-.e ...............................
2250 Bering Drive #34
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information requirad.) Candidats / Officanolder name Office aought Dffice held
Cell phone reimbursement
— — — .
Date Payee name Amount
‘ &
12/31/2003 Hazel Mitchell 216.91
Payee a'd'd-ress; City; Stata:' .ii'p.Code' .....
15001 Crosswinds Driva
Apt. 601
Houston TX 77032
Pumpose of expenditure (Sea Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidato / Officehatder nams Offics sought Offinm hald
Nat payroll
e — m#
Date Payes name Amount
®
12H11/2003 Dwight Spears - 165.00
.. lﬁéy;s'a'édd'rés.s.; ....... cny . Sme le .c‘.c;u-e ...............................
9109 Heatherside
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to beneflt C/OH °*
information required.) Cendidate / Officehclder nams Offic saught Ofica held
payrall

Revised 1111211998



Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G " I . 1 Total pages repart:
e InsTRUcTION GuiDE explains how to complete thls form 201/341
2 FILER NAME 3 ACCOUNT # (Ethies Cammissian tlora}
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
‘ ($}
12/02/2003 Sharon Haley 264.45
.s. .Igals;e.e‘a‘(;éréss-; ....... Clty .ét-a‘t;;;- -éi'p Code ..............................

3011 A. Peach Hollow

Pearland TX 77584

8 Purpose of expenditure (See instructions regarding type of @  Complete if direct expendlture to benefit C/OH **
information required.} Candidale f Officaholdar name Offica aought Offica hald
Volunteers-Reimb for food
Date Payee name Amount
(%)
12M11/2003 John Higgins : 190.00
. Pay:e-a .add.";;s} ....... Clty Sme' -Zip g
2278 Lofty Mountain
Houston TX 77062

Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **

Information required.) Candidate / Officeholder name Dffica sought COffice held

payroll

— e
Date Payes name Amount
3
12/01/12003 Grant Martin Consuliing 10000.00
Payee address; City; State; Zip Code

2108 Commonwealth

Houston TX 77008

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*

tnformatien required.) Candidate { Offlceholder name Office sought Office held
Phones
. S —— @
Date Payee name Amount
£}
12/11/2003 Johnathan Worley 70.00
. 'I;a;;;e'e.e;éd.r;s‘s'; ....... Clly. . smo “Z'I.p .é;d.e ...................

8502 Parstol

Houston TX 77064
Purpose of expenditure (Sea instruclions regarding type of Complete if direct expenditure to benefit C/OH **
nfarmation required.) Candidate / Officaholder name Ofice sought Office held
payroll

Reviseg 111211988



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

payroll

The InsTRucTION GUIDE explains how to complets this form. 1 Tolal pages report:
pal P 292/341
2 FILER NAME 3 ACCOUNT # (Ethic Commissian flers)
Mr. William H. White C00000000
4  Date 9 Payea name 7 Amount
3]
12/11/2003 Bobbie Parker 165.00
6 Payee address; City; State; Zip Code
£101 Cherry St
Houston TX 77026
8 Purpose of expenditure [See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officshoider name Umicg sougnt omce hekt
payroll
| — e —
Date Payee name Amount
%)
12111/2003 Lesshelle Sargent 112.67
.. -ﬁe;y'e.e-a;dd.rés-s:: ....... Clty Siate .éi'p AR RRLE LR LR
6403 Slerra Blanca
Houston TX 77083-1544 )
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officaholder name OMce aoupht Omice hekd
Personnel
e — — =
Date Payee name Amaunt
(%)
12/11/2003 Lee Rosalyn 108.97
Payee address; City; State; Zip Code o
1960 Cottonwood St
Beaumont TX 77703-5160
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Infarmation required.) Candidate / Officeholder name Office oought Cffiee hold
Net payroll ‘
— —
Date Payee name Amount
]
12/11/2003 Elena Roszales 120.00
.. .ﬁég;e.e.e;d-u.r és.s.; ....... CIW s ;. zupcoue ...............................
5821 Clarewood #1€
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica soughl Offica hed

Ravised 11/12/1680



—

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

P.O. Box 2706

Houston TX 77252-2706

The In G lains how to complete this form. 1 Total pages report
smugTwN uoe explains how to comp m 293/341
2 FILER NAME 3 ACCOUNT # (€thics Comnussicn Mers)
Mr. William H. White C00000000
4 Date 5 Payee nama 7 Amaount
()
1211172003 Jawad Olabi 190.00
6 Payee address; City; State; Zip Code a
14322 Redbud Valley
Houston TX 77082
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officohclder nama Officn sought Offics hald
payroll
| ————— e — e — e ———
Date Payse name Amount
(£3]
12/11/2003 Gerald Taylor 1326.00
e Payee addrass ....... clty SHH lecudu ...............................
5325 Glen Mont #3
Hougton TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office held
payroll
- .. ___
Date Payee name Amount
($)
12131/2003 Susybelle G. Zook 1333.42
Payee address; City; State; Zip'C.}c;d-e ......
1702 Morse Strest
Houston TX 77019
FPurpose of expenditure (See instructions regarding type of Complete If diract expenditure to benefit C/OH **°
Information required.) Candidate / Officehoidar name Oiffica anught Offica hatd
Net Payroll
e y— e e ——
Date Payee name Amount
®
12/09/2003 Info Vine Inc. 3287.27
. Pamaddrass ....... c“y ;. ..st.a.t‘;]. -éi‘p as T

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

malings/posiage

Complete if direct expenditure to benefit G/OH °°

Candidate / Officeholder name ' Office sought Office held

Revised 11/12/1088



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

- SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 Total pages report:

294/341
2 FILER NAME 3 ACCOUNT # (Ethies Commimion fiers)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
(%)
12/11/2003 Cynthia Berry 848.00
i;' 'I;s'l);e.a‘d-d‘rés:ss’; ....... City . Sme . ZipCode ..............................
2207 Abermnathy St
Houston TX 77026

8 Pumose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

505 Cypress Statlon Dr

Houston TX 77080

information requlred.) Candidate / OMcahokier namea Ottice: soug UmRice el
payroll
[ ———————
Date Payee name Amount
@
12/11/2003 Takesha Crumble 185.00
. Payeeaddmss. ....... c'w‘ suate, ZIpcode ..............................

Purpose of expenditure {See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

3011 Woodwran Court

League Clty TX 77573

Information required.) Candidats / Officeholder name Office sought Office hald
payroll
P
Date Payee name Amount
%)
12/11/2003 Cedric Rabotte 80.00
Payee addrass; City; State; 2Zip Code o
8142 Herschelwood St
Houston TX 77033-3010
Purpose of expenditure {See instructions regarding type of Complete If direct expendilure to benefit C/OH **
Information roquired.) Candldate / Officoholder namc Office acught Offiae held
payroll
Date Payee name Amount
{$)
1211612003 Christopher Brunt 901.43
. 'l;'alg;a'e.a-d.d‘rés‘s-; ....... Clty. Sme .ili).c-.c;de ...............................

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

Net payroll

Complete If direct expenditure to benefit C/OH **
Candldate f Officeholder neme Office sought Office heald

Revisad 117121999



Texas Ethics Commission P.0.Box 12070 Awustin, Texas 768711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

payroll

1 Total report:
The | G ins h lete this form. pages feport.
nsTRUCTION GUIDE explains how to complete this form 205/341
2 FILER NAME 3 ACCOUNT # tiics Commbasion fla)
Mr. Willlam H. White €00000000
4  Date § Payee name 7 Amount
(%)
12/11/2003 Brittany Hazel 70.00
6 Payee address; City; State; Zip Code
P.O. Box 805
Brookshire TX 77423
8 Purpose of axpenditure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OR °*
information required.) Candidata / Offiesholder nama Cffice souaht Omce held
payralt
— e ————————————————————
Date Payee name Amount
£3]
12/11/2003 Carolyn Grantom 256.00
L. . .l;'a'g;e'e.a'd-d'r;;s.; ....... City- . 'St;te.;. ...Zl'l:‘éc;d-e ..........................
1301 Mistletoe
Kingwood TX 77339
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to banefit C/OH **
Information required.) Candidate / Officehalder name Office sought Office hotd
payroll
—
Date Payee name Amount
%
12/03/2003 AME Church Young Peoples Divisicn (YPD}) 1000.00
Payee address.; ' Clty; State; Zip Code
P.0O. Box 934
Houston TX 77001
Purpose of expenditure {See instructions regerding type of Complete if direct expenditure to benefit C/CH °*
Infarmatian raquirad.) Candidate / Officahclder name Offica sought Office held
Community event
— — — M
Date Payee name Amount
L))
1211142003 Iris Alfaro 90.00
. Pﬂy“ addma ....... c"y s e Zip SSTARL LR
8971 S. Gessner Dr #232
Houston TX 77074
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requlred.) Candidate / Officeholder name Offics sought Office held

Revised 11/12/1909



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

Tha INsTRUCTION Gl lains how to complete this form. 1 Total pages report:
c pE explain a complete this fo! 2061341
2 FILER NAME 4 ACCOUNT # Enics Commission flars)
Mr. Willlam H. White C00000000
4  Date 8 Payee name 7 Amount
)
12/11/2003 Xaiver Weaver 248.00
6 Paye-e address; City; 'St-ate: ZbCode T
5411 Summer Fls
Houston TX T77041-6427
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
information requirad.) Candidate / Officoholder name Offico cought Office hold

payroll

payroll
Date Payee name Amount
%)
12/11/2003 Swanita Mims 165.00
e -F;a.y:e-e.a.c;d.rés‘s.; ....... cmr. e é;' lecuds ..............................
9501 W Montgomery Rd
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH - -
Information required.) Candidate / Officeholder name Offica sought Offics held
payroll
e —— — — —
Date Payee name Amount
%
12711/2003 Kermit Williams 19550
Payee address; City; State; Zip Code
10101 Forum Park
Apt. 1051
Houston TX 77036
Purpose of expendlture (See Instructions regarding type of Complete If direct expenditure to benefit C/OH *° .
Information required.) Candidate f Officahalder nama Office scught Office held
Net payroll
Date Payee name Amount
{8)
12M11/2003 Brandon Hubbard 648.00
- Payee . a'clld.rés's'; ....... Crty .él.a‘u;;. .ii.p Code ..............................
2820 Gragg
Houston TX 77026
Purpose of expanditure {See instructions regerding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Office hald

Revised 11/12/1998



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

Houston TX 77002

The INsTRUCTION G lains how t lete this form. 1 Total pages report:
lnou uibe explains how to complete this form 2071341
2 FILER NAME 3 ACCOUNT # Ethics Gommigaion filars)
Mr. William H. White CQ00000000
4 Date 5 Payee name 7 Amaunt
‘ $
12/01/2003 Myra Jolivet 2(75)0'00
.6. .I;ay.e.a'a'c;d.n‘as.s.; ....... C|ly .él.a-te.;. Z|pCode ................................
1200 Smith
16th Floor

8 Purpose of expenditure (See instructions regarding type of
Information raquired.)

Consulting

9 Complete if direct expenditure to benefit C/OH *°

Candidate / Officehcider name Office sought Office held

Date Fayes nama Amount
)
12/12/2003 Gail Brown 1000.00
. .';'.,:a.o.a.d.d.r;;!.: ....... Clty State 'i."p PSP ARE R
1012 Memorial Village
Houston TX 77024
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officehokler name Office sought Office heid
Field consulting
—— —
Date Payes name Amount
(%)
12/11/2003 Octavia Young 185.00
Payee address; City; State; Zip Code
7826 Dewitt
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candldate / Officeholder name Office sought Office hald
payroll
— — . a— — . ____
Daie Payege name Amount
)]
12/17/2003 The Archer Nathan Group 8000.00
" Payoo addrocs; Cly: State; ZipGade T
The Scarbrough Building
101 West 6th Street
Austin TX 78701
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit CfOH " *
information required.) Candidate / Officeholder narme Office sought Offica held
Consulting

Revised 111421868




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IeTRUCTION G lains how t lete this form. 1 Total pages repart:

oN Guipe explains how to complete this form 208/341
2 FILER NAME ! 3 ACCOUNT # (Efics Commission tiers}
Mr, William H. White C00000000
4 Date 5 Paysa name 7 Amount
%)
12/01/2003 University of Houston 200.00
6 Payee address; Cily. State-: ZpCode
Dopariment of Campus Racreation
Houston TX 77204-86058
8 Purpose of expenditure {Ses instructions regarding type of 9 Compiete if direct expenditure to benefit C/OH °*
information required.) canaigate / Qificenaclder name Omca soughit Offivy heid
Rallies
e :#
Date Payee name Amount
%)
1211/2003 Oscar Alvarado 90.00
.. .F.’a.y-a-e.a.d-d.rés‘s;; ....... Glty Sme le e T
8506 Morley
Houston TX 77061
Purpose of expenditure {See Instructions regarding type of Complets If direct expenditure to benefit C/CH =*
information required.) Candldate / Officehoider name Office sought Office held
payroll
—
Date Payee name Amount
3]
12/23/2003 Rives Carlberg L.P. 797.81
Payoe address; Ciy. State; zipCode
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Qfficeholder nama Office snupht Citfies hald
Election night party
— .____ — . — ——— _—___
Oate Payee name ‘ Amount
(%)
12/15/2003 Jose Soto 1875.62
L .. .F.'a.y;e-e .a.éd.re.'s.s.: ....... Cuy Slate Zip g
2250 Bering Dr. #34
Houston TX 77244-1417
Purpose of expenditure (Ses instructions regarding type of Complete if direcl expenditure to bensfit C/OH **
information required.) Cendidats / Officaholder neme Office sought Office held
Met payroll

Revised 111211888



Texas Ethics Commigsion P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:
25971341

2 FILER NAME

3 ACCOUNT # (Etnies Commission iers)

5701 Main Street

Houston TX 77005

Mr. William H. White 00000000
4 Dale 5 Payes name 7 Amount
12/17/2003 The Warwick %%0_05
.e. .I;ajy'e.s-a.d.d.rés.s‘; ....... Clty State le Cege

payroll

8 Purpose of expendlture (See instrictions regarding type of 9  Complete if direct expenditure to benefit C/OH °*
information required.) GCandidute / Officehulder name OMca soughl Offioa hatd
Food/drink/room

Date Payee name Amount
(63
12/17/2003 DireciTV 49.89
.. .Isa'fe;e'a'&d}é ss ....... City . Stat .;;' le Loue .............................
P.O. Box 5392
Miaml FL 33152-5392
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Office held
TV services
====$==== — .
Date Payee name Amount
3)
12/11/2003 Monica Nuncio 165.00
Payee address; City; State; Zip Code
4718 Haln
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure 1o benefit C/OH **
infermation required.) Candidate ! Officehslder name Offica rought Office held
payroll
— -
Date Payee name Amount
t:)]
12/11/2003 David Flowers 185.00
.. 'F.-‘a.:;e.e. ald.d'rés's.; ....... City Stale 7_|p .c:;u.e. ...........................
7321 Bogpess
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complets If direct expendlture to benefit C/OH °°
Information required.) Candidate { Officehoider name Offica sought Office held

Revised 111121089




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)263-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GumE explains how to complete this form. 1 Total pages report:

300/341
2 FILER NAME 3 ACCOUNT # (Etice Commission B}
Mr. William H. White C00000000
4  Date 5§ Payee name 7 Amount
(3]
12/11/2003 Michelle Brown 176.00
é. Payee address ....... clty, state, Zipcode ..............................
2215 Deerhurst Ln
Houston TX 77088-3324

8 Purpose of expenditure (Seo instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
informatlon required.) Cangidate / Officehclder name Office sought Office held
payrolf
e — — )
Date Payea name Amount
&
12/11/2003 Shawn Cerado 70.00
Pa.y-ee addmss.;. . Cl.t):;. Sm.‘e.;. -ilb.ééde ..........................

1801 FM 670 T-30

Rosharon TX 77583

Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Cendidate / Officehotder name Office sought Cffica helg
payroll ’
T — =
Date Payeg name Amount
8)
12/11/2003 Fablan Sweed 64.00

Payee address; City; State; Zip Coda

834 Grenshaw St

Housten TX 77088-5106
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
Information required_} Candidate / Officeholder narme ©Offics sought Omce heie
payroll

FeEra— —— L —
Date Payee name Amount
' (6]
12/11/2003 Reyna Flores 190.00
.. Pay“ .a.éd'n; “ ....... Cl't;y;' sme’ 'él.p code ...................

801 E. NASA Road One '

Webster TX 77598
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
Information required.) Gandidats / Officeholder name Office sought Office held
payroll

Revised 1112/1900



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

POLITICAL EXPENDITURES SCHEDULE F

The b G lains how to lete this form. 1 Total pages report:
e INsTrucTioN Guine explains how to complete this form, 301/3414
2 FILER NAME 2 ACCOUNT # (Etles Conmissian Rart}
Mr. William H. White C00000000
4 Date § Payee name 7 Amount
]
12/23/2003 Edward M. Shack 120.00
6 Payee address; Clty; State; Zip Code
B44 San Jacintn Rivd.
Sulte 202
Austin TX 78701
8 Pumpose of expendliture (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidate { Officehalder name Otfice sought Offica hotd

Legal asslstance

e ——— ————————
Date Payee name Amount
163]
12/02/2003 Sharon Haley 190.37
.. Payea .é&d'réés'; ....... Clty sme le .(.:o.d'e ..............................
3011 A. Peach Hollow
Pearland TX 77584
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholdsr name Office sought Offica hald
Supplies
— e — —_ . —_
Date Payee name Amount
)]
12/01/2003 Northern Trust Bank 10.00
Payee address; City; State; Zip Code
2701 Kirby Drive
Houston TX 77098
Purpose of expenditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Qfficeholdar name Offies anught Offica held
Banking
A ﬁ
Data Payee name Amount
()
12/11/2003 Devin Grantom 520.00
V. Payae .'.;a.d.rés.s.; ....... c"y Stale ..'T_Ii:n Code ...........................
1301 Mistletoe
Kingwood TX 77338
Purpose of expendlture (See Instructions regarding type of Compiete If direct expenditure to benefit G/OH "~
Information required.) Candidate / Officehotder name Office aought Offica hald
payroll

Revised 11/12/1998



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

POLITICAL EXPENDITURES 'SCHEDULE F

The WeTrucTion Guioe explains how to complete this form. 1 Total pages report:
e explains how to compl m 302/341
2 FILER NAME 34 ACCOUNT # rethics Gommission flars)
Mr. Wiliiam H. White 00000000
4 Date 5 Payee name 7 Amount
()]
12/01/2003 Sprint Digital Print 14126.63
6 Payes addrass; City; State; Zip Code o
10100 Clay Road
Suite C
Houston TX 77080
B Purpose of expendilure (See instructions regarding type of 9 Complete if diract expenditure to benefit C/OH *°
information required.) Cendidate / Officanolder name Qmes sougnt Omce nek
Signs
—
Date Payee name Amount
(%
12/11/2003 David Paine _ 132.98
. Payee address ....... City i e.:. Z1p Code ..............................
2135 Watts Street
Houston TX 77030
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH * =
information required.) Candidate / Oficaholder name Offico aought Office held
Net payroll
e —— _ — — —
Date Payee name Amount
{$)
12/11/2003 Nam Mi Hua 120.00
Pay;ee' éddress: City, State; Zl-p Code
4845 Cook Road #1757
Houston TX 77072
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officehalder name Offico wought Offico held
payrall
—
Dats. Payes name ] Amount
LY
12/11/2003 Gilbert Cardenas 165.00
. Payea .éd.d-rée-.sl; ....... Clty State le Code ..............................
3811 Moore
Houston TX 77009
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder neme Office sought Office held
payroll

Rovised 1111211098



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The WetrucTion GuIDE explains how to complete this form.

1 Total pages repott:

15001 Crosswinds Drive
Apt. 601
Houston TX 77032

303/341
2 FILER NAME 3 ACCOUNT # (Gthics Commiasion fior)
Mr. William H. White 00000000
4 Date 5 Payse name 7 Amount
12/31/2003 Hazel Mitchell (?5'35
. .I;a');e.e.a.d'd'rés.s.; ....... C|ty, Slate Zip Mg T

8 Purpose of expenditure {See Instructions ragarding type of
information required.)

9 . Complete if direct expenditure to benefit C/OH **

Cangidate / Officehoider nanne ORly sought Office helkd

payroll

Gas
I g
Date Payee name Amount
(%)
12/11/2003 Tyson Boldon 235.15
. 'I':‘z.ny:e;e.a'd-d're:s.s.; ....... CIty State, 'ii.p -C-(;d.e .............................
8005 Oakwood Bend Dr
Houston TX 77040-4433
Purpose of expenditure {See instrucilons regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candldate / Officeholder name Office sought Office hald
Canvassers-Hourly
— . __ —— d
Date Payee name Amount
($)
12/11/2003 Corey Jacobson 108.00
Payee address; City; State; Zip Code
19851 Waood Walk Lana
Humble TX 77346
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Infurmation required.) Candldats / Officoholdor name Office scught Offica hald
payroll
—_ — . ____
Date Payee name Amount
)]
12/11/2003 Reynaldo Mendoza 165.00
.. .l-:*:;g;e.e. ald.dlrés.s'; ....... Cltr Stale le Code ..............................
6600 Hillcroft
Apt 1105
Houston TX 77081
Purpose of expendliure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information required.) Cendidata / Officeholder name Office scught Office hald

Revised 11/12/1809



Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G lains how to lete this form. 1 Total pages report:

e INsTRucTION GuiDE explains how to complete this form. 304/341
2 FILER NAME 3 ACCOUNT # (Ethics Commizian Sarm)
Mr, William H. White C00000000
4 Date 5 Payse name 7 Amount
$)
12/11/2003 Taylor Kirk 30453
5 Payeeaddrass RN Ci-ty; . State leCode ...............
3738 Amold
Houston TX 770085
8 Purposa of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **°
Information required.) Gandigate / Officaholder name Omco sougnt ©ifice hed
Net payroll
e —
Date Payee name Amount
6]
12/15/2003 Northern Trust Bank 3.00
.. .F.Ia.!;e.e. a-cl'd-rés's.: ....... Clty State le .c-:(;ule ...............................
2701 Kirby Drive
Housten TX 77098
Purpose of expenditure (See Instructions regarding type of Complete if direct expendlture to benefit G/CH **
information required.) . Candidata / Officehclder name Ctice sought Offico hald
Banking
e —
Date Payee name Amount
(%)
1211/2003 Melissa Mendoza . 90.00
.. .I;a.,;e.a .a'd-d.rés‘s-; . Cl't;(;' Stale, le code ......................
8508 Morley
Houston TX 77061
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officahcldor name Office nought Offico hatd
payroll
— . — —
Date Payee name Amount
£3]
12/11/2003 David Fauriver 200.00
. ‘ﬁéy:e.e.al&alréslé; ....... Glty ;. sme 'il‘p Gude ..............................
8314 Cross Country
Humble TX 77346
Purpose of expenditure {See instructions regarding type of Complete if direct axpenditure to benefit C/OH °*
Information required.) Candidaie / Officeholder name Office sought Office hald
payroll

Revisad 11/12/1998



Texes Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 _1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION Guibe explains how to complete this form.

1 Total pages report:

305/341
2 FILER NAME 3 ACCOUNT # (Ethca Sommixsion Sera)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
¢)]
12/11/2003 Angel Halvorsen 50.00
6 Payee address; ) Cil'y. Sbate. -ii.p.Code
6719 Victoria
Houston TX 77020
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.} Candidate / Officeholder name Offien sought Ofice held
payroll
Date Payee name AMOUN
&)
12/09/2003 KTSU Public Radio 2000.00
.. .l;a.;e.e.;éd.r;a.s.; ....... Clty .é‘;a.h:;. Z.p g
3100 Cleburne
Houston TX 77004
Purpose of expsenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidata / Officencider name Office scught Office: held
Community Expenses
— ———
Date Payee name Amount
(%)
121112003 Gerry Alexander 804.00
Payee address'; ''''' City; State; Zip Code
1124 Brende Lana
Apt. D
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °*
information raquirad.) Candidata / Officeholder name Office soughl Offica hald
payroll
— — S———
Date Payee name Amount
£3]
12/11/2003 Crispin Brooks 214.25
.. Payee .;d.d.r;;;; ....... cﬁy. it e . .Zi.p Ll
2501 Wesiridge Street
Apt, 148
Houston TX 77054
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Cendidate / Officaholder name Dffice sought Offica hald
Net payroll

Revised 11/12/1983



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
Th G lains how to complete this form, 1 Total pages report:

e INgTRUCTION GunE explains how to complete this form 306/341
2 FILER NAME 3 ACCOLUNT # ({Etica Cammisslon flors)
Mr. William H. White C00000000
4  Date § Payee name 7 Amount
. €3]
12103/2003 Westem Lithograph 416.76
| 6 Pases acidlrés's‘; ..... City . State .mp Coge T
4335 Directors Row
Houston TX 77092
8 Pumpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate f Officuhulder nams OfMice sought Sffice hotd
Office supplies
e ——————————————————————————————
Date Payes name Amounl
£3]
12/11/2003 Almert Woodard 150.00
e 'F.'a'g;e'e‘a.d.d.réés-; ....... Glty‘ Slate le Code ..............................
90 Uvalde
Houston TX 77015
Purpose of expenditure (See Instructlons regarding type of Complete If direct expenditure to benefit C/OH =~
Information required.) Candidats / Officeholder name Office sought Gifice held
payroll
S —
Date Payee name - Amount
&)
12/11/2003 Max Huston 190.00
. Payee . address ...... Clty Stale anCode .......................
370 Richvale Lane
Webster TX €6589
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidata / Officeholder nama Oiffica anught Oiffien held
payroll
e e ——
Date Payee name Amount
(%
12/09/2003 Amy's Cafe 180.07
. .éa.!;e; . a.d'a'résls.; ....... G“y' sm E.!:. ';‘:I;J.é(;d.e ...............................
720 N. Post Oak Road
Suite 124
Houston TX 77024
Purpose of expanditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offics sought Office hatd

Food for volunteers

Revised 1111211088



Texas Ethics Commisslon P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUiDE explains how to complete this form.

1  Total pages report:

307/341
2 FILER NAME 3 ACCOUNT # (Emics Gommisson Sera)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
. )
12/06/2003 Rives Carlberg L.P. 350.00
.6. Pyee . addr éa;s.; ....... CW State le .é(;d.a ...............................
2800 Post Oak Bhvd.
Suite 2400

Houston TX 77056

8 Purpose of expenditure (See Instructions regarding type of

9  Complete if direct expenditure to benefit C/OH **

payroll

Information required.) Candidate / OMcanoloer Neme omce Bougm omes new
Media
Date Payee name Amount
(6]
12/17/2003 Joseph Trent Siff 1113
‘e .Ig‘z;\;e.a.éd.d-rés.s.; ....... cny Stale er COde ..............................
10804 Bigsonnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to bensfit C/OH = -
information required.) Candidate / Officeholder name Office: Eought Office hald
Gas reimb.
= —
Date Payee name Amount
%)
12/11/2003 Christopher Baltierrez 120.00
Payee address; City; State; Zlip Code
5730 Roniport #172
Houston TX 77081
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Information required.) Candidate / Officaholder nama Office sought Ofice sty
payroll
Date Payee nama Amount
3
12/11/2003 Dave Cook 190.00
. -F"a.y:e‘a.a'd'd.rés'.s';. e cnty state leCOde ............................
18730 Hereford
Nassau Bay TX 77058
Purpose of expenditure (See instructions reparding type of Complete if direct expenditure to benefit C/AOM **
Information required.} Candidate / Officehcider neme Offica sought Office hald

Revised 11/12/1908



Texas Ethics Commission P.0.Box 1207C Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The iusTRucTion Guine explains how to complete this form.

1 Total pages report:

Houston TX 77018

308/341
2 FILERNAME 3 ACCOUNT # (Ethica Comminsion Sers}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
63
12111/2003 . Chanice Nickerson 1é5.oo
. Payee i s.s.; ....... c"y i é;' . éi.p-(':(;d.e- ..............................
7722 Caddo

B Furpose of expenditure {Sea instructions regarding type of
information requirad.)

Houston TX 77016

9  Complete if direct expenditure to benefit C/OH **

_g#

payroll
Date Payee name
12/11/2003 Casaundra Black
"' Payos address; Ciy; State; Zip Gode
7313 Parker Rd

Candidate f Qfficeholder name Office aought Officc hold

Amount
%)
165.00

Purpose of expenditure {See Instructions regarding type of

Complete if direct expenditure to benefit C/OH =+

10515 Sinckman Lana

SugerLand TX 77478

Information required.) Candidats f Officeholder name Office sought Gifica held
payroll
— — —
Data Payee name Amount
1]
121112003 Thao Nguyen 356.66
L .. ‘ﬁég;e-e.a‘d.d}-éés'; ....... Clty . Stata z|pc:ode .........................

Purpose of expenditure {See Instructions regarding type of

Complete if diract expenditure to benefit C/OH **

payroll

nformation required.) Candidate / Officoholder name DOffirn amught Office hald
Net payroll
Date Payee name Amount
)
12/11/2003 Gehad Olabi 190.00
.. .ﬁéﬁe.e'édd'rés's'; ....... le . Sme le .C‘:c;u.e ..............................
14322 Redbud Valley
Houston TX 77062
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit G/OH **
Infarmation required.) Candidate / Officshoider name Office saught Offica hexd

Revised 1112/1988



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

Net payroll

The tisTRUCTION Gu lains how to complete this form. 1 Total pages report:
. iDE explail pl ) 300/341
2 FILER NAME 3 ACCOUNT # (Ehica Canmissicn flem}
Mr. William H. Whits C00000000
4  Date 5 Payee name 7 Amount
%)
12A11/2003 Stevon Wade 210.00
€ Payee address; City; State; Zip Code o
3400 Ocee St
Houston TX 77083
8 Pumose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **°
information required.) Candidate f Officoholder nama Offica mought Office held
payroll
Date Payee name Armuunt
[£)]
12/02/2003 Andrea F. White 085.62
L .. Pay“ . ;Jd.r;s.a.; ....... cﬂy ..S‘;E.“;:. ‘éi;:-éc;d.c ...............................
101 Stablewood Court
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
Information required.) Candidate / Officeholder name Qffica acught Office hald
Stationery
— — ..
Date Payee name Amount
($)
12/02/2003 Federal Express 15.55
Payee-address; City; State; Zip Code
P.O.Box 1140
Memphis TN 38101-1140
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH °*
informatlon raquired.)} Candidates / Officehclder name Office aought Offica hald
Delivery services
——— — e ————— —
Date Fayesa name Amount
%)
12/31/2003 Andrea Young 1230.25
.. .';a.);e.e.;éd.r;s.s.; ....... cny smt e le co“ ......................
5500 Sampson St
Suite 2309
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholder name Office sought Office hekd

Revised 11/12/1898

1-800-325-8506




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

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

POLITICAL EXPENDITURES

- SCHEDULE F

The IngTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

2750 Holly Hall St

Houston TX 77054

310/341
2 FILER NAME 3 ACCOUNT # (Enica Commission tier)
Mr. William H. White 00000000
4 Dale 5§ Payes name 7 Amount
12/11/2003 Jerry McCullough flséS.OO
o Payee z;cid'rés's..: ....... Clty State leCode ...............................

8 Purpose of expenditure (See instructions regarding type of
Infarmation required.)

9 Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder namo Office nought Office hold

Vans

payroll
Date Payse name
‘ _ ®
12/11/2003 Kimberly Montgomery 165.00
.. 'ﬁéy;a-e.a‘d.a'ra:s;s';' ceas c'ty State ZIp SRR LR
6363 W Airport Blvd
Houston TX 77035
Purpose of sxpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholder name Office sought Office held
payroll
e — . —
Date Payae nama Amount
t3)
12/11/2003 Tyrona Jones 185.00
Payee address; Clty; State; Zip Code
9217 Kentshire
Houston TX 77078
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Infermation roquired.) Candidate / Nfficeholder nama Offica saunht Office hold
payrall
— — —————
Date Payee name Amount
£
12/03/2003 Enterprise 21862.77
. .F.';y.a.e. a.c;c;ﬂ.as-s.: ....... cuy -ét.a.ti;;- Z|p cude .......................
7945 A Katy Freeway
Houston TX 77024-1924
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate / Officeholder name Offica sought Office haid

Revised 114210908



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuIDE explains how to compilete this form. 1 ;‘{I‘:' gﬁ“ report

2 FILER NAME 2 ACCOUNT # (Ehica Camnission flera)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
()
12/11/2003 Kimberly Glles 165.00
6 Fayoonddess | Cly State; ZpGods
8307 Clover Gardens
Houston TX 77095
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH *~
Information required.) Genuidate / Ofivaholder name Offics acught Offics hald
payroll
e ——————————— - —
Date Payge name Amount
%)
12/11/2003 Brittany Beal 165.00
. 'I':'a'fe‘e-ald.dlrés:s-; ....... Cnty Stal e.:. ‘il'p -C-.éc:e ...............................
5815 Viking Dr
Houston TX 77092
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit G/OH **
information required. ) Candidate / Officehclder name OMmce soughl Ofcs held
payrall
Date Fayee name Amount
' %)
12/11/2003 Lorenzo Matson 205.00
. Payea 'a'd'dress.; ....... Cﬁy' State Zip 'éc-lcie ........................
2004 Holearnbe Blvd
Houston TX 77030
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Gandideto / Officoholder namae Offica aought Office held
payroll
- e e
Date Payee name Amount
@)
1211142003 Anna Acias 200.00
o ‘Fl':;;;e'e- dd.rée;s-: ....... C|ty Stale . le Coae ..............................
7002 Fort Barton
Humble TX 77346
Purpose of expenditure (Sea instructions regarding type of Complete If direct expanditure to benefit G/OH **
Information required.) . Candidate / Officahcider nama Offica sought Office held
payroll

Reviged 111211969



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

payroll

The InsTRUCTION Guine explains how to lete this form. 1 Totsl pagee report:
pl complete this form 3121341
2 FILER NAME 3 ACCOUNT # (Ethks Commiasion flers)
Mr. William H. White C00000000
4  Date 9§ Payee name 7 Amount
£3]
12/11/2003 Usman Khan 190.00
6 Payes address; Cliy; Sta-te; Zip Code
3915 Diamond Grove
Houston TX 77059
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candldate { Officaholder name Offico aought Offica hold

Date Payee name Amount
6]
12/23f2003 The Warwick 1118.87
L. . Fayﬂa addr é:;s'; ..... . City -él‘a.ta.;. .éi.p coae ..............................
5701 Main Street
Houston TX 77005 ‘
Purpose of expenditure (See Instructions regarding type of Complete f direct expenditure to benefit C/OH **
inrformation required.) Cendidate / Officehaldar name Office sought Office held
Food/drink/room
e —
Dats Payse name Amount
{$)
12112003 Ada Thomas 165.00
Payee address,; Clty, State; Zip Code
9019 Compton
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officoholdar name Offirm snught Offiea hatd
payroll
— ——— —
Date Payee name Amount
(%)
12111/2003 Evie Patrick 400.00
. Pawa 'a.t:id‘r;s-a.; ....... c“y .ét.a.h;;. -ii-p cwe ............................
5611 Condon L.n
Houston TX 77053-3503
Purpose of expenditure {See instructions regarding type of Complets if direct expendlture to benefit C/OH *°
Information required.) Candidata / Qfficenolder name QOfMca sought Office held

payroll

Revioad 111211880




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 'g’;;' ,"35::‘ report;

2 FILER NAME 3 ACCOUNT # (€trcs Cammission fisrm)
Mr. Willizm H. White C€00000000
4 Date 5§ Payes name 7 Amount
($)
12/05/2003 Peggy Spillar : 70.00
6 Poyeosddress;  Chy, Swats; ZpCode
B622 Old Ledga
Houston TX 77086-8622
8 Purposs of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Officeholder name Offics sought Offices haid
QOutreach
Cats Payee name Amourit
*
12/19/2003 Northern Trust Bank 40.00
.. .F.'a.yléela'u'a.réés.: ....... Ctty stata' z|p cude ...............................
’ 2701 Kirby Drive
Houston TX 77098
Purpose of expenditura {See Instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candldate / Officeholder name OMce sought Office held
Banking
— — S
Date Payee name Amount
)
12/11/2003 Mudasser Khan 190.00
" 'Payes address; City: State; ZioCode
1919 Shoreline Dr.
Seabrook TX 77586
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidste / Officsholder nama Oiffice sought Office held
payroll
— . _ — —
Dats Payee nams Amount
it
12/16/2003 Amy Chu 200.00
. Payee 's;u'u'réa;s'; ....... Glty sme .il-p g
7203 Bellerive Dr
Houston TX 77036-2105
Purpose of expanditure (Ses instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name Office sought Office held

Miscellaneous

Revised 114/12/1900



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1  Total pages report:

7070 Hollister St

Houston TX 77040

314/341
2 FILER NAME 3 ACCOUNT # (Etics Cammission flers)
Mr. William H. White C00000000
4 Date 8 Payee name 7 Amount
12/11/2003 Krystal Mouton EI%S.O(.'l
A Payeeaddrass ....... ctty State le ST

8 Pumose of axpenditure (See instructions regarding type of
Informailon required.)

9 Complete if direct expenditure to benefit C/OH **

Officer scught

Cendidate / Officoholder name

Offico haid

payroll

payroll
Date Payee name Amount
#
12/31/2003 Richard Lapin 1940.21
.. ll;s;e'e.a.u.d'rés.s-: ....... Clty smm Zup code .....................
2000 Bagby
#5401
Houston TX 77002
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Cfficeholder name Offica sought Offica held
Net payroll
—_—
Date Payee name Amount
(4]
1211172003 llan Qureshi 190.00
Payee address; City: Siate; Zip Code
6202 Dlamond Grove
Houston TX 77062
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information requirad.) Candidate / Officeholder name Ofiiea cough Offina hald
payroll
. _ _ — — . _ _ _____|
Date Payes name Amount
¢ ]
12/11/2003 Erica Mendoza 90.00
‘s Ir:'s;fe'e-a‘u.a'réés': ...... " Clty :. smte, .:.ﬂ.p cude ............................
6028 Hogue
Houston TX 77087
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH **
information required.} Candidate / Officeholder neme Office sought Office hekd

. Revised 1111211989



Reimb phone,supplies food

—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F -
The In lalns how b lete this form. 1 Total pages report:

e smucflou Guipe explains how to comple s form 315/341
2 FILER NAME 3 ACCOUNT # (Eves Comminsion tlers)
Mr. William H. White C00000000
Date 5 Payee name 7 Amount
®
12/11/2003 Adrian Campos 381.2%
6. .I;a'l;;e.e.a.éérés's'; ....... Clty stat e.:. le .éc.nd-e ...............................
1126 Weaver Street
Houston TX 77023
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bensfit G/OH °*
information raquired.) Candidate / Officeholder nama Dffies wsight Dfes hald
Net payroll
e ————————————————
Date Fayee name Amount
3]
12/11/2003 Cherella Shelby 280.00
. -F.'a-j;e).a.a.d-d.r;s.s.; ....... Clty State -éi‘p gl
8923 S. Gessner
Houston TX 77074
Pumpoes of expenditure (Ses Instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.} Candidate / Officeholder name Office sought Offica held
payrol
— —
Date Payee name Amount
{3}
12/18/2003 Michael Moore 1879.40
.. Payea ‘s;d.d.rés‘s.; ....... cw . State le .éc;d‘e ...............................
2110 Baldwin #2118
Houston TX 77002
Purpese of expenditure (See instructions regarding typse of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider narme Office sought Offica held

— —
Date Fayee name Amount
(3)
12103/2003 Butrum & Associates 739.71
L. . Pyaeddmss ....... C|ty e e 'éi.p co“ .............................

952 Echo Lane

Suite 350

Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required. ) Candidale / Cfficeholder name Offioe sought Office held

Cell phone reimbursement

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 __{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstRucTIoN Guine explains how to complete this form. 1 g‘f‘“’a' ;’;::’ report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fers]
Mr. William H. White Q0000000
4 Dale 5 Payee name 7 Amount
12/10/2003 Terry Champagne (3%0.00
A .F"y'e'e.a‘éd‘rés's-; ....... Clly, Slaie Z|pCode ...............................
16519 Amy Ridge Road
Houston TX 77053

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
Information required.) Candidate / Officaholder nama OMos acught Offico hald
Election Day Expenses

Date Payee name Amount
%)
12/11/2003 Stephen Payne 299 26
.. Pawa .i;d.d.r;;a; ....... c“y sma ..ZI.p CQde ..............................
2501 Westridge #148
Houston TX 77054
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
Net payroll
e T —
Date Payee name Arnount
(6]
12/02/2003 Cinthia M. Moore Make-up Artist,LP 150.00
Payes address; City; State; Zip Code
5446 Cheena Drive
Houston TX 77096
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH °*
inforration roequired.) Candidete / Dfficeholder name Offica anught Offica hald
TV production
—__ __ .— —— — . . _
Date Payee name Amount
(3)
12/11/2003 Lisa Dietz 450.00
.. Fayaa .éd.d.r e.’s.s.; ....... Clly . Sme ZIpche .............................
4111 Fawn Creek
Houston TX 77338
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benelit C/OH **
information required.) Cendidate / Officeholder name Office sought Office heid
payroll

Revised 131121999



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuIDE expiains how to complete this form.

1 Total pages report:

6 Payee address;
Barbarm Jordan Maln Post Office

Houston TX 77201-2998

317341
2 FILER NAME 3 ACCOUMT # (Etica Commission flsrm}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
12/10/2003 U. 8. Postmaster g},g.oo

Clty; State; Zlp Code

8 Purpose of expenditure {See instructions regarding type of
Information required.)

9 Complete if direct expenditure to benefit C/OH **

Gandigata / CTmeenoider name Qmce saugnt Omce hekd

Phones

Postage
= —
Date Payee name Amount
63]
12/11/2003 Andrea Hodge 165.00
.. 'F"a.y-e.e -a.cl.d'rés-s.: ....... City stale leCode ..............................
2811 Almeda Plaza
Houston TX 77045
Pufpose of expenditure (See Instructions regarding type of Complate if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office sought Offica held
payroll
— . — ...
Date Payee name Amount
)
12/11/2003 Ashley Branch 185.00
Payee address; City; State; Zip Code
1052 Onslor
Houston TX 77016
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidata / Cficehaldar name Offles cought Oiffies held
payroll
L
Date Payee name Amount
®
12/23/2003 American Communication Services, Inc. 95.00
" -F.'a‘s;e.e la.d'd.r:as;s.; ....... Clty Sm é;' lecocle .................
55 Lyerly
Sulte 110
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Qfficeholder name Office sought Office held

Reviged 11/12/1099



Texag Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Net payroll

The INsTRucTIoN GUIDE explains how to complets this form. 1 Total pages report:
? P 318/341
2 FILER NAME 3 ACCOUNT # (Etea Commission Nera)
Mr. Wiliam H. White C00000000
4  Date 5 Payee name 7 Amount
(%)
12/11/2003 Tina Johnson 165.00
6 Payee address; . City; State; Zip é:;de )
4222 Plaag St
Houston TX 77016
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Informaton required.} Cendidate / Officaholder namo Offico nought Offlec hold
payroll
Date Payee name Amount
(t]
1211172003 Ashley Hill 165.00
.. .I;a.);e‘ela‘a.u'rés's;; ....... clty State lil;:n.(;c;d.a ...............................
9220 Clarewood
Houston TX 77038
Purpose of expenditure (See instructions regarding type of Complete if diract axpenditure to benefit C/CH **
information required.) Candidata / Officeholder name Office sought Offica heid
payroll
— S— ﬁ#
Date Payee name Amount
(%)
12/02/2003 Nicole O'Neil 125.00
Payee address; ' City, State; Zip Code
3525 Sage Road
Apt, 813
Houston TX 77056
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Informatlon required.} Candidate / OWficahnldar nams Office scught Office hatd
Community Expenses
— —
Date Payee¢ name Amount
(%)
12/11/2003 Gerald Taylor 333.60
. ‘I;alg;e.e-a.u.u.rés..s.: ....... my .ét'a'l.e.;. Zip .C.c;c;e ...............................
4707 Littlecrest Rd
Houston TX 77093-2826
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit G/OH **
Information required.) Candldate / Officaholder nema Office sought Offica heid

Revized 11121009



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InaTRucTION Guioe explains how to complete this form.

Total pages repart:
319/341

2 FILER NAME

ACCOUNT # (Etves Commisslan tlere}

Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
$)
12/1212003 Hazel Mitchell 804.75
Payee address; Clty; State; Zip Code
15001 Crosswinds Drlve
Apt. 601
Houston TX 77032
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit C/OH **°
Informartion required.) GCundldate / Oficeholder namsa Office saught Offoo hold
Net payrolt
——— — e — ———————— e ——————
Date Payee name Amount
£3]
1211172003 Adam Bellesheim 100.00
o Payse 'a'cid.re-s-s.; ...... -.élhq-r;. -"St.a.té;. le -éo.d.e ...............................
18102 Leisure Place
Humble TX 77346
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candldate / Officeholder name Office sought Office held
payroll
| — — . —
Date Payee nama Amount
3)
12/03/2003 Butrum & Associates 50.44
Payes address; City; State; Zip Code
852 Echo Lane
Suite 350
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH " *
information required.) Candidats / Officaholder name Offia snught Ofiica hetd
Invitations
———— — L _
Date Payee name Amount
@
1212/2002 Kathleen Moses 418.00
. Payee .d'd.fés:s.; ....... Cny smle lili: coae ..............................
1538 Allston

Houston TX 77008

Net payroll

Furpose of expenditure (See instructions regarding type of
Information required.)

Complete if direct expenditure to benefit C/OH **
Candidate / Officehclder name

DOffice sought Office held

Revised 1111211999

1-800-325-8508




Texas Ethics Commission

P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

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

SCHEDULE F

Payee address; City; State;
5505 Connecticut Avenus NW
Pmb 277

Washington DC 20015

The InsTRucTION Guibe explains how to complete this form. 1 ;"2“3 ,‘:’;ﬁs report:
2 FILER NAME 3 ACCOUNT # (Ethics Commision fers)
Mr. William H. White 00000000
4  Date § Payes name 7 Amount
1212312003 NGP Software,Inc. %5_2 5

Zip Code

B Purpose of expenditure (See Instructlons regarding type of

9 Complete if direct expenditure to benefit C/OH *°

payroll

Iinformation requirad.) Candlidats f Officehoider name Moo sought Office held
Software support
e ———————————
Date Fayee name Amount
%
12/15/2003 Christina Cabral 1701.59
. .F.'E..y.ee ad.dress.; ...... c“y sule -éi;:-éo.d.e ...............................
2250 Bering Drive #34
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH -
Information required.) Candidate / Officehclder name Offica sought Office held
Net payroll
e ————
Date Payee name Amount
(5)
12/11/2003 Jessie Jackson 175.00
Payee address; City; State; Zip Code
500 Airtex Bivd
Houston TX 77090
Purpose of expendiluf-e {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate ! Officsholdar nama Offios Reuight Offica held
payroll
R S
Date Payee name Amount
®
12111/2003 Jeannie Elam 185.00
Pa.yee ad'd; eaa‘ ....... c“y .é:h‘la:;‘ .él‘p .(;c.od.e ........................
6327 Harcourt
Houston TX 77018
Purpose of expenditure {See instructions regarding type of Complete if direct ¢xpenditure to benefit C/OH *°
Information requlred.) Candldate / Officeholder name Office sought Office held

Revised 11121068



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. - 1 g’z"fl' gg:s report:
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flors)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
12/10/2003 Patrick Mclivain Eﬁ 1.19
. IF.’a-ny.e.e YIRS cﬂy i ZupCode ...............................
221 Knox
Houston TX 77007

8 Purpose of expenditura (Sees instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **

tnformation required.) Candidate / Officoholder nama Offios sought Offics hald

Reimb gas/supplies

Date _lrwee name Amount
12/02/2003 William-Paut Thomas {$5)2.55
iavessdares S P lil.p S TR LR LR
5633 Mllart
Houston TX 77021

Purposa of expenditura {See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.} Candldate / Officehalder name Office sought OMce held

Volunteers-food

—_— . L _ — — . ____
Date Payee name Amount
. (%)
1211172003 Russell Walker 350.00
Payee address; City; State; Zip Code
8325 Grady
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Officeholder name Offics arusgit OiMfice hald
payroll
—_— — —_ .. e —
Date Payee name Amount
{8)
12/11/2003 Dolly Himees 165.00
L .. ll;a.);e-ela.d'dréés.; ....... Giw smt E le SSTSOR LR
263% Count Enic Dr
Houston TX 77084
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH °*
information required.) Candidate / Officeholder name OMmce sought Office hald
payroll

Aavised 11/12/189%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION Guibe explains how to complete this form.

1 Total pages report:

1-800-325-8506

5706 W. Ridgecresk

322/341
2 FILER NAME 3 ACCOUNT # (s Commission Gees)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
121112003 Eddie Harvey (1%5.00
. ll;\é;;“a.c;d'rés:s.; ....... C'ty' s‘ate z|p Code ..............................

payroll

Houston TX 77053
8 Purpose of expenditure (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name Offieo sought Oiffics hald
payroll
Date Payee name Amount
)
12/11/2003 Melvin Cavington 185.00
. Paweaddmss S State Zn;: .éwa .......................
7301 Lakewond
Houston TX 77018
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information raquired.) Candidate / Officahctder name Mo sought Office hetd
payroll
e —————— e —————ey
Date Payee name Amount
(&)
12/1172003 Lilia Whitley 145.00
Payaa address; City; State; Zip Code
16306 Hickory Knoll
Houston TX 77059
Purpose of expenditure {Ses instructions regarding type of Complete if diract expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Office aought Otfice held
payroll
— - _ _ S — .
Data Payee name Amount
@)
12111/2003 Ana Mansillas 205.00
Payes address; Gity: State; Zip Code
8213 Cowart
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Cendidata / Officaholder name Office scught Ciffice hald

Rovisad 1111211000



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ~ SCHEDULE F
The b . 1 Total pages report
he keTRucTION GuiDE explains how to complete this form 323/341
2 FILER NAME 1 ACCOUNT #  (Ethies Commission fiers)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
€3]
12/11/2003 Porfirio Jhuanna 120.00
.6. -ﬁés;els.a‘d‘d} .;.s's'; ....... C|ty Stale “Zi;: Code ..............................

5803 Glenmount

Houston TX 77081

8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Gancddatg / OMcehalder names Moy soughl ffice ekl
payroll
Date Payee name Amount
£]
12/11/2003 John McRae 190.00
‘e .léa'y‘s-a .a'd'd.rés.s.; ....... cuy sm e.:. le coue ..............................
16606 Barcelona
Friendswood TX 77546
Purpose of expenditure (See Instructions regarding type of Complete If direct expendIture to benefit C/OH **
Information required.) Candidata / Officehoider name Ofice aought Offica held
payroll
— — — —
Data Payee name Amount
%)
12/05/2003 Carolyn Scott 70.00
Payes address; Clty; State; Zip Code
1503 Winterbay
Houston TX 77088
Purpose of expendlture (See instructions regarding type of Comptete If direct expenditure to beneflt C/OH *°
Information required.) Condidate / Officoholder name Offico ssught Diffing hald
Payroll
— — —
Date Payee name r Amount
3]
12/10/2003 Helen Hwabuoku 500.00
. Payee 'a.d.d'rés.s;; ....... G"y State 'illp cwe ............................
14131 Bamington Drive
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Officehoider name Office scught Office hetd

Election Day Expenses

Revised 1112/1990



Texas Ethics Commission P.O.Box 12070

Austin,_Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GUiDE explains how to completa this form.

1 Total pages report:

3241341
2 FILER NAME 3 ACCOUNT # (enica Gommission Ben)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amount
$
12/11/2003 Regina Sauls (4())0_50
| 6 Pay“ 'a.d.d.rés's.; ....... C|ty, smte' Z|p 'ééd.e ...............................
2605 Lucinda Street
Houston TX 77004

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Community Expenses

information required.) Candidate / Officoholder name Office mought Offica hald
Canvassers-Hourly
Date Fayee name — - Amount
3]
12/11/2003 Daniel Saenz 82.19
.. .';;);O;.E.Jd;;s.;: ....... clvsme leCoda ..............................
2801 Broadmead
Apt. 510
Houston TX 77025
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candldste / Officehclder name Office sought Offica hatd
Net payroll
—n— e
Date Payee name Amount
£3]
121712003 Charter Allied, Inc. B75.00
Payee address; City; Stale; Zip Code
P.O. Box 41173
Houston TX 77254
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholdar name Office souaht Offica held
Election Day Expenses
s — e ———— e —————— —— ——re
Date Payee name Amount
()
12/09/2003 Thelma Scott 500.00
Payco addresa.; o City; State; Zip Code
14101 Rio Bonito
Houston TX 77083-1584
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to bensefit C/OH °*
informaticn requirad.) Candidate / Officeholder name Office sought Office hekl

Revised 11/12/1009



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRucTion Guine explains how to complete this form.

1 Total pages report:

11027 Spottswocd

Houston TX 77086

325/341
2 FILER MAME ‘ 3 AGCOUNT # (€t Gommission tlers)
Mr. William H. White C00000000
4  Dals 5 Payee name 7 Amount
12/11/2003 Michael Roberts ?%0.00
. Payee . d.d.re's.s.; ....... City, . state anCoda ..............................

8 Purpose of expenditure (See instructions regarding type of
Information required.)

9  Compiete if direct expenditure to benefit C/OH °*

Candidats / Officaholdor name Office sought Ofice heid

payroll
Date Payee name Amount
%
121122003 Louise Van Vieck 1500.00
.. Payee ‘ﬂ-dd.réés.; ....... c“y’ sme le S SRR AR
4000 Essex Lane
#7105
Houston TX 77027
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benafit C/OH =*
information required.) Candldate / Officeholder name Offlca sought Office held
Payroll
A — .. —
Date Payee name Amount
€3]
12/41/2003 Mary Simmons 165.00
Payee address; City; State; Zip Code
8922 Heatherside
Houston TX 77016
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officaholder nama Offica sought Qffice held

payroll

payroll
S #@
Date Payee name Amount
%)
12/11/2003 Juana Washington 350.00
" Payee acaress; iy, St Zpoeds T

7434 Bigwood

Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office Bought Ofce held

Revised 11/12/1989



Texas Ethics Commissgion P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-32_5-8506
POLITICAL EXPENDITURES - SCHEDULE F
The Insmum Guipe explains how to complete this form. 1 g’;‘; l%"z raport
2 FILER NAME . 3 ACCOLUINT # (Ethics Commission thers)
Mr. William H. White 00000000
4 Date § Payee name 7 Amount
12/11/2002 Billie Broussard (1$-);5‘00
. .I;'aly.e.e.a.d.d.rés.s‘; ....... Caty Stabe le Coge e
9310 Sharbourne
Houston TX 77016

8 Purpose of expenditure (See instructions regerding type of 9 Complele if direct expenditure to benefit C/OR **
infermation requirad.} Candidate / Officeholder neme Oifice sought Otfice boid
payroll

Date Payee name Amount
¥
12/11/2003 Deana Young 62.81
- .I;a.y-e.e.a.cl.ulrésls.; ....... Clty' s:ane .ii]: ‘C't;d-e ..............................
1516 Prince
Houston TX 77008
Purpose of expenditure {See Instructions regarding type of Complete If direct expenditure to benafit C/OH -*
information required.). Candidate / Officeholder name Office sought Office held
Net payroll
. ——
Date Payee name Amount
)
1211142003 Dante Nickerson 185.00
Payee address; City; State; Zip Code
7722 Caddo
Houston TX 77016 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information roquired.) Candigats / Officehclder narme Office sought Dffics hald
payroll
e —  ______
Date Payee name Amount
6]
127112003 Samuel J. West | 185.00
o Payea .a.u.a.rés's.; ....... Clty sme .il.p code ......................
8309 Sherbourne
Houston TX 77016
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office hski
payroll

Reviesd 111211989



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GUIDE explains how to complete this form. ‘ 1 g‘;‘;’ I‘é":;a report:
2 FILER NAME 3 ACCOUINT # (Ethics Canmission bers)
Mr.  William H. White 00000000
4 Date § Payee name . 7 Amount
1211172003 Krystal Ross (1%5_00
o Payeeaddress, ....... c"y' State, lecoc's ...............................

801 N Post Oak Rd

Houston TX 77024

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Gandidate / Offigeholder name Officy suuy Offiua helg
payroll
Date Payee name Amount
($)
12/08/2003 Linda Gamble 762.06

Payee address; City; State; Zip Gode
1306 Homer
Houston TX 77040

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
Net payroll
Date Payee name Amount
¢3]
1211/2003 Shamiah Booker 185.00
Payee address; City; State; Zip Code
8306 Darlington
Houston TX 77028

Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
Information required.) Candidats | Officeheldar nama OfMce eought OMies hald
payroll
e _ ___
Date Payee name Amount
®
12/11/2003 Byron Freeman 164.00

Payes sddress; City; State; Zip Code

1810 Hollyoek Dr

Houston TX 77084.7504
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
payroll

Revlsed 111211889



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

(512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The In G alns how t lete this form. 1 Total pages report:
STRUCTION Guine explalns how to comp s form 328/341
2 FILER NAME 3 ACCOUNT # (Ethica Canmission lers}
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
$)
12/11/2003 Keshia Vaughn 210.00
.6 Payee.a.dd.réss; ....... Clty. State 'iii: .6c;d‘e ..............................
2020 Shadowbriar Dr
Houston TX 77082

8 Purpose of expenditure (Ses instructions regarding type of
Information required.)

9  Completg if direct expenditure to benefit C/OH **

Candidate / OMicenholaer name

Qmco sought Qttice nely

payroll
Date Payee name
12/11/2003 Vanessa Ulloa

101 E. Edgebrook
Apt 3107
Houston TX 77034

.....................................................................

Payse address; City; State; Zip Code

Amount
(€3]
90.00

Purpose of expenditure (See instructions regarding type of

Complete If direct expenditure to benefit C/OH =+

2811 Pina Shoras

Houston TX 77346

Information required.) Cendidata / Officehcider name Ofica sought Offica held
payroll
—_ _— . - —__
Date Payee name Amount
€]
12/11/2003 Sarah Knowles 404.00
.. ‘I;a.y'a.e.a.d.d.rés.s'; ....... City. Stat ‘;;. . 'Zi.p c::de ..............................

Purpose of expenditure (See instructions regarding type of

Complate if direct expenditure to benefit C/OH **

Houston TX 77018

Information requived.) Gandldete / Officeholder namo OMeo aought Offics hold
payrol
—
Date Payee name Amount
&)
12/11/2003 Marilyn Presley 165.00
. .F.'E.“;e.e -a'éd.rais‘s.; ....... C|ty S!me Z‘p lag T
7426 Parker

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

payroll

Complete if dirsct expenditure to benefit C/OH **

Candidate / Officeholder name

Office sought Cffice hetd

Revised 11/12/1889



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

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTION GuiDE explaing how to complete this form,

Total pages report:

6301 Almeda Road

Houston TX 77021

329/341
2 FILER NAME ACCOUNT # (Etnics Commiasion flars)
Mr. William H. White 00000000
4 Date § Payea name 7 Amount
12/01/2003 Mirko Pefaure (2%5_12
A 'F"a.y'e‘a S ss ....... Cuty State le Cla

8 Purpose of expenditure (See Instructions regarding type of
Information required.)

9 Complete if direct expenditure to benefit COH °*

Payee address; City; State; Zip Code
3011 A. Peach Hollow

Pearland TX 77584

Candidate / Officeholder name GRice sougm omea nex
Reimb fisld expenses
—————
Date Payee name Amount
%
12/12/2003 Sharon Haley 2500.00

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

Complete if diract expenditure to bensfit C/OH =+
Candidate / Officehclder name

Payroll
E— — —
Date Fayee name
12/11/2003 Dewayne Wade

Payeo address; Clty; State; Zip Code
9310 Sherbourne

Houston TX 77016

.....................................................................

Office aought Office hald
Amount
®
210.00

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

Complete If direct expenditure to benefit C/OH **

Cundidala / Officeholder nams

OMhco eaupht Offico hald

payroll
— — . _
Date Payee name Amount
&
12/11/2003 Devon Wade 350.00
.. 'I':'aiéée.a-d-drés's.; ....... c;ty, Stat e-:. le Code ..............................

9310 Sherboume

Houston TX 77016

Purpose of expenditure (See Instructions regarding type of
Information required.)

payroll

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

Office sought Offica held

Revised 111211908



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G fains how t lete this form. 1 Total pagea report:
e [NsTRUCTION GuiDE explains how to compie S TOrm 330’341
2 FILER NAME 3 ACCOUNT # (€tic Gammiasian Bars)
Mr. Willam H. White 00000000
4 Date 5 Payee name 7 Amount
‘ (%)
12/11/2003 Tomei McCallister 185.00
5 Pa;;a'e i;dd.re's s.s.; ....... Cll'y Sme . Z;.p -ér;cie ...................
7444 Cabot
Houston TX 770168
8 Purpose of expenditure (See Instructlons regarding type of 9 Complets If direct expenditure to benefit C/OH °*
information required.) Candidata / Oficehalder name Ofco sought OfMcs hald
payrell
——— —
Date Payee name Amount
)]
12/19/2003 Doug Peterson 06,38
. .15'9.3;9.9 . a.d.d.rés-s.; ....... Clty ;. state ap -éc;cl.e ...............................
2118 Cherry Tree Ridge Lane
Houston TX 77062
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehclder name Office sought Office hald
Block walk expenses
e — —
Date Payee name Amount
€3]
12/11/2003 Peariie Jackson 165.00
. Payeoaddrass, ....... Clty State . le Code ........................
2408 Lefingwsll
Houston TX 77026
Purpose of expenditure {See instructions ragerding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Cendidoto / Officahelder name Offica sought Ofice held
payroll
— — -
Date Payee name Amount
: £3]
12/11/2003 LeToya Johnson 185.00
.. .Ig'ég;ele. a.cid-rés-s.; ....... Cny Sm é;' le .éc.m.a ...............................
10334 Woodwick
Houston TX 77018
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
informatten required.) Candidate / Officaholder name Office sought Offica hekd
payroll

RAsvised 11/12/1008



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to late this form. 1 Total pages report:
8 N GuDE explains how to comple arm 331/341
2 FILER NAME 4 ACCOUNT # (Ethcs Canmiadon flerw}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
($)
12/11/2003 Jeana Gee 165.00
6 Payee address; City; State; Zi-p'c-:ode
7413 West Knoll
Houston TX 77028
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information required.) Gandigate / Omcencigar name Ofhce sought Offlos hold
payroll
_—
Date Payee name Amount
®
12/11/2003 Demina Nickerson 268.40
e 'lsa'y:e.e o é:;s': ....... Clty Stata, le 'é(;cl-e ...............................
56830 Southtown
Houston TX 77033 .
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name OMmce sought Offica heid
Net payroll
— - —_ e — — -
Date Payee name Amount
(5]
12/11/2003 Clayton Stubbfiel 165.00
Payee address; City; State; Zip Cc;cie o
4208 18th St
Houston TX 77029
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Dfflcoholder name OMce sought Offic hald
payroll
— —
Date Payee name Amount
53]
12/11/2003 Miriam Khalifa 165.00
L .. .iaa.ﬁe.e'a'd.d'rés's‘; ....... Clty. State z:pcoue ...............................
10659 Memorisi Drive
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officehalder neme Offica sought Offica hald
payroll

Revised 1111211999



Texas Ethics Commission P.0.Box 12070 ' Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InaTRucTion GuiDe explains how to compiete this form. 1 Total pages report:

3321341
2 FILER NAME 3 ACCOUNT # (Fhics Cammiasion Hers)
Mr. William H. White CO00000000
4  Date 5 Payee name 7 Amount
(%)
12/06/2003 Rives Carlberg L.P. 2842 64
.6. -I;a-y-'e-a‘add.r;s.s.: ....... Clnlr;. State le é:;de ..............................
2600 Posi Oak Blvd.
Suite 2400
Housten TX 77056
8 Purpose of expenditura (See Instructions regarding typse of 9 Complets if direct expenditure to banefit C/OH "*
information required.) Cendidate / Officehcider name Ofiice sought Ofcs hinid
Election night party supplies
e —— e —— :
Date Payee name Amount
£3)]
12/11/2003 Bryan Peter 458.00
. Payoe ‘a;dd-rés-s-; ....... Clty" Stale, Zip g
1930 Windy Green Drive
Kingwood TX 77345
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candldate / Officehcidar name Offica sought Office held
payrall
@
Date Payee name Amount
t3]
12/11/2002 Rachel Henderson 185.00
. .F"a-y.ee a.d.d-rés.s.; ...... City Stata lecma ..............................
8327 Rinn
Houston TX 77078
Purposs of expandlture (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate | Qfficaholder nama Otfice sought Offive hald
payroll
————
Date Payee name Amount
%)
12/15/2003 Roy Orta, Jr. 82.50
.. .ﬁéyeé . éfj-dErés-s‘; ....... Clty i e Zip Cade ..............................
815 Joyce
Houston TX 77009
Purpose of expenditure (See instructions ragarding type of Complets If direct expenditure to benefit C/OH **
Information required.) Candidate / Officehalder narme Office sought Offica held

Reimh for supplies/food

Rovised 1171211800



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 fains how t his form. 1 Total pages roport:
0 ucTion Guine explains how to complete this form. 3331341
2 FILER NAME 2 ACCOUNT # (Ethica Cammiasion flws)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
{$)
121122003 Complete Solutions 2500.00
. 5 Payes adrss .. Crty ”Sl-a'te; 70 c:o.d.e ......................
PO Row 4348
Oept. 632
Houston TX 77210
8 Purpose of expenditure (See Instructions regarding typs of Complete if direct expenditure to benefit C/CH **
informaton required:) Cundidate { Officgholder nams Office acught GMcs hold
Database expenses
e ———————————————————————
Date Payee name Amount
(53]
12M10/2003 Robert |saac 700.00
. 'I;B's;e'e‘a-d‘d-rés.s.; ....... cuy :. S” e.;. .iill.) Coda ..............................
3145 Wind Chase
Houston TX 77082
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH »* .
Information required.) Candidate  QOfficeholder name Offica sought Ofice held
Election Day Expenses
— . ____ — —
Date Payee name Amount
(%
12/15/2003 Richard Lapin 1603.46
Payee a'd'dress: T élty: State; Zi.p.éc;de ........
2000 Baghy
#5401
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offiea sought Offica hald

5022 Sarta Willow

Houston TX 77035

Net payroll
— .
Date Payee name
12/11/2003 Nolan Davis
" 'Payee address; Gry, stae; zip Gode

Amount
(5
200.00

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

payroll

Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office saught Office held

Reviged 11/12/1689



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

POLITICAL EXPENDITURES

SCHEDULE F

Net payroll

The eTRUCTION GuiDE explains how to complete this form. 1 Totai pages report:
ploin plote THle Torm 334/341
2 FILER NAME 3 ACCOUNT # (Etic Commissien flars)
Mr. William H. White €00g00000
4 Date 5 Payee name 7 Amount
. 3)
1211112003 Mikia Denton 165.00
6 Payee address; City; State; Zip Code
5022 8 Willow
Houston TX 77035
8 Purpose of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/CH **
information required,) Candig¢ate { Officeholder neme Offica sought Offica hold
payroll
Date Payee name Amount
£
12/11/2003 Caraly Thompson 541.25
. Payea .a.cl.d.rés-s-; ....... Crry stata .il.p SS7 0L
2001 Merworth
#122
HMouston TX 77025 ‘
Purpose of expendiiure (See instructions regarding type of Complets if direct expenditure to benefit C/OH ** .
Information required.) Candidata / Officeholder name Office sought Office held
Net payroll
— — ——_
Date Payee name Amount
%)
12/01/2003 Info Vine Inc. 7080.49
Payee address; Gi-t);;- State; Zlp Code
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information raquired.) Candidate ! Officeholdar nama Orffies mought Office hetd
11/28 GOP Letter
— — @
Date Payee name Amount
£)]
12/11/2003 Grace Haywood 350.83
.. .l;alg;e'ela.d'd.rés';‘ e Clty sme ﬂpcoae ..............................
7501 Weyburn
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to benefit C/OH **
Information required.) Candidate / Qfficenclder name Ofice sought Citice held

Revised 1171211899



Texas Ethics Commission P.O.Box 12070 _  Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G lains haw t lete this form. Tatal pages raport:

nsTRUcTION GuIDE explains how to complete s form, 335/341

2 FILER NAME 3 ACCOUNT # (i commission iar)
Mr. Willlam H. White C00000000

4 Date 5 Payee name T - Amount

(%)
12/31/2003 Michael Mcore 3329.75
x .F.'a.ly.e.e .a'd'd}és'sl; ....... Clty, Stale leCode ...............................

2110 Baldwin #2118

Houston TX 77002

8 Pumosa of expenditura (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidete / Officeholder name Ofiica sought Office held
Net payroll
e ——— e ———
‘ Date Fayee hame Amount -
(%)
12M11/2003 Aliiance Payroll Service 290.28
.. ‘F-'y-e-e . a-d.d.ré s.s': ....... Clty Stata pr 'éo.d'e ...............................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Information required.) Candidate / Officeholder name Offica sought Office held
FICA/Taxes
— . ———. S ——————y YT
Date Payee name Amount
[+1]
1211712003 Joseph Trent Siff 18.50
Payee address; Chlty; St-ate; Zip Coda
1904 Blssonnet
Houston TX 77005-1845
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
inforration required.) Candidate / Omicenolder name omoe sought Offics livid
Lunch meeting reimb.
e —
Date Payee name Amount
£3]
12/11/2003 Ariel Alexander 185.00
- Payee .a-d.d-re-is-s': ....... Glty State Zip Code ..............................
7524 Peachtree
Houston TX 77015
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Cfficeholder name Offica sought Office held
payroll

Revisad 1171211098




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711.2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUcTION GuiDE explaing how to complete this form.

1 Total pages report:

8825 Bertwood

Houston TX 77016

336/341
2 FILER NAME 3 ACCOUNT # (Erios Commissiontiars)
Mr. William H. White C00000000
4 Date & Payes name 7 Amount
12/11/2003 Clifford Lott El%S.OO
.6. ll;a.);e'e addm s.s.: ....... City State Zip Gode ..............................

8 Purpose of expenditure (Sae instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officaholder name Office sought Otfios heid
payroll
e ———————————————— — — —
Date Peayee name Amount
3]
12/1172003 Ricardo Crisanto 90.00
Savee addn;a:s'; ....... Clty' State le Code ..............................
7003 Bissonnet #1107
Houston TX 77074
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to beneflt C/OH =+
Information required.) Candidate / Officeholder name Office scught Office hald
payroll
Date Payee name Amount
(%)
12/11/2003 Datavia Young 165.00
Payee address; Clity; State; Zip Cade
7825 Dewitt
Houston TX 77028
Purpoee of expenditure (Ses instructions ragarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidste { Officeholder name Offica sought GRice ek
payroll
Date Payee name Amount
(3}
12/11/2003 Sundra Mitchell 185.00
Payeeaddress, ....... City smle th Code ..............................
4823 Anice
Houston TX 77039
Purpose of expenditure (See instructions regarding typa of Compiete If direct expenditure to benefit C/OH **
information required.) Candidats / Officehoider nama Office sought Offics haid
payroll

Revised 111121800



£.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. 1 Total pages report:
The InstrucTion Guipe explains how to complete this form. 3371341
2 FILER NAME 3 ACCOUNT # (Fuics Commimion fisr)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(5)
1272312003 Andrea Young 1050
.6. Payeo addfess ....... CIty S\ate le COde ...............................
5500 Sampson St
Suite 2309
Houston TX 77004

8 Purpuse of expenditure {Ses instructions regarding type of
information required.)

Relmb-Community Expenses/supplies

9  Complete if direct expenditure to benefit C/OH **

Candldate / Officaholder name Oiffica sought Office hetd

————————

R B
Date Payee name : Amount
6]
12/11/2003 Jesse Goins 175.74
Payese address; Cl.lg-(;- State, ZipCode .............................
1126 Weaver Street
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.} Gandidate / Officeholder name Office sought Office held

Direct mail

Net payroll
ﬁ#
Date Payge name Amount
(8)
1211212003 Butrum & Associates 12500.00
Payes address; Clty; State; Zip Code '
952 Echo Lane
Sulte 350
Houston TX 77024
Purpose of expanditura (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidsle / Officehoider name Offios sought umca new
Consulting
ﬂ
Date Payee name Amount
3]
12/02/2003 Allyn & Company 26303.41
.. 'F.'a-yae addree;s: . Cuty State ;. leCode ..............................
3232 Mckinney Avenue
Suite 660
Dallas TX 75204
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
Information required.) Candidete / Officeholder name Office sought Office held

Revised 11/12/1808



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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTIoN GuiDE explains how to complete this form. 1 Total pages report:
P P 338/341
2 FILER NAME 3 ACCOUNT # (i Commission Slersh
Mr. William H. White 00000000
4  Date 5§ Payee name 7 Amount
4]
12/12/2003 Richard Lapin 1940.21
6 Payee address; éily; State; ' iip Cod.e. ..........
2000 Bagby
#5401
Houston TX 77002
8 Purpoos of expenditure (See instructions regarding type of 9  Complate if direct expenditure to benefit C/OH **
information required.) Candidate { Officaholder nama Offica sought Ttiics neio
Net payroll
e —————————————————————————— _ I —
Date Payae name Amount
ity
12/30/2003 The Archer Nathan Group £000.00
.. .I;E-n;;e.e-éd'dro;s'é ....... Cltr Sm e.;. ld.’_ib.éc'nd'e ...............................
The Scarbrough Bullding
101 West 6th Street
Austin TX 78701
Purpose of expenditure (Sege instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder neme Offica sought Offica hald
Coneulting
ﬁ#g
Date - Payea name Amount
' )
12/05/2003 Andrea Greer 312.83
-Pay'a.e address; ) Clty'.' “State: Zip-cbcie. ---------
606 Highland
Houston TX 77008
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH .
Information required.) Candidals / Officeholder name OfMice sought Offica hald
Electlon night party-reimb supplies
##
Date Payee name Amount
£3]
11/29/2003 Rusk Athletic Club . 190.00
. Payee . a—d-d—rés-s-; ....... Clt)r State le Code ..............................
256 N. Sam Pkwy.
Sulte 29
Houston TX 77060
Purpose of expendliure (See instructions regarding type of Complete If direct expenditure to benstit CIOH **
information required.) Candidate / Officeholder name Office sowght Cffice hakd
Community Expenses

Ravised 11/12/1899



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The MsTRUCTION G xplains how to complete this form. 1 Total pages report:

sTRUCTION GuIDE explains comple s form 3301341
2 FILER NAME 3 ACCOUNT # Fhles Cammimion Bars}
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
(%)
12/41/2003 Sam Huston 190.00
.G. Pal;;e'e 'a;d-dres.s; ...... Clln.n. State, le Code ..............................
379 Richvale Lane
Webster TX 66589
8 Purpuse of expenditure (Soe inetructions ragarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought omze neio
payroll
Date Payee name = Amount
%
121 1!2003 Anthony Southern 1 65.00
.. Payaeeddress ....... Cnty state le Code ..............................
5310 Jorns
Houston TX 77045 )
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
informaltion required.) Candidate / Officaholder name Office sought Offica held
payroll .
Date Payes name Amount
($)
12/10/2003 William-Paul Thomas 1039.60
.. .I;);e.e-a.cid'rés.s.: ...... Csty state le Cude ..............................
5633 Milart
Houston TX 77021
Purpuse of expenditure (Soe instructions regarding type of Complete if direct expenditure to benefit G/OH °°
information required.) Candidate / Officeholder name Cffice sought Ofco held
Community Expenses-reimb GOTV
Date Payee name Amount
(%)
12/11/2003 Christen Smith 185.00
.. .I;a'];e.e-a.d-d.r;s.s.; ....... Clty. i é;' le Code ..............................
7519 Brompton St
Houston TX 77025
Purposs of expenditure (See Instructions regarding type of Complete if direct expenditure to penefit C/OH **
Information required.) Cendidate / Qfficeholder name Office sought Office held
payroll

Revised 11/12/1889



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Tolal pages repont:

340/341
2 FILER NAME 3 ACCOUNT # (thics Commimion Bars)
Mr. William H. White C00000000
4  Date 5 Payse namoe 7 Amount
' ()
12/11/2003 Eduardo Montano 185.00
.6. -F.'ayae a.d.d.ress; ...... Cny, Slal e-;. er .éc;d-e ...............................
7226 €1 Paso
Houston TX 77020
8 Pumpose of expenditure (See instructions regarding typs of 9 Complete if direct expenditure to benefit C/OH °*
informatlon required.) Candidste / Officeholder name Office sought Cffica haid
payroll
— e
Date Payee nama Amount
6]
12/06/2003 LSG Strategies Services Corp. 5438.08
.. Payee la.dld.r;s.s'; ....... City Suts, Z:p Cnde ..............................
d/b/a LSG Strategles
2120 L Strest NW
Washington DC 20037
Purpose of expenditure (See Instructions regarding typs of Complete if direct expenditure to benefit C/OH -*
information required.) Candidate / Officeholder name Office sought Office hakd
Phones
e — e —— —__
Date Payee name Amount
(5)
12/11/2003 Carmen Martinez 170.80
Pyse ad&ré;s'; ....... City Stata, Zip 'c:,:;de ...............................
7827 West Drook Bridge Dr.
Houston TX 77041
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidate / Ofticenciger name Omea sougm Otca ekl
Net payroll
| ——
Date Payee name Amount
{$)
12/11/2003 Willie Greer 165.00
.. Pyaa -a.dd}ésls.; ....... Clty. Sl:at e':. Zip 'c.‘.c-»d'e ...............................
13635 Butterfly Ln
Houston TX 77079
Pumpose of expenditure {See Instructions regarding type of Complate If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Offica haid

information required.)
payrcil

Revised 11/12/1980




Texas Ethics Commission __P.0.Box 12070 __Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GUIDE explains how to compiete this form.

1 Total pages report:

6 Payee address;
8142 Herschelwood St

Houston TX 77033-3010

3417341
2 FILER NAME 3 ACCOUNT # ®vice commiaston iere)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
12/11/2003 Lashonda Rabotte %g_og

B Pumose of expenditure (See Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH **

Payee address;
9211 Dulciner

Houston TX 77081

Information reguired.) Candidate / Officeholder name Office sought Office held
payroll
Date Paysa name Amount
($)
12/08/2003 K-Ree Advisors 8251.00

City; State; Zip Code

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

Field consulting and blockwalking

Complete If direct expenditure to benefit C/OH "=
Dfiice sought Office held

Candidate / Officaholder name

8110 Stony Dell Gt

Houston TX 77061

Date Payee name Amount
%)
12/11/2003 LeAndre Prince 170.00
F'ayee'a.d'dres..s-: ) City; étate;. . ii.p-ér;cia ............
504 Sage
Houston TX 77547
Purpose of expenditure (Sea Instructions regarding type of Complete if direct expenditure to banefit C/OH **
Information required.) Candidata ! Officeholder name Offtca sought Office hetd
payroll
Date Payee name Amount
%
12/11/2003 Bessie Dean 200.00

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions ragarding type of
informatien required.)

payroll

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

Revisad 11/12/1900




