Tex@s Ethics Commission

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

(512) 453-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoveR SHEeT PG 1

1 ACCOUNT#

2 Totel pages filad:

l N~

The C/OH InstRucTion Buipe explains how to complete (Elhics Commission filerz)
this form.
13 CANDIDATE/ e /MRS /MR FIRST ) - M
OFFICEHOLDER \}\j \ H_
NAME ~ “—M '

" NICKNAME ' ‘ T suREx

2.1\ \/\J\ru e

OFFICE USE ONLY

4 Dete Receivad

4 CANDIDATE/

ADDREBS /PO BOX; APT I SUNTE ¥ CITY; STATE, ZIP CODE

OFFICEHOLDER ) .
MAILING Fos W, pas+ D“—K La..v\-c_
ADDRESS e 2Se
[[] Chengeof Address weten , —1_. S -1 .-’0,1-5_}
§ CANDIDATE/ ARE.;\ COOE PHONE NUMBER EXTEMSION
OFFICEHOLDER
PHONE (113} LSY-Apece
& CAMPAIGN ME FLRS MR RRST ' M Date Processed |
TREASURER | 'Mr-ma—“'
NICKNAME LAST SUFFIX
g e S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), AFT / SUITE ¥, CITY; STATE; Z1F COl
TREASURER )
ADDRESS Foo bowl ytaal N b Soes ].;,, 1;... \ )( ey
ir or
18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (TM3) 22.—49999
8 REPORTTYPE .
15th day afler campaign treasurer
D Jaruery 16 1:[ 30th day bafore alection D Runaft 1'_-_1 e i ot
g Juy 16 {7] et day betore slection [] Exceedecssooumt [ Finelreport atach TOH - FR)
110 PERICD Month = Year Menth Day. Yeer
COVERED THROUGH
} /'z.oob-l~ La/Bc/':?_ooL_)
1 ELECTION Elﬁ"-"T'W DATE ELECTION TYPE
Month Year
12/ {p /2003 {1 romary [ munee 7] coneru ] spedat
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (Hinewn)
M aao‘vr‘ C. 'L.‘ D uS‘\'D ‘ .
14 NOTICE A
OF DIRECT = Direct campalun axpenﬂllurea are campaign expondltures made by others without the u_mdldates prior consent or approval.
CAMPAIGN Candicales are required to discloas this Informallr:m only if Ihey receive notificetion of the direct campaign expenditure. =
EXPENDITURE : :
BY OTHER Name
HWNDIVIDUALS

O additional pages

Address /PO Box,  ApL /Suite ¥,  Cly; State;  Zip Gode

GO TO PAGE 2

/@ PAMed on recycied puper

Revised 11708/2003.°




Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8505
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

16 C/OH NAME ’ 46 ACCOUNT # (Ethica Commission Movs)

17 NOTICE «« This box ie for notice of politicel expanditures by polilical commitiees to support the candidate / officehcider. These expencitiines
FROM may have been made withou! the candidate’s or officehaltier's knowledge or conseni. Gandidatos ard officohaldors are required to report
POLITICAL this informaticn only.if they receive notice of such expenditures, +
COMMITTEE(S)

GOMMITTEE NAME
COMMITTEE TYPE
] ceneraL
‘ COMMITTEE ADDRESS
[] srecme

[} asditonal pages COMMITTEE CAMPAIGN TREASURER NAME

| COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN

SOTALE PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED * | §
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANE) $10vS9 ._}2 53
L / / '
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LEES, UNLESS ITEMIZED
TOTALS : : $

4. TOTAL POLITICAL EXPENDITURES

35934.95

l SE&TS&BEUT|ON § ;g%PZORI#mgA;.E%?ggRIBUTIONS MAINTAINED AS OF THE LAST DAY :
| P e 1€.8F
OUTSTANDING V 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l - k
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
1% AFFIDAVIT

| swear, or affim, under penaity of p'erjury. that the accompanying report
is true and correct and includes all Information required 1o be raported by

- 2 LOU{SE VAN VLECK me under Title 15, Election-Gode.
FRTATG

Notary Public, State of Texas -
My Commission Expires
—~. .. June 08, 2005 ¢

o - » ' Sighature of Candidate or Officeholder

AFFIX NOTARY STAMP | SEAL ABOVE |
\ig_.-—. L\r wL« 'Lf , this the /3' = day

te cerlify which, witness my hand and seal of office.

oc A U/l wise o/ ledss  PNotars

Signilure of offloer administering oath Printed name of officer administering oath Tiile of officer adminlsteriilg oath

Sworn to and subscribed @ me, by the said w

&3  Prmea on recyciza puper Revised 11/06/2003




Yexas £thics 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 & 8SPAC)

The WsTruchion Gupe explains how to complete this form.

1 Total pages this report:

k 34230

{2 FILER MAME 3 ACCOUNT #  (Ettice Commission flem)

Mr. Willlam White . COD000000

q Date § Full name of contributor [J out-cf-state PAC(ID# ) |7 Amount of In-kind contribution
The Merchant Law Firm contribution {$) description (if applicable)

8
I
|
I
|
|

Shabih Astam

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

500.00
10 Employer (Oplional)
Full name of contributor ] out-of-state PAC(ID# ' ) Amounl of In-king contribution
. contribution ($) description (if applicable}

02/04/2004 State; Zip Code 1000.00
- Employer {Optional)
e :
Date Full narne of contributor 7] out-of-state PAC(IDY, R Amountof | In-kind contribution
Darmyt Elliott contribution ($) I description (i applicable)
............................ Ve |
02/13/2004 Zip Code 2500.00 |
I
| |
Princlpat accupation (Optional) Employer (Optional)
e ————————— ——__———— ——
Date Full name of contributor [] out-of-state PAC(ID# : ) Amountof | inkind contribution
Drucilla Delay contribution () I description (if applicable)
............................... e ' I
03/27/2004 State; Zip Code 5000.00 I
I
|
Principal occupation (Optional) Employer {Optional)
) Amolnt of In-kind contribution

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

contribution ($} - description {if applicable)

500.00

P, i e — ———— —

Princlpal occlipsm

Employer (Optional)

Revised 12/01/1888




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {51 2)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeDuLE A 1

(FOR FORMS CIOH & SPAC )

The WetAucTion Guioe explains haw to complete this form. 1 Totel pages this report:
4/230
2 FILER NAME 7 ACCOUNT#  (Etis Commission kem)
Mr. Wiliam White C00000000
4  Dae 5 Full name of contributor [ outt-stats PAC(DS, y |7 Amountof |8 In-kind contribution
Robert Allen contribution () | description (if applicable)
- State; Zip-Code 1000.00 |
|
]
10 Employer (Optionat)
Full of notrlhuhr O out-ot-state PAC(IDH ) Tmoum of In-kind contribution
Pamela K. Shindeldecker contribution (§) | description (if applicable)
............................................... |
Zip Code 750000 I
]
Employer {Optional)
———— — = z ]
Eull name of contributor [ out-of-state PAC{IDA ) Amount of Inkind contribution
W. T. Webber, Jr. contribution {$) I description (if applicable)
State; Zip Code 1000.00 =
J
Employer (Optional)
s = e
Full name of contributor {T] cut-of-state PAG(ID#___ ' ) Amountol | Inkind contribution -
Timothy Herbert contribution (§) l description {if applicable)
- Zip Code | 1000.00 ||
]
Employer (Optional)
— e e ——

Date Fult name of contributor ] owt-ot-state PAC(DA, ) Amountof | . In-kind contribution
John R. EMdridge contribution ($) l description (If applicable)
.......... lsmug,z.pcade e 1000.00 !

]
Employer (Optional)

Revisasd 12/01/1089




Texas Ethics Commission

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

16512)463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INaTRUCTION GuiDe explains how to complsta this form, 1 Total pages this report:
5/230 :
2 FILER NAME 1 ACCOUNT#  (Ethics Conmission He}
. Willi
Mr. William White C00000000
4 Date 5 Full name of contribulor T out-of-stets PAC(ICH, ‘ 3|7 Amountof |&  inkind contribution
Richard Leech contribution {$) | description (if applicable)
b Zip-Code 250.00 I
|
|
19 Princlpal occupation 10 Employer (Optional)
— —_— ——_———— — ————————————
Date Full name of contributor L} out-of-stete PAC(ID ) Amount of l Inkind contribution
Charles S. lupe contribution {$) | description (if applicable)
o o FSSARRLLEEELE |

2000.00 |
I

Principal occupation (Optional)

|
Principal occtpeme ] Employer (Optlonal}
Date Full nerne of contributor ] eut-ct-slate PAC(ID#, ) Amount of | Inkind contribution
Ricardo Weitz contribution ($) I description (if applicable)
1000.00 . |
‘ 1
Employer (Optional}
Full name of contributor {7 out-ot-state PAC(IDE ) Amount of In4kind contribution
Charlle Thomas contribution {$) | description (If applicable)
;  Zlp-Code 1000.00 }
I
Employer (Optional)
e = : _ .
Date Full name of contributor L] out-of-state PAC(IDE ) Amountof | in-ind contribution
Imogene S. Papadopouios contribution ($} description (If applicable)
............................................. Sandwiches for volunte -
; State; 2Zip Code 151.53 | ars
l

Employer {Optional)

Revised 120111988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {5121463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The neTrucTioN GupE explains how to complete this form. 1 - Totel pages this report:
£/230
2 FILER NAME 3 ACCOUNT #  (Ethos Commimion fiams)
Mr. Wiliam White C00000000
4 Dete § Full neme of contributor 7] out-ct-state PAC(ID ) |7 Amountof |8  in-kind contribution
Houston Police Officers Union PAC contribution {$) | description (if applicable)
............................................. e I
Zip Coda ~10000.00 |
|
_ J
10 Employer (Oplional)
T ——— — e
Full neme of contributor ] out-ot-state PAC(IDH ) Amountof | Inkind contribution
Limes Jefferson contribution ($) | description {if applicable)
U |
; Zip Code 1000.00 |
I
|
Employer (Optional)

Dete Full name of contributor ] out-of-stets PAC(ID¥, ) Amountof | In-kind-contribution
Walt Grey gontribution ($) ’ description (if applicable)
...................................................... R |

04/04/2004 ; Zip Code 200.00 !
|
|
Principal occupation ) Employer (Optional)
j — e — = —— — |

Date Full name of contributor [ outf-state PAC(ID# } Amountof | Inkind contribution
Joan Schnitzer Levy . contribution ($) | descﬁpiion (if applicable)
....................................................... | ‘

03/12/2004 State; Zip Code 2500.00 |
I
{
Principal occups Optlonal) Employer (Optional)
Date Full neme of ¢ontributor [T out-of-state PAC{IDH ) Amountof | in-Kkind contritition
Cuny G. Roberts contribution {§) I description (if applicable)
.................................................... | ‘
03/12/2004 tate; Zip Code 1000.00 |
|
i
1 Pringipal occupation (Optional) Employer (Optional)
1

Revised 120111909




Texas Ethics Commission

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

{512)463-5800 1-800-3265-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTrucTios GuiDe explains how to complete this form. 1 Total pages this report:
71230
2 FILER NAME 3 ACCOUNT#  (Etis Commission Siem)
‘ Mr. Willlam White C00000000
4  Date § Full name of contributor ] eutot-atate PAGADH )17 Amountof  |B  Inkind contibution
Kathryn N. MoNair contribution ($) | deacrlpﬂon (If applicable)
State; Zip Code 25000 |
I
|
.| 10 €mployer (Optional)
Full name of contributor  {J out-ot-state PAC(ID¥ ) Amount of | Inkind contribution
Osama |. Mikhall contribution ($) l description (if applicable)
.......................................... |
tmte; Zip Code 500.00 '
l
Employer {Optional}

Date Full name of contributor  {] out-ct.state PAC(IDY ) Amount of In-kind contribution
Allen E. Samusls contribution {$) l description (i applicable)
....................................................... I

i Stete; Zip Code 1000.00 |
J
Employer (Optional)

a ——— —— |

Date Full name of contributor 7] out-of-stete PACHIDS ) Amountof | Inkind contribution
Stephen C. Jacobs contribution (§) | description (if applicable)

tate; Zip Code 2000.00 I

|

Employer (Optional)
Full name of contributor ] ouk-of-state PAC(IDA ) Amount of | in-kind contribution
Pauline Higpins contribution ($) ‘ description (if ppllcable)

01/08/2004 : Zip Code 1000.00 |

]
Principal cccupation (Optional)

Employer {Optional)

Revissd 1270171090




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)

] out-chstate PAC(IDH

The iNsTRUCTION GUIE explains how ta complete thls form. 1 Total pages this report:
8/230
2 FILER NAME 3 ACCOUNT#  (Ethis Commission Bws)
Mr. Willam White
C00000000
4 Date § Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof |8  iIn-kind contribution
Sam Douglass contribution ($) I description (if applicable)
02/20/2004 Jute; Zip Code 4000.00 |
I
, ]
9 Principal occupation (Uptional) 10 Employer (Optional)
Full name of contributor [T} oul-of-state PAC{ID# ) Amount of | In-kind contribution
Chris Richardson contribution () I description (i applicable)
f e e e e e s s s e a e ey |
State; Zip Code 5000.00 |
|
Principal occuffSwe) Employer (Optional)
Date Fult name of contributor  [] out-of-state PAC(ID# ) Amount of In-king contribution
The Hawthome Agency contribution {$) | description (if epplicable}
03/05/2004 e, Zip Code 1000.00 |
]
Employer (Optional)
— —
Full name of contributor ) Amount of Inkind contribution

Anthony P. Karam

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

contribution ($) | description (if applicable)

5000.00 :

le; Zip Code
) |
Employer {Optional)
T ——— —~— ——— — e ———————
Date Full name of contributor [ * out-of-stete PAC(IDH ] Amount ot In=kind contribution
Michae! Levy contribution {$) I description (if applicable)
2 oo 26000 |
]
Principal occupation (Optlonal) Employer (Optional)

Revised 120171968




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 1o complete this form,

1 Total pageﬁ thia report:

9230
h
2 FILER NAME 3 ACCOUNT#  (Etios Gommission Bem)
Mr. William White C00000000
14 Dete 5 Full name of contributor [ out-of-state PACKIDW ) |7 Amountof |8  In-kind contribution

Jack 8. Blanton

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

contribution (%) | description (i applicable)

Bruce Baker

03/27/2004 State; Zip Code 2000.00 |
|
1
10 Employer {Optional)
F e — —
Date Full name of contributor L) out-ot-stste PAC(ID: ) Amountof | In-kind contribution
Lee W. Hogan contribution ($) I description {if applicable)
....................................................... |
03/05/2004 Zip Code 2000.00 |
, |
Principal ccc Employer (Optlonal)
- == = e
Full name of contributor T out-of-state PAC(IDi# ) Amount of Inkind contribution
Trini Mendenhall . contribution ($) | description {if applicable}
State; ZipCode 1000.00 |
]
Employer (Optional}
j Full name of contributor  {T] out-of-state PAC{IDH Amount of In-king contribution

contribution ($) I description {if applicable)

1000.00 l

Siate; ZipCode

4 ] |

Employer {Optional}

ey ==
] Full name of contributor ] out-of-state PAC(ID¥ ) Amount of In-kind contribution
’ DonW. Fullen contribution ($) l description (if applicable)
03/12/2004 - Zip Code 1000.00 1

] i

‘Employer {Optional)

Revined 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)

Jamea Cousar

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

The InsTrRucTion Gue explains how to complete this form. A1 Totsl pages this repart:
10/230
2 FILER NAME 2 ACCOUNT E  (Ethics Commission Ren)
, I Wi
Mr. Wiliam White 00000000
4 Date 5 Fuli name of contributor [] cut-of-state PAC{ID# ) Amountof |8  In-ind contribution

7
contribution {$) | description (if applicable)

Toby J. Gilbert

250.00 |
J
10 Employer (Optional)

Full name of contributor {J out-of-state PAC{IDA ) Amaunt of | 4 Inkind u:ulrf\MbultigL 1
James D. McBride i contribution (§) | description (i appicable)
............................................ |

State; ZIp Code 1000.00 |
|
I £mployer {Optional)
Full neme of contibutor ] oul-cf-stala PACUIDY, ) Amount of In-kind contribution

contribution ($) | description (If applicable}

....................................................... I
ity; State; Zip-Code 250.00 |
I
|
Employer (Optional)
——E ——— — ——— ————
Date Full name of contributor  [] out-cf-gtate PAC(ID# y | ~ Amountof Inkind contribution
Phi“p A. Morabito contribution (S) I dascnptipn (f appilble)
....................................................... |
03/05/2004 Zip Code 1000.00 l
|
Principal occup: Employer (Optionat)
—— — —-——
Date Full name of contributor ] cut-of-state PAC(ID, ) Amourt of In-hind contribution
David Mendoza contribution {$) | description (if applicable)
03/02/2004 70.00 I
|
|

Employer (Optional)

Revised 120111908




—

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 CION & SPAC)
The InsTRUCTION GUIDE explains how to complete thls form. ' 1 Tousl pages this report:
11/230
2 FILER NAME 3 ACCOUNT #  (Ethcs Commission fiars)
Mr. Witiem White ‘ 00000000
14 Date |5 Full name of contributor 0 ocutot-state PAC(ID . y17 Amountof |B in-kind contribution

contribution {$) l description (if applicable)

Margaret A. Justus

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

. State; Zip Code 100.00 |

40 Employer (Optional)

_) Amount of l Inkind tontribution
contribution (§) l description (if applicable)

Full name of contributor
Orval Rhoads,PE,RPLS

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

State; EZip-Code 2000.00 II

O cut-of-etete PACHIDE,

Employer (Optional)
Full name of contrlbutor [ out-ot-stata PAC(IDE, ) Amountof | in-kind contribution
Otis Scott contribution ($} | description (if applicable)
03/12/2004 tate; Zip Code ‘ 100.00 |
]
Employer (Optional)
Full name of contributor {7} oul-of-stste PAC(ID#, ) Amount of | n-kind contribution
David F. Martinez contribution ($) | description (if applicable)
State; Zip Code 500.00 |
]
Employer (Optional)
Full name of contributor [7] cut-of-stata PACUIDH. " 3|  Amountof | In-kind contribution

Raul Yzagulrre contribution ($) l description (if appiicable)

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

Zip Code 100.00 |

|
|

Emgpioyer (Optional)

Revised 1270111988




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 CIOH & SPAC)
The uatrucTion Guine explains how to complete this form. 1 Total pages this report:
12/230
2 FILER NAME 3 ACCOUNT #  [Emics Commizsion Sam)
Mr. William White 00000000
4 Date § Full name of contributor [ out-of-state PAC(ID# y | 7 Amountof |8 Inkind contribulion
contribution ($) | description {if applicable)
State; Zip-Code 2000.00 :
I
I
10 Employer (Opticnal)
— $

Date Full name of contributor [ out-of-atate PAC(IDH ) Amountof | In-kind contribution
Thomas H. Hudson " contribution (3) | description {if applicable)
....................................................... |
. j 250.00 |

I
| y. J
Principal occupies poTE Employer (Optional)
—

Date Full neme of contributor [T cut-o*-atate PAC(ID# ) Amountof | Inkind contribuiion
Gerald M. Brady contribution ($) | description (if appticable)
....................................................... |

03/06/2004 ; Zip-Code 1000.00 |
I
|

Employer {Optional)

e ————
Full name of contributor ] out-of-state PAC(IDH ) Amountof | in-kind -contribution .
Jennifer Sydenham contribution {$) | description (if applicable)

........................................................ I
02/04/2004 ; A ; ZipCode $00.00 I
|
I

Employer (Optional}

m—
Date Fult name of contributor ] cut-of-state PAC(IDR: ) Amountof | In-king contribution
Martin D. O'Malley contribution ($) I description (if applicable)
02/12/2004 , 2ip Code ‘ 100.00 :
[
|
Pringl pal_ occupé

€mployer {Optional)

Revisad 1200111988




—

Austin, Texas 78711-2070

{512)463-5800

‘Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

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

The neTrRucTION GuiDE explains how to complete this form,

1 Totel pages this report:

13/230
2 FILER NAME 3 ACCOUNT #  (Ewos Commission Glan)
Mr. Willam White 00000000

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

Carin Marcy Barth

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

17 Amountof

contrbution (3}

|8  in-kind contribution
| description {If applicable}

I
l

Full name of contributor [ out-cf.atste PAC(ID

Andrew Linbeck

—
Full neme of contributor [ cut-of-state PAC(ID#

Brian Cogbum

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

Principal oec

Full name of contributor [ our-of-state PAC(IDH
Stephanie Tucker

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

tate; Zip Code 1000.00
|
|
10 Employer (Optional)
————_— e ——
Amountal | in-kind contribution
contribution () ] description (if applicable)
State; Zip Code 500.00 l
|
Employer (Optional)
— ArrTo:nl of | in-kind contribution o
contribution () l description (if applicable)’
; Zip Code 1000.00 |
|
|
E£mployer (Oplienal)
Amount of in-kind contribution

contribution ($)

description (if applicable)

. State; Zip Code 1000.00
Empiloyer (Optional)
S — —
Date Full neme of conributor ] out-cl-state PAGUIDF: Arnount of In-kind contribution -
Richard Cortez contribution ($) description (if applicable)
1000.00

E£mployer{Optianal)

Revlged 1Z/01/1008




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1512)463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRucTioN GUIDE explains haw to complete this form. 1 Totel pages this report:
14/230
FILER NAME 3 ACCOUNT #  (Ethis Commission flecz)
Mr. William White
em W 00000000
Date 5 Full name of contributor ] out-of-stete PAC{ID#, ) |7 Amountof |8  inkind contribution
Charles B. Tubbs contribution ($) | description {If applicable}
03/12/2004 tate; Zip Code 1000.00 |
|
9 Principal occup 10 Employer {Optional)
Full name of contributor  []  cut-of-state PAC(IDH } Amount of | in-kind contribution -
Staman Ogilvie contribution {$) I description {if applicable)
0212012004 | ip Code 1000.00 |
l
Principal occupalio Employer (Optional)
—— i —
Date Full name of contributor ] out-of-stete PAC(IDR, ) Amount of | In-kind ontribution
Ralph . O'Connor contribution ($) | description (if applicable)
02/10/2004 Zip Code 1000.00 |
I
|
Employer (Optional)
Date Full name of contributer ] oul-of-;le PAC(ID¥, ) Amount of In-kind contribution
Jerry Hynés contribution ($) | description (if applicable)
..... - I
03/12/2004 tate; Zip Code 300.00 |
] I
Principel occupation (Optional) Employer (Optional)
— ‘
Dale Full name of contributor 7] out-of-state PAG(IDE: ) Amount of In-kind contribution
Zeina Fares ‘ contribution ($) | description {if applicable)
01/22/2004 i Zip Code $000.00 |
|
Principal occupBtion (Optional) Employer (Oplional)

Revissd 12/01/1580




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 IngTRUCTION Guine explains how to complete this form. 1 Total pages this report:
15/230
2 FILER NAME : %  ACCOUNT #  (Ethics Gommeasn fers)
Mr. Wilkam White €00000000
4  Date § Full name of contributor [ out-of-state PAC(IDH: __ 3|7 Amountof |8  inkind contribution
Richard Leibman contribution (8) l description (If applicable)
................................. I
. State; ZipCode 100.00 ‘
|
] |
) 10 Employer (Optional)
Full name of contributor [ out-cf-state PAC(IDH. ) Amount of | In-kind contribution |
Frank Liddel contribution {$) | description (If applicable)
....................................................... N
tate; Zip Code 1000.00 ‘
I
1
Employer (Optional)
ﬁ
Date Full name of contributor O out-of-stats PAC(IDH, } Amount of | In-king contribution
-John Odis Cobb contribution {5) l dascription (if applicable)
.............................................. ‘
02/18/20 te; Zip Code’ 1250.00 |
|
|
Principal occupation (Optional) Employer {Optional)
Full name of contributer ] out-uf-stste PAC(ID# — ) ~ Amountof | In-kind contribution
Richard Hardy contribution (8} | description {if applicable)
............ i
04/04/2004 . State; Zip-Code 1000.00 [
]
Employer (Optional)
A e - =
Dale Full name of contributor [T out-ot-state PAC(DH ) Amountof | In—kind-contribition
Jack Trotier : : contribution (8) ‘ description (if applicable)
I
]
Employer (Optional)

Aavised 12/01/1888




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5600

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Roy Zermenu, Jr.

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

The IsTRucTION GuIE explalns how to complete this form, 1 Total pages this report:
__18/230
2 FILER NAME 3 ACCOUNT #  (Ethic Commission Gers)
r. Willi Whi
Mr.Wiliam White ©00000000
4 ' Dete § Full name of contributor [ out-of-state PAC(ID¥, y |7 Amountof |B  In-kind contribution

contribution ($) I description {if applicable)

03/02/2004 T g State;  Zip Code 100.00
I
— I
Principal occupETPCPHON 10 Employer (Optional)
Date Full name of contributor _EI out-of-slate PAan;t y | Amountet |_ In-kind contribution
| Herb Johnson contribution ($) I description (if applicable)
f e e et e i eieraraa s |
02/04/2004 tate; Zip Code 2500.00 |
|
Employer (Optional}
Date Full name of contributor  {] out-of-state PAC(ID ) Amm o | In-kind contribution
Cuneo,Walkiman & Gilvert,L.L.P. contribution ($) | description (if applicable)
; Zip Code 1000.00 |
) ]
Princlpal aceupt Employer (Optional)
Full name of contributor  {T] out-of-state PAC(ID#, Amount of Inking contribution

Gov. William P. Hobby

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

contribution ($} | description (if applicable)

03/05/2004 Zip Code 1000.00
|
Principal occupation Employer {Optional)
-— — 2
Date Full name of contributor [] out-ofstate PAC(IDH ) Amountof | ineking contribution
Chris K. Wilmot o cantribution ($) I description (if applicable)
02/04/2004 :  Zip Code 2500.00 |
|
Principal oct Employer (Optional)

Revised 120171988




_Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800 4-800-325-8606

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

The InsTRUCTION Guine explaing how to complete this form. 1 Total pages this report:
171230
2 FILER NAME 4 ACCOUNT #  (EticsCommisskin Siers)
r. i hi
Mr. William White 00000000
4 Date § Full name of contributor ] out-of-state PAG{ID# 117 Amountof |B In-kind contribution
Robert T. Kalmbach contribution ($) | description {if applicable)
02/13/2004 § Siate; Zip Code 250.00 |
) L
@  Principal occupsge 10 Employer {Optional)
— e —— e e — —
Date Full name of contibuter T out-of-state PACHD# F Amount of | Inkind contribution
Louis Macey contribution ($) | description {If applicable)
04/04/2004 2500.00 |
|
Employer (Opticnal)
Date Full name of contributer ] out-of-stete PAC(ID#. ) Amount of | In-kind contribution
Mark A. Klein contribution ($) ! description (if applicable)
ity; State; Zip Code 5000.00 {
‘ |
Employer (Optional)
I —
Date Full name of centributor [} aut-of-state PAC(ID# } Amount of In-kind contribution
Diane M. Riley contribution ($) l description (if applicable}
............ |
02/12/2004 State; Zip Code 1000.00 |
|
Principal occupation {Optionel) Employer (Optional}
Date Full name of contributor [ out-ol-state FAC(D# ) Amountof |’ in=kind contribution
02/09/2004 te; Zip Code 5000.00 |
]

Employer (Optional)

Revised 12/01/1858




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)

I
03/05/2004 Zip Code 500.00 |
, 1
Principal occupation (Optional} Employer (Optional}
T = - — e — — -
Date Full name of contributor [] out-of-stete PAC{ID# ) Amount of In-kind contribution

The bieTrucTios Guine explains how to complete this form. 1 Totsl pages this report:
16/230
Z FILER NAME 3 ACCOUNT #  (Ethica Commiasion Siara}
Mr. William Whi
illia hite 00000000
4 Date 5 Full name of contributor {7} out-ot-state PAC(ID? y 17  Amountof { 8  In-kind contribulion
Richard L. Ghambers Jr. contribution ($) l description {if applicable)
02/12/2004 tate; Zip Code 1000.00 I
|
|
1® Prdncipal occupation 10 Employer (Optional)
Full name of contributor ] oul-of-state PAC(ID# ) Amount of Inkind contribution

Russell Hardin, Jr.

contribution ($) { description (if applicable)

Michael G. Grivon

ter

Zip Code

contribution (§) description (if applicable)

|
I
|
2000.00 |
I
]

Employer (Optional)

Full name of contributor  [] out-of-state PAC(ID#
Russell Hardin, Jr.

Amount of | In-kind contribution
contribution ($) ‘ . description (if applicable)

|
500.00 |

02/04/2004 . State; Zip-Code
1
Principal occupstion (Optional) Employer {Optional)
— ——
Date Full name of contributor [} aul-ot-state PAG(IDK___ ) Amount of In-kind contribution
Rolando H. Briones, Jr. contribution {$) | descriplion (if applicable)
02/04/2004 Stete; Zip Lode 2500.00 [
]
Principal occupstion (Optional) Employer (Optional)

Revised 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

{FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InaTRuCTION BUiDE explains how to complete this form. | 1 Totsl pages tivis raport:
18/230
2 FILER NAME 3 ACCOUNT#  (Gthiea Commission Slars)
Mr. William White C00000000
4 Date 5 Fuli name of contributor  {J out-ct-state PAC(ID¥ y |7 Amountof | In-kind contribution
Mark Nitcholas contribution ($) | description (if applicable)
01/08/2004 State; Zip Code £50.00 |
|
|
Principal occupaho 10 Employer (Optional)
Full name of contributor ] out-of-state PAC(ID# — ) Amount of | In-kind contribulion
Dan Duncan contribution ($) I description {if epplicable}
........ |
02/09/2004 tate; Zip Code 5000.00 |
|
Employer {Optionai)
——————
Date Full name of contributor {T] out-of-gtate PAC(ID#, ) Amount of | In=kind contribution
Larry Hunt ‘ contribution {$) I description (if applicable)
03/05/2004 State; Zip Code 2500.00 |
|
Employer (Optional)
——— — e
F Date Full neme of contributor |j out-of-stete PAC(IDH ) Amount of | In-kind contribution
John M. Bonner NI contribution ($) ' descriptlon (If applicable)
tate; Zlp-Code 100.00 :
: ]
Principal occupation Employer (Optional)
Date Full name of contributor {] out-ol-state PAC{IDF, ) Amountof | In-king Gontribution
TREPAC/Texas Association of Realtors PAC contribution (§) description (f applicable)
04/04/2004 |} ate!  Zip Code 5000.00 |
|

Employer (Optional)

Revised 12/01/1988




—

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS schepute A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & BPAC)
The INeTRUCTION GumE explains how to compiete this form. 1 Total pages this report:

20230
12 FILER NAME 3 ACCOUNT# (s Commission San)
Mr. William White ‘ 00000000 -

14 Date § Full name of contributor ] out-ot-state PAC(IDH y |7 Amountof |B In-kind contribution
John Mansour contribution {$) | description (if applicable)
....................................................... I

04/04/2004 ‘ i 250.00 |
' I
|
10 Employer (Optional)
Full name of contributor  [] out-of-stale PAC(ID# ) Amountof | in-kind contribution

Zarine Boyce contribution {$) l description (if applicable}

Zip Code 1000.00 |

02/20/2004

Principal oGeup! Employer (Optional)
T —————— ——
Date Full neme of contributer [0 out-of-state PAC(ID# ) Amountof | in-kind contribution
C. M. Garver contribution ($) I description (if applicable}
02/20/2004 . State; Zip Code 4000.00 |
|
]
Principal occupabon {Op Employer (Oplional)
Full name of contributor  [[] out-of-state PAC{IDH. ] Amountof | In-kind contribution
Roben MeNBir . contribution ($) | description {If applicable)
.............................................. i |
01/20/2004 - State; Zip Code 5000.00 |
l
J‘ Employer (Optional)
o ——— —
Dete Full name of contribulor  {T] out-of-state PAGUOR. i) Amountof | In-kind contribution
Patricia Pinckney contribution ($) | description {if applicatle)
04/04/2004 } Zip Cade 100.00 1
] ]

Principal occupation {Optional) ' Employer {Optional)

Revised 12/01/1996




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 CIOH & SPAC)
The INsTRUCTICN GUIDE explaing how to complete this form. 1 Total pages this report:

21/230

2 FILER NAME 13 ACCOUNT# (Etics Gammizakon Lers)

Mr. Wiliam White 00000000

14 Date § Full neme of contributor [ out-of-state PAC(IDZ } 17 Amountof |8  In-kind contribution
Gan J. Stephens ] contribution ($} | description (if applicabie)

02/13/2004 State; Zip Code 150.00 |

10 Employer (Optional}

e —

Full name of contributor {1 out-of-state PAC{IDH _ ) Amountof | Inkind contribution
Gilbert Russell Ybarra mntﬂbytlon £7] | description (if applicable)

- Siate; Zip Code 5000.00 |
|
Principal occupatiion Employer (Optional)
Date Full name of contributor [ out-of-stale PAC(ID, . ) Amount of | In-kind coniribution
Donald B. Roseman contribution {$) | description (if applicable)
. State; Zip Code . 1000.00 ||
‘ ]
Employer {Optional)
Full name of contributor 7] out-of-state PAC(IDH } Amaunt of l In-kind contribution

Susie Alford contribution ($) | description {if applicable)

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

|
02/20/2004 4 jlate; ZipCode 2000.00 |

‘ p ]
Principal occPED . Employer {Optional)
e = e
_Date Full neme of contributor {7 out-of-state PACIDH ) Amountof | In-king contribution
4D/ PAC coniribution ($) | doscription (If applicable)
03/02/2004 ; 2Zip Code 500.00 ]

|
|

Principal occupation {Optional) Employer (Optionel)

Revised 12/01/1688




Texas Ethics Commission

P.0.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 L/OH & SPAC)

The InsTRUCTION GUIDE 6xplains how to complete this form. 1 Total pages this report:
| 22230
2 FILER NAME 3 ACCOUNT #  (Fthica Commission fiem)
Mr. William White 7 C00000000
4 Date 5 Full name of contributor T} out-of-stale PAC(ID# ) Amountof |8  In-kind contribution

Patrice Barron

7
contribution ($) I description {f applicable)

03/05/2004 Zip Code 25.00
|
; ]
9 10 Employer (Optional}
— z — = == ]
Date Full name of contributor [ out-of-state PAC(ID#, } Amountof | In-kind contribution
James Edmonds contribution :sr) | description (if applicable)
.............................................. |
State; Zip Code 1000.00 l
‘ i
Employer (Optional
Date Full name of contributor [J  cut-of-state PAC(IDH 0 Amountof | In-kind contribution
Ben Guill contribution ($) ‘ description (if applicable)
04/04/2004 State; Zip Code 5000.00 |
|
Employer (Optional
e —— — ————
Date Full name of contributer [ oul-of-state PAC{DH ) Amount of | . In<kind contribution
Samuel Jarrett, Jr. contribution (8) | description (if applicable)
03/12/2004 Zip Code 500.00 |
|
Employer (Optional
——
Date Full name of contributor  {7] out-of-siate PAC{IDH, ) Amount of In-kind contribution
: Emest H. Cockrell contribution ($) | dascﬂptiqn{ll applicable)
02/18/2004 Stale; Elp Code 5000.00 |
|
Employer (Optional)

Revised 12/01/1090




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 IxeTRucTIoN GuioE explains how to complste this form.

1 Totel pages this report:

George R, Fellus

23/230
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Bers)
. jam Whi
Mr. William White 00000000
4 Date 5 Full name of contributor [ out-of-stete PAC{ID¥. ) |7 Amountcf  |E&  In-kind contribulion

contribution ($) | description (il applicable)

; State; 2ip Code 500.00 |
-
1
Principal occuffaud 10 Employer (Optional)

Date Full name of contributor [ eut-of-state PAC(IDY, ) Amountof | In-kind cantribution
Martha Althea Davis contribution ($) l description (if applicabie)
....................................................... |

01/19/2004 ity; State; Zip Code 500.00 |
|
Princlpat oce ng! Employer (Optional)
| ————
Date Full name of contributor ] out-of-state PAC(DH ) Amountof | In-kind contribution
E.P. White contribution ($) | description (if epplicable)
01/19/2004 . State; ZipCode 500.00 |
|
Employer (Optional}

Fult name of contributor ] ocut-of-state PAC(ID¥
Renald Woliver

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

02/09/2004

Amount of | In-kind contribution

contribution ($) | description (if applicable}

£500.00 Il

. State; Zip Code
]
Princlpal occupation (Optlonal Employer (Optional)
Date Full name of contributor L3 out-of-state PAC(ID#, ) Amount of |-_ in=kind contribution
Kenneth L. Brown contribution ($) | description (if applicable)
04/04/2004 Stote; Zip Code 1000.00 |
i

Principal occupation (Cptional)

Employer (Optional)

Asvised 12/01/1088




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 FORMe CIoH & BPACI

The INsTRUCTION GUIDE explaing how to complete this form. 1 Total pages this repert:
24/230
2 FILER NAME 3 ACCOUNTH  (Ethics Commission flar)
, William ite
Mr liam Wh C00000000
4  Date § Full name of contributor ] out-of-state PAC(ID¥: 1 |7 Amountof |8  inkind contribution

Ghris Richardson contribution (3) | cescription (if applicable)

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

- State; Zip Code 1000.00

10 Employer (Optional)

) Amount of
contribution ($)

in-kind contribution

Full name of contributor  [[] out-of-state PAC(ID#:
description (if applicable)

Caroline T. Caskey

I

_ l

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

I‘

i

:  Zip Code 1000.00

Employer (Optional)

In=kind contribution
description (If applicable)

) Amount of
contribution {$}

|

|

........................... |
I

|

|

1000.00

Employer (Optional)

)y | Amountol | In-kind contribution

Fuli name of contributer  {{J  out-of-stete PAC(ID#
contribution (§) l description (if applicable)

James J. Smith, Jr.

; Zip Code 200.00 :
i

Employer {Optional)

— .
Date Fult name of contributor 7] out-of-stale PAC(ID# ) Amountof | In-king ontribution
Tarig M. Shaikh contribution (§) I description (If applicable)

02/04/2004 Stete; Zip Code §000.00 ‘
!

Employer {Cptional)

Revigen 12/01/1888




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 WeTRucTion GUIDE explains how to complete this form, 1 Tote! pages this report:
25/230
2 FILER NAME 3 ACCOUNT# [t Cammission fien)
Mr. Willam White 00000000
14 Date § Full name of contributor [ out-of-state PAC(ID#, y |7 Amount of |8 In-kind contibution
John R. Parien contribution (3) l description (if applicable)
- State; Zlp Code 1000.00 |
|
|
10 Employer (Optional)
Date Full name of contributor L out-of-gtate PAC(IDA ) Amountof | In-kind contribution
Steve Albrlﬁon contribution (§) l description (if applicable)
250.00 ‘
]
Employer (Optional)
—— e — —
Date Full name of contributor L] ou-chstate PAC(IDH, _ ) Amount of In-kind contribution
Eileen J. Lewis : contribution {3} l description (if applicable)
....................... |
100.00 |
|
I
Employer {Optional)
e — —— — ——
Full name of contributor {{] out-of-state PAC(D#. ) Amountof | In-kind conribution
Marion E. Curry contribution {$) I description (if applicable)
........................................................ 1
03/12/20 ; ZipCode 1000.00 |
I
|
Employer (Optional)
- ——
Date Full name of contributor  {TJ out-of-state PAC{IDH ) Amaount of In-kind conribution
James R. Schoelpple contribution {$) | description (if applicable}
1000.00 |
|
Employer (Optional)

Revised t2701/1909




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)

'S5 Full name of contributor [ out-of-state PAC(ID#, )
Robert Duncan .

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

The IneTrRUCTION GuE explains how to complete this form. 1 Total pages this report:
26/230
2 FILER NAME 13 ACCOUNT#  (Etha Commission Sers)
| Mr. Wiliam White 00000000
4 Date 7 Amount of B In-kind contribution

contribution ($) description (if applicable)

2000.00

1 10 Employer (Optional)

Full name of contributor  {J out-of-state PAC(ID#
Robert S. Bickerstaff, Jr.

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

In-kind contribution
description (if applicable)

Amount of
contribution ($)

500.00

Principel ococup

Employer (Cptional)

Full name of contributor  [[] cut-of-state PAC(ID#
Andrew C. Browning

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

Date

In-kind contribution
description (if applicable}

Amount of
contribution ($)

300.00

Employer (Cpticnal)

s ————————————————
—— —— ———————

Full name of contributor 7] out-of-state PAC(ID#

Amountol | in<kind contribution

steven A. Jarvis contribution ($) | description (if applicable)
....................................................... l
tate; Zip Code 1000.00 |
|
Employer (Optional)
—— - —
Date Full name of contributor [ out-of-stete PAC{ICH ) Amountof | In-kind contribution
SBC Texas Employee PAC | contribution {$) ‘ description (if pplicable)
04/04/2004 Btate; Zip Code £000.00 |
|
Principal occupation (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
OTHER THAN PLEDGES OR LOANS

{FOR

SCHEDULE A 1
FORMS CIOH & SPAC)

The INeTRuUCTION GUIDE explains how to complete this form, 1 Total pages this report:
‘ 27/230
2 FILER NAME 3 ACCOUNT #  (Eics Commisaion lars)
Mr. William Whi
I illiam White 00000000
4 Date § Full name of contributor [ out-of-state PAC(IDH, y |7 Amountof |8  In-kind contribution
Cora Sus Mach contribution {$) | description (if applicable)
2000.00 |
: |
10 Employer (Optional)

Date Full name of contributor [ oul-of-stete PAG(IDH ) Amountof | Ining contribution
Joan Baskin . contribution ($) I description (if applicable)
........................................................ |

|
Employer (Optional)
— — ]

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Kyle Frazier contribution (§) I description (if applicable)

100.00 [
» l

Principal occupan “Employer (Optional)

Full name of contributor {7 out-of-stete PAC(ID#- ) Amountof | in-kind contribution
Wayne W. Webber contribution ($) | description {if applicable)

03/05/2004 ; Zip Code 5000.00 |
J

Employer (Optional)

—
Date Full name of contributor [ out-of-atats PAC{IDH y | Amountef | In-kind contribution
Charles Tate contribution ($) | description (If applicable)
02/18/2004 2ip Code 1000.00 |
o |
Principal occupetion {Optional) = Employer (Optional}

Revised 12/01/1898




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 InsTrucTioN GuiDE explaine how to complete this form, . 1 Total pages this report:

28/230
12 FILER NAME 1 T ACCOUNT #  (EDics Conmiasion Slars)
Mr. William White C00000000
14 st 8 Full name of contributor {7 out-of-state PAC(ID# y 17 Amountof |8 Inkind contribution
John Martinez contribution ($) | description (if applicable)
Zip Code §0.00 |
I
, A
Principal occupation (Oplionveat) 10 Employer {Optignal)
. Ful name of contributor 7] out-of-state PAC(ID# ) | Amount of | In-kind centribution
Catherine M. MllIer ) contribution {§) I description {if applicable)
....................................................... |
04/04/2004 s ZipCode 1000.00 |
I
|
Employer (Optlonal)
Date Full name of contributor ] out-of-stete PAG(ID# ) Amount of | In-kind contribution
Tom Amold MD o contribution ($)} I description (if applicable)
................................................. ’ I
02/18/2004 e; ZipCode 1000.00 |
|
Principal occupation (Optlonal) Employer (Optional)

Date Full neme of contributor [ oul-cf-slate PAC(ID# ) Amountof | In-kind contribution
Fulbright & Jaworski,L.L.P. Texas PAC ‘contribution (§) | description (i 2pplicable)
....................................................... '

01/22/12004 le; Zip Code 1000.00 I
|
- I

Principal occupal ) Employer (Optional)

Date Full name of contributor ] out-of-state PAC(ID#, } Amountof | In-kind contribution

Kenneth R. Graham contribution (3) | description (if applicable)
............................................. ' |
03/05/2004 i Zip Code 1000.00 |
I
] |
Principal occupation (Optional) Employer (Optional)

Reviead 12/01/1688




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

{512)463-5600 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GuioE explains how to complete this form.

4  Total pages this report:

] 201230
2 FILER NAME 4 ACCOUNT #  (Eouoa Gommission Slers}
Mr. William White 00000000

7 Amountof |8

4 Date 5 Full name of contributer ] oul-of-state PAG(IDA ) nour in-kind contribution
Timothy A. Surratt contribution (3) | description (if applicable)
03/12/2004 fode . 1000.00 |
|
® Principal occupation (Optional) 10 Employer (Optional)
— e =
Full name of contribuior T} oul-of-stals PAG(IDH, ) Amplof | o In-!drtvid cq;lribul!jo% "
James Glanville contribution ($) | escription {if applicable)
....................................................... |
Zip Code 500.00 |
|
Employer (Opticnal)
Full name of contributor {7 out-of-stele PAC({ID# ) Amount of inkind contribution
Mary Jo Poindexter ’ contribution ($) | description (Wappli@ble)
50.00 |
|
Emplayer (Optional)
Full name of contributor [T out-of-state PAC{DH ) Amount of In-kind m_ntribution
Ray Driver Il contribution ($} l description (if epplicable)
............................................... |
te; Zip Code 1000.00 |
|
Employer (Optional)
Full name of contributor  {7] out-of-state PAC(IDF. _) Amountof | in-kind contribution
Gary A Mabray contribution ($) l description (if applicable)
021212004 .. Zip Code 100.00 l
|

tion (Optional)

Principal occupa

Employer (Optional)

Revised 12101716880




—

Texas £thics Commiseion P.0.Box 12070 Austin, Texas 76711-2070 1512)463-5800 1-800-325-8508

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

The IisTRUCTION GuiDE explalns how to complete this form. 4 Totai pages this report:
307230
2 FILER NAME ‘ 3 AGCOUNT #  (Etics Commisaion Sen)
A i h
Mr. William White 00000000
4 Date § Full name of contributor [ out-of-state PAC{IDH i 317 Amountof ] §  in-kind contribulion
Jane Page contribution ($) | description {if applicabie)
5000.00 |
|
]
10 Employer (Optional)
Date Full name of contributor [ out-of-stete PAC(IDE__ ' ) Amount of | in-kind contribution #
Nasruddin K. Momin contribution ($) ‘ description {if applicable}
02/25/2004 Zip Code 1000.00 |
]
Principal occupation Employer {Optional)
Full name of contributor [ out-of-state PAC(ID¥, ) Amountol | In-kind contribution

Rey Messer contribution ($) I description (if applicable)

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

Zip Code 1000.00 Il

02/10/2004

Pringipal 0ccuf Employer (Optional)
#ﬂg — —

Date Full name of contribuior ] out-of-state PAC(IDH. ) Amountof | Inekind contribution
M. Lee Pearce M.D. . contribution (§) l description {if applicable) .
eeesanee O AR |

02/04/2004 tate; Zip Code 5000.00 |
|
l
Principal occu Employer (Optional}
Date Full name of contributor {7] out-of-state PAC(ID#. 1 Amountof | in-kind contribution
Leon Goldstein contribution {$) | description (if applicable)
02/09/2004 Zip Code 500.00 |
|
|
Principal occupation (Optional) Employer (Optional)

Revissd 120111889




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

31230
2 FILER NAME - 3 ACCOUNT#  fEthor Commison fir)
Mr. William White C00000000
4 Date § Full name of contributor O outcf-stats PAC(ID#, y |7 Amount of |8 In-kind contributicn

Soll Sussman contribution ($) | description (If applicable}

: 25.00 |
|
1 Principal occupant 10 Employer (Optional)
—————
Full name of contributor [ cut-o-stats PAG(IOH. ) Amountof | Inkind co‘nh'ibut.iorL
Jack C. Cardwell . contribution {5) | description (if applicable)
04/04/2004 ; Zip Code 100.00 1
|
Principal occupation (Optional) E£mployer (Optional)
Date Full name of contributor O outof-state PAC(IDH } Amount of | In=kind contribution

Richard H. Jackson contribution ($) ‘ description (if applicable)

03/12/2004 SRl . State; Zip Code 100.00

Employer (Optional)
Date I name of contributor  [7] out-of-state PAC(IDH } Amount of | In-kind contribution
David 8. Duthu contribution ($) | description {if applicable)
........ i
03/05/2004 1000.00 |
Principel occuation (Optional) - Employer (Optional)
Date = Full name of contributor [ out-at-stete PAC(DH ) Amourd of | in-kind contribution
{ saro} Behl ] contribution (§) l description (If applicable)
gt asrarerraaenersr T |
01/06/2004 . 2ip Code 500000 |
) ]
Principal occupaton (Optional) i Employer (Optional}

Revised 12/07/105%




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

32/230
2 FILER NAME 3 AGCOUNT #  [Ewies Commission Mer)
Mr. Wiliam White C00000000
4 Dete S Full name of contribulor L1 out-of-state PAG{IDH, ' y {7 Amountof |8  In-kind contribution

Meredith Long contribution ($) ‘ description (if applicable)

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

|
02/10/200 4 , Zip Code 5000.00 |

]‘ 10 Employer (Optional}

—— =

Full name of contributor ] out-of-state PAC{IDA___ ) Amountef | In-kind contribution
Jim A, Palsvan P.E. contribution () | description (if applicable)

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

piete; 2ip Code 1500.00 :

Principal ocecup Employer (Optional)
Date Full name of contributor  {7) out-of.state PAC(ID# ) Amountof | In-kind contribution
James B. Russ ) ' contribution {($) I description (if applicable)
02/20/2004 ts; Zip Code 2500.00 l

Principal occups Employer (Optional)
I —
Full name of contributer  {T]  out-of-stale PAC(ID#, ) Amount of | Inkind contribution
Wayne Kitchens contribution {$) | description (if applicable) .
..................................... I
04/04/2004 Zip Code 100.00 |
‘ |
Principal occupation (Optional) Emgployer (Optional)
Date Full name of contributor ] out-ct-stets PACUOH ) Amountof | In-kind contribution
Withelmina E. Robertson : contribution ($) l description (if applicable}
02/04/2004 Zip Code 3000.00 |
| I
]

Principal occups Employer (Optional)

Revised 120111988




—

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 Totel pages this report:

- 33/230
2 FILER NAME 3 ACCOUNT #  {Ewies Commsion Bars)
Mr. Wiliam White C00000000
4 Dete 5 Full name of contributor ] out-of-state PAC{IDA, y {7 Amountof |B In-kind contribution
Deborah D. English-dones contribution ($) ‘ description (if applicable)
04/04/2004 Slate; Zip Code © 250.00 |
I
‘ ]

18 Principal occupation 10 Employer {Optional)

e o ——ln

Date Full name of contributor [ out-of-state PAC(ID#, ) Amount of | InInd contribution
Frank Markantonis contribution ($) | description (if applicable)

02/08/2004 1 State; 2ip Code o 2500.00 Il
|
|

Principal occupi Employer (Optional)

Date Full neme of contributor {7} out-at-state PAC(IDA, ‘ ) Amount of | In-kind contribution
A.W. Flores contribution {$) I description (if applicable)
....................................................... |

03/12/2004 Zip Code 1000.00 [
I
|

Principal occupation (Optional) ) J Employer (Optional)

#ﬂl — - ————— o ——— e —

Date Full name of contributor ] ou-ot-state PAC{ID¥, } Amount of | In-kind contribution
Michael E. Curran contribution {$) I description (if applicable)
....................................................... |

03/05/2004 ; ZipCode 5000.00 I
|

d » | l
Principal occup Employer (Optional)
—————

) Dale Full name of contributor {7 cit-of-state PAG(DE ) Amountof | in-kine contritution
Larmy Buck contribution (3) I description (if applicable)
............................. s ' | |

02/26/2004 7 e Zip Code 500.00 |

] |
Princlpal occupation (Optional) Employer (Optional)

Revised 1270111989




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:
34/230
FILER NAME 9 ACCOUNT #  (Ethica Commisalon flars)
Mr. Willam White
: £00000000
Date § Full neme of contributor ) out-of-state PAC(ID# 3y 17T Amount of |B In-kind contribution
Patii Hunter Moody Family Trust contribution ($) [ description {if applicable)
250.00 |
I
]
Pringipal oceupsd 10 Employer (Optional)
Full name of contributor {71 out-of-state PAC{ID# ) Amount of In-kind contribution
Bill Trevino contribution () | description {if applicable)
.............................. |
03/05/2004 Zip Code 1000.00 |
]
Employer (Optional)
Date Foll name of contributor L] _out-of-stete PAC(IDA. ) Amountol | in-kind contribution
Mark J. Wamer contribution (§) | description (if applicabie)
2Zip Code 100.00 :
|
Pringipal occupdlion {Optional) Employer (Optional)
Full name of contributor D out-of-slatePAG(lt-}-# ) Amount of I In-king contribution
Orlando J. Teran contribution ($) I description {if applicable)
03/05/2004 - Zip Code |
|
Principal occupedion Employer (Optionat)
.
Date Full name of contributor [ out-of-state PAC(IDH, ) Amaount of in-kind contribution
Stan McLelland contribution {$) I description (if applicable)
04/04/2004 | §00.00 1
: |
Principal occupation (Optional) Emptoyer (Optional}

Revised 1211/188%




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

(512)463-6800 1-800-325-8506

—= LU B

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INneTRUCTION GUDE explains how to complete this form.

1 Total pages this report:

; 36/230
2 FILER NAME 3 ACCOUNT #  (Ethic Commisaion flacs)
Mr. Wiliam White ©00000000
4 Dete 5 Full name of contributor  {7] out-ot-state PAC(ID# — 3|7 Amountof |8 In-kind contribution
Danny Schroder ‘ contribution (§) | description {if applicable)
03/05/2004 1000.00 I
|
' |
9 Principel occupation ona 10 Employer {Cptional)
® —
Full name of contributor [J out-of-state PAC(ID# ) Amount of Inking contribution
Susan Bickley contribution ($) | description (if applicable}
....................................................... |
500.00 |
, ]
Employer {Optional)
i — — —
Full neme of contributor [ out-of-state PAG(IDS ) Amountof | Inkind contribution
David W. Sievens contribution () | description (if applicable)
04/04/2004 500.00 |
- ]
Principel occupation (Optional Employer (Optional)

— - —— e ﬁ
Date Full name of contributor {7 out-of-state PAC(ID#, ) Amount of | In-kind contribution
Patty . Porter : contribution (§) I description {if applicable)
02/20/2004 ; Zip Code 1000.00 |
h - I
Principal occupd Employer (Optional)
Date Full name of contributor ] out-ot-stete PAC(IDY__ ) Amountof | in-King contribution
Waest Gulf Maritime Association PAC contribution {$) | description (if applicable)
03/27/2004 p Code 2500.00 |
|
Principal occupation (Optional) Employer (Optional)

Ravised 12/01/1698




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 pages this report:
! 36/230
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Sen}
Mr. William White
£00000000
4 Date 15 Full name of contributor [ out-of-state PAC{ID#, y |7 Amount of | 8  In-kind contribution
Wallace Brasuell contribution ($} | description (If applicable)
03/05/2004 Code 1000.00 |
|
]
19 Princlpal occupation {Optional) 10 Employer (Cptional)
Full name of contrioutor ] out-of-state PAC{IDH ) Amaount of Inkind contribution

Riyez Momin

contribution {$) I description (if applicable)

2500.00 Il

Full name of contributer  {T] out-of-stete PAC(IDS,
Alan Parish

Date

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

02/04/2004 Code

]

Principal occupation (Optlonal) Employer (Optional)

Date Full name of contributor ] cut-of-state PAC(ID# — ) Amountof | inkind contribution
Hassan Ali Hashwani contribution ($) | description (if applicable)

...................................................... |
5000.00 |
]

Principal occupation {Opticna Employer {Oplional)

\\

" Amount of In-kind contribution
contribution (§) | description (if applicable)

03/05/2004 tate; Zlp Code 1000.00 |
)|

Principal occupa Employer (Optional)

-~ — —
Date Full ngme of contributor [ out-of-state PAC(IDA, ) Amount of Inkind Gentribution
Jeff Love contribution ($) I description {if applicable)

04/04/2004 Zip Code 250.00 |

]

Employer {Optional)

Reviead 12/01/1899




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Nijad Fares

The INsTRUCTION GuDE explains how to complete this form, 1 Total pages this report:
37/230
2 FILER NAME 1 ACCOUNT#  (Etica Canmisslon flars)
Mr. Wiliam Whi
Wilkam While 00000000
4  Date 5 Full name of contributor [ out-ct-state PAC(ID# } |7 Amountof |8  Inekind contribution
Bumell D. Robinson conlribution ($) | description (if applicable)
03/12/2004 te; Zip Code 1000.00 |
) [
9 Principal occupstion 10 Employer (Oplional)
Full name of contributor [[] out-of-stete PAC{ID# ) Amouni of In-kind contribution

contribution (§) description (if applicable)

01/22/2004 Zip Code 5000.00
Principal occupstion (Optional) Employer (Optional)
Date Full name of contributor {T] outct-state PAG(IDH o Amountol | in-kind contribution
Les Ballard contribution {$) description (if applicable)
Zip Code 1000.00 |
|
|
Princlpal occupation Employer (Optional)

Amount of ‘ In-kind -contribution

Date Full name of contributor ] out-ct-state PAC(IDH )
Michele R. Fraga contribution {$) ' description (if applicable)
....................................................... I
03/05/2004 e, ZipTode 1000.00 I
|
Principal occupation Employer (Optional)
- e == : =
Dete Full neme of contrbutor {7 out-oretate PAC(DR ) Amountof | In-kind contribution
Vernon R. Young, Jr. contribution ($) | description (if applicable)
03/12/2004 g:  Zip Code 1000.00 I
|

Principal accupation (Optional)

Em'ployer {Optignal)

Reviesd 12/01/1088




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 thie form. . 1 Total pages this report:

] 38/230

2 FILER NAME 3 ACCOUNT #  (Emics Gommission Rern)

Mr. William White . 00000000
4  Date 5 Full name of contributor {J out-of-state PAC(ID# - ) |7 Amountof |8  tnkind contribution
Mourhaf Sabouni contribution ($) | description (if applicable)
........................... e |
02/04/2004 Zip Code 2500.00 |
|
|
10 Employer (Optional)
1 Date Full name of contributor ] out-of-state PAC(IDH — ) Amountof | In-kind conlribution
Anna D. Kraus contribution ($) description {if applicable)
........................... |
01/22/2004 te; Zip Code 250.00 |
!
|
Principal occupation (Optionel) Employer (Optional)
— —— -

Date Full name of contributor  [J] out-ct-etate PAC(IDH ) Amountol | In-kind contribution
Cheryl Gonzales contribution ($) I description (if applicable)
....................................................... I

03/02/2004 | Zip Code 5000.00 |
I
|

Principal otcupati Employer (Optional)

e —— —— —

Date Full neme of contributor ] out-ot-slate PAC(ID# ) Amountof |  Inkind contribution
James F. Thompson ' contribution {$) I description (if applicable)
........... |

04/04/2004 ip Code 10000.00 |

‘ |
A Principal occupation (Optional) Employer (Optional)
— — —— — : ——

Date Full neme of contributor [ out-of-state PAG(ID#, ) Amountof | In-kind contribution
Dick Deguerin ‘ coniribution ($) I description (if applicable)

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

02/18/2004 | : Zip Code 1000.00 |
I
]

Principel 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 scHepuLe A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC)

The InsTrRucTION Guibe explains how to complete this form. 1 Total pages this report:
39/230
2 FILER NAME 3 ACCOUNT# (EtucaCommiation e}
r. Wiliam Whi ‘
Mr. Wiliam White 00000000
4 Date 5 Full name of contributor {J out-of-state PAC(ID ) {7 Amountof |8  In-kind contribution

Cardiac Interveniion Specialists contribution (8) | description (1 applicable)

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

. Zip Code 500.00 ‘
|

02/04/2004

)
10 Employer (Optional}

Dsite Full neme of coniributor {1 out-of-state PAG{I¥. S Amountof | Inkind contribution
Bob Nordhaus contribution ($) | description {if applicable)
....................................................... i

02/20/2004 150.00 l
i
Principal occup Employer (Optional}
Date Fall name of contributor L] out-of-stete PAC(DE ) Amountof | in-kind contribution
James J. Janke contribution ($} | description {if applicable)
03/12/2004 ip Code 1000.00 |
|
E£mployer (Optional)
T ————— — ——— e ——
Date Full neme of contributor [[] out-of-stete PAC(ID# ) Amountof | In-kind contribution

] Ernest J. Moniz contribution ($) | description (if applicable}

: |
01/22/2004 . ZipCode ‘ 250.00 |

|
Principal oceup E€mployer {Optional)
—— ‘ =
Date Eull name of contributor [ out-ot-state PAC(IDK, ) Amuunt of In-kind contribution ‘
Paige Fertitta . contribution {3} description (it applicable)

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

|

03/06/2004 te; Zip Code - 2500.00 ll
|

i

Princlpal cocupation (Optionat) Employer {Optional)

Revised 1201/1898




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 FORMB C/IOH & SPAC)

The WsTRucTion Guioe explains how to complete this form. 1 Total pages this repart:
40/230
42 FILER NAME 3 ACCOUNT #  ({Ethica Commission flem)
Mr. Willi Whi
lliam White C00000000
4  Date § Full name of contributor [ oul-of-state PAG(ID¥ y 17 Amountof |8  In-kind contribution
Suzanne 5. Harter contribution ($) description (If applicable)
5000.00

I
|
I
I
I
I

40 Employer (Optional)

L _——ﬁ — —
Date Full name of contributor ] out-of-state PAC(ID#: ) Amountof | In-kind contribution
W. Carroll Smith contribution {$) | description (if applicable)
....................................................... |
03/12/2004 o Zip Code 1000.00 I
|
Princlpal occupal Employer (Optional) )
# ———— . e ————
Date Full name of contributor {T] out-of-state PAC{ICH, ) Amount of In-kind contribution

04/04/2004

Princlpel ocoupation

Anya H. Mcinnis contribution ($)

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

250.00

|
|
I
I
|
|

description (if applicable)

Employer (Optional)

P —

Full neme of contributor [J out-of-state PAG(IDA ] Amount of
Ned Holmes contribution ($)

02/20/2004 i Zip Code 5000.00

—— ——

description (if applicable)

In-kind contribution

Employer (Optional)

——
Full name of contributor - [ oul-of-state PAG(D# ) Amount of
Lecnard L. Cherry

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

State; Zip Code . 500.00

contribution {$) | description (it applicable}

I
I
|
J

In-kingd contribution

Employer (Optional)

Revised 12/011089




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:

41/230
2 FILER NAME 13 ACCOUNT#  ic Commitaon flam}
Mr. William White C00000000
4 Date S Full name of contributor L out-of-state PAC(ID#, y 17 Amountef |8  Indind contribution
Andrea Renee Logens contribution ($) l description (if applicable)
03/12/2004 , | | 50000 |
|
]
8 Principal occup 10 Employer (Optional}
Dste Full name of contriputor  [J oul-of-stete PAC(ID#, ) Amount of | In-kind eomrlbuxionk
Meherwan Boyce contribution (3) l description (if applicable)
02/20/2004 Steie: ZipCode ' 100000 |
l
]
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor {7 out-of-etate PAC(IDY ) Amountof | In-kind contribution
Thomas Mack contribution {$) I description (if applicable}
......................... ‘
03/05/2004 Zip Code 250.00 |
|
|
Princlpal potupal Employer (Optional)
Full name of contributor  {7] out-ct-state PAC(ID®, ) Amount of inkind contribution

contribution () description {if applicable)

Norma Yvetie Diaz

|

I

.............................. g 000 |I
I

|

Principal otcupa Empioyer (Optional)
Date Full name of contributer  {7] out-of-state PAC(IDH ) Amountof | in-kind contribution
Harriet . Latimer contribution ($) l description {if applicable)
03/27/2004 | Stote;  Zip Code 500.00 |
)
Principal occuPane Employer (Optional)

Revised 126011888




—

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 CIOK & SPAC)
The InsTRucTION GUDE explains how to complete this form. 1 Total pages this report:

2 42/230

12 FILER NAME 3 ACCOUNT #  {Ethics Gommission tars)

Mr. William White 00000000
4 Date 5  Full name of contributor [} out-of-state PAC{IDH, y17 Amountof |B In-king contribution

John R. Butler, Jr. contribution ($) | description {if applicable)

| I
2ip Code 260.00 |

|
|

03/12/2004

40 Employer (Optional)

8 Principal eccupation {Optional

———

Full name of contributor [ out-ct-state PAC(IDS, ) Amount of
David G. Walden contribution (¥}

In-kind contribution
description {If applicable)

03/05/2004 ; State;  Zip Code 1000.00

Principal oceupation (Optional) Employer (Optional)

Date Full name of contributor ] out-o-state PACID# 3y | - Amount of In-kind contribution
Michael Barron ‘ contribution ($) | description (if applicable)
o Zip Code 1000.00 |
Principal o R SIS Employer (Optional)
Full name of contributor ] out-of-state PAC{IDH y | - Amountof |  In-kind contribution

wayne Kitchens contribution ($) I description (if applicable) ‘

: Zip Code 250.00 ll

|
|

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

03/27/2004

Principel occupeti Employer (Optional}
Date Full name of contributor ] cut-at-state PAC(IDZ, _ Amountof | in-kind contribution
Peter Hoyt Brown ] contribution ($) l description (if applicable)
02112/2004 A - - | 100000 |
. ' I
|
Employer (Optionaf)

Revispd 12011680




Texas Ethics Commission P.0Q.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 GION & SPAC)

The insTRUCTION GUiDE explains how to complete this form. 1 Totat pages this repont:
431230
2 FILERNAME 3 ACCOUNT #  (E®ics Cammission fiers)
. Willi I ‘
Mr. William White 7 00000000
4  Dae § Full name of contributor [] out-of-state PAC(IDH: 1 17 Amountof {8  Inkind contribution
John S. Parsley contribution (§) | description {if applicable)
04/04/2004 - 6 RS p Code 200.00 I
|
Principal occupdUuclt ypaees 10 Employer (Optional)
— —r—
Date Full name of contributor [ oul-of-state PAC(ID¥, ) Amourtof | Inkind contribution
Timan J. Fertitte contribution ($) | description (if applicable)
............................ |
03/05/2004 e; ZipLCode 2500.00 |
|
Principal occups Employer (Optionaj)
Date Full name of contributor ] out-c-state PAG(ID# ) Amountol | in-kind contribution
Andres Renee Logans contribution ($) | description (if applicable)
03/30/2004 ; Zlp Code 1000.00 I
|
Frincipal occupation (Opilonal) Employer (Optional}
————————— ——-— e —————
Date Full name of contributor [T} out-of-state PAC(ID# ) Amountof | Inkind contribution
Nancy L. Lemer contribution (§) I description (if applicable)
................................................. | ’
03/12/2004 p  Zip Code $000.00 |
|
‘Employer (Optional)
== ]
Date Full neme o1 contributor 7] out-of-state PAC{IDH ) Amount of | In-kind contribution
Wiliam T. Baycroft contribution (§) l description (if applicable)
y: State; ZipCode 300.00 I
‘ |
Principal occupation Employer {Optional)

Revised 12/01/1968




—

Austin, Texas 78711-2070

{512)463-56800 1-800-325-8508

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Robert C. Ryan

The WeTRuchion Guine explains how to complete this form. 1 Total peges this report:
44/230
2 FILER NAME 3 ACCOUNT# (el Commision thrs)
r. William White
Mr. Willa €00000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID¥, 3y ]7 Amountof |8 In-kind contribution
Pete Snelson contribution [£3) ‘ description (if applicable)
Zip Code 100.00 I
|
| |
Principal occupation (Optional) 10 Employer (Optional}
e
Full name of contributor ] out-of-state PAC(IDH ) amountof | In-kind contribution
Joan L. Webber contribution (§) l description (i applicable)
Zip Code 5000.00 |
|
Employer (Optional)
: ———
Eull name of contributor [ out-of-state FAC(D¥, ) Amount of In-kind contribution

contribution ($) descriplion (il applicable)

e —— —— — —— —

03/06/2004 Zip Code 1000.00
Principal ogoupsabion {Cptional) Employer (Optional)
Full name of contributor 7] out-of-state PAC(IDR 3 “Amount of | In-kind contribution
Jane McCullough contribution (§) l description (if applicable)
................................................ |
1000.00 |
|
Employer {Optional)
e
Date Full name of contributor 7] out-ol-state PACHD:, } Amountof | In-kind contribution
Ricardo Ramon Molina contribution {$) | description {if applicable)
0210972004 : i 2Zip Code 1000.00 [
|
Principal occupation {Optional) Empioyer {Opticnal)

Revised 120111989




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

{512}463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS
- OTHER THAN PLEDGES OR LOANS

SCHEDWE A1
(FOR FORMS C/OH & SPAC)

The InsTRucTion Guine explains how to complete this form.

1 Total pages this report:

45/230
2 FILER NAME 4 ACCOUNT #  (Ethics Gommission fisn)
Mr. Wiliam White C00000000

{4 Date 8§ Full name of contributor ] out-of-state PAC(IDH )

Daniet G. Beliow

tate; Zip Code .

7 Amountof |B  Inskind contribution
contribution ($) | description {if applicable)
5000.00 l

Full name of contributor {J out-ot-state PAC(ID#, )

In-kind contribution
description (if applicable)

Amount of
contribution ($}

Walker B. Bamett |
e e |
04/04/2004 -Zip Code 150.00 |
] |
Principal occupation (Optional) Employer (Optional)
_ - |
Dete Full name of contributor  {T]  out-of-state PAC(IO#, ) Amourtof | In-kind contribution

Governmental Affairs Committee of HCEC PAC

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

contribution ($) I description (if applicable)

|
10000.00 |

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

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

Empioyer (Optional)

Amount of In-kind contribution
contribution ($) | description {if applicable)

04/04/2004 ; State; Zip Code 500.00 |

] H
Principal occup Employer (Optional)

e — —
Date Full neme of contributor  {7] out-of-state PACHID#_ ) Amourtof | in-iing coniribution
Beth Bellow contribution (8) description (if applicable)

03/27/2004 | i State; Zip Code £000.00 |

|

] ] |
Employer (Optional)

Revisad 12/01/1988




Texas Ethics Commission P.O.Box 12070 Avustin, Texas 78711-2070 1512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)
The sTrUcTION GUEE explains how to complete this form. 1 Totel pages this report:

46/230
2 FILER NAME 3 ACCOUNT #  (Etrica Commission farms)
) Mr. William White C00000000
4  Dae 5 Full name of contributor  [] out-ot-state PAC(IDR ‘ "~ 3|7 Amountof {8  Inkindcontribution

Home PAC - Greater Houston Builders Association contribution ($) | description (i applicabie)

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

02/13/2004 , ZIp Code 3750.00 |
I

|
) 10 Employer (Optional)
- # ——
Date Full name of contributor [ out-ot-state PAC(ID# ) Amountof | In-kind contribution
Steve Holl contribution (%) l description (if epplicable)
....................................................... |
02/04/2004 tate; Zip Code 2500.00 |
|
Principal occ Employer (Optlonal)
-—— — ——
Dete Fult name of contributor [ out-of-state PAC{IDH, ) Amountof | In-kind conlribution
Giti Zarinkelk contribution ($) description {If applicable)
03/05/2004 State; Zip Code 2500.00 |
|

Principal ncou Employer (Optional)

“ e e ——
Date Full name of contributor  [7] out-ct-slate PAC(ID# . Amountof | In-kind contribution

PSI Pelltical Action Commities contribution (3) | description (i applicabie)

-

03/05/2004

, State; Zip Code 1000.00 l

Employer (Oplional)

= ———— ‘ ==T
Date Fuli name of contributor 7] out-ot-state PAC(IDH ) Amountal | in=kind -contribution
Anna Wingfield

contribution ($) | description (If applicable)

ity; State; Zip Code 100.00 |.

Pringipal occupation Employer (Optional)

Aevisad 12/01/1998




—

Texas Ethics Commission P.0.Box 12070

Austin, Texas 76711-2070

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

Jexas Ethics Commission ____ P.O-Box 1
POLITICAL CONTRIBUTIONS
OTHER THAN

PLEDGES OR LOANS

SCHEDULE A 1
[FOR FORMS CIOH & SPAC)

The meTRUCTION GUIDE explains how to complete this form. 4 Total pages this report:
] i 47/230
2 FILER NAME 4 ACCOUNT# ([t Cammismion fion)
. jam Whi
Mr. William White 00000000
14 Date S Full name of contributor ] out-of-stete PAC(ICH ) 17 Amount of |8  inkind contribution
Grace Garcia contribution ($) | description {if applicable)
04/04/2004 e State;  Zip Code 100.00 |
]
g Principal occupation (Opt 40 Employer (Oplional)
Full name of contributor T out-of-etate PAC(IDE, } Amount of | Inkind contribution
Denise A. Walton contribution (3) ‘ description (if applicable)
; Zip Code 25.00 |
|
Principal oceyl ‘ Employer {Optional)
Full name of contributer {3 out-of-state PAC(ID¥. y | Amountol In-kind contribution

Pele Delongchamps

contribution ($) description {if applicable)

e . —— — ——

03/12/2004° tate; Zip Code 1000.00
Frincipal occupation ({Optional} £mployer (Qptional)
f—- —
Full name of contributor [} out-cf-state PAGUID#. y 1 Amountof | In-kind contribution
Ted Dinerstein contribution {$} l description (if applicable)
....................................................... |
02/09/2004 ZipCode 2000.00 |
|
Employsr (Optional)
— ——
Dale Full name of contributor [T out-of-state PAC{IDA H Amountof | in-kind contribution
Afshin Shﬁwn Minooe contribution ($} | description {if applicable}
02/04/2004 State; Zip Code 5000.00 l
|
Principal occupenon Employer (Optional)

Revised 120111980




Texas Ethicg Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scnepuLe A 1
{FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE enplélns how to complete this form.

4 Totsl peges this report:

48/230
2 FILER NAME 3 ACCOUNT #  (Etiea Commisaion fiera)
Mr. Wiliam White . 00000000
14 Date 5 Full name of contributor ] cut-of-atate PAG(ID — ;17 Amountof |8  Inkind contribution
Michae! Masss contribution ($) 1 descriptian {if applicable)
02/09/2004 te; Zip Code 500.00 ‘
|
R ]
9 Principal occupation (Optional} L12 Employer (Optional)
e ——
Date Full name of contributor ) out-ol-state PACID# ) Amount of in-iind contribution
Dayle Blake contribution ($) | description (if applicable)
02/12/2004 1000.00 |
I
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor L) out-ot-state PAC(ID® } Amountof | In-kind contribution
| Adii Jatfry contribution (3) | description {if applicable}
.......................... l
02/26/2004 e, Zip Code 500.00 |
|
|
Erincipel occupation (Optional) Employer (Optional)
Full name of contributor [T} out-of-slate PACCH ) Amaunt of Ik In-kind contribution
Kem L. Jacobson contribution ($} description (if applicabie)
.......... l
03/05/2004 Zip Code 250.00 |
]
Employer (Optional)
) © Amount of l In-kind contribution
contribution ($) | description {if applicable)
|
Employer {Optional)

Revled 12/01/1988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 [512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHepuLe A 1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS CIOH & SPAG)
The INsTRuCTION GuIDE explains how to complete this form. 1 Total pages this report:
48/230
12 FILER NAME 3 ACCOUNT #  (Etics Cammizsan tars
Mr. William White C00000000
4  Date § Full name of contributor [ out-of-stete PAC(ID¥, ' y {7 Amountof  |B  In-kind coniribution
Rusty Tamiyn contribution ($) 1 description (if applicable)
....................................... |
02/18/2004 te; Zip Code 1500.00 |

b —

9 Principal occupation (Optional) 10 Employer (Optional)

Dete Full name of contributor [T out-ot-stete PAC(D#: ) Amountof | Inking contribution
Roberl Strauser contribution (§) l description {if applicable}
04/04/2004 te; 2ip Code 250.00 |
, g
Pringipal ocoupslitn (Opilonal) Employer (Optional) :
Date Full name of contributor [ out-of-state PAC{IDH ) Amount of | Inkind contribution
Eamest Gibson contribution {$) t description (if applicable)
03/12/2004 ity; State; Zip Code 50.00 |
‘ I
!
Principal occupation { Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDE. ) Amountof | In-kind contribution
Suzanne R. Robertson contribution (§) l description (if applicable)
....... . J T R | ’
03/02/2004 tate; Zip Code 500.00 |
|
Princlpal otcupa ptional) Employer (Optional)
i
Date Full neme of contributor [] out-of-stata PAC(ID#, ) Amount ef Inkind contribution
Robert G. Knapp contribution {§) description {if applicable)

031122004 ;

....................................................... : |

Principal occll Employer (Optional}

Revised 12/01/1966




Texas Ethics Cohmission 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 WsTrucTion Guibe explains how to complete this form, 1 Totsl peges this report:
. _50/230
2 FILER NAME 3 ACCOUNT #  (Ethics Commizsion fiers)
Wil hi ‘
Mr. William White 00000000
4 Date 5 Full name of coniributor [J out-of-state PAGHID¥, ) |7 Amountof |8 In-kind contribution

Wayne Kiotz contribution {$) | description (if applicable)

State; Zip Code 2500.00 ‘|

|
L

03/05/2004

9 Principal occupation (Optional) 10 Employer (Optional)

——— ————— —— —

Date Full name of contributor [ out-or-state PAC(ID#, ) Amountof | In-kind contribution l
Richard A. Boblgian contribution ($) I description (if applicable)
....................................................... |

02/04/2004 te; Zip Code 1000.00 |
]
Principal occupa Empigyer (Optional)
pe== = ——
Date Full neme of contributor {7 out-of-state PAC(IDE. ) Amount of | In=kind contribution
C. M. Garver . contribution ($) | description {if applicable)
02/13/2004 - tete;  Zip Code 100000 |
|
Employer (Optional}
——— — — ——
Date Full name of contributor {7] out-of-state PAC(IDH, ) Amountof | In-kind contribution
Richard K. Lewis contribution {$) I description {if applicable)
tate; Zip Code 2000.00 |
_ |
Principal occuparon Employer (Oplional)
‘ —— ———

Date Full neme of contributor {7) out-of-state PAC(DH, ) Amountof | In-kind conmibution

Judy Tate con'_tributlon [E3) | description (if applicable)
ozieiz004 | B :te;  Zip Code : 4000.00 I

Principal occupenen (optonsl J Employer {Optianal)

Revised 12/01/1908




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & 8SPAC)

The InsTRucTION Guioe explains how to complete this form, 1 Total pages this report:
; 51/230
12 FILER NAME 9 ACCOUNT#  (Emics Commisaion Rlars)
Mr. William White
C00000000
4 Dae 5 Full name of contributor [} out-of-state PAC(IDH ) 17 Amountof |8  Inkind contribution
Jack warren contribution ($) | description (If applicable)
02/168/2004 ' o; Zip Code 2500.00 l
I
] |
10 Employer (Optional}
Full name of contributer [J out-of-slate PAC(IDH ) Amountof | In-kind contribution
Elizabeth A. Townsend contribution ($) | description (If applicable)
i |
State; Zip Code 25.00 l
‘ ) |
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor [ _oul-ot-alate PAC(ID#, } Amount of | In-kind contribution
Ray Farabee contribution ($) I dsacription {il applicable)
04/04/2004 State; Zip Code 100.00 I
] |
Principal occ Employer (Optional)
=
Full name of contributer ] out-ot-state PAC(ID# ) Amount of | In-kind contribution
Hemachandra Prasad Kolluru contripution ($) I description (if applicable)
....................................................... |
02/04/2004 State; Zip Code 2500.0C I
|
Principal occupation Employer (Optionat}
- — —
Date Full name of contributor 7] out-ot-stste PAC(DE ) Amountof | in-kind contribution
: Roberl McNair contribution ($) | description (if applicable}
01/20/2004 Btate;  ZipCode 500000 |
| i
Emplo_yer (Optional}

Revised 12/01/1890




Texas Ethics Commission P.0O.Box 12070 Austin, Texas T8711-2070 (51@,&63-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHeDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTRuCTION Guine explalns how to complete this form. 1 Totel pages this repont:

52/230
12 FILER NAME 3 ACCOUNT #  fEtrios Commission flers)
Mr. Willilam White 00000000
4 Date § Full name of contributor [ out-of-state PAC(ID# 117 Amountof |8  Inkind contribution
Susan T. Baskin contribution ($) | description (if applicable}
o4;o412d04 te, ZipCode : 150.00 |

19 Principal occupstion (Optionsl) 10 Employer (Optional)
—_— w
Date Full name of contributor  {] out-of-state PAC(IDH ) Amountof | In-kind conlribution

Spiros Kollies contribution ($) | description (if applicable)

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

02/13/2004 . ST Bate; Zip Code 500.00 |

Employer (Optional)

——

Full neme of contributor {7} out-of-state PAC(ID# } Amount of | Inkind contribution
Alejandro Giannotti contribution {$) | descriplion (if applicable}

. Zip Code 500.00 {

03/02/2004 -

|

Employer (Optional)

1# ———— —
Date Full name of contributor [} out-ot-state PAG{IDH. ] Amount of In-kind contribution
Conchita Quezeda Reyes : contribution ($) l description (if applicable)

...... ' |
; Zip Code 100.00 |
‘ |

Employer (Optionel)

——

Date Full name of contributor  {TJ out-ot-state PAC(DH, ) Amountof | In-kind contribution
Virgll Waggoner ‘ contribution ($} I description (if applicable)

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

02/10/2004 ip Code 2000.00 |

|
{

Principal cocupaton {Optional) T Employer (Optional)

Revised 12/0111800




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

The WeTrucTion GUiDe expleins how 1o complete this form. 1 Total peges this report:
J i 53/230
2 FILER NAME 3 ACCOUNT# fEthios Commission Sam)
Mr.  Willi i
lism White C00000000
4  Date 5 Full name of contributor [J out-of-stete PAG(IDH }) 17 Amountof |8  Inkind contribution
Jefrey L. Haas contribution ($) | description (if applicable)
03/12/2004 |5 Btate; 2Zip Code 1000.00 |
|
) |
9 Principal occupation (Optional) 10 €mployer (Optional)
—— e — —
i Date Full name of contributor [ out-of-state PAC(IDH ) Amountof | in-kind contribution
 Patricia Hunt Holmes contribution () I description {if applicable)
................................ |
02/12/2004 Btete;  Zip Code 1000.00 | ]
]
Employar (Optional)
Date Full neme of contributer {7 out-of-state FAC(ID# } Amountof | Inkind contribution
William S. Hart contribution (§) I description {if applicable)
01/22/2004 i Zip Code 1000.00 |
|
Principal occup Employer (Optional}
Date Full name of contributor  {7] out-cf-state PAC(ID# ) Amountof | In-kind-contribution
Bob Perry contribution (§) | description (if applicable)
03/27/2004 State; Zip Code £000.00 |
] - ]
Princlpal occup ptional) Employer {Optional)
: : —
Full name of contributer {7 oul-of-state PAG(IDH } Amountof | In-kind contribution
Ronnie Patel contribution {$) | deseription {if applicable)
02/04/2004 te; Zip Gade 501.00 |
|
Principal ocey, Employer (Optional)

Revised 12/01/1998




Texas £thics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

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

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

The leTRucTION GuiDE explaine how to mmpléte this form. 1 Total pages this report:
54/230
2 FILER NAME 8 ACCOUNT#  (Ethics Cammission flers)
. Willi hi
Mr. Willam White CO0000000
4  Dete & Full name of contributor (B out-of-stats PAC(ID#C00128512 ) Amountof |8  Inkind contribution
Bank One Corporation PAC contribution (§) | description (if applicable)
04/04/2004 te; Zip Code 1000.00 |
|
|
Principal occupation {Optional) 10 Employer (Optional)
— - —— — —  ————__________——
Date Full name of contrbutor ] out-of-state PAC(IOH ) Amount of | In-kind contribution
Atul Raj contribution {$) ‘ description (Il applicable)
.................................... |
02/13/2004 ; Zip Code 500.00 |
|
Principal occupsl ptional) Employer {Optional)
-—
Date Ful name of contributor {7 our-ot-state PAC(ID# ) Amount of | In-kind contribution
{ H. John Riley, Jr. contribution (§) | description (if applicable)
02/12/2004 le:  Zip Code 1000.00 |
]
1 Principal oecupat® Employer (Optionel)
_#mﬁ =
Date Full name of contributor [7] out-of-state PAC(HIDE__ ) Amountof | In-kind contribution
Patrick Oxford ) contribution ($) | description (if applicable)
03/05/2004 ! State; Zip Code 1000.00 |
- |
Princlpal occupation (Optional) Employer (Oplional)
—-—
Date Full name of contributor {T] oul-of-state PAC(IDY, ) Amountof | In-kind contribution
Jane Dale Owen contribution ($) | description (if applicable)
02/10/2004 State; Zip Code 2000.00 |
1 . ]
Principal occupation (Optional) Employer {Optional)

Revised 1210111888




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 76711-2070

{512)463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRucTION GUIDE explaine how to complete this form. 1 Tolal pages this report:
£5/230
2 FILER NAME 3 ACCOUNT#  (Ethics Commisslon Mars)
Mr. Willlam White
£00000000

4 Dale 5§ Full name of contributor  {T] out-of-stete PAC(ID# )

Kathryn Ketelsen

Amount of

|8 inkind contribution

7
contribution ($) | description (if applicable)

Charles Mgbeike

02/04/2004 tate:  Zip Code

1000.00

N S —

te; Zip<Code 2000.00 I
i
| |
Principal occupation (Optlonai) . {1 10 Employer (Optional)
Date Full name of contributor [] oul-of-state PAC(ID# ) Amount of | In-kind contribution
William G. Gurasich contribution ($) I description (if applicable)
.............................. |
04/04/2004 State; Zip Code 1000.00 |
]
Principal occupetion {Optional) Employer (Optional)
Date Full name of contributor ] out-o-state PAG(IDH ) Amountof | In-kind contribution
Fred Bosse contribution ($) | description (If applicable)
04/04/2004 te; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)
= — |
Date Full name of contributor {7} out-of-stete PAC(ID# ) Amount of | In-kind contribution
David Schmidt contribution ($) I description (if applicable)
02/20/2004 State; ZipCode 1000.00 |
1 |
Principal occupation (Optional) Employer (Optional)
=== :
Date Full name of contributor {7 oul-of-stete PAC(IDH, ) Amount of in-kind contribution
‘ contribution ($) description {if applicable)

Principal occupation (Opticnal) ’ €mployer (Optional)

Revised 120111988




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 & SPAC)
The eTrRucTiON GumE explaing how to complete this form. 1 Total pages this report:

56/230
2 FILER NAME 3 ACCOUNT #  [Etrics Commission o)
Mr. Willlam White C00000000
4 Dae § Full neme of contributor T our-ct-state PAC(ID#, y {7 Amoustof |8  inkind contribution
Donna MoCarmick ) contribution {$) | despﬂptlon {if applicable)
04/04/2004 e; Zlp Code 100.00 |
I
: |
9 Principal occupation (Optional) 10 Employer (Optional)
Dete Full name of contributor ] out-of-state PAC(ID# } Amountof | Inkind contribution
‘ Robert Scott contribution ($) | description {if appiicable)
....................................................... |
01/08/2004 Zip Code 2000.00 I
|
Employer (Optional)
Date * Full neme of contributor {7 out-of-state FAC(ID# } Amount of I— In-kind contribution
1 Ahmad Alyasin contribution ($) | description {if applicable)
....................................................... |
Zip Code 1000.00 |
|
|
Principal occupst Employer (Optional)
Full name of contributor I - outotstate PAC(ID# ) Amountof | In-kind contribution
Laura Rowe Ward contribution ($) | description (if applicable)
T T T l
02122004 State; Zip Code 1000.00 |
I
] : ]
Principal occu Employer {Optional}
— —_— — : —
Date Full name of contributor {] out-of-state PAG(IDH, } Amauntof | In-kind contribution
Jess Moore ' coniribution{$) l description {if applicable)
03/05/2004 State; Zip Code 2000.00 l
I
]
l Principal occupation Employer (Optional)

Revised 12/01/1998




==

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS  (FoR ForuS ooN & 5PAC)
The INsTRUCTION GuiDE explains how to complete this form. 1 Totol pages this report:

57/230
2 FILER NAME 3 ACCOUNT #  (Ethies Commasion tirs]
Mr. Wiliam White €00000000
14 Dae B Full name of contributor [ out-ot-state PAC(ID#, y 17 Amountof |8  In-kind coniribution
Chris Hageney contribution {$) I description (il applicable)
tate; Zip Code 1000.00 I
|
|
10 Employer (Optional)

1 Date Full name of contributor {0 out-ot-state PAC(IDH ) Amountof | inkind contribution o
CenterPoint Energy,inc. P AC contribution {$) l description {if applicable}
............................... |

03/05/2004 te; Zip Code 10000.00 |

) |
Principal ooyl Employer (Optional)

P : = e ——— —=

Dete Full name of contributor  {]  oul-of-state PAC(TH# ) Amourtof | In-kind contribution
Charles E. McMahen . contribution 1$) l description (if applicable)
P P LR TR [

02/24/2004 : Zip Code 1 1000.00 |
|
|
Employer (Optional)
e e

Date Full name of contributor  [] cut-ot-state PAC(O# ) Amountof |  In-kind conribution

Gulf States Toyota Inc. State PAC contribution {$} | degcription (if applicable)
.................................................. |
01/19/2004 te; Zip-Code 5000.00 |
I
!
Principal occupation { Employer {Optional)
—r — = ——
Date Full neme of contribuior  {T] out-of-state PAGHIDS. ) Amountof | In-kind contribution
contribution () | description {if applicable)
......................... l
02/20/2004 . State:  Zip Code 2000.00 |
|
|
Principal occupaton ) Employer (Optional)

Revised 120711804




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 IeTRucTIOn Guine explains how to complete this form. 1 TYotal pages this report:
J 58/230
2 FILER NAME 3 ACCOLINT #  (Ethics Comunimion Bum)
r. Williem White ‘
Mr. Wiliem Wi 00000000
4 Dete 5§ Full name of contributor 1 out-of-stale PAC(ID# y 17 Amount of |B In-kind contribution
Suneal R, Jannapureddy cantribution (3) | description (if applicable)
1000.00 |
!
|
10 Employer {Oplional)
Full name of contributor [ out-of-state PAC{IDH -T Amount of In-kind conlribution
Lenoir Josey contribution {$) | . description (If applicable}
T R |
02/24/2004 ; Zip Code 1000.00 I
|
Principal occupation Employer (Optional)
Date Full name of contributor ] oul-cf-state PAC(IDA ) Amountof = | In-kind contribution
Fazle A. Yousuf contribution ($) I description {If applicabie)
..................................... |
02/04/2004 State; Zip Code 100.00 |
!
Principal oecupation (Optional) Employer (Opiional}
Full name of contributor  [] oul-of-state PAC(DH y | Amountof In-kind conlribution
| walter B. Wainwright, Jr. contribution (%) | description {if applicable)
L T R RRRRREE |
03/12/2004 jige. Zip Code 250.00 l
|
Principal occupation (Up! Employer (Optional}
: == = = —
Dale Full neme of contributor [] out-of-slate PAC(ID# ) Amauntof | In-Kind cantribution
Bates & Coleman P.C. ‘ contribution ($) | description {if applicable)
3 ' ~ ' 500.00 |
]

Employer (Optional)

Revized 12/01/1908




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH & SPAC)
The InaTRUCTION GUIDE explains how to complete thle form. 1 Tota pages this report;
, _ 5BI230
2 FILER NAME 3 ACCOUNT #  (Etiics Commission flen)
Mr. Wiliam White €00000000
4 Dae & Full name of contributor {J out-of-state PAC(ID# "~ 117 Amountof |8  In-kindcontribution
Mark J. George contribution ($) | description (if applicable)
T R |
03/05/2004 tate; Zip Code 1000.00 |
|
|
10 €mployer (Optional)
Full name of contributor ] oul-ct-state PAC(DE _} Amountof | in-kind contribution
Janice MoNair confribution {3) | description (if applicable)
.................................................. |
Bate; Zip Code 5000.00 |
l
|
Empleyar (Optional)
S _ e — e
Date Full name of contibutor {7 out-ot-stete PAC(IDH ) Amountof |  Inkind contribution
James W. E. Dixon I ’ contribution (8) | description (if applicable)
fty; State; Zip Code 500.00 =
I
|
Principal occupBtion (Optional} Employer (Optional)
Full name of contributor [ out-ct-state PAC{IDH y | . Amountof | Inind contribution
John D. Hughes contribution ($) | description {if applicable)
............................... |
03/27/2004 . State; Zip Code 250.00 |
|
Principal occupation (Optionsl) Employer (Optional)
’ Date Full name of contributor ] out-okstate PAC(ID¥, ~ )1 Amountol | In-kind contribution
Vel C. Carter contribution ($) | description (il applicable)
TP TIELE TR R RS |
03/05/2004 i Zip Code . 5000.00 ‘
I
- ) |
Principal occupation (Optional} Empioyer (Optional)

Reviged 120111088




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 Iusﬁucfluu Guine explains how to complete this form. 1 Totel pages this report:
. 50/230

2 FILER NAME 7 13 ACCOUNT#  (EticsCommisiontny
Mr. William White | CO0000000

4 Date § Full name of contributor [ out-of-stats PAC(IDN y 17  Amount of |8 In-kind contribution

Reliant Resources,inc. PAC contribution ($) | description (if applicable)

....................................... e |

03/0512004 | ' . Zip Code 5000.00 |

Principal oceupation - | 10 Employer (Optional)

Dale Full name of contributor [ out-of-state PAC(IDH ) Amount of | In-kind contribution
James B. Binkley contribution (§) I description (if applicable)

I
; 2ip Code 5000.00 I

02/10/2004

Employer (Cptional)

Date Full name of contributor  {T] out-of-state PAC{ID# ' ) Amountof | In-kind contribution
Michael Taetz : contribution ($) l description {if applicable)

i Zip Code 250.00 I

02/12/2004
l
Employer (Optional)
4 —_ —
Date Full name of coniributor |:| out-of-state PAG(ID#, y ] - Amountof | In-kind contribution
Brisn G. S'mith' contribution {$) | description (if applicable)
................................ |
02/04/2004 te; ZipCode 1000.00 |
: |
Principal occupation (Optional) Employer (Optional)
- —-— e —
Date Full name of contributor ] oul-ot-state PAC{IDY. v 1 Amountor | In-kind contribution

Virginia W. Tomlinson contribution ($) I description (If applicable)

] P PRSPPI . |
04/04/2004 * tate;  Zip Code 100.00 |
' i

|

I

Principal occu Employer {Optional)

Revised 12/01/19889




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 staucTion Guioe explains how to complete this form. 1 Totsl pages this raport:

61/230
2 FILER NAME 3 ACCOUNT#  (Etiics Commimaion Bam)
Mr. William White 00000000
14  Date 5 Full name of contributor T oul-of-siate PAC(IDH } 17 Amountof |8 In-kind contribution
Dan M. Moody, Jr. contribqlion %) | description {if applicable)
.............. N
2500.00 |
!
]
40 Employer (Oplional)
Date Full neme of contributor. [J out-of-state PAC{ID# ) Amount of In-kind contribution
Christopher Pappas contribution ($) description (If applicable)
02109/2004 § ' jtate;  Zip Code ‘ 5000.00

Principal occupdtion (Oplional Employer (Optional)
—
r Date Full name of contributor 7] out-cf-state PAC(IDH, y | - Amountof I In-kind contribution
John A. Van De Wiele : contribution (§) | description {if applicable)
02/04/2004 ; Zip Code 5000.00 |
Principal ocoupatD 4 s ~ Employer (Optional) -
‘ = e
Full name of contributor: D out-cf-state FAC(ID¥ 3 Amount of | In-kind contribution

John Mull contribution ($) | dascription {if applicable)

............................... |
s ZipCode 1000.00 |
) l
Principal occdp o j Employer (Optlonal)
: - = — . =
Full name of contributor {] out-ot-slate FAGUICH, ) Amountof | tn-kind contribution

Pauline Higgins contribution ($) I description (if applicable)

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

03/30/2004 A o 1000.00 |

I
|

Employer (Oplional)

Revisad 12/01/1680




7

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)4%653-9800 1-800-325-8506
POLITICAL CONTRIBUTIONS | ' scueouLe A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The WsmucTion Guipe explaine how to complete this form, 1 Total pages this report:

621230

2 FILER NAME 3 ACCOUNT # {Etrics Commiasion ties)

| Mr. Wiliam White 00000000 _

4 Dete §  Full name of contributor I out-of-state PAC(ID# y 17 Amountol - |8 in-kind contribution

contribution ($) | description (if applicable}

Kathleen L. Wilkes

03/12/2004 § State; Zip Code 500.00 ‘
I
_ !
9  Principal occupatir 10 Employer (Optional)
Full neme of contributer [ out-ot-state PAG{IDH, ) Amountof | in-kind contribution
Glynis A. Brooks contribution ($) ‘ description (If applicabie)
03/05/2004 Stete; Zip Code 5000.00 |
‘ |
Frincipal occupation Employer {Optional)-
Date Full name of contributor [ out-of-stets PAC{IDH. ) Amountof | in-kind contribution
Bumey & Foreman contribution ($) ‘ description (if applicable)
0312/2004 § PR City,  State;  Zip Code 500.00 |
|
Principal oocuf Employer {Optional)
Full name of contributor {7} out-of-state PAC(IDH ) Amount of | In-kind contribution

Mertin L. Afiday contribution ($) | description (If applicable)

tate; ZipCode 100.00 ||

I
|

04/04/2004

Principal occupation (Optional) Employer (Optional)
Date Fall neme of contributor [ out-otatate PAC(IDA ) Amountef | Inkind contribution
Jim Easterling conlﬁbuﬁon 3] l deseription (if applicable)
02/00/2004 |} g siatc; Zip Code 1000.00 |
' |
J

Principal occupation (Upiiona Employer (Optional)

Revised 12/01/1098




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 CIOH & SPAC)
The InsTRucTion Guipe explains how to complete this form. 1 Total pages this report:
63/230
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Ser)
Mr. William White _ C00000000
4 Date 5 Full name of contributor L] out-of-state PAGIOH____ } |7 Amountof |8  In-kind contribution
W. . Smith W : . contribution ($) I description {if applicable}
703!12/2004 te; Zip Code 1000.00 |
|
l
Principal occupation 10 Employer (Optional)
Full name of contributor ] out-of-state PAC(D# } Amountof | “|nwkind contribution
Patsy ‘Cravens contribution ($) | description {if applicable)
....................................................... |
04/04/2004 - Slate; Zip Code 00 |
|
Employer (Optional)
Date Full neme of contributor  [] out-of-state PAC(IDE. '] Amountof | Indkind contribution
Dudiey D. MoCalla contribution ($) l descriplion (If applicable)
2 State;  Zip Code +00.00 {
I
4 !
Employer {Optional)
_————
Date Full name of contributor ] out-of-stale PAC(ID# : ) Amountof | inkind contribution
Karolina Sandoval contribution ($) l description {if applicable)
e R R R l
03/02/2004 | 7 T R - o' Zip Code 1500 00 |
‘ ]
Principal occupation (Optional) Employer (Oplional)
——— — #
Date Full name of contributor {7} out-of-state PAC(IDH____- ) Amountof | In-kind gontribution
Michelle A. Mickelis contribution ($) | description (if applicable) )
0470412004 | 3 e Siate; Zip Code | 2000.00 |
] ] |
Principal occupste Employer (Optional)

Revieed 12001/1989 |




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The InstrRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
; 64/230
) 2 FILER NAME 3 ACCOUNT#  (Ethics Gomminlan fie)
Mr. Wilii h
r iliam White 00000000
4  Date 6 Full name of contributor 1 out-of-state PAC(ID# y |7 Amountof |8  In-ind contribution
Patricia M. Guriter contribution ($) | description (if applicable)
....................................................... |
02/13/2004 Ip Code 250.00 l
|
‘ |
19 Principal occupation 10 Employer (Optional)
= D s ——— —
. Date Full neme of contributor [0 out-of-state PAC(ID# - ) Amount of In-kind contribution
1 Graham Whaling contribution ($) l description (if applicabie)
....................................................... |
02/09/2004 | te; Zip Code 250000 |
I
|
Principal oocy) Employer (Optional)
Date Full neme of coniributor {3 out-of-state PAC{ID4. ) Amount of | In-kind contribution
Clark Abbott contribution (§) | description {if epplicable)
........................................................ |
02/24/2004 te; Zip Code 250.00 |
|
]
Principal occupsal Employer (Optional)
=
Date Full name of contributor [} out-of-state PAC(IDH, ) Amaunt of In-kind contribution
Booker T. Morris Il : contribution () ' description (if applicable)
....................................................... I
03/12/2004 tate; Zip Code 25000 |
] |
1 Principal occupation on Employer (Optional)
: — _
Date Full name of contributor [ cut-ot-state PAC(IO# } Amount of In-king contribution
David B. George : contribution (§) | description {if epplicable)
02/09/2004 Zip Code 50000 |
|
_].
Employer {Optional)

Revised 12/0111888




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1512)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:
‘ £5/230
2 FILER NAME 3 ACCOUNT #  (Ewios Gommission serm)
Mr. William Whi :
fie C00000000
4  Date § Full neme of contributor  {J cul-of-stale PACAD } |7 Amountof |8  in-kind contribution
Jody M. Dyke cantribution ($) | description {if applicable)
03/12/2004 tate; Zip Code - 2000.00 |
I
- |
9 Principal occupation 10 Employer (Optional)
m===. — — ———
Date Full name of contributor [ out-of-state PAC(ID# _ ) Amount of In-kind contribution
Sten Gustafson contribution ($) | description (if applicable)
....................................................... '
02/04/2004 e State; Zip Code 500.00 |
j|
| " Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID#, ) Amount of In<kind contribution
02/04/2004 2Zip Code 1000.00 I
|
Employer (Opticnal)
_— — = —e
Date Full name of contributor ] out-o-state PAC(IOH_ ) Amountof | Inkind contribution
Richard B. Westerfield contribution (%) I description (if applicable)
04/04/2004 tate; Zip-Code 200.00 |
|
|
Principal occu Employer (Optional)
- |
Date Full name of contributor  [7] out-of-state PAC{ID# ) Amount of In-kind contribution
Chand Khan contribution ($) ' description {if applicable)
02/04/2004 | e Etale;  Zip Code §00.00 |
]

Employer (Optional)

Revised 1210111900




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

{512)463-5800 1-B00-3265-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FOR FORMS CIOH & SPAC)

The ketrucTion Guioe explains how to complete this form. 1 Totel pages this report:
66/230
2 FILER NAME 3 AGCOUNT #  (Euios Commision fler)
, i Whi
Mr. Wiliam White _ C00000000
4 Date § Full name of contributor £ out-ot-state PAC(ID y |7 - Amountof |8  In-kind contribution
Albert J. Smith contribution ($) | description {if applicable}
02/12/2004 ; Zip Code 200.00 |
|
) |
9 Principal occupation (UpILTR 10 Employer (Optional)
Full name of contributor [ out-ot-state PACHDH,_ ) - Amount of | Inkind contribution T
Texas Weston PAC ‘ contribution ($) | description (il applicable}
02104/2004 le; Zip Code 4000.00 |
) |
Principal occupation (Optional) Employer (Optionat)
— — e
Date Full name of contributor {7} cut-of-stats PAC(ID# ) Amountof | In-kind contribution
Michesl Jusbasche . contribution ($) | daescription (if applicable)
...................................................... |
02/20/2004 te; Zip-Code $5000.00 |
| I
) {
Principal ooocupation Employer (Optional)

] Full nems of contributor [ out-of-state PAC(IDH ) Amount of in-kind contribution
David Fink contribution ($) | description (if applicable)
.................................... |

02/18/2004 e, ZipCode 1000.00 |

}.
Principal ooty Empioyer (Optional)

————— e —— ﬂi
Date Full neme of contributor [ out-cf-state PAC{IDH. ) Amount of In-kind contribution
Tom Walker : contribution {$) | description {if applicable)

02/04/2004 fo; Zip Code 1+000.00 l

) |
Employer (Oplional)

Revised 12/01/1889




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)

The INsTRucTion GuiDe explains how to complete this form. 1 ' Total papes this report:
67/230
2 FILER NAME 4 ACCOUNT #  (€thics Commisslon Hers)
Mr. Wiliam White 00000000

Dete

02/25/2004

Principal occupalo

§ Full name of contributor {7 out-of-state PAC(ID#,
Zulfigar Ali Dhuka

g. ZipCode

7
contribution ($) I description (if applicable)

Amountof |8  in-kind contribution

1000.00 I

I
|

10 Employer (Opticnal)

———

Date 1 full name of contributor [ out-of-state PAC(IDH, ) Amount of | Inkind contribution
Lucian L. Morrison contribution ($) ‘ description (if applicable)
....................................................... |

03/27/2004 2000.00 I
|
Employer (Optional)
Date Full name of contributor  [J out-ot-state PAC(DH_ ) Amountof | In-kind contribution |
Kadigbo Odelugo contribution {$) I description (if applicable)
03/12/2004 Zip Code 250.00 l
|
Principal occup Employer (Optional)

Ful name of contributor 7] oul-of-stete PAG(IOH

Principal occupa

Date Amount of In-kind contribution
Natalia Gormley contribution ($} l description (if applicable)
I T R R LT R R R R e TEEEEEAEE |
04/04/2004 State; ZipCode 500.00 |
1
Principal occupation Employer (Optional)
— —rr — e e —
Date Full name of contributor 7] out-of-stete PAC(IDH ] Amountof - | In-kind contribution
Thomas Castro contribution ($) I description (if applicable)
03/12/2004 B geate:  2ip Code 1000.00

pon (Optional) Employer (Optional)

Revised 12/01/1908




—

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

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

The IusTrRucTION GUIDE explaine ﬁow to complete this form. 1 Total peges this report:
| 68/230
2 FILER NAME 3 ACCOUNT # {Etes Commission tir)
Mr. Willlam i .
r. Willam White 00000000
4 Dete § Full name of contributor [ out-of-state PAC(ID¥, ‘ ' J7 Amountef |8 Inkind contribution
Ruma Acharye . contribution ($) I description (f applicable)
State; Zip Code 1000.00 [
|
]
9 Principal occupation 40 Employer (Optional)
Full narme of contributor [ out-of-state PAC(IDS, ) Amount of In-kind contribution
description (if applicable)

Vishwa M. Bahl - contribution {$)

|

|

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

l

|

01/09/2004 ; State; Zip Code 5000.00

Employer (Optional)

cm— e —

_ I
Ful name of contributor L] out-ct-state PAG(DH Y| Amountof | Inwkind contribution
H. Laddie Montague contribution ($) ‘ description (if applicable)

lste; Zip Code 2000.00 =
|
]
Employer (Optional)
RN L
Full name of contributor [] out-ot-state PACUIDH__ ) Amountof |  In-kind contribution
Gary Falle contribution ($) | description (if applicable)
..................................................... |
; Zip Code ’ 100.00 l
. - |
Principal 0CCUpe idi Employer (Optional)
L _ :
T Date Eull name of contriputor 7] out-of-state PACIIDE, ) Amountof | In-kind contribution
contribution ($) l description (il applicable)
02/10/2004 Zip'Code 100000 l
|
Principal occupHii Employer (Optional)

Revized 12011098




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

—__—__———-————-———J——-

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

The lisTrucTion Guine exglains how lo complete this form. 1 Total peges this report:
69/230
Z FILER NAME ' 3 ACCOLUNT #  (Ethics Commission Siara)

Mr. Willam White

. C00000000
4 Date 5 Full name of contributor {3 out-of-state PAC(ID¥ ) |7 Amountof |8 in-kind contribution
Jorry H. Pyle contribution ($) l description (if applicable)
03/12/2004 ‘ } te; Zip Code 5000.00 l
|
_ )|
9 Principal occup 10 Empioyer (Optional)
Date } Full neme of contributor T out-of-state PAC(ID#. : ) Amount of | In-kind contribution
Nasruddin K. Ali contribution {$) | description (if applicable)
02/04/2004 IR ote:  2ip Code ‘ 1000.00 |
i
Principal occupal Employer (Optional)
Date Full neme of contributor {7 oul-o:ctnle PAC{IDH _) Amount of | Inkind contribution
Doug Atnipp contribution (3} l description (il applicable)
02/18/2004 State; ZipCode . 250.00 |
|
Employer (Optiorial)
Full name of contributor 7] out-of-stete PAC(ID#, Amount of | In-kind contribution

Dale R. Kornegay contribution ($} l description (if applicable) .

State; Zip Code ‘ 250.00 :
| |
Principal occupation . Employer {Optional}
1 s = —
Date Full name of contributor {7 oul-ct-siate PAC(IDE__ ) Amountof | tn-kind contribution
Terry Hershey ‘ contribution {$) | description (if applicable)
02/25/2004 : . i State; ZipCode 1000.00 |
] |
Principal occd

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 scHEDULE A 1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS CIOH & SPAC)

The INsTRUCTION GUDE explains how to complete this form. ' 1 Totel pages this report:
70/230
2 FILER NAME : 4 ACCOUNT #  (Etica Cammiasion sler}
Mr. William White 00000000
14 Date 5 Full name of contributor [T} out-ot-state PAC(IDS, ) |7 Amountof |8  In-kind contribution

Halliburton Company PAC contribution ($) | description (if applicabie)

03/27/2004 Zip Code 5000.00 |
|
|

19 Princ/pal occupation 40 Employer (Optional)

Full name of contributor ] out-ot-state PACIDE___ ) Amount of ] In-kind contribution
Leon Goldstein contribution ($} I description (If applicable)

..................................................... ]
01/19/2004 |1 e, Zip Code , 500.00 |
|
|
Principel occupation {Optional) Employer (Optional)
Full name of contributor ] out-of-state PAC(ID#, D Amountof | Inkind contribution

_ contribution (§) I description (If applicable)

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

|
03/05/2004 § y State; Zip Code +000.00 |

Principal occupd on (Optional) = Employer (Optional}
Date Full name of contributor T} out-of-state PAC(ID! } Amount of | In-kind contribution
Locke, Liddell & Sapp LLP. PAC contribution ($) l description (if applicable)
02/20/2004 - State; ZipCode 10000.00 |
]
Employer {Optional)
————— - _ e
Dete Full name of contributor ] out-ot-state PAC(ID#, ) Amount of | in-kind eontribution

Lynne T. Campbell contribution ($) | description (if applicable)

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

03/12/2004 | e; ZipCode 100000 |
!
J

Principal occupafion plional) Employer (Optional)

Revised 12/01/1089




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 hsTRuCTION GuiDE explains how to complo:te this form, 1 Total pages this report:
71/230
2 FILER NAME 9 ACCOUNT#  (Ethics Cammisdan Hors)
Mr. Williem White 00000000
4 Date § Full name of contrbutor [J out-of-stete PAC(ID# }y 17  Amount of |8 Inkind contribution
‘ Bruce Todd contribution ($) | description (if applicable)
04/04/2004 ¢ Zip Code 100.00 |
l
Princlpal occupate 10 Employer (Optional}
Full name of contributor [  out-of-state PAC(IDH _) Amount of In-kind oq?tribugion
Sare Dodd-Spickeimier contribution ($} | description (if applicable)
J T S R L I . |
02/16/2004 State; Zip Code 2000.00 |
]
Principal occupation Employer {Optional}
Full neme of con?lbulor 0 out-ct-state PAC(IDH ) Amound of | In-kind contribution
Joe B. Allen ) conlribution (5} | description (if applicable)
............................... | .
|
- |
Principal occupation {Optionel) Employer (Cptional)
Full name of contributor L] out-ot-state PAC(ID#. — 1] Amountof |  Inkind contribution
Stephen Miles . contribution {$) I description (if applicable)
................................................. !
04/04/2004 i Zip Code 1000.00 |
{
Principal occupation (Optional) Employer (Optional)
Date Full name of contriputor {7 out-ot-state PAG(IDH ) Amouniof | In-kind eontribution
Melvin C. Payne } o contribution ($) | description {if applicable)
02/20/2004 Zip Code 1000.00 |
I
1. ]
Principal eccupation (Optional) Employer {Optional)

Revised 12/01/1090




Texas Ethics Commission P.O0.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 1o complete thie form. 1 Total pages this report:
72/230
2 FILER NAME 3 AGCCOUNT # (Etics Commisian Sen}
r. William White
Mr. Wilkam W 00000000
14 Date 5 Full name of contributor {3 out-ct-state PAC(IDH ) 17 Amountof |8 In-kind coniribution
Stephen W. McCormick contribution ($) | deecription (If applicable)
04/04/2004 Zip Code 500.00
I
|
10 Employer (Optional)
Full name of contributor ] out-of-gtate PAC(ID? ) Amountof | in-kind contribution
Afzal Oomer . . contribution (3) l description (if applicable)
. State; Zip Code 2500.00 I
|
Employer {Optional)
e e—— lﬁ
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Huguette M. Teran ‘ cc_mtrlbution %) | description (if applicable)
gie:  Zip Code 5000.00 ||
|
1
Employer (Oplional)
e —— : = e
Full name of contributor [ out-ot-state PAC(IDH, ) Amountof | Inkind contribution
Luci B, Johnson ) contribution (§) | description (if applicable)
State; Zip Code £50.00 ]|
)|
Principal occupation (O Employer {Optional)
. - .
Dale Full name of contributor {7 out-of-state PAC(IDE__ 3 Amountaf |  In-kind contribution
Ted Labuzan "1 contribution ($} ‘ description (ifappljcable)
03/05/2004 g Stote;  2Zip Coda 250000 |
|

Principal occupation

Employer (Optional}

Ravisad 1210111088




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

Texes Ethics Commission FP.O0.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explaine how to complete this form.. 1 Total pages this report:
J 73/230
2 FILER NAME . 3 ACCOUNT#  (Etics Commission Bars)
Mr. Willlam White CO0000000
14  Dae § Full name of contributor {7 out-of-state PAC(IDH ) Amountof |8  inind contribution
Stephen Blair contribution ($) | description {if applicable)
01/22/2004 : ZipCode 5000.00 |
|
|
9 Principal occup 10 Employer (Optional)
Full name of contributor [ out-of-state PACADH ) Amountof | In-kind eolr;tribu.‘tion
Danie! Alvarez contribution {$) l description (Il applicable)
................................................ S
03/12/2004 , Zip Code 50000 |
J
Principal occupation Employer (Optional)
—
Date - Full neme of contributor {J out-ot-state PAC(IDH, ) Amount of | inkind contribution
Torn Neumann contribution ($) | description {if applicable)
....................................................... I
01422/2004 g ZipCode 200.00 ]
: ‘ |
Principal coculfBteT (Wbt J b Employer {Optional)
Full name of contributor 7] ocut-oé-stete PAC(IDY y ] Amount of ﬁ Inkind contribution
Grover & Asscciates contribution ($} | description {if applicable)
i e |
02/12/2004 tate; Zip Code $000.00 |
|
Principal ccoupation {(Optional} ‘Employar (Optional)
L ——— e — : ——
Date Full name of contributor 7} oul-oh-gtate FAC{IDR )] Amount of | In-l_&lnd Go_ntrlbusion
'Edward E. Teravella contribution ($) | description {if applicable}
02/13/2004 | tate: 2ip Code 500.00 |
|
Principal occy| ] Employer (Opticnal)

Revised 12/01/1058




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/DH & SPAC)

The IusTRUcTION Guib explains how to complete thls form. 1 Total pages tis report:
74/230
2 FILER NAME 3 ACCOUNT#  (Etics Commiasion Gers)
Mr. William White
| Mr William W 00000000
14  Dete § Full name of contributor  [] out-of-state PAC(ID# ‘ ~ 3|7 Amountof |8  inkind contribution
Jasbir Singh ~ contribution (§) | description (if applicable)
Zip Code 1000.00 I
I
L M s . l
Principal occOffSunn 1 — . 10 Employer {Optional}
Full name of contributor [ out-otstate PACHD# ) Amountof | in-kind contribution
Kevin McGinnis contribution ($) I description {if applicable)
S PP PP I
04/04/2004 . FStale; Zip Code 250.00 |
|
Principal ceeupation (Lptiona Employer (Optional).
Date Full neme of contributor ] cut-of-stete PAG(ID# ) Amountof | In<kind cantribution
Gifty Wilmot contribution {§) l description (if applicable}
03/12/2004 ;. Zip Code 1000.00 [
‘ |
Principal ocoupation (Optional) Empioyer {Optional)
- ——_—— e ———
Full name of contributor ] out-of-state PAC(IDH ) Amountof | in-kind contribution
Jeremy S. Davis contribution ($) ‘ description (if applicabie)
............................ |
02/10/2004 ; Zp Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
Full name of contributor {] eut-ofstate PAG(IDH, ) Amountof | In-kind contribution
Calvert-Davis Insurance Agency contribution ($) | description (if applicable)
Siate; Pip Code 1000.00 I
|

Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

1512)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 peges this report:
751230
2 FILER NAME 3 ACCOUNT#  {Ethics Commission fisrs)
Mr. Wiliam White " CO0000000
4 Dete 5 Full neme of contributor [} out-ct-stste PAC(ID#, ) |7 Amountof |8  Inkind contribution
Bates & Coleman P.G. contripution ($) | description {if applicable)
01/19/2004 Zip Cade 250.00 |
|
|
9 Principal occu 10 Employer (Optional) ’
Full name of contributor 1 out-ot-stete PAC(IDH ) Amountof | In-4ind conribution
Robert A. Buschman contribution ($) | description (if applicable)
....................................................... |
03/27/2004 Zip Code 200.00 |
|
Principal octu Employer (Optional)
— e 5 — =

Date Full neme of contributor [ out-c-state PAC(ID¥ ) Amount of | Inkind contribution
Ken E. Bentsen, Jr contribution {§) | description (if applicable)
....................................................... |

01/22/2004 State; Zip Code 250.00 |
J
Principal cocu on Employer (Optional)

Date Full neme of contributor D oul-of-state PAC(ID# ) Amount of | In-kind contribution
Mary L. Hall contribution {§) | descriplion (if applicable) .
................................ | : .

03/05/2004 tate; Zlp Code 1000.00 |
|
Principal occupaitn Employer (Opilonal)
——— — i ——

Dale Full name of contributor  {T] out-of-state PAC(IDH, ) Amountof | In-kind contribution
Fakhredin Emadi contribution ($) | description {if applicabie)
....................................................... 'I

02/04/2004 State; Zip'Code 1000.00 |
1 l
Principal ocoup Employer (Optional)

Revised 12/01/1099




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The WsTRUCTION GUIDE explains how to complete thie form. 1 Total pages this report:
76/230
2 FILER NAME 13 ACCOUNT # (v Commiasion Gars)
r. lliam Whi
Wr. Wiliam White 00000000
14 Dews 5§ Full name of contribulor ] out-cf-state PACKIDH ) {7 Amountof |8 In-kind contribution
Continental Airines Employee Fund for a Better America PAC contribution (§} | description {if applicable}
te; Zip Code 5000.00 l
|
!
Principal occup 40 Employer (Opticnal)
£ull name of contributor [ out-of-state PAC(IDA } Amount of - | In-kind contribution
Don A. Buckalew contribution (§) | description {if applicabie)
....................................................... i
State; Zlp Code 500.00 |
I
Employer (Optional)
e — —— — —
Dets Full name of contributor {J out-of-state FAC(IDY. 3 Amountof | In-kind contribution
PBS&J PAC - contribution ($) | description {if applicable)
03/05/2004 : ZipCode 2500.00 |
J
Employer (Optional)
Full name of contributer  []  out-of-stste PAC(IDH Amount of In-kind contribution
John Neu contribution ($) | description (i applicable)
................................ |
03/27/2004 State; Zip Code 5000.00 l
1
Employer (Optional)
= — _
Date Full neme of contributor 7] out-ot-stste PAC(ID# } Amountof | In-kind coniribution 7
contribution ($) | description (if applicable}
w: ZipCode ' ' 1000.00 ll
|
Employer (Oplional)

Raviesd 12/011888




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

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

BUTIONS
GES OR LOANS

POLITICAL CONTRI
OTHER THAN PLED

scHeEDULE A 1
(FOR FORMS CIOH & 8PAC)

The InsTRUCTION GuIDE. expleins how to complete thie form. 1 Total pages this report:
. 77/230
2 FILER NAME 3 ACCOUNT # (Efica Commason tiea}
Mr. William White 00000000

5 Fult name of contributor T out-of-state PAC(IDA
Roland Rodriguez

7 Amountof |8  In-kind contribution
contribution ($) l description {if applicable) -

- Siate; Zip Code 500.00 l
|
]
9 Principal 0 10 Employer (Optional}
e — o e —— —
Date Full name of contibutor  {  out-of-state PAC(ID#. ) Amount of | In-kind mlr'\tribu_lion
Truman Edminster Il contribution () l description (if applicable)
State; ZiptCode - o 2500.00 {
|
Employer (Optional)
—— —
Date Full neme of contributor 1] out-of-atete PAC(IDH H Amount of | In-l}ind contribution
Cassio B. Stinson conlribution ($) l dascription (if applicable)
' . Slate; ZipCode 1000.00 ll
|
Pringipal oecu| Employer (Optional)

Full name of contributor T out-ot-state PAC(IDH
Betie Sibley

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

inkind contribution
description (if applicable)

Amount of
contribution (§)

I
|
I
|
I
)

03/12/2004 , Giate; Zip-Code 1000.00
Principal occup Employer (Optional)
Date Full name of contributor  {] out-of-state PAC(ID# ) Amountof | in-king contribution
Rahim Meghani : description (if epplicable}

- gontribution {$) ‘

|
£00.00 |

Employer (Optional)

Revised 12/01/1988




—

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-6800 1-800-325-8506
POLITICAL CONTRIBUTIONS schepuLe A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS GIOH & BPAC)
The INgTRUGTION GuinE explains how to complete this form. ‘ 4 Totsl papes this report:
7 ; 78/230
2 FILER NAME 3 AGCOUNT #f  ttin Commission thn)
tr. Willlam White 00000000
14 Date 5§ Full neme of contributor O out-of-state PAC(ID# y |7 Amountof |8 In-kind contribution
John P. McGovern contribution ($) | description (If applicable)
....................................................... l
1000.00 |
|
]
10 Employer (Optional)
e ————
Full name of contributor {3 outof-state PAC{ID? ) Amount of | ln-kmd contnbutlon
Mex P. Wetson, Jr contribution (%) ‘ description (if epplicable)
N |
03/12/2004 te; Zip Code 4750.00 ]
I
|
Principal occ! Empioyer (Optional)

Date o of contrioior [ outot-state PAC(DY 1 Amountof |  In-kind conuibution
Mary Nabers contribution ($) | description { applicable}
....................................................... |

04/04/2004 State;  Zip Code 500.00 |
|
|
Princlpal oeoy Employer (Optlonal)
.#M B Sy

Dete Full neme of contributor [ out-of-stete PAGUDY, _ ) Amount of | In-kind-contribution

John H. Lindsey j . contribution ($) l description {if applicable)
T R R A | '
02/10/2004 . City; State; le Code ‘ ‘ 2000.00 |

| I
i
Principal occupation onal : Employer (Optional)
1 e - . .

Date Full name of contributor [T out-of-state PAC(DR, 2) Amountof | In-kind contribution
AlP. Brence : contribution (§) | description {if applicable)

;:%ip Code ~1000.00 {
' I
|

Principal occupat i : Employer {Optlonal)

Revieed 1240171988




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1512)463-5800 1-800-325-0606
POLITICAL CONTRIBUTIONS scHepuLe A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS: C/OK & SPAC)
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

79/230
2 FILER NAME 3 ACCOUNT #  (Etica Commission Sers)
Mr. ‘Wllllam White 00000000
4  Date 5 Full name of contributor {] out-of-state PAC(ID# y |7 Amountof |8  Inkind contribution
‘ Lawrence Bell contribution ($) | description (if applicable)
....................................................... l
Zip Code 250.00 |
|
I
9 Principal occupation 10 Employer (Optiqnal)

] Date Full name of contributor  {ZJ out-of-stste PAC{ID¥ ) Amount of l In-kind contribution
PAC of Winstead Sechrest & Minick P.C. - contribution (3) | description (¥ applicable)
TR PR PR |

03/05/2004 ode 10000.00 l
i
Princlpal occufit Employer (Optional)
— ———— —

Date * Full name of contributor [ cut-ot-state PAC(ID# ) Amountof | inkind contribution
Joan Neuhaus contribution ($) I description (if epplicable)
e e e |

03/05/2004 Zip Code 500.00 |
|
{
Principal occuauy Employer (Optional)

Date Full name of contributor  {T] out-ot-state PAC(ID¥ ~ ) Amount of In-kind contribution’
Wayne G. Ahrens conlribution {§) | description (if appiicabie)
................................. | !

03/05/2004 ; Zip Code 5000.00 |
|
- i

Principal occup Employer (Optional}

————— P —

Dete Full name of contributer  [[] out-of-state PAG(ID#_ ) Amount of In-kind contribution
Lora Clemmons contribution ($) l description (if applicable)

021072004 | ' Zip Cade £ 1000.00 |
I
J
Principal occupation {Optional) Employer {Optional)

Revisad 12/01/1900




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 (612}463-5800 1-800-325-8506

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

The INsTRUCTION GUIRE explains how to complete this form. 1 Total puges this report:
- 50230
2 FILER NAME 3. ACCOUNT #  (Ethics Cammission fiws}
Mr. William Wh
White | coooooooo
4 Date 15 Full name of contribulor [ out-of-state PAC(ID# y |7 Amount of |8 In-kind contribution
Gary Stephens contribution {$) | description (if applicable)
03/05/2004 Zip Code -2000.00 i
|
j ]
9 Principal occupation (Optional) l 10 Employer {Optional)
. Full nams of contribitor [ oul-o-etate PAG{ID# ) Amountol | In-kind contribution
Tefence S. Cheng contribution {$) | description (If applicable)
................................. |
03/27/2004 Zip Code ‘ 1000.00 |
|
Employer (Optional)
—-———— ——_—
Date Full name of contributor [ out-ot-etate PAC(IDH } Amountof | in-kind contribution
David L. Roche ‘ contribution ($) ] description (if applicable)
State; Zip Code 100.00 l
_ |
Employer (Optional) ~
- —— —  —————
Full name of contributor {T] out-of-state PAC(ID# ) Amount of | In-kind contribution
Even C. Futlerman contribution {$) l _ description (If applicabie)
03/05/2004 e; Zip Code ' 500.00 |
|
Principal occupation (Optional) Employer (Optional}
——— = — .
Date Full name of contributor 7] out-of-stete PAC{ID#____ ) Amount of In-kind contribution
: contribution () description (if applicable)

Bahong Kuc

P I e o W LI R R N B R R A R R R R

03112/2004 c; 2Zip-Code 2600.00

s s —— —

Principal occupal €mployer (Optional)

Revisad 12/011988




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

Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS COH & SPAC)
The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
J 81/230
2 FILER NAME 3 ACCOUNT #  fEtica Commiesion N}
| Mr. Wilkam White C00000000
4  Date § * Fuli name of contributor [ cut-of-state PAG(ID, ) |7 Amountof |8  In-kind contribution
Cary T. Wilson ‘ contribution ($) I description (If app!lcable)
03/12/2004 tate; Zip Code 1+000.00 I
' I
]
Principal occupation 10 €mployer (Optional)
Full name of contributor T out-ofstate PACH ) Amount of | In<kind -contribution
Calvert-Davis Insurance Agency . contribution ($) | description (if applicable}
04/04/2004 ' State; Zip Code 1000.00 |
I
|
Employer (Optional) -
e — = —
Date Full name of contributer  [] aut-ot-stete PAC(IDY } Amountof | In-kind contribution
John De LaGarza, Jr. - contribution ($) l description (If applicable)
................................................... l
100.00 ]
|
|
Employer (Optional)
"Eull name of contributor {7 out-of-state PAC(ID#_ ) ‘Amountof | inkind contribution
John W. Chiang contribution ($} l description {if applicable)
tate; Zip Code 500000 ll
l
|
Employer (Optional)
] - M I —— —
Date Full name of contributor ] oul-of-stale PAGIIDR, ) Amountof | in-kind contribution
Mohammed Anwar Jamal . contribution (§) | description (if applicable)
A : ¢ < - - PR R RRRREE I
02/25/2004 ta; Zip Code 50.00 |
|
_ _ ] J
Principal occupetion (Optional) Employer (Optional) .

Revised 12011988



Austin, Texas 78711-2070

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

Texas Ethics Comrission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Roorigo Gonzalez, Jr.

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

The InsTRucTioN GuiDE explains how to complete this form, 1 Total pages this report:
§2/230
2 FILER NAME 3 ACCOLNT#  {Etcs Commiasion Bers)
r. Wiliam
Mr. William White C00000000
4 Date 5  Full name of contributor 1 out-of-state PAC(ID# )y |7 Amount of inkind contribution
. contribution ($) description (if applicabie)

I8
|
500.00 :
l
]

Full name of contributor {1 out-of-state PAC(IDH,
Robert C. Cox

10 Employer (Oplional)

——_.._—.'——.'
Amount of
contribution (%)

In-kind contribution
description (if applicable)

03/12/2004 FStete; Zip Code 1000.00
Principal occupation {Optional} Employer (Optional)
J—— o —— ———————
Dale Full name of contributor ] out-of-stete PAC{ID# ) Amount of | In-kind contribution
Judge JohnW. Peavy - contribution () | description {il applicable}

.............................. l

03/05/2004 Zlp Code 1000.00 |

I

‘ |
Principal occupation (Optional) Employer (Optional)

tior (Optional)

Dale Full neme of contributor ] owt-of-etate PAC(IDH ) “Amountof | in-kind contribution
Abdul Jan Rehman contribution (%) | description (if applicable)
....................................................... |

02/04/2004 tete; Zip Code 1000.00 |
|
on (Cptional Employer (Optional)
- — —

Date Full neme of contributor  [] oul-of.stete PAG(IDH } Amount of In=kind contribution

Howard W. Horne ‘ contribution {$) I description {if applicable)
02/12/2004 Zip Codo 1000.00 1
Principal occup#! Empiloyer (Optional)

fsvised 12011898




Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070 {612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORMS GIOH & SPAG)
The lsTrRucTION GUiDE explains how to complete this form. 1 Total pages this report:
£3/230
12 FILER NAME . 3 ACCOUNT#  (Ethics Commimaion far)
Mr. William White : CO0000000 |
14 Dste § Full name of contributor {J cut-of-stale PAC{ID# y |7 Amountof  |B  In-kind contribution
George Barbuse contribution {$) | description (if applicable)
- : : I
} Zip Code 1000.00 |
I
i
10 Employer (Optional)
s —— —
Date Full name of contributor ] out-ot-stata PAC(ID# } Amount of | _ Inkingd contribulion
1 Randoiph L. DeLay contribution ($) | descriptlon {if applicable)
............................ |
03/27/2004 ] Zp Code §000.00 | ]
: |
] |
Principal occupation (Optional) ‘ Employer (Optional)
= 2
Date Full name of contributor 7] cut-of-state PAC(IDE_ } Amountof | in-kind contribution
Cornell Corrections Inc. PAC ' contribution () l description {if applicable)
, ' |
03/27/2004 ST ‘ : 1000.00 |
' ' I
|
1)
Amountcf | Inkind contribution
contribution ($} I description {if applicable)
........................ |
03/30/2004 L S [ ‘ 1000.00 |
| |
Principa! occupation {(Optone . = Employer (Cplional}
o —— — — —_—
Date Full neme of contributor [7] out-of-atate PAC{ID¥, ) Amountof | In-king contnibution
Carlos M. Sera : contribution ($) | description (if applicable)
03/02/20044) | e Eiote;  2ip-Code 100.00 I
1
. ]
Principal occupab Jpt ] ‘ Employer (Oplionsl)

Revised 12/01/1909




Texas Ethice Commission £.0.Box 12070 Austin, Texas 78711-2070 1512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The INsTRucTION GUIDE explains how to complete thle form. 1 Total pages this report:

84/230
2z FILER NAME - - T3 ACCOUNT#  (kves Conmisontem)
Mr. William White €00000000
4  Date 6 Full name of contributor [ out-of-state PAC(IDH )y |7 Amountof - |8  in-kind contribution
Rebecoa A. Reyes contribution ($) | description (f applicable)
................................................... I
te; Zip Code 5000.00 l
I
] |
Principal occupalion (UpDONE 10 Employer {Optional)
L ﬁ

Date Full name of contributor [ out-of-state PAC{ID# : - ) Amount of I Inkind contribution
Jock Kendall contribution (§) | description {if applicable)
....................................................... |

02/10/2004 § je;  Zip Code 1000.00 |
|
: ]

Employer {Optional}

Date Full name of contributor [ oul-ch-alate PAC(DH, y | Amountol | inkind contribution

Garry Mauro : contribution ($) l description {if applicable)
............................... |
04/04/2004 State; ZipCode 1000.00 |
I
I
Principal occupation (Optional) Employer (Optional)

e _—

Date Full name of contributor  [] out-ol-stats PAC(DH___ ) Amount of | In-kind contribution
Nason M. Feldman contribu;lon {%) I description (if applicable) -
....................................................... |

03/12/2004 | Zip Code 1000.00 I
I
]
Principsl occupiue Employer (Opticnat)
- —— —_—  ——— ——

Date Full name of contributor 7] out-ofstete PAC(IDH ] Amauntof | In-kin sentribution

Thomas P. Cox contribution ($) I description (If applicable)
S X EEETEETEETRETREEE |
04/04/2004 Zip-Code 1000.00 I
I
J
Principal occupatic Employer {Optional)

Revisad 1210111999




Texgs 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 FORMS CIOH & SPAC)

The INsTruCTION GUIDE explains how to complete thie form. 1 Totel pages this report:
857230
2 FILER NAME 3 ACCOUNT #  (Etcs Conmisaion fiam)
Mr. William White ’ s
W C00000000
4  Date § Full name of contributor T out-of-state PAC(IDH v 17 Amountof |8  Inkind contribution
Lester Kastieman contribution ($) | description (if applicable) -
02/12/2004 Zip Code 300.00 |
) |
Principal occup&idl 10 Empioyer {Optional)
' ——————— ]
Full name of contributor TJ  cut-of-state PAC(IDH ) Amount of In-kind contribution

| Clint Hackney

contribution ($) description {if applicable)

I
l
I
|
i
|

04/04/2004 & pSlate;  Zip Code 250.00
Frlru:ipai 0ocCupato - Employer {Optional)
e —— ———— ———— —— 14——_'——

Date Full neme of contributor ] out-of-state PAC{ID#, ) Amount of in-kind contribution
Donald D. Degresse contribution (§) | description (if applicable)

03/12/2004 Staie; Zip Code £50.00 |

|
, [ |
Pringipal occups Empioyer (Optional)

Date Full name of contributor  [[] out-of-state PACID#, ) Amount of In-kind contribution
Carol C. Ballard contribution ($) | description {if applicable}
T R |

02/12/2004 te; Zip Code 1000.00 |
|
Principa!l ocoup Employer (Optional}

Date Full name of contributor {] out-oh-alate PAC(DH ) Amount of inkind contribution

Gerdsre Wynne Sewell,L.LP. contribution (§) I description (if applicable)
02/18/2004-, 3000.00 |
] .

Employer {Optional)

Ravised 126011960




Texas Ethics Commission

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

(512)463-5600 1-800-325-B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The IneTRUCTION GuIE explains how to complete this form.

1  Total pages this report:

‘ 86/230
2 FILER NAME 3 ACCOUNT#  (Ethios Commisaion ters)
Mr. William White 00000000

4  Date § Full name of contributor [ out-of-state PAC(IDR ‘ y |7 Amountof |8 (n-kind contribution
Bud Frenks contribution (§} | description (if applicable)
tate; Zip Code 250.00 |
|
Principal oceupatio 10 Employer {Optional)
Full name of contributor [ out-ct-state PAC(IDH } Amount of In-kind contribution
Susan Hawkins ‘ contribution (§) I description {if applicable)
03/05/2004 fsiate; Zip Code 100.00 |
: : |
Principal occupation (Optional) Employer (Optional)
| I— — — = — e
Date Full name of contributor  [J out-of-stete PAC(DH ) Amountof | Inkind contribution
Willism E. Macaulay ) contnbutjon(s) | description {if applicable)
04/04/20043 BN :_ State; Zip Code $000.00 |
I
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ct-stete PAC(IDH___ ) Amount of In-king contribution
Cynthia Diller Gray contribution {$) | description (if spplicable)
....................................................... |

02/10/20 . Siwete; Zip Code 2000.00 I
!
Principal o Employer (Optional)

Date Full name of contributor {] out-of-st@le PAGHIR,___ ' ) Amountof Inkind contribution

Safiad A. Chaudhry : o contribution ($) | description (If epplicable)
. State; 2ip Code 1000.00 l
|

Employer (Optional)

Revisad 12011888




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 76711-2070 1512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS [FOR FORMS CIOH & SPAC )
The IvstrucTion Gume explains how 1o corﬁplele this form. 1 Totef pages this report:

87/230
2 FILER NAME ' 3 ACCOUNT#  Eties Commiasion tisn)
Mr. William White . C00000000
4  Date § Full name of contributor {7 aul-o-state FAC(IDH ‘ ) |7 Amountof B Inkind contribution
Vinson & Elkine Texag Political Action Committee contribution ($) | description (if applicable)
D T I
03/05/2004 ZipCode 5000.00 |
' |
! {
19 Principal occupation (Optional) 10 Employer (Optional}
. Full name of contributor {TJ oul-of-etete PAC(IDH ) Amount of | In-kind contribution
John Singleton contribution {$) I description {lf applicable)
) | ' |
03/05/2004 g tate;  Zip Code 1000.00 |
!
) ‘ i
Principal occupation {Optional) Employer (Optional)
- — =
Date Full name of contributor {] out-okstate PAC(IDR ) Amountof | In-kind contribution
Robert Seale ' contribution (§) | description {If applicable)
: ZipCode 1000.00 [
I
)
Principal ocCupation (Optional} 1  Employer (Gptional)
= e = = =
Date Full name of contributor ] out-of-stete PAC(IDY ) Amount of | In-king contribution
Ira Scott Jr. contribution ($) I description (if applicable)
03/12/2004 {1  2ip Code 750.00 |
| |
. ) |
Principal occupation {Optional) ’ | Employer (Optional)
Date Fun na contributor  {7) out-of-state PAC(IDH ) Amountof | Inkind contribution
Edmund Cogburn contribution ($) | description (If applicable)
PRI 100000 |
J
Employer (Optional}

Revised 12/01/1068




1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5600
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)
The lsTRUcTION GUIDE explains how to complete this form. 1 Totsl pages this repert:
‘ - _88/230
2 FILER NAME 3 ACCOUNT #  (Ethios Commissian fars)
Mr. William Whits CO0000000
4 Date § Full name of contributor {Z] out-of-state PAC(ID#, y 17 Amountof |8  inind contribution
Maria C. Pappas contribution ($) | description {if applicable}
R, . . o v T eTrrITerT |
02/09/2004 ; Zip Code 5000.00 |
I
] |
® Principal occupation (Optional) 40 Employer {Optional)
Date Full name of contributor [} cut-of-stete PAC(ID# ‘ ) Amount of in-kind contribution
Greg Cizk contribution ($) | description (if applicable)
e, Zpcode 250.00 :
|
|
Employer (Optional)
e e —— e — — — ——
Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
contribution ($) | description (if applicable)
03/12/2004 State; Zip Code 1000.00 ||
I
|
Principal occupation Employer (Optional)
— — —
Date Full name of contributor [ out-of-state PAC(IDH _ ) Amount of Inkind contribution
Losffier.Jonas & Tuggey L.L.F. contribution ($) | description {if applicable)
....................................................... |
04/04/2004 % Stete; Zip Code 1000.00 |
|
|
P " Employer (Optional)
_ Date Full name of contributor {7 out-of-siate PAG(IDA, 3 Amount of i Inkind contribution
William M. Burwell contribution ($) I description (if applicable)
04/04/2004 City, State; Zip Cede 250.00 ll
L |
. )
Principal occupstl Employer (Optional)

Revised 12/01/1988




Toxas Ethice Commission F.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-600-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUETION GUIDE explains how to complete this form. ‘ 1 Tolal pages this raport:
‘ 89/230
2 FILER NAME 3 ACGOUNT # e Comminsian Ban)
Mr, Willi White
'am C00000000

14 Dae 15 Full neme of contributor [J out-of-ststa PAC(IDS: )

Sherron Watkins

0211072004 §

Amountof |8 Inind contribution
enntribution ($) l description {if applicable)

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

Btate; Zip Code 250.00 |
|
‘ |
19 Principal occupation (Optional) 10 Employer (Optional)
L= ———— ——— ——— —
1 Date Full name of contributor ) out-okstate PAC(DH, } Amountof | In-kind contribution
Hughes Watters & Askanase,L.L.P. contribution (§) ‘ l description (if applicable)

B State; Zip Code 500.00 |
) ]
Principal occulaton (Optional) £mployer (Optional)
————— =
Date Full name of contributor ] out-ot-state PAC(ID# ‘ ) Amount of | Inkind contribution
Linda C. Hunseker contribution ($) I description (if applicable)
] J
Employer {Optional)
Dete Full neme of contribitor ] out-ok-state PAC(IDF, ) Amountot | InKind contribution

Bill Robbins

ity; State; Zip Code

contribution ($) I description {if applicable)

1000.00 I

‘Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID# )
’ Raymond L. Fisher

03/12/2004 State; Zip Code

Amountof | In-kind contribution
contribution (%) ‘ description (If applicable)

I
-J

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1888




Texas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 {512)4€3-5800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC]
The INnsTRUCTION GuipE explalns how to complete this form. 1 Taotal pages this report:

) 90/23Q
2 FILER NAME ) 3 ACCOUNT #  (Ehim Comminglan flers}
Mr. William White C00000000
4 Date 5 Full name of contributor T} out-of-state PAC(IDH ) |7 Amountof |8  In-kind contribution
Cynthie Guill contribution ($) | description (i applicable)
............................... I
ity, Stste; Zip Code 5000.00 |
| |
_ - |

9 Principal ocoupation (Optional) 10 Employer (Optional)

= -

Dale Full name of contributor {7} out-of-state PAC(ID#__ ) Amount of | In-kind contribution
Siraj Narsi ‘ contribution ($) I description (if applicabie}
................................................. . |

02/04/2004 . be Siate;  Zip Code 1000.00 I
5 ' L |
Principal occupatio o s Employer {Optional)

Date Full neme of contributer [ out-of-state PAC(ID, ) Amountof | In-kind contribution
Carl W. Ogden contribution ($) I description {if applicable)
....................................................... |

01/05/2004 e ;  Zip Code 500.00 f 4
Principal oocu iy e N Employer (Optional)
'm

Date Full name of contributor ] out-of-state PAC(ID¥, } Amountof | In-kind contribution
James L. Masten contributlon (§) | description (If applicable)

- State; * Zip<Code ' 1000.00 :
|
Employer (Optional)

e —— = ‘

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

‘ Sally B. Shaw contribution (§) | - description (i applicable)
2|p00de ................. 100.00 I
Principal occupatic Qi Employer {Optional)

Revmed 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRycTiON GUiDE explains how to corhplete this form. 1 Totsl pages thie report:
i 917230
2 FILER NAME 3 ACCOUNT #  (Ethica Commisaion fiers)
Mr. Wiliam White €00000000
4  Date 5 Full name of contributor ] out-of-state PAC{ID# ) 17 Amountof |8  Inwkind contribution
Merey Teub Wossel contribution (%) | description (If applicable}
02/10/2004 Zip Code 1000.00 |
|
9 Principal occupation 10 Employer (Optional)
Date Full name of contributor {T] out-of-stete PAC(ID# ) Amount of Inkind contribution
Allen Watson ) ‘ contribution ($) I description {if applicable)
T A TR |
02/18/2004 Zip Code 1250.00 I
|
Employer (Optional)
Dale Full name of contributor [ o;:of-sme PAC(ID# ) Amount of - _|- In-kind contribution
David Eastwood contribution ($) l description (if applicable)
02/04/2004 |4 Zip Code 2500.00 |
{
1 ®rincipal occupd Employer (Optional)
—
Full neme of contributor [[] out-of-state PAC(IDH ) Amountof | inkind contribution
Jack Brown contribution {$) | description (if applicable)
....................................................... |
04/0:4/2004 in.  State; ZipCode 1000.00 l
]
Employer (Optional) :
—— — — —
Date Full name of contributor ] out-gt-state PACHDE, ) Amountof | In-kind contribution
Catherine C. Heck contribution {$) I description (if applicable)
250.00 |
J

Employer (Optional)

Revised 12/01/1008




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

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

The InsTRUCTION GuipE explains how ttla compiete this form. 1 Total pages this report:
_ g2/230
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Mers)
Mr. Wi White
Wiliam 00000000

4  Date 5 Full name of confributor  [] aut-of-state PACID# )
Edmond D. Wulfe

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

Amountof |8  In-kind tontribution

T
contribution ($) l description (if applicable)

0312/2004 w7 ip Code 2500.00
|
|
9 Principal accu 10 Employer (Optional)
—
Full name of contributor [ cut-ot-stete PAC(ID# ) Amount of ] In-kind contribution
Rabert Parsley contribution (§) | description (if applicable)
....................................................... |
te; Zip Code 1000.00 |
|
Employer {Opticnal)
Full name of contributor ] out-of-stele PAC(ID# ) Amour-n; of In-kind contribution

Robert F. Green

contribution ($) dascription (if applicable)

250.00

Employer (Opticnal)

Date Full name of confributor {7 ' out-of-state PAC(ID# )
Joseph A, Hafner, Jr.

. State; Zip Code

Inkind contribution
description {if applicable)

Amount of
contribution ($)

2000.00

i — — — —

Principal ocey Employer (Opticnal)

— ————— .
Date Full name of contributor {7 out-ot-glate PAC{IDH : )

Michael Cemo

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

In-kind -contribution
description (if applicable)

Amount of
contribution ($}

1000.00

e, — — — —

Principal occdePPtOptanel) B Employer (Optional)

Ravised 12/01/1990




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 GuiDk explains how to complete this form. 1 Total pages this report:

) 93/230
2 FILER NAME 3 ACCOUNT#  (Ethica Conmiasion Ban)
Mr. Wiliam White 00000000 .
4 Dete 5 Full neme of contributor [ oul-of-state PAC(IDF, ) |7 Amountof |8  inkind contribution
Alvin Owaley contribution ($) | description (if appiicable)
.................................................... I
. Zip Code 250.00 |
|
I
10 Employer (Opticnal)
Full name of contributor [J] out-of-state PAG(IDH ) Amountol | Inkind contribution
Sarah J. Pitt contribution ($) I description (if applible)
R A R R R R . |
Zip Code £0.00 |
|
|
Employer (Optional}
Date Full name of contributor [ out-of-state PAC(IDH__ ) Amountof | inkind contribution T
Ervin H. Baumsyer . contribution ($) l descriplion {if applicabie)
....................................................... |
i 1000.00 |
I
]
Employer (Optional)
Full neme of contributor {7 out-of-state PAC(ID# ~ '] Amountor | In-kind contribution
Haidar Berboutl cantribution {$) | description (if applicable)
e e e e e e | '
------- Zip Code 5000.00 |
I
i
Employer-{Optional}
Pr— S =
Full name of comtributor  {7] out-of-stale FAG(IDR, : ) Amountof | In-kind contribution
Barbara C. Laing o contribution ($) I description (if applicable)
............. zlande e . 05 00 I
| I |
1 Employer (Optional)

fRevised 1210111068




Texas Ethics Commission PO.Box 12070 Austin, Texas 76711-2070 - {512)463-5800 1-800-325-8506

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
J 94/230
2 FILER NAME 13 ACCOUNT#  fEmies Commismsion Sem)
tMr. William White
£00000000
4 Date 5 Full name of contributor  [J out-of-stete PAC(ID¥ y 17 Amount of In-kind contribution

Julie Chiopeckl

8
contribution ($) I description (if applicable)
|
250.00 l
I
|

Principal occJpato : ‘ ‘ — ' 10 Employer (Optional)

—— — ﬁ

Full name of contributor [] out-of-state PAC{IO# ) Amount of ] In-kind contribution
Jane Brennan-Martin contribution ($) | description (if applicable)
................................ |
03/05/2004 State; Zip Code , 1 1000.00 |
|

Principal cecupation (Optiona ' Employer (Optional)
-~
Date Full name of contributor T out-Gr-slete FAC(ID# ‘ ) Amountof | tn-kind contribution
AlA Englneal’s.LTD - contribution ($) | description (if applicable)
03/27/2004 i State; Zip Code 2000.00 |
J
Princlpal oeeupa Employer {Optional)
Full name of contributor ] out-of-state PAC{ID# _ ) Amount of I In-kind gontribution
John Kirksey contribution ($) I description (if applicable)
02/10/2004 Zip Code ] 1000.00 |
|
Employer (Optional)
—- — -
Date Full name of contributor {7 out-of-state PAC{ID# _ 3} Amountof | In-kind contribution
Jofferson J. Baskin contribution ($) | description {if applicable)
04/04/2004 |; ity, Sisle; Zip Code 100.00 l
I
]

Princlpal occu Employer (Optional)

Revisad 12401/1908




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

{512)463-5800 1-B00-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The eTrucTioON GUIDE explains how to complete this form.

Tolal pages this report:
95/230

1

2 FILER NAME 13 AGCOUNT #  (Etics Commsson tur)
Mr. William White C00000000
4  Date § Ful name of contributor 4] cut-of-state PAC(IDH } |7 Amountof |8  In-kind contribution
Travis C. Broesche contribution ($) | description {if applicable)
...................................................... |
03/05/2004 State; Zip-Code 200.00 |

I
]

40 Employer (Optiona

9 Principal occupation

i)

Full name of contributor ] out-of-slate PAC(IDA,
Richard R. Hawn

------

In=kind contribution

) Amount of |
contribution ($) l description (if applicabie)

|
10000 |

04/04/2004 ; Stete; Zip Code
|
Principal ocoupation (Optionsl) Employer (Optional)
Full neme of contributor {TJ out-of-state PAC(ID ) Amountof | Inkind contribution
Warren W. Cole contribution {$) ‘ description (il applicable)
City; State: ZipCode 1000.00 :
|
Employer (Optional)
Full name of contributor 7] out-of-state PAC(IDH y | Amountof | In-kind contribution
Louis Skidmore, Jr. contribution ($) | description (if applicable)
w City; State; Zip Code 100.00 l|
‘ ]
Employer (Optional)
ﬁ
Daie Full name of contritutar {7 ow-ofatete PAC(DH, ) Amountof | In=hind contibution
John Mendelsohn M.D. contribution ($) l description (if applicable)
03/12/2004 Ny, State; ZipCode | 1000.00 |
|

Principal occuf=uBy

Employer (Optiona

)

Revisad 1210111588




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

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GuiDE explains how to complete this form. - ‘1 Total peges this report:
96/230
]2 FILER NAME |3 ACCOUNT# (o Gommisaion Gars)
Mr. William Whi ‘ ‘
am Whits €00000000 |
4 Date 5 Full name of contributor [ out-of-steie PAC(ID#: ) Amount of 8  Inkind contribution
Gary Patersen contribution {$) | description (if applicable)
02/12/2004 o Slate; Zip-Code 1000.00 I
I
: ]
10 Employer (Optional)
= —_—— =
Date Full name of contributar {7 out-ot-state PACG(ID# ) Amountof | In-kind contribution
F. Willlam Othon gontribution (§) I description (if applicable)
ettt e e e e e e e e e |
be State;  Zip Code 2000.00 I
|
Principal ood Employer (Optional) -
Date Full neme of contributor [ out-of-state PAG(ID# ) Amount of | Inkind contribution
Tumer:Collie & Braden PAC ‘ contribution ($) l description {if applicable)
; State; Zip Code 2500.00 I
_ J
Employer (Optional)
Date Full name of contribulor [ out-of-state PAC(ID# ) Amount of ] In-kind contribution
Charalambos Simeonidis contribution (%) | descripiion (i appiicable)
H e e b e e |
1000.00 |
|
Empicyer (Opticnal)
—— - ——
Full name of contributor 7] out-cf-state PAG(IDN¥___ i ) Amount of | In=kind Gontribution
contribution ($) ' description (if applicable)
2. Zip Code 1000.00 |
i

Employer {Optional)

Roevisee 120111888




Texas Ethics Commission P0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
. 97/230
2 FILER NAME 3 ACCOUNT #  [Eics Commission Sen}
Mr. Williem White - o
‘ C00000000
14 Date 15 Full name of contributor [ out-of-state PAC(IOH ) 17 Amountor |8  Inkind contribution
James L. Britton Iil ) contribution (3) | description {if applicable)
03/12/2004 $000.00 |
I
!
Principal occupalll ]
Date - Full neme of contributor {3 oul-of-state PAC(ID# ) Amount of | In-kind contribulion
' Dehnls‘ Sender contribution (§) | description (If applicabie)
02/12/2004 Zip Code 2500.00 l
|
Employer {Optlonal)
Date Full name of contributor ] out-of-stete PAC(ID# } Amountof | In-kind contribution
Anne Mendsisohn confribution ($) I description (If applicable)
iy State; Zip Code 1000.00 I
]
Employer (Optional)
— -} ‘
Deate - Fullname of contributor ﬂ out-of-atate PAG(ID# ) Amount of ] In-kind contribution
Kristy Ozmun - contribution ($) I description (if applicable)
....................................................... |
04/04/2004 |4 Stete; 2ip Code 100.00 |
. 413 I
I
Principal occup®8 Employer (Optional)
— = :
Date Full name of centributor 7] out-ot-state PAC(ID#___. ) . Amgunt of | - Inkind mmﬂbuﬁon
Shirley M, Dannenbaum ' contribution {$) I deseription{if epplicable)
03/05/2004 . State; Zip Code 5000.00 |
|
Employer (Opticnal)

Raviged 124011086




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

. {512463-6

800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHEDULE A 1

The InsTRucTIoN GuiDE explains how to complete this form. 1 Total pages this repont:
98/230
2 FILER NAME 3 ACCOUNT #  {Etica Commiasion Ser)
Mr. Willia
r. Wiliam White 00000000
4  Date § Full name of contributor {7 out-of-state PAC(ID# y |7 Amountof |8  In-kind contribution
Bill Sharman contribution ($) | description {il applicable)
03/05/2004 b Zip Code 1000.00 |
. |
Principal cccupany 10 Employer (Optional)
.#ﬁi
Date Full name of contributor [ out-ot-state PAC(ID# ) Amount of in-kind contribution
Gaynelle Jones contribution (3) | description (if applicable)
01/19/2004 | Zip Cade 20000 |
|
Employer (Cptional)
_— — — =
Date Full name of contributor {1 out-of-state PAC(ID¥ ) Amountol | Inkind contribution
Steve Letbetler contribution {$) | description (if applicable)
g State;  Zip Code 2500.00 1
I
|
Principal occupane Employer (Optional)
Date Full name of contributor [] out-of-stats PAC(IDA )| Amountof | in-kind contribution
Bill Gray contribution (§) | description (if applicable)
02/10/2004 § L State;  Zip Code 2000.00 |
]
Principal occupaee Employer (Optional)
z = e
Pste Full neme of contributor  [[] out-of-stete FAG(IDF ) Amount of in-kind contribution
David A. Sellars contribution () | description (if applicable)
01/05/2004 . State; Zip Code 500.00 |
I
Employer (Opticnal)

flsvined 12011008




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

[512)463-5800  1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The WaTrucTion GuiDE explaing how to complete this form.

1 Total pages this report:

997230

2 FILER NAME
Mr. William White

w

C00000000

AQCOUNT 8 Eics Commisaion Bera}

4 Date | 5 Fullname of contributor [ . out-of-state PAC{ID# }

Cecily Horion

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

Amourt of

contribution {$) I description (if applicable)

|8

In-kind contribution

Stratus Committee for Responsible Govt. PAC

contribution ($) I description (if applicabie)

500.00

03/12/2004 | iite; zip Code 100.00 I
|
: |
9 Principal occufa 10 Employer (Optional)
Date Full name of contributor {7 out-of-stats PACHD ) Amount of in-kind contribution

Robert Bland

02/18/2004

contribution {$) I description {If applicable)

100.00

I
I
|
|

04/04/2004 - City:  State; Zip Code I
] |
Principal ocoup " Employer {Optional}
Date Full name of contributer [ out-of-s;l;PAC(IDﬂ ‘ )_I ~ Amount of In-kind contribution

Princlpal accufi8 Employer (Cptiona

Date

Full name of contributer [ out-of-state PAC(IDH
Evan H. Katz '

J)

Amount of

contribution ($) descriplion {f epplicable)
I

in-kind contribution’

03/05/2004 Stale; ZipCode 2500.00 I
I
‘ ]
Employer {Optional}
——
) amountof | in-kind contribution
contribution {$) I description {if applicable)
....................................................... |
10000.00 |
I
|
Employer (Optional)

Revised 120171988




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/OM & SPAC)
The InsTRucTION Guie explains how to complete this form. 1 Total pages this report:

i 100/230
12 FILER NAME 3 ACCOUNT #  (Ethi Commimaion fiam)
Mr. William White ‘ 00000000
14  Cate 5  Full name of contributor T out-of-siate PAC(IDH# v |7 Amountof |8  in-kind contribution
1 wimam H. Yamell, Jr. gontribution ($) I description {if applicable)
...................................................... I
04104/2004 i @astate; Zip Code- 100.00 I
‘ C l
|
10 Employer {Optional)
| Fulame of oo'mlnr ) Amount of l In-kind contribution
Daryl Owen contribution {$) | description (if applicable}
....... j
: 2Zip Code 1000.00 I
|
]
Employer (Optional)
— —
Date Full name of contributor 7. out-of-state PAC{(D# : ) Amount of | In-kind contribution
| Mark G. Goode NI ' contribution {8) - | description {if applicable)
....................................................... ‘
yZ|p Code 250.00 |
I
|
Employer (Optional)
Ful name of contributor {7 oul-ct-state PtID# ) Amount of In-kind contribution
Melanie Kenderdine : cantribution (5) | description (if appllc:able)
....................................................... l
01/22/2004 § gtale; ZipLode 250.00 |
} |
Principal occupdtEOT n— _— ) Employer {Opticnal)
——

Dete Full name of contributor [ out-okstate PAC(ID#__- ) Amountof | In=kind contribution
Mimi Lloyd Whaless contribution (§) ‘ description (if applicable)
...................................................... |

02/25/2004 - s R Stale. 4’-'P":’°de 1000.00 |
' I
Principal ocoupet . Employer (Optional)

Revisad 1210111968




Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.0.Box 12070

Auslin, Texas 78711-2070

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

(FOR FORMS C/OH & SPAC)

The insTRUCTION GuinE explains how to complete this form, 1 Total pages this report:
' 101/230
2 FILER NAME 3 ACCOUNT# (5fiom Commission tiars)
Mr. William White
Wiam £00000000

|8  Inkind contribution

Amount of

02/06/2004 |

Kathi Wilkes

. Zip Code

4 Pate § Full name of contributor [ cut-ot-slate PAG(IDR y |7
Lomn Frazier, Jr. contribution ($) l description {If applicable}
02/13/2004 LB Zip Code 500.00 |
] |
8 Principal ocoup 10 Employer (Optional)
—_— —————____ ——— = — e —
Date, Full name of contriputor T} out-of-state PAC(ID# ) Amount of In-kind contribution

contribution {$) | description (if applicable)

| Foad for volunteers
325.00 |

Employer (Option

i
) .

Full name of contributor [J  out-of-state PAC(IDE

Amgunt of In-kingd contribution

Dale )
Diedra B. Fontaine contribution ($) I description (if applicable)
........................................................ |
03/1212004 § Zip Gode 500.00 |
|
Employer {Optional)
| ————— — = _————————————_ |
Date Full neme of contributor  [] out-cf-state PAC(IDA_ ) Amount of | In-kind contribution
Mary Michelle Bain ‘ contribution ($) description (if applicable)
03/05/2004 e, ZipCode 1000.00 |
|
Princlpal occu) Employer (Optional)
= —— S
Date Full name of contributor ] out-ot-slate PAC(IDH_ ) Amountof | In-king contribution
Aslam |. Kapadia contribution {$) | description {if applicabie)
02/04/2004 State; Zip Code 250.00 |
1.

Employer (Optional)

Revised 1210111498




Texes Ethics Commission

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

[512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The Instrucnon Guine explains how to complete this form. 1 Total pages this report:
1 ‘ 102/230
12 FILER NAME 3 ACCOUNT #  (Ethica Commiasion flars}
Mr. William White
00000000
14 Date § Full name of contributor ] out-of-state PAC(IDH, y |7 Amountot |8  Inkind contribution
Antheny R. Chase contribution (3) | description {if applicable)
02/18/2004 iy Zip Code 1000.00 I
| |
9 Principal occup 10 Employer (Opticnal)
——— |
Date Fult name of contributor {7 out-of-stste PAC(IDH ) Amountof | in-kind contribution
Jos R. Davis contribution {$) I description {if applicable)
1 |
02/18/2004 a Siate;  Zip Code 1000.00 |
‘ |
Principal occupaTTTEPESNE Employer (Opticnal)
— |
Date Full name of contributor  [] out-of-siate FAC{ID# ) Amount of | Inkind contribution .
Susan Borches ) coniribution () | description (if applicable)
ty, Siste; Zip Code 500.00 I
]
) I Employer {Opticnal)
Date Full name of contributor {7} out-ot-state PAC(IDE } Amountof | Inkind contribution
Denton A. Cooley M.D : contribution ($) I description (if applicable)
02/09/2004 Siste; Zip Code 100000 |
; _ |
Employer (Optional)
-
' Date Full name of contribulor {7} out-of-state PACHDE_ ) Amountof | in-king contribution
J. Fred Baca contribution ($) I description (If applicable) -
02/12/2004 , State;  Zip Code 100.00 |
- I

- Employer (Optional)

Revised 12101/1088




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 FORMS C/OH & SPAC)
The InsTrRucTion GUDE explains how to complete this form. 1 Totel pages this report:

. 103/230
2 FILER NAME 3 ACCOUNT#  (Eica Commission lem)
Mr. William White 00000000
4  Dete § Full name of contributer [ out-of-state PAC(ID¥. } 17 Amountof |8  In-kind contribution
. H. Markloy Croeswell Il contribution {$) | description {if applicable}
........ |
02/08/2004 1 apddas Lt State:  Zip Code ) 1000.00 |
I
]
10 Employer (Optional)
4
—— ———
Full name of contributor  {T] out-of-siate PACHIDE: ) Amount of | In-kind contribution
Thanh Hodinh contribution {§) | description (If applicable)
....................... smezlpcme 250,00 I
I
4 |
Principal occupEmemm Empioyer (Optional)
p— : —
Date Full name of contributor {{J out-of-stete PAC(ID#H ) Amount of | Inkind contribution
Guy W. Jackson contribution ($) i description (if applicable}
City; Siete; ZipCode 1000.00 :
|
I
Employer (Optional)
g#&'—
Date Full neme of contributer [ out-of-state PAC(IDH ‘ ) Amount of | In-kind contribution
Rebecca Mark-Jusbasche : contribution ($) | description (if applicabie)
02/18/2004 ‘ ijy. Slate; Zip Code - 5000.00 i .
|
Employer (Optional)
—
Date Full neme of CONMbUtor ] out-0t-51te PAG(ID# ) Amount of . | tn-4ind eontribution
Lesiie Dawson ] contribution {$) I description (if applicable)
04/04/2004 § ' . Rl b tElEZ Zip Code 10000 |
]

Employer (Optional)

Revised 12/01/1998




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

{512)463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORME GIOH & SPAC)

SCHEDULE A 1

John Seifert, Jr.

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

contributlon ($}

1500.00

The lvetrucTion GuiDe explaina how to complete this form. ' 1 Totel pages this report:
] 104/230
2 FILER NAME . ’ : ‘ 12 ACCOUNT#  iEtis Commission am)
Mr. Willi i
em White 00000000
q Date’ § Full neme of contributor {7 out-of-state PACHID . y |7 Amouniof IB In-kind contribution
Kemy N. Gammack ‘ contribution ($) l description (if applicable)
Zip Code 1000.00 |
|
; ]
19 Principal occtmm 40 Employer (Opticnal)
Date Full name of contributor ] out-of-stete PAC(ID#, ) Amountof | In-kind contribution
Lowell H. Lebermann. Jr - : contribution {$) I description (il appiicable)
...... |
1000.00 |
|
Employer {Optionat)
Date Full name of contributor  [J out-of-atate PAC(IDH, : ) Amaunt of In-kind contribution

description {if applicable)

Empioyer (Option:

Full name of contributor ] out-ot-state PAC(IDH Amountol | In-kind contribution
TX Friends of Time Warner Cable contribution {3) I description (if applicable)
04/04/2004 - § ) State;  2ip Code 2500.00 |
: |
Employer (Optionel)
Date Full name of contributor ] out-of-state PAG(IDE - ) Amountof | Inkind contribution
Jo Anne Brunson’ contribution ($) | description (if applicable)
' tate;  Zip Code 250.00 I
|
Employer (Optional)

Revised 120111898




Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

{FOR FORMS C/DH & SPAC)

The lsTrucTioN Guibe explains how to complete this form. 1 Tote! pages this report:
106/230
Z FILER NAME 3 ACCOUNT #  (Ftnica Commisaion flam}
Wi .
Mr illiam White 00000000
14 Date 5 Full neme of contributor [ out-of-state PAC(ID# y |7 Amountof |8  inkind<ontribution
Deen A. Snyder, Jr. contribution ($) I description (if applicable)
04/04/2004 p Code 500.00 |
I
- - I
9 Principal cctupation (Optionel} 10 Employer (Optional)
E— ————— — - —————————— = = ——
Date Full neme of contributor [ out-ot-state PAC(ID# ) Amountof | Inkind contribution
John R. Eagle contribution ($) I description {if applicable) -
....................................................... |
BEtate; Zip-Code 500.00 |
|
‘Employer (Optional)
Date Full neme of contributor ] out-of-state PACOD# )— Amount of | In=kind contribution
Michael W. Scully contribution {$) I description {if applicable)
03/27/2004 te; Zip Code 2500.00 [
|
Principal oecupstion (Optiona Employer (Qptional)
e — — -— ——
Date Full name of contributor  [] out-ot-state PAC(D# ) Amountof | In-kind contribution
Regina J. Rogers contribution ($) ‘ description (if applicable) -
02/10/20043 Zip Code 2500.00 |
: |
Principal occupiaTe Employer (Optional)
Date Full name of contributor [T out-ct-state PAC{ID# ) Amourtof | In-kind contribution
Khalid Anwar Khan : contribution {$) l description {if applicable)
02/04/2004 State; Zip-Code 500.00 I
) ) |

£mployer (Oplional)

Revieed 12/01/1980




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR

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

SCHEDULE A 1
FORMS C/OH & SPAC)

The IngTRucTion GuiDe explains how to complete this form.

4 Total pages this report:
106/230

2 FILER NAME
Mr. William White

% ACCOUNT # (v Commiseion Siam)

Dale Trevino

£00000000
4 Date {5 Fullnameofcontibutor [J outct-state PAG(IDE } |7 Amountof |8  In-kind contribution
Bilquis Tabani contribution ($) | description {if applicable)
§ Zip Code 500.00 |
: l
10 Employer (Qptional)
————— . —— ——

Full name of contributor  [J out-ef-state PAC(IDH ) Amountol | {n-kind contribution

contribution {8} I

description {if applicable)

PRI |
Zip Code 1000.00 l
1
Employer (Optional)
————— —
Daie Full name of contributor [ out-cf-state PAC(ID# : )—r Amount of | In-kind contribution
Shaukat Zekaria ' contribution ($) | description (il applicable)
Siate;  Zip Code 1500.00 1
|

Principal ocouil

Employer (Optional)

Full name of contributo
Ray J. Landry

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

0 out-of-state PAC(IDH

Amount of |
contribution () I

I
500.00 |

In-kind contribution
description {if applicable)

Employer (Option:

01/06/2004 peSiate; Zip Code
]
Pringipal oecup B Employer {Optional) .
Dats Full name of contributor  {Z] out-of-state PAC(IDH ) Amount of In-kind Gonitribution
Robert S. Parsley . contribution {$) ; description {if applicable)
e o L as000 |
|
al)

Revised 12011880




Texas Ethics Commission P.0.Box 12070 Auslm 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 InsTRucTiON GuiDE explains how to complete this form. ‘ ‘ ' 1 Total pages this report:
. 107/230
2 FILER NAME ) 3 ACCOUNT#  (Ethics Gommiasien Bars)
| Mr. William White C00000000
4  Dete § Full name of contributor [ out-ct-state PAC(IDS ~ 3|7 Amountef |8  In-kind contribution
Jane Blaffer Owen contribution {$) | description {if applicable)
03/05/2004 | & Contibutor ardiee iy State;  Zip Code 100.00 |
|
10 Employer (Opticnal)
Date Full name of contributor {1 out-of-state PAC(IDH ) Amaunt of In-kind contribution

. contribution ($) description (if applicable)

Theresa Chang

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

hix State;  Zip Code | 1000.00

Principal coos T L P Empleyer (Optional)

Date Full name of contributor ] oul-of-stete PAC(ID# - ) Amount of | In-king contribution
Shaukal Zakaria . contribution ($) | description (if applicable)
406.00 |
]
J_ Employer {Optional)
Full name of contributor  {] out-c-state PAC(IDH. , ) Amountof | in-kind contribution
Richard Wheéton contribution ($) | description (if applicable)
....................................................... |
; Zip Code 26000 |
]
Employer (Optional)
—— e
Date Full name of contributor 7] out-of-state PAC(ID¥, . ) Amount of | In=kind -cortribution
Greg Cizik : : contribution (8) | description (if applicable)
he State;  Zip Code . £00.00 }
]
-Employer (Optional)

Revised 12/01/1008




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:

] 108/230
2 FILER NAME 3 AGCCOUNT#  (Evics Ganmission fisn)
M. Will \
r. William White 00000000
4 Date 8 Full name of contributer {] out-of-state PAC(ID¥ 117 Amountof |B  Inkind contribution
Joe A. McDenmott contribution {§) | description (if applicable)
02/20/2004 State; Zip Code 2000.00 |

10 Employer {Optional)

Date Full name of contributor {7 out-ct-state PAC(IDA ) Amount of in-kind contribution
Kenneth A. James contribution ($) | dencription (if applicable)
........................................................ |

02/09/2004 State; Zip Code 5000.00 |
, |
Principal occ na Employer {Optional) :
e — — — —

Dete Full name of contributor  {T]  out-of-state PAC(ID, } Amountof | Inkind contribution

Kenneth Busby contribution ($) | description (if applicable)
03/02/2004 City; State; Zip Code 500.00 I

——

Employer {Optional)

e — e ]

Full name of contributor 7] out-of-state PAC(ID#
Les Allison

.
contribution (§) ||

Amount of In-kind contribution
description (if applicable)

............................................ I
City; State; Zip Code 2000.00 I
]
Employer (Optional)
Date Full name of contributor {7 out-of-state PAC(IDH, . ) Amournt of In-kind -contribution
Michael L. Hall i contribution (s) description (Ilapplicable)
1000.00

I
l
|
|
[
{

Emp!oyer (Optional)

Revised 120111968




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GuiDE explains how to complete this form. 1

Total pages thie report:
109/230

2 FILER NAME 3 ACCOUNT#  (Etrice Commission Mem)
Mr. William White C00000000 .
4  Date 5 Full name of contributor ] out-of.state PAC(IDA )17 Amountof |8  In-kind contribution
Willism M. Bowles contribution {$} | description (if applicable)
ity; State; Zip Code 100.00 |
I

Futl neme of contributor [J out-of-stete PAC(ID#
Bill Trevino

tate; Zip Code

10 Employer (Optional)

) Amount of |
contribution ($) description (if applicable)
|

In-kind contribution

|
1000.00 |

I
|

Principal coey

Employer (Optional)

Full neme of contributor ] out-of-stete PAC(ID#
Margo W. Handy

04/04/2004 | 3 y; * Stete; Zip Code

Date

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
!
40.00 |
|
]

Full name of contributor 7] out-cf-state PAC(ID#
Texas Asssociation of Realtors PAC

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

Siate; Zip Code

04/G4/2004 '}

Empioyer (Optional)

I ————— S e
) Amount of | in-kind contribution

contribution (§) I description (if applicable)

I
5000.00 |

|
]

Employer {Option

)

Full name of contributor |:T' out-oi-state PAC(ID#
Preston Moore, Jr.

Date

O R R R I NI B

sCity; State; Zip Code

Amountot | In-kind gontribution
contribution (§) I description {if applicable)

1000.00 I
l

Principal ocruBERRITILOL

Employer {Optlonal)

Revised 12011889




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

{FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The sTRUCTION GUIDE eiplains how to complete this form. 4 Totel pages this report:
110/230
2 FILER NAME 9 ACCOUNT # ({Etics Commimkn iars)
Mr. William White 00000000
4  Date § Full name of contributor [J out-of-stete PACKIDH — 1|7 Amountof |8  inkind coniribution
Chris Demopuios contribution ($) | description (if spplicable)
03/12/2004 . State; Zip Code 1000.00 l
I
a 1
4 Principal occupa! 10 Employer (Cptional)
—_—  ———— — -—
Date Full name of contributor [ eutot-state PAC(DH ) Amountof | In-kind contribution
Clint Hackney contribution ($) I description {if applicable}
.................. | '
04/04/2004 1. e; Zip Code 250.00 |
, |
Principal occups Employer (Optional)
———
Date Full name of contributor [ out-of-atate PAC(ID#, ) Amount of I Inind contribution
|LindaR. Macaulay . contribution {$) | description (i applicable)
- State; Zip Code 5000.00 ||
|
Employer (Optional)
Full neme of contributor [ out-of-state PAC(ID?, ) Amount of In-kind contribution
Michael Perrin contribution () | description {if applicable)
...................................................... i
City, Siate; ZipCode 2000.00 |
1
E£mployer {Optional)
e e e e
Date Full name of contributor {7] out-of-stele PAC(ID# )T Amourd of I In-kind contribution
Marc T. Winkslman - | contribution ($) | description (if applicable)
. City; State;- 2ip -Go:;e . ‘ 250.00 ||
|

Empioyer {Optional)

Reviesd 12/01/1880




15 e

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 !51@563—5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The WeTRucTioN GUIDE explains how to complete this farm. 1 Totel poges this report:
1117230

2 FILER NAME 3 ACCOUNT #  (Bthics Commiasicn fier)
Mr. Wilkam White CO0000000 ‘

4 Date § Full name of contributor {7 out-of-etate PAC(ID#, y 17 Amounicf |8 Inkind contribution

Thomas C'Gredy coniribution (§) | description (If applicable)

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

03/05/2004 City; State; Zip Code 500.00 |

I
]

9 Principal occupaic 40 Employer (Optional)

e et S———
—

—— ————— e —
Full neme of contributor [ out-ot-state PAC(ID# ) Amountof | Inkind contribution
Henry M Delaup ‘ ) contribution ($) I description {if epplicable)

037122004 - State; Zip Code 500.00 l
I
|
Employer {Optional)
Date Full name of contributor L] out-of-state PAG{ID# ) Amount of inkingd contribution
Melody Morrison contribution ($) | description (if applicable)
;  State; iip codo 600.00 ll
' |
|
Employer (Optional)

B e —

e :
Date Full name of contributor ] cut-ct-stete PAG(DH ) Amountof | In-kind contribution
Mary K. G. Merriman

contﬁbujion % I description (if applicable)

04/04/2004 City; Stete; Zip Code 25.00 I

|
I

Principal occupats Employer (Optional)
ﬁ e —
Date Full name of contributor [T} out-of-slete PACHLF y |  Amountof ] In-kind-contribution
Kathryn Bunnells contribution ($) | description (if applicable)
04/04/2004 SN i ' City: State; 7ip Code 7 50.00 |
‘ |
Empioyer (Optional)

fevised 12/01/1008




Texes Ethics Commission £.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 Guioe explains how 1o complete this form.

11 Total peges thie repork:

112/230
2 FILER NAME 4 ACCOUNT#H  (Ethica Commision Sars)
Mr. William White C00000000

4 Date § Full name of contributor  {TJ out-of-siate PAC(ID®.

y |7 Amount of In-kind contribution

Kirk Rudy

)
' |
.......... |
|
|
]

contribution ($) description (f applcable)

Clty; State; Zip Code

04/04/2004 | :  State; Zip Code 250.00
19 Principel cccupa 10 Employer {Optional)
Daie Full name of contributor {7 out-ot-state PAG(IDY, ) Amountof | in-kind contribution
Steve S. Harer : contribution ($) I description (if applicable)
01/08/2004 : B state;  Zip Code 500000 |
|
Principal occupd Employer (Oplional)
Date Full name of contributor [ out-of-stets PAC(IOH ) Amountof | in-kind contribution
Femnando J. Somoza contribution ($) | description (if applicable)
03/12/2004 1+000.00 l
I
|

Employer (Optional)
Full neme of contributor ] out-of-state PAC(IDH ) Amountof | in-kind contribution
Terry M. Gilos contribution (3) l description (if applicable)
............................... | ‘
03/05/2004 Rarar T ¢ Cly, Siste; Zip Code 2000.00 |
|
Principal occupBs Employer (Optional)
e e S
Date Full name of contributor [} out-of-state PAC(IDH ) Amourtof | in-kindl contribution
Nejesb Ahmed contribution ($) l description (if epplicable}
s Stote;  Zip Code 100.00 !
, . | |
Principal ocod ] o ‘ 1 Employer {Optionel)

Revised 12/01/1098




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

POLIT

{512)463-5800 1-B00-325-8506

ICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMB C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION Guipe explains how to complete this form.

1 Tota! peges this report-;

Full name of contributor {7 out-ot-stete PAC(ID, )
Bob Mosbacher, Sr. ‘

contribution ($)

£000.00

113/230
2 FILER NAME 3 ACCOUNT# (Ethics Commisicn ben}
Mr. Wiliam White ©00000000 7
4 Dale 15 Full name of contributor  {T] out-ot-stete PAC{IDX, . _} |7 Amountof IB in-kind contribution °_
George Demontrond m contribution (§) | descripon {if applicable)
01/19/2004 ity, State; ZipCode 2000.00 |
|
5 |
9 Principal occupa 10 Employer {Optional)
e — ﬁ:—_:_ e et
Date Foll name of contributor {7 out-of-state PAC(IDA ) Amountof | In-kind contribution
Arcadis G&M,Inc. Texas PAC contribution ($) ‘ description (if applicable)
swe: Zocode 2000.00 |
|
Employer (Optional)
| = e — — ——
Date Full name of contributor ] out-of-stete PAC(IDH ) Amountof | In-kind contribution
Sharon M. Owens cpntribution (%} I description (If applicable}
03/05/2004 ‘ . City, State; ZipCode 200.00 |
X ]
Principal occups _ M Employer {Optional)
Date Full name of contributor  [T] out-ot-stete PAC(IDH ) Amaunt of I In-kind cqlmribugion
_Home PAC - Greater Houston Builders Association contribution (3) | destription {if applicable)
S L SRR | :
03/27/2004 § " antito Zip Code 3750.00 |
]
Employer (Optional}
Date ‘Amount of Inkind contribution

|
I
l
I
l
I

description (il applicable)

Employer (Optional)

Ravised 120171998




Texas £thics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH & SPAC)
The INsTRUGTION GuiDE explaing how to complete this form. | 1 Yotal pages this report:

1141230
2 FILER NAME 3 ACCOUNT#  (Ethics Commission Slars}
Mr. William White | C00000000
4 Dote 15 Full name of contributor ] out-ot-state PAC(ID# } |7 Amountof |8  In-kind contribution
Ayub Bedat T contribution ($) | description (if applicable)
State; Zip Code | 100.00 :
' | |

| |

9 Principal oco 10 Employer (Optional}

4 e— — |
Date Full neme of contributor ] out-of-state PAC(ID# ) Amuount of In-kind contribution
oontributlnn {$) description (if applicable)

Joyce A, Tucker

0311272004 8 State; Zip Code 150.00
Principal occupatit Employer (Optional)
Date Full name of contributor ] oul-of-state PAC(ID, ) Amount of I In-kind contribution
John A, Daugherty, Jr. contribution (§) | description (if applicable)
;  State; Zip Code 1000.00 l
|
Employer (Optional)
— p———— —— ————___—)
Full neme of contributor ] out-of-state PAC{IDH ) Amountof | In-kind contribution
George N. Wyche, Jr. contribution ($) | description (if applicable)
. State; ZipCode - 250.00 |
- |
Principal occupation’ Employer (Optional)
T e 3 o =
Dete Full name of contributor {7 out-of-state PAG(IDH - ) Amountof | in-king contribution
| Joseph T. Siff contribution (3) | description {if applicable)
03/12/2004 g Stote; Zip Tode +000.00 l
Principal occupatigggaeeerar Employer (Cptional)

Ravised 12/01/1999




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 FORS GIoN 8 SPAC)
'The insTRUCTION GUIDE explains how to complete thie form. 1 Tolal pages this report
115/230
2 FILER NAME ] 4 ACCOUNT #  (Ethica Commisalon Siex)
Mr. Wiliam White | 00000000
4 Date 15 Full name of contributor ] out-of-state PAC(IDA ' ) |7 Amountof |8 In-kind contribution
1 Mary J. Furr _ contribution ($} | description (If applicable)
....................................................... ‘
04/04/2004 ity, State; Zip Code 250.00 |
|
]

Principal cccup 10 Employer (Optional)

e __ —
Date Full name of contributor ] out-of-stete PAC{ID# } Amount of | In-kind contribution
: Cyrll Wagner, Jr. contribution () I description (if applicable)
................................... |
04/04/2004 City; State; ZipLode 1000.00 |
|
Frincipal accupation (Optional) Employer (Optional)

Date Full name of contributor D-_:u\-o‘l%tale PALC(ID# ) Amount of | In-ﬁd oqntrlbugion
Dr. Gurunath Reddy contribution ($) | description (if applicable)
....................................................... I

01/09/2004 State; Zip Code 1000.00 |
]
Principal aceup Employer (Optional)
Date Full name of contributor ] out-of-stete PAC(ID# ) Amountef | Inkindcontribution
Carmelo Mauro contribution (§) | description (if applicable)
7 s [
02/09/2004 ' ity; State; Zip Code . 1000:00 l
Principal occupetid®optchal) ) Employer (Optlonal)

= - e
Date Fuli name of contributor {7] cut-of-stale PAC(IDH ) Amount ot | In-kind oontribution
Law Office of Dal‘by R"ey - contribution ($) | description (if applk:ab!e)
01/22/2004 aleity; Stote; Zlp<Code 100.00 |
| . |
Principal occupatgEn Employer (Optional)

Revised 12/01/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5600 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 7Yotal pages this report:

116/230
2 FILER NAME 3 ACCOUNT #  @bics Commission Siars)
. Willi
Mr. William White C00000000
4 Date 5 Full name of contributor [ out-of-siate PAC(ID# ) Amount of |B In-kind contribution

Qiti Zarinkelk

7
contribution ($) | description (if applicable)

State; Zip Code 2500.00 |
- . : I
9 Principal occupE 10 Employer (Optional)
———— ——— ————
Date Full name of contributor [ out-of-stete PAC(ID# ) Amount of I in-kind contribution
Iseac Armold,Jr. contribution (§) | descriplion (if applicable)
....................................................... o
01/19/2004 y; State; Zip Code 5000.00 |
1
Princlpal occup Employer (Opticnal)
Date Full name of contributor [ out-ot-atate PAC(IDE ~ ) Amount of | In-kind contribution

Abdullah 8. Jafari :

contribution ($) I description (if applicable)

Principal occupd

02/25/2004 4 Iy: State; Zip Code 250.00 |
|
Principal octup Employer (Optional)
— —— ——
Full name of contributor [ ] out-cl-state PAC(DE____ ) Amountof | In-king contribution
Doylene Perry contribution %) | description {if applicable)
ity, State; Zip Code §000.00 {
|
Employer (Optional)
_————— — —— e e —
Dete Full name of contributor [[] out-of-stete PAC(ID# ) Amount of In=kind Gontribution
contribution ($) description (If applicable)

Cathy Celauro

e, State;  Zip Code

I
|
£000.00 I
l
|

., IR 1  Employer (Optional)

Reviged 12/01/1888




Texes Ethics Commission P.0.Box 12070 Austin Teias 78711-2070 {512)463-5800 1-800-325-8506 .
POLITICAL CONTRIBUTIONS : . SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CIOH & SPAC)
The InsTRUCTICN GuiDE explains how to complete this form. . 1 1 Total pages Whis report:
| 117/230
2 FILER NAME 3 ACCOUNT #  {Etucs Gommission fises)
Mr. William While 7 00000000
4 Dete § Full name of contributor ] out-ot-stale PAC(IDE ) |7 Amountof |8  inkind contribution
John B. Dallison . contribution ($) | description (if applicabie}
....................................................... |
04/04/2004 State; Zip Code 10000 I
I
\ |
8 Principal occupation (Uptl 10 Employer {Optional)
Date Full name of contributor [ out-of-stete PAC(ID# ) Amcuntof | In-kind contribution
Charles Tate contribution {$) l description {if applicable)
' T P | '
02/26/2004 - ; State; Zip Code 500.00 | :
I
|
Principal occupation (Optional) Employer (Opticnal)

Date Full name of contributor {7} out-of-state PAC(IDS: ‘ ) Amount of | In-ki;; contribution
Cherles D. Gooden contribution (§) | descriplion (if applicable)
....................................................... |

250.00 |
|
: | . |
Principal ocoupSREPRTRRa - ter Employer (Optional)
1 Date Full neme of contributor [} out-oi-state PAC(IDE, — ) Amount of | in-kind contribution
{ Floyd T. Watson contribution {$) | description (if applicable)
Y |
03/05/2004 |, ;. Zip Code 26000 |
Principal occupe! ‘ aly e . Employer (Optional)
== e — —

Date Full neme of contributor [ out-ofstate PAG(IDR, ) Amountof | Inkind contribution
Ghulam Bombaywela . conlribution {$) | dascription (if applicable)
....................................................... |

02/04/2004 . _State: Zip Code . &00.00 |
f
]
Frincipal occupatic s i 1 Employer {Optional)

Reviged 12011808




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

John §. Sharp

. Slete; Zip Code

OTHER THAN PLEDGES OR LOANS (FOR FORMS CiOH & SPAC)
The WNsTRucTioN Guine explaing how to complete this form. 1 Totel pages thie report:
118/230
2 FILER NAME 3 ACCOUNT#  (Etiox Comumnision Karsl
. Willi
Mr iam White C00000000
4  Date § Full name of contrlbutor ] out-of-state PAC(ID# y {7 Amountol |8  Inkind contribution
Naomi Warren contribution ($) | description (if applicable)
03M2r2004 41 i Clty; State; Zip Code 1000.00 |
I
ol |
9 Principal occupatiGii _1 10 Employer (Optional)
— — —— — ———______———— —
Date Full name of contributor [ out-ot-state PAC(IDH ) Amountof | Inddnd contribution
Hinde B. Simon contribution ($) l description (If applicable)
....................................................... |
02/18/2004 Siate; ZIp Code 1000.00 |
. 1
Principel occupati P Employer (Optional)
e e —
Date Fuli name of contributor [ out-of-state PACHD# : ) Amount of l In-kind contribution
G. C. Hammond contribution ($) | description (if applicable)
50.00 |
]
Employer (Optional)
—  ——————————
Date Full name of contributor |:| cut-ot-state PAC(ID#, ) Amount of Inkind contribution
James J, Smith, Jr. : contribution ($) I descriplion (if applicable}
02/13/2004 ' Iy, State; ZIp Code 300.00 |
i
Principal occup Employer (Optional)
Date Full neme of contributor ] out-of-state PAC(IDH : ) Amount of In-Kind contribution

contribution ($) | description (if applicable)

100.00 I

|
]

Employer (Optional)

Revised 12/07/1008




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 08 & 5PAC)
The INsTRUCTION GUIDE explaine how to complete this form. 1 Totsl pages this report:

118/230
2 FILER NAME 3 ACCOUNT#  (Ethiox Commission llars)
. Willi it
Mr. illiam White , 7 C00000000
14  Date § Full neme of contributor [ out-of-state PAC(DH ) |7 Amountof |8  in-king contribution
Bob Slaughter contribution ($) | description (If applicable)
01/22/2004 ; State; Zip Code 1000.00 |
|

] : |

9 Principel occupa 10 Employer (Opticnal)

] .

Date Full name of contribulor 7] out-cl-state PAG{ID# ) Amountof . In-kind contribution
Barbara Rednofsky o contribution ($) | description (il applicable)
e e 100000 |
I
‘ . ]
€mployer (Optional)
- - ——
Date Full name of contributor [ out-of-state PAC(ID#, ) ‘Amountof | in-kind contribution
Carolyn Truesdell contribution ($) | descriplion (if applicabie)
R R R R AR I '
02/20/2004 | 4§ State; Zip Code, 1000.00 |
I
, |
Principal accups Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(IDH_ ' Amountof | In-kind contribution
Dennis W. Petersen contribution ($) | descriplion (if applicable)
04/04/2004 Stete; Zip Code $000.00 |
: I
Principal occupation” Employer (Optional)
. - =z -
Dets Full name of contributar [T} out-of-state PAC{ID# ) Amount of inkind contribution
Skip Mcgee contribution {§) | description (if applicable)
....................................................... I
02/24/2004 tate; ZipCode 250.00 |
1
E |
Empioyer (Optional)

Reviaad 1200111699




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 explaing how to compiete this form. 1 Total pages thie report:
1201230
2 FILER NAME 4 ACCOUNT #  (Etics Gommission e}
Mr. jam White
Wilka 00000000
4  Date 5 Ful name of contributor [ out-of-etate PAC(D# y 17 Amountof |8  Inkind contribution
Ms. Debra Danburg contribution {§) I description (if applicable)
03/05/2004 | ' . Slate; 2ip Code ' 250.00 |
|
]
9 Principal occu 10 Employer (Oplional)

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

Amount of Inkind contribution
contribution ($) | description {if applicable)

I
5000.00 |

David Peacock

. State; Zip Code
|
Employer (Optional)
Date Full name of contributor [ cut-of-stete PAG(ID#. ) Amount of | Inkind contribution
Mike Telson contribution {§) | description (if applicable)
State; Zip Code 250.00 Il
]
Princlpsl acoup " Employer {Opticnal)
Full name of contributor ] out-of-state PAC{IDS _) Amount of In-kind contribution

contribution ($) 1 description {if applicable)

....................................................... |
02/2012004 18 by State; Zip-Code 500.00 |
|
| ‘ ]
Principal occuig Employer {Optional}
e —— —
Date Full name of contributer  {T] out-ot-stete PAC{IDH, ) Amount of In-kind contribution %
Sally Wilson contribution ($) | description (if applicable)
04/04/2004 § pstote;  Zip Code 100.00 |
J .

Principal occupSvems

Employer (Optional)

Ravised 120171980




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 CiOH & SPAC)

The Watruction Guioe explains how to complete this form.

1 Totsl pages this report:

121/230

2 FILER NAME
Mr. Wiliem White

3 ACCOUNT#  (Ethics Gommisalon flere}

00000000

4 Date

Edward McSpedon

03/05/2004

§ Full name of contributor T out-of-state PAC(ID# Y17

Amountof |8 In-kind contribution
contribution {$) | description (if epplicable)
1000.00 |

9 Principal occupalic

40 Employer (Optional)

im#’:
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | Inkind contribution
Ayub G. Nabi contribution ($) | description (if applicable)
02/04/2004 3 State; ZIp Code §00.00 |
] _ l
Principal occupation {Optional) Employer {Optional)
Date Full neme of contributor {1 um-of—etﬂts.;AC(ID# ) Amountof | In-kind contribution
Houston Firefighters PAC contribution ($) I description (il applicable)
03/05/2004 ; State; ZipTode 10000.00 |
] )
Principal occupation (Uptional} Employer (Optional)
1 Dete Full name of contributor L] out-of-state PAC(IDH ) | Amountof |  Inkind contribution

Maria Jackson

R L R R L I L N

contribution ($) | description {if applicable)

Janice McNair

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

03/05/2004 Clty: State; Zip Code 2000.00 I
. |
Principel occupstiN hat) Employer (Optional)
Date Full name of contributor ] out-of-stete PAC(ID# i ) Amount of  In-kind contribution

contribution {$) description (if applicabie)

5000.00

Employer (Optional}

Revisa¢ 12/01/1999




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 )

‘Total pages this report:

Stewart Partnors L.L.C.

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

W State; Zip Code

The nsTrRUCTION GuiDe explains how to complete this form. 1
122/230
2 FILER NAME 3 ACCOUNT #  (Ethlcs Commisalon Kers)
. William Whi
Mr. William White . 00000000
4  Date 6 Full name of contributor [ out-of-state PACHID#. ) Amountof |8 inkind contribution

7
contribution () | description (if applicable)

500.00 Il

|
]

10 Employer (Optional}

Full name of contributor L] out-of-state PAC(ID#
T.M. Conway Il

Amount of In-kind contribution
contribution ($) | description (if applicable)

100.00 :

M, Stale; Zip Code
‘ |
Principal occupetion (Optional) Employer {Optional)
——— — ——
Date Full neme of contributor {] out-of-siate PAC(IDE, ) Amount of Inkind contribution
Dorie M. Wheeler contribution ($) | description (if applicable)
..................................................... 1
03/12/2004 | iale; Zip Cade 13500 |
1
]
Principal occup! Employer (Optional)
1 e ey =
Date Full name of contributor D out-of-state PAC{ID# ) Amount of In-kind contribution
David J. Powers conlribution ($) I description {if applicable)
....................................................... |
{2/110/2004 State;  Zip Code 2500.00 |
]
Principal occupat _Employer {Optional)
4 - S—— e —— —
1 Date Full name of contributor [J out-ct-state PAGDA ) Amountof | Inkind contribution
Saﬂad A. cmudhry . contribution ($) I gdescription (if applicable)
i Cily: S;ate: Zip Code 1500.00 ll
) J

Employer {Optional)

Revised 12/01/1608




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 IsTRucTiON GuiDe explaine how to complete thie form. 1 Totel peges his report:
_ : 1231230
2 FILER NAME - 3 ACCOUNT #  (E8uca Commisaion fers)
Mr. illiam Whi :
Wilkam White 00000000

4 Date

5§ Full name of contributor ] out-of-state PAC(ID# )
G. Hughes Abell

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

State; Zip Code

04/04/2004

7
contribution ($) | description (if applicable}

Amountol |8 In-kind contribution

500.00 :

10 Employer (Optional)

Date Full name of contributor {1 out-of-state PAC(ID# )
Fulbright & Jaworski,L.L.P. Texas PAC

03/05/2004 . Siate; Zip Code

Amount of | In-kind contribution
contribution ($) | description {if applicabie)

10000.00 :

Principal occup Employer (Optional)
Dete Full narme of contributor L] out-olstate PAC(D T Amountol | In-kind contribution |
Pyarali Umatiya contribution ($) I description (l( applicable)
o2/0a12004 i . Siate; Zip Code 1000.00 |
B |
Principel occupaliCTUINOREr. Employer (Opticnal)
E=— —— — T
Date Full name of contributor  [] out-of-state PAC(ID# ) Amountef | In-kind contribution
Gary Markowitz contribution ($} | description (if applicable)
. R R R R AR |
03/05/2004 ; Stete; Zip Code 1000.00 |
: |
Principal oceu Employer (Optional}
: e o e
Date Full neme of contributor {7 out-of-stete PAC(ID# ) Amount of | Inkind contribution

John Speer

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

021372004 §

contribution (§) deseription (If applicable)
] .

+000.00 l

|
J

- Employer (Optional)

Revised 12011899




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 CIOH & SPAC)

The INnsTRUcTION GUDE explains how to complete this form.

4 Total pages this report:

; 124/230
2 FILER NAME - ' 3 ACCOUNT #  (Btes Commission e}
Mr. William White C00000000
4  Date 5 Full name of contributor [ out.of-state PAC(IDA ) |7 Amountof |8  Inkind contribution

8

Diane D. Tucker

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

03/05/2004

contribution ($) I description (if applicable)

1000.00

10 Employer (Optional)

Principal ocupl

Full name of contributor ] out-of-state PAC(ID#:
Javad Minavi

Amount of

contribution (§) I description (if applicable)

in-kind contribulion

01/05/2004 L4 . State; Zip Code £000.00 |
|
Employer {Optional)
Full name of contributor ] outwt-atate PAC(IDH: )| Amountof | Inkind contribution
Haliiburton Compeny PAC ‘ contribution ($) | description {if applicable)
Sty;  Stete; Zip Code 5000.00 l
|
Employer (Optional)
Full neme n comrlbutor out-of-stete PAC(ID#, ) Amount of | ln-klr!d cuntribugion
Wilhelmina E. Robertson contribution ($) I description (if applicable)
ity; Stele; ZipCode 2000.00 |
h
Employer (Optional)
Date Full neme of contributor {7] out-ct-state PAC(DH : ) Amountof | Inkind contribution
Kewalram M. Khetpal gontﬂbuﬁon (%) | description {if applmble)
0210472004 § Jelihe;  Zip Coce 100000 |
) I
Pringipsl occupaliUTEmey Employer (Optional)

Revised 12/01/1008




Texas £thics Commission
—aa

P.0.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)

The WsTrRucTIoN Guine explains how to complete this form. 1 Total peges this report:
‘ ) 125/230
12 FILER NAME 3 ACCOUNT #  (Ethics Commiasion flam}
Mr. William Whlje 00000000
4 Date 15 Full name of contributor [} out-ct-state PAC(D# ) {7 Amountol |8  Inkind contribution
Steven D. Lerner contribution ($) | description (if applicable}
0311272004 18 SlatB: Zip Code 5000.00 [
|
S J
19 Principal occupat®tptional 10 Employer {Optional)
= = —— — = ———d
Date Full name of contributor {7 out-of-state PAC(ID# ) Amount ef | In-kind contribution
David Bearden contribution (%) l description (if applicable)
T T T O PP |
02/13/2004 } ReL State; Zip Code 1000.0C |
‘ |
---- Employer (Optional)
Ful name of contributor {7 out-ot-state PAC(IDY, y | ';qoupt of | Inkind contribution
Houiston Reelty Breakfast Club PAC Furiis contribution () | descripton (i spplicable)
02/12/2004 4 gie:  2ip Gode 5000.00 |
i
Principal oecupatl® Employer {(Oplionat)
 — —r — —
Date Full neme of contributor  []  out-of-state PAC(ID#: ) Amountol | In-kind contribution
Kathie Platt ‘ contribution {$) I description (if- applicable)
04/04/2004 State; Zip Code 200.00 |
Principal occupatior BT Employer (Optional)
] ro=
Dste Full name of contributor [ out-of-state PAC(IDH ) Amountof | in-kind centribution
S&B PAC contribution (§) | description {if applicable)
01/22/2004 Zip Code 10000.00 |
]

Employer (Optional)

Revised 12/01/1686




Texas £thics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The kisTRucTion Guine explains how to complete this fqnﬁ.

 Total pages this report.

Principal oc

126/230
2 FILER NAME ACCOUNT #  (Etrice Commission tler)
Mr. William Whi
] lam White 00000000
4  Date 18  Full name of contributer {T] out-of-siate PAG(IDY__ "~ _ ) Amountof |8  In-kind conlribution
‘ Peter Huff contribution ($) | description (If applicable)
. State; Zip Code 25000 |
: |
10 Employer (Cplional)
- ———— — ——
Dete Full neme of contributor {7} oul-ok-state PAC(ID# ) Amount of | In-kind contribution
Mike Cone conltribution ($) I description (If applicable)
....................................................... |
02/20/2004 pState;  Zip Code 2000.00 |
]
Employer (Optional
— =
Date Full name of contributor [ out-of-stete PAC(IDH ) Amountof | in-kind contribution
Marilyn Mies contribulion (§) | description {if applicable)
04/04/2004 tate; Zip Cotde 1000.00 |
) |
Employer (Optional}
——————— —— - — e ————
bate Full name of contributor {7 outof-state FAG(D# y | - Amoumter | Jn-kind contribution
Jim Wilson contribution ($) I descriplion (if applicable)
....................................................... |
02110/2004 State; Zip Code 1000.00 I
A ]
Principal occupatié Employer {Optlonal
_——————ere - - SE z
Date Full name of contributor ] nut-of state PAC(IDW, I | Amount of In=kind contribution
Darrell Morrison contribution ($) description (if applicable)
Zip Code

|
|
0 |
00 |
I
]

Employer {Optional)

Ravisad 12/01/1988




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH 8 SPAC)
The INsTRucTION GuiDe explaine how to complete this form. 1 . Tota! pages this report:

127/230
2 FILER NAME ' 3 ACCOUNT#  (Etice Commisaion flara)
Mr. William White €00000000
4 Date 5 Full name of contributor [0 out-of-state PAC(ID# } 17 Amount of |8 In-kind contribution
Linobargor,Goggan,Blair & Sampson L.L.P. @Mbution %) | description (if applicable)
....................................................... I
04/04/2004 State; Zip Code '5000.00 |

: |
9 Principal occupation {Optional) 10 Employer (Optional)
Full name of contributor ] out-of-state PAC(DH : ) Amountof | In-kind contribution.
. | William N. Carl, Jr. contribution ($) I description {if applicable)
........................................................ |
02/18/2004 § . Zip Code 1000.00 I
Principal occupation (Optiona T Employer (Optional)

Date Full name of cantributor O out-otatets PACHDH ) Amount of [ In-kind contribution T
Stephenie Tucker contribution (§) l description (i applicable)
............................................... e I

02/10/2004 g State;  Zip Code 1000.00 |
|
Employer (Optional)
— e ————————————— —— — e —

Date Full name of contributor  {] out-of-stete PAG(IDH } Amountof | Inkind contribution
Steven J. Gibson . . contribution ($) | description (if applicable)
............................. |

03/12/2004 | . Stele; Zip Code ' 2000.00 |
‘ |
‘ |
Principal occupa! Employer (Optional)
. ey =

Date Full ngme of contributar {T] oul-on-stete FAGUIDE: )| Amountof In-kind contribution

Berry D. Grubbs : contribution {$) description (if applicabie)

03/12/2004 State:  Zip Code 4000.00

|
|
STIDISTRTTEEt LR E TRV IIE TS R PP PIPIENL [
|
|

Principal occupaTON ORTSNET P 2 Employer {Optional)

"Rewised 12/01/1099




Texgs Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8606
POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CION & SPAC)
The INsTRUCTION GuUIBE explaing how to complete thls form. 1 Totel peges this report:

128/230
2 FILER NAME 3 ACCOUNT#  (Emce Commission flers)
Mr. William White | 00000000 : ‘
14 Dale 5 . Full name of contributor [ out-of-state PAC(ID! y |7 Amountof |8  Inind contribution

contribution () l description {if applicable)

P R R R |

03/42/2004 Rl e c e, Zip Code 500.00 ‘

Zachary Cypert

10 Employer (Optional)

—ﬁ
Full neme of contributor {1) cul-of-state PAC{IK ) Amountof | in-kind contribution
Meredith Long contribution {$) l description (If applicable)

;. Zip Code 5000.00 :

Employer (Optional)

Date Full neme of contributor [ out-of-stets PAC(IDY! ) Amountof | in-kind confribution
Bill Willms : contribution ($} I description (if applicable}

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

City; Slete; 2ip Code - 250.00 l

02/04/2004 |uunimng — pmiiaig 7 Code 500.00

Employer (Optional)
e ——
Full name of contributor {] out-ct-stste PAG(IDH ) Amountol | in-kind contribution
Booker T. Momis 1l contribution {($) I description {if applicable)
.................................... |
. State; Zip Code 1000.00 |
: . ) |
Principal occupation Employer (Optional)
4==:__ ——
Date * Full name of contributer {TJ out-of-state PAC(ID# _ Amountof | In-kind contribution
Glen Gondo contribution (§) l description {if applicable)
|
|

N y Employer (Optional)

Revised 12/01/1868




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 ieTRUCTION GUDE explains how to complete this form.

1 Tolal pages this report:
120/230

2 FILER NAME
Mr. William White

00000000

ACCOUNT #  (Etwis Gammiasion er)

Full name of contributor ] out-ot-state PAC{IDH,

David L. Coliins

contribution ($} | description (if applicable)

4 Date 5 Full neme of contibutor T out-of-state PAC(ID# )17 Amountof  |B  Inkind contribution
contribution ($) | description (if applicable)
02/04/2004 te; Zip<Code 1000.00 [
|
]
9 Principal cccupation 410 Employer (Optionai)
Amount of Inind contribution

) Amount of

y; State; Zip Code 200.00
]
Employer (Optional)
= ‘ = e
Date Full neme of contributor L] out-ot-state PAC(ID¥, ) _Amount of | In-kind contribution
John L. Hildreth contribution ($) | description (if applicable)
igity; State; Zip Code 100.00 ‘
I
Emptoyer (Optional)

{in-kind contribution

Principal occupation (Optional)

Date Full name of contributer  {T] ocut-of-state PAC(ID?,
] Leslié K. Elkins contribution {$) I descriplion (if applicable)
....... e I R I I
02/10/2004 Zip Code 1000400 |
J
. Employer {Optional)
= T e —— ———x
Date Full neme of contributor {7 out-of-state PAC(ID# ) Amount of In-kind gontribution
Lynné Hudson . ) contribution {3) I description {if applicable)
02/24/2004 ity; Stete; Zip Code 500000 |
|
Employer (Optlonal)

Revised 12/01/1999




Texas Ethics Commission

POLITICAL CONTRIBUTIONS

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

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

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The IngTrRuCTION GUIDE explains how to complete this form. 1 Total pages Ihis report:
i 130/230
2 FILER NAME 3 ACCOUNT#  [Eties Commission Sare)
Mr. Willam Whi
am White 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(IDH )17 Amountol |8  Inkind contribution
David Shindeldecker contribution ($) I description (if applicable)
03/12/2004 i Zip Code 7500.00 |
J , ‘
|
I
9 Principal occup 40 Employer {Optional)
Date Full name of cortributor {J out-ot-state PAC{ID#___ ) - Ampunt of In-kind contribution
Khelid M. Abushaaban contribution (§) I description (if applicable)
........ |
Stete; Zip Code 2500.00 |
, |
Employer (Optional)
] Full narme of contributor T out-of-stete PAC{ID#, ) Amount of In-kind contribution
Sharon Ann Ridings . contribution (3} | description {if epplicable)
Zip Code 500.00 |
I
: |
Principal occupd | Employer (Optional)
— == ——— e
Date Full name of contributor [T owt-ot-stete PAC(ID# } Amount of | In-kind contribution
Alan F. Levin contribution (§) | description (if applicable)
......... I
02/2012004 te; Zip Code 1000.00 l
]
Principal ocgups! Ll Employer (Optlonal)
e
Date Full name of contributor [ out-cl-state PAG(ID# ) Amount of I In=kind contribution
Keith Lawyer contribution {$) l description (if applicable)
02/09/2004 jte;  Zip Code $00.00 |
I
, |
Principal occupeatill Employer (Optional)

Revied 12/01/9990




4512)463-5600

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The WisTRucTION GUIDE explains how to complete this form. ‘ 1 Tota! pages thie report:
131/230
2 FILER NAME ’ {3 ACCOUNT #  (Ethic Commision St
Mr. William White
e £00000000
4 Date § Full neme of contributor ] out-ot-state PAC{ID# ) }7  Amount of In-kind contributlon
Verinder K. Gupla : contribution ($) | description {if applicable)
02/04/2004 tate; Zip Code 2500.00 |
8
[
10 Employer (Optional)
of— —

Date Full name of contributor L] oul-of-state PAC(IDH ‘ } Armount of | Inkind contribution
Michael L. Buster caontribution ($) | description {if applicabla)
......... : ]

03/12/2004 Stale; Zip Code 250.00 |

{ |

. ]
Principal occupetion (Uptional) Employer (Optional)

— —

Date Full name of contributor [  out-of-state PAG{IDK ) Amount of | In-kind contribution
Lee Cook contribution (§) | description (if applicable)
....................................................... l

03112/2004 City; State; Zip Code 1000.00 |
‘ |
Principal ococud Employer {Optional)
ﬁ — — —— ———————
Date Full name of contributor  {7] oul-of-state PAC(IDH ) Amountof | In-kind contribution
Jack Bowen . contribution ($) | description (If applicable)
02/08/2004 City; State; Zip Code 1000.00 |
|
Principal occupsiid Employer (Optional) .
—— —
Date Full name of contributor 7] out-of-state PAC(ID# ). Amountof | In-kind contribution
Charlie Herder : contribution {$) | description {if applicable)
1000.00 |
]
Employer (Optional)

Revissd 12/01/9880.

1-800-325-8506




Texas Ethics Commission £.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-326-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The WeTRUCTION GUIDE 'explalns how to complete this form. 1 Totel pages this repon:

132/230
2 FILER NAME ’ 3 ACCOUNT#  (EmoeCommismion tiars)
Mr. William White ©00000000
4 Dae 45 Full name of contribulor  [T] oul-of-state PAC(ID¥ y |7 Amountol |8 In-kind contribution -
Jacqueline Hendry ‘ contribution ($) I description (if applicable)
....................................................... |
03/05/2004 State; Zip Code 1000.00 |
l
k ]
8 Principal 0ccups ‘ 40 Employer {Optional)
—_—

Date Full name of contributor T} out-of-stele PAC(IDE ) Amount of | In-kind contribution
Christopher F. King contribution ($) I description {if applicable)
................................. |

03/05/2004 State; Zip Code . 1000.00 |
I
i
Principal occupation (Optlonal) Employer (Optional)

Date Full name of contributor ] uul—-af-stsle PACUIDH — ) Amount of | In-kind contribution
George L. Bristol o contribution ($) l description (If applicable)
.................................. |

04/04/2004 . State; Zip Code 250.00 |
l
|

Employer (Optional)

) Amountof | in-kind contribution

Full name of contributor ] out-of-state PAC(ID#
contribution ($) | description (if applicable)

Jonn J. Keating

State; Zip Code 250.00 ‘

3
1

Principel occufETETREL 4 1  Employer (Optional) -

— - ﬁ
Date Full name of contributor {J out-of-state PAC(ID#, : ) Amountof | tn-hind contribution
Stephen F. Peacock contribution ($) | description (if applicable)

03/27/2004 ty; State; ZipCode 5000.00 |

|
]

Principal occup Employer {Opticnal)

Revised 120111899




Texas Ethics Commission

P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

{612)463-5800 1-800-325-8508

{FOR

sScHEDULE A 1
FORMS C/OH & SPAC)

The IngTRUCTION GuiE explains how to complete this form. 1 Total peges this report;
133/230
2 FILER NAME 3 ACCOUNT #  (Ethics Gommissian flan)
Wil
Mr. Wiliam White C00000000

9 Principal occupatt

4  Date 5 Full name of contributor {7 out-ot-state PAC(DH, y 17 Amountof |8  in-kind contribution
Donald Brodsky . contribution ($) | description (if applicable)
01/09/2004 | Gl Swte; Zip Code 100.00 I
|
|

10 €mployer (Cptional)

Inkind contribution .

Date
Mark L. Boyer

Date Full name of contributor L] out-of-stete PAC(ID¥_ ) Amount of | kind cor t
Daniel J. Quinian contribution {§) I description (if epplicable)
....................................................... |

02/08/2004 Zip Code 5000.00 |
|
Employer (Optional)
Date Full name of contributor ] oul-nf-staleF_.ACtlD# ) Arnounlnf" | In-kind contribution
Harry D. Kirk . contribution (3) | description (if applicable}
State; Zip-<Code 500.00 Il
|
Principal occupati® =0l . Employer {Optional)
—_—————— =

Dele Full name of contributor [} out-of-state PAC{IDY, ) Amount of In-kind contribution
Hermes Architects PAC contribution ($) l description (if applicable)
....................................................... |

02/18/2004 City; State; ZipLode 1000.00 I
|
Principal ocoups Employer (Optional)

— |

W
Full name of contributor [ out-of-stete PAC{IDE,

JFity:

Swpte; ZipCode

——
Amount of |
contribution (§) ‘

5000.00 :
|

In-kind contribution
description (If applicable)

Employer (Optional)

Revised 12/01/1008




Austin, Texas 78711-2070

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

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The IssTRUCTION Guice explains how to complete this form,

1 Tolal pages this report:

134/230
2 FILER NAME 3  ACCOLINT #  (Ethies Commission Sers]
Mr. William Whi
te C00000000
4  Date § Full name of contributor {7 cut-of-stale PAC(ID# y 17 Amountof |8  Inkind contribution
Willard Jackson : contriburtion {$) | description (if applicable)
500.00 |

|
|

9 10 Employer (Optionai)

Date Full name of contributor ] out-ot-state PAC{ID# ) Amountof | In-kind contribution
Harvey K. Hamm ond, Jr. ] contribution ($) | description (if applicable)
................. E

03/05/2004 ;  Zip Code 1000.00 |
|
Principal occups ong Employer {Optional)
Date Full neme of contributor  {J out-of-state PAC(ID# ) Amount of | In-kind sontribution
John L. Hall contribution ($) l description (if applicable)
ly; State; ZipTode 1500.00 :
|
I Employer {Optional)

Full name of contributor ] out-ot-state PAC(ICH ) Amountof | inkind contribution
Nancy T. Chang contribution (§) | description (if applicable)
.................................................. |

~ Zip Code 2000.00 ‘
l
Employer (Optional)
- e

Dete Full name of contributor  [] oui-af-state PAC(IDH_ ) Amoumtof | in-kind contribution
Donne Conred i contribution {$)’ | description (if applicable)

Stete; Zip Codo 500.00 1
|
Employer (Optional)

Revisad 1210111680




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{612)463-6800 1-800-325-8506

(FOR FORME CIOH & SPAC)

SCHEDULE A 1

The INsTRucTIoR GUDE explalns how to complete this form.

1 Totel pages this report:

e —— —

135230
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Rers)
Mr. William White 00000000
4  Date 5 Full name of contributor ] oul-of-state PACID y |7 Amountof |8  In-kind contribution
Patrick T. Manning contribution {$) | description (if applicable)
03/05/2004 1000.00

10 -Employer (Optional)

Date ‘ Full neme of contributor {T] out-ot-state PAC(IDH ) Amount of | In-kind contribution
Edwin Friedrichs contribution ($) | description (if applicable)
................... |

02/10/2004 State; Zip"Code 100000 |
)|
Principal occu Employer (Optional)
—— : — —

Date Full name of contributor  [[] out-of-state PAC(IDE. ) Amountof | In-kind conlribution

Lewis N. Littie, Jr. contribution (§) | description {if applicable)
04/04/2004 | State; 2ip Code 100.00 |
] ]
Principal 0ooupiie I Employer (Optional)

] Date Full name of contributor  [] out-of-stete PACID#____ ) Amount of Inkind contribution
Lesha P. Elsenbrook contribution ($) | description (if applicable)
............ |

04/04/2004 State; Zip Code 12500 |
]
Principal occupa Employer (Optional)
‘ e

Dete Full neme of contributor [ out-of-state PAC(ID# ) amountof | Inkind contribution

Alired Glassell, Jr. contribution (§) l description {if applicable)
02110/2004 Clty, State; Zip Code 2500.00 |
b y

Principal ouc

@w:-

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 SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME C/OH & SPAC)
The WETRUCTION GUIDE expleins how to complete this form. 1 Total pages this report:

136/230
2 FILER NAME {3 ACCOUNT# @l Conmissionthn)
Mr. William White C00000000
14 Date § Full name of contributor [ oul-of-state PAC(D# y |7 Amountof |B {n-kind contribution
Gurils W. Lindsey contribution {$) | description (if applicable)
TR T r T r Ty R TPTERERTPETE: [
02/13/2004 ; State; Zip Code 1000.00 |
|
|-
19 Principal occups! A 10 Employer (Optional)
h—— — ————— — — e —
Date Full niame of contributor ' {J out-of-state PAC(IDH ) Amount of In-kind contribution
Barbare King : . contribution ($) description (il applicable)

02/09/2004 L. Cooid v, 500.00

Principal cocup IR PUG! Employer (Optional)
Date Full name of contributor O] out-of-stats PAC(DH i ) Amount of _| In-kind contribution
Roben Mosbacher, Jr. contribution {§) I description {if applicable)
01/05/2004 | ; i City; State; ZipCode ' 5000.00 I
, ]
Principal occupa R . Employer {Optional)
——--—— — —— — ___ ———
Date Full name of contributor {J] out.of-state PAC(ID ) Amountof | Inkind contribution
W. T. Dickey ) ' contribution ($) | description (if applicable}

g City, State; Zip Code : 50000 |

0311212004

|
Employer (Oplional}
s e ———
Dete Full name of contributor {] out-cf-state PAC{ID# ) Amountol | Inind contribution
£dward Randell Il contribution {$) | description (if applicable)
02/09/2004 § i Codo o 2000.00 |

Employer (Oplional)

Revised 1270111988




Texas Ethics Commission P.0.Box 1207C Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS \ SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Con & SPAC)
The InsTRUCTION GumE explains how to complete this form. ' 1 Total pages this report:

: | 137/230
2 FILER NAME | 3 ACCOUNTH (Gonos Commusionsion)
Mr. William White C00000000
4 Date 5 Full name of contributer  [J out-ot-state PAC(ID# } 17 Amountof |8  In-kind contribution

Theola Pettewey

.Clty; Stete; Zip Code 100.00 I

contribution (3) I description {if applicable)

0311272004

9 Principal occupal 10 Employer (Oplionai)

Date Full name of contributor [} but-of-state PAC(DS__ ) Amount of | Inkind contribution
Munir 1brahim contribution ($) I description (if applicable)
_______________________________________________________ ]

02/04/2004 y. State; Zip Code 1000.00 |
P , ]
Principal accupa ng| R Erployer (Optional)
Date Full name of contributor {7} oul-of-state PAC(IDA ) Amountof | in-kind contribution

contribulion ($) l description (if epplicable)

James Hoecker

jiStete;  Zip Code ' 1000.00 E

Employer (Optional)
-
Date Fuli name of contributor {] out-of-stets PAC(IDH ) Amountof | inkind contribution
Barbara A. Aviles ] contribution ($) | description {if apphicable)
03/05/2004 City, State; Zip Code -2500.00 |
‘ ]
Principal oceupa R 3o J Employer {Optional)
—_— - — : =
Date Full name of contributor [ out-ct-state PAC(ID# : ) Amount of | " In-kind contribution
William Eritz Shumaker contribution ($) l description (if epplicabie)
e 250,00 }
|
Empioyer (Optional)

Ravised 12/01/1899




Texas £thice 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 explaine how to complete this form.

Total pages this report:
138/230

2 FILER NAME
Mr.

Wiliam White

ACCOLUNT #  (Ethioe Commiszion fiers)

1-800-325-8506

C00000000
14 Date 5 Full name of contributor [J] out-of-state PAC(ID# y |7 Amountof |8  In-kind contribution
Keith D. Rosbury contribution ($) | descriplion (If applicable}
State; Zip Code 1000.00 |
|
) !
1 10 Employer (Optional)
Dato Full name of contributor [ out-of-stste PAC(DH 3|  Amountof |  inkind contribution
Vasant Hariani contribution ($) | description (if applicable)
....................................................... |
02/04/2004 City, State; Zip Code 2500.00 |
4 ]
Employer (Optlonal
Date Fuli neme of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

Thomas A. Staudt

- State; Zip Code

contribution ($)

5000.00

dascriplion (if applicable)

Employer (Optional)

01/22/2004 4

| —
Full neme of contributor 7] out-of-state PAC(ID# )
Micheel McAdams

City, State;, Zip Code

contribution ($).

Amount of

|
|
500.00 {
I
]

In-kind contribution

description (if applicable)

£mployer (Optional)

Revised 1210111888




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

I
I

The InsTrRUcTION GUIDE explains how to complete this form.

1 Tolsl pages mpont:

139/230
2 FILER NAME 3 ACCOUNT # orics Commission Rers)
Mr. William White C00000000
4 Date 5 Payes name 7 Amount
3]
03/15/2004 Alliance Payroll Service 41.14
6 Peyeeaddress; Clty. Stste; ZipCode
12707 North Freeway
Suite 320
Houston TX 77060
8 Pumpose of expenditure (See Instructions regerding type of 9 Complele if diract expenditure to benefit.C/OH °*
information required.) Candidate / Officenolder neme Office sought Office heit
Payroll Services '
T
Date Payee neme Amount
3]
03/31/2004 Mina Gerall 2650.00
.. Payee .l;dd.rééé; ....... Clty Slate Z|p Coge
2510 Southwick
Houston TX 77080

Purpose of expenditure (See instructions regarding type of

Tomplete if direct expenditure 1o benefit-C/OH **

information required.) Cendidata / Officeholder name Ofce sought Office held
Contraci payroll
Dete Payee name Amount
{$)
04/01/2004 Butrum & Associates 540.13
Payee adoress; City; State; Zip Code
100 N. Post Osk Lane
Suite 350 '
Houston TX 77024
Purpose of expenditure (See instructions ragardlng type of Gompiste if direct expenditure to benefit TIOH **
information required.) Candidate / OMceholder name OfMce saught Ofca held
Cell phone expense
Date Payee name Amount
%
01/13/2004 Federal Express 119.65
- Payee address ....... c-ty . Sme . -él-p'éo'd'a. ..............................
P.O. Box 1140
Memphis TN 38101-1140
Purpose of expenditure (See instructions regarding type of Tomplete if direct expenditure lo benefit'CIOH **
information required.) Candidate / Officehclder name Offics naught Office held
Delivery services

Revised 111211850




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 1612)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In . 1 Total pages report:
e INsTRUCTION Guing expisins how to complete this form 140/230
2 FILER NAME ‘3 ACCOUNT # (Fmies Commission Sam)
Mr. Willism White C00000000
4  Date $ Peyoe name T Amount
%
0111372004 John C. Moriniere 48.70
.e. Fayee addless ....... Cﬂy smm .éilp'tl.;:..de ...............................
5306 Greon Tree Road
Houston TX
8 Purpose of expenditure (See Instructions reparding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahotder name OMce sought Oftice held
Reimb. for food
Date Payee name Amount
(s
01/20/2004 Sharon Haley 340.00
- Payeaaddneea .' ....... Clty. State .}_ii:.éc-mie ...............................
3011 A. Peach Hollow
Pearlend TX 77584
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to beneft C/OH = *
Iinformation required.) Cendidate / Officaholder neme Gffice sought Office held
Payroll )
] Daw - na o - Amount
(%)
02/13/2004 Bill Kelly 324.00
o P.yeeaddmss, ....... City. State le Code ..............................
000 Texce St.
No. 1310
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit-C/OM °*
informaxon required.)  Candidate / Gcehoider name Offico malght ©ffico hold
Reimb. for mileage
Daie Payee name Amount
(%)
02/08/2004 Video Monitoring Services 326.50
“e Payeeaddrsss. ....... ony. . éfaié,- .éﬁ}.&‘&e ...............................
330 W. 42nd Street
New York NY 10036
| Purpose of expenditure (See instructions regarding type of ‘Complete f direct expenditure to benefit CIOH **
information required.) CTandidete / Officeholder name Oftica sought Office heid

Press dips

Revised 11/121688




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:

e WsTRUCTION Guibe explains how to complete this form 141/230
2 FILER NAME 3 ACCOUNT # (ethis Conmissian Ben)
Mr. William White C00000000
4 Dete § Payen name 7 Amount
1t
02/17/2004 Sandra Shefio 1310_1 1
.e. Payeeaddress ....... -Clty State le Code ..............................
7201 Avenue B
Belisire TX 77401
6 Purpose of expenditure (Eae instructions regarding type of 9  Complete if direct expendiure 1o benefit C/OH
information required.) Candldsle / Officehclder name Oftice sougnt Offs frotd

Reimb. for gift for A. Ronald

Date Payee name
01/19/2004 Hezel Milchell 7560
.. Payeeaddress ....... Clty. State le Code ..............................
15001 Crasswinds Drive '
Apt. E01
Houston TX 77032
Purpose of expenditure (See instructions regarding type of Complete if dirsct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Office sought Office held
Gag reimbursement )
Mm
Date Payee name Amount
®
02/27/2004 Alignce Payroll Service 2517
Payee address; Clty Stlate; Zip Code )
12707 North Freeway
Suite 320
| Houston TX 77060
Purpogo of expenditure (Ses Instnsetions regarding type of Complets if direct expenditure to benefi t-CIOH ** 1
intoﬂnaﬁon required.) Canawee / OfMoeholder neme ©Mos sought Office held
Payroll Services
Date Payee name Amount
(%)
02/2712004 Bill Kelly 920.81
. 'I;a;fe-e-a'ti&résvs‘; ....... Clty; Slate ZspCode ..............................
909 Texas St
No. 1310
Houston TX 77002
furpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit-C/OH *°
information required.) Candidate / Officeholder name Office scught Office haid
et payrall

Reviged 11121898




Texas Ethics Commissgion P.O.Box 12070  Austin, Texas 78711-2070 (512)463-5800 1-800-3265-8506

POLITICAL EXPENDITURES SCHEDULE F

r——————

|

The InsTRUCTION GU eins how to complete this form. 1 Total pages report
1< UCTION DE eXplam oW omp OITT, 1421'230
2 FILER NAME 3 ACCOUNT # (= commission Slens)
Mr. William White 00000000
4 Date 5 Payee name 7 Amount
%)
06/02/2004 WSB Office Houston L.L.C. 62.20
o ‘Pa‘l;ee ...... 5. ....... Cinr sme le G
108 North Post Cek Lane
Houston TX 77024
8 Purpose uf expenditure (See instructions ragarding typs of 9 Complete if direct expenditure to benefit C/OH **
informetion required.) Candidele / Cfficeholder name Office sougnt Oftfice held

Copy machine repair

Daie Peyee neme
%)
02/23/2004 Edward M. Shack 180.00
Fanes sckiress: .- cny . Siaié ;. zlpCode ...............................
814 San Jacinto Bivd.
Suite 202
Austin TX 78701
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH **
information required.) Candlidste / Officehclder name Ofice sought Offico haid

Legal assistance

)]
04/06/2004 WSB Office Houston L.L.C. 14.36
Payee address; City; Swte; ZipCode
108 North Post Oak Lane
Houston TX 77024
Purpose of expanditure (See Instructions regarding type of Complete if direct expenditure to beneft-C/IOH °°
information required.) Candidete / UMcenoider names Gffice sought Offcn hatd
Supplies ’
Date Payaa name Amount
8
01/06/2004 Butrum & Associates 12500.00
.Pag;ee ad.d-n'aés'; ....... Clty, Smt a.;. ‘éi.p Code ..............................
109 N. Post Oak Lane
Suite 350
Houston TX 77024
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benefil CIOH **
information required.) ‘Candidete / Officeholder name Office sought Office had
Consulting

Ravised 11/12/1009




Texas Ethics Commission

POLITICAL EXPENDITURES

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE F

The WeTRUCTION GuIDE explains how to complete this form.

1  Total pages report:
143/230

information requirad.)
Cell phone expense

Date Payee name
06/04/2004 Susybelle G. Zook
Payee address; City;
1702 Morse Street

Houston TX 77019

State; Z

2 FILER NAME 3 AGCOUNT # [Enios Commisaicn tiara)
Mr. William White C00000000
4  Date 5 FPayee name 7 Amount
%)
02/10/2004 Butrum & Associates 869.03
.6. -Pa'yee addrés.s.; ....... City . slate le Cude .............................
108 N. Fost Oak Lene
Suiie 350
Houston TX 77024 ‘
8 Purpose of exponditure (Sae instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
’ Cendidete / Officeholder neme Office sought Office haid

Amount
£]
50.00

Purpose of expenditure {See insbructions regarding type of

information required.)
Raimb. for moving expenses

Complete if direct expenditure 1o benefit C/OH **
Candidate / Qfficeholder name Office sought

Office hoid

" Date | ayee name
{$)
02/08/2004 Tejas Office Products,inc. 250.69
Payee address; Cly, Stats; Zip Code '
1225 W. 20th Street
Houston TX 77008
Purpose of axpanditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Information required.) Candidste / Otficehoider name Office sought Office held
Supplies
p o T
1 Date Payee name Amount
®)
01/20/2004 Andrea Young 1035.87
) - Aﬁa_gfa‘e_a‘d_d}é ss ....... CIty . Slate. . le Code ..............................
5500 Sampson Street
Suite 2309
Houston TX 77004
1 Purpose of expendilure (See instructions regerding type of . Complete if direct expendilure to benefit C/OH **
Candidate / Officeholder name Office aought Office heid

information required.)
Net payroll

Revised 111211098




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
INETR . 1 Total pages repor:
The ucTIoN GUIDE explains how to complete this form 144/230
2 FILER NAME 13 ACCOUNT# ®EtcCommision tien)
Mr. Williem White . C00000000
4 Date 5§ Payes neme 7 Amount
L]
02/03/2004 sBC 51.51
.s. Payeeaddresa ....... Cl‘l'y Stale le Code ..............................
P.O. Box 2463
Houston TX 77282
8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expendilure 10 benefit C/OH °°
information required.) Candicate / Officeholder name Qfficy sought OfMes haid

Yelephones et headquarters

Net payroll

Deate Payee name
: it
04/15/2004 Bette John 15.99
Py'ee address.; - Clty . Stal .;;. . Z'p Code ..............................
15599 Memorial Drive '
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officenclder name Office sought Office hek!

Legal assistance

“Payee nome
04/05/2004 Paymentech 2750
Payee address; “City; Swmle; 2ip Code
P.0. Box 6600
Hagerstown MD 21741
Purpouse of expanditure (60 ingtructions regarding type of Complete if direct expenditure to bensft G/OH **
jnformation required.) Genaate / Officehcider name Office sought Office haid
Credit card fee
Date Payee name } Amount -
‘ 4]
05/26/2004 Edward M. Shack 210.00
Péye.e -acldres-s.; ..... CIty State leCode .............................
814 San Jacinto Bvd.
Suite 202
Austin TX 78701
Purpose of expenditure (Ses instructions regarding fype of Complete if direct expenditure to beneft C/IOH °*
information required.} Candidate / Dfficehcider name Office sought OMica held

Ravised 11121988




Texas Ethics Commission

PLQ.__B_QX 12070 Austin, Tex_as 78711-2070 {51@463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The MeTRUCTION GUDE explaing how to complete this form.

1 Totel pages report:

informaton required.)
Reimb. for supplies

145/230
2 FILER NAME 13 ACCOUNT # @i comminsion sy
Mr. William White C00000000
4  Date 5 Payee name 7 Amount
)
01/15/2004 Tejas Office Products,Inc. 2869
6 Payee address; Cty, State; ZpCode
1226 W. 20th Street
Houston TX 77008
1 8 Purpose of expenditure {See Instructions regarding type of 19 Complete if direct expenditure to benefit CAOH **
information required.) Candidate / Officaholder neme Office sought Office haig
Supplies
Date Payee name Amount
‘ t )]
03/31/2004 Mina Gerall 5.00
co Fayee .a‘d'd'rés:s'; ....... Crty. i e.;- . Z.I.p Code ..............................
2510 Southwick
Houston TX 77080
Purpose of expenditure (See Instructions regarding type of Compilete if direct expenditure to benefil C/OH **
Informsation required.) Candidate / Officehotder name Office sought Office heid
Reimb. for parking
Amount
$)
01/22/2004 Susybelle G. Zook 2650
Payee ad'd'res.s.; Clt)";- 'F:ﬂ;ate: éip Cose T
1702 Morse Streel '
Houston TX 77018 ‘
Purpose of expenditure (See instructions regerding type of Complele if direct expenditure to benefit C/OH °*
Gunuidate / Ofiicehalder name Offico acught | Office heid

Date Payee name Amount
Y
05/26/2004 Alliance Payroll Service 41.14
. Payee .a'.d-dln'aés.; ....... CIty: state ZIpCode ...............................
12707 Morth Freeway ‘
Suite 320
Houston TX 77060
Purpase of expenditure (See instructions regerding type of Complete if direct expenditure to benefit C/OH **
{Candidate / Officehclder name Office sought Office held

information required.)
Payroll Services

Revised 11112/1808




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission .

POLITICAL EXPENDITURES

'SCHEDULE F

1 Total pages report:

6 Payee address;
1419 West Gray

Houston TX 77018

The InsTrucTION GUIOE explains how to complete this form. 146/230
2 FILER NAME 3 ACCOUNT # (Etnics Commissian Slers}
Mr. Willlem White C00000000
4 Date 5 Payee name A Amount
01/28/2004 Shurgard Storage gi‘; 06

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

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

Storage

15598 Memorial Drive

Houston TX 77002

Date Payea name
03/31/2004 Bette John
" Poyoe eddress; City, State; Zip Code

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

Cendidate / OMicencldar name omce sougnt Oflicy hetd

Amount
]
580.95

Purpose of expenditure {(See instructions regarding type of

Complete If direct expenditure to benefit C/OH -+

information required.) Cendidale / Officehalder name OMce sought Ofica held
Net payroll
g ——— —. m
Date Payee name Amount
$)
01/29/2004 Darcy Mackey 1250.00
Payee address; City; Stale; Zip Code '
403 East Thornton Road
Houston. TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirec.) Candidale ¢ Officehcider nome Office sought Offica heid
Consulting
Date Payee name
06/02/2004 WSB Office Houston L.L.C. 215.78
. F'ayae -a‘éd.réés'; ....... City State. le Mgl
109 North Post Oak Lane
Houston TX 77024 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefilt CAOH **
information required.) ‘ Candidate / Officeholder name - Office sought Office held
Furniture/office decorating

Revised 11121080



Texas Ethics Commigsion P£.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In . 1 Toa pages repon:
o INsTRUCTION GUIDE explains how to complete this lo@ 147230
2 FILER NAME 3 ACCOUNT # (Etics Commission tlsr)
Mr. Wiliam White ‘C00000000
4  Date 5 Payes name 1 Amount
) {$)
02192004 Kyle Simpson 170.00
.s. Payee address ....... City' State an Code ...........................
1226 ' Street N.W.
Suite 300
Washington DC 20005
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
cengigate { Cficeholder neme Office mought CfMce hokd

informalion required.)
Reimb. for event costs

Date Payee name

U. S. Postmaster

Pyae address; Zip Code
315 Addicks ‘

02/1912004

Houston TX 770792

Amount
t3]
1665.00

Purpose of expenditure {See instructions regarding type of

Compiete if direct expenditure to benefit CHOH **

Supplies

information required.) Cendidate / Officeholder neme Office sought Office haid
Postage
%
03/27/2004 Edward M. Shack 180.00

Payee address; City; State; Zip Code

814 San Jaclﬁtn Bivd.

Suite 202

Austin TX 78701
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit CAOH **
information required.) Condidate / Officeholder name Offica sought Dffina hald
tegal essistance

.
Date Payee name Amournit
)]
02/08/2004 Tejas Office Products,Inc. 398.77
. Payee addr ess ....... cny swte le Cnde ...............................

1225 W. 20th Street

Houston TX 77008
Purpose of expenditure [See Instructions regarding type of LComplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 1111211888



Texas Ethics Cormmission P.0.Box 12070 Austin, Texas 76711-2070 {512)463-5800 1-800-325-8506

ex :

POLITICAL EXPENDITURES , | SCHEDULE F

The INSTRUCTION G lains h lete this form. 1 Tolal peges repart:
e ucTion Guine explaing qwtnl:omp e this form | 148/230
2 FILER NAME 13 AGCCOUNT # (e ommisson )
Mr. Wiliem White ' C0000C000
14 Date 5 Payee name 7 Amount
. 8)
04/26/2004 American Express 450
.6 Paly.ee'a‘d'd-réss: ...... Cllty;. ”St-até; le ICod's ......................
P.0. Box 53052
Phoenix AZ B5072
B8 Purpose of expendiure (See instructions regerding type of 9  Complate if direct expenditure to benefit CAOH :
information required.) : Candigete IVOFﬁoahuldel neme Ofice sought Office held

Processing foe

Date Payse name Amount
(%)
06/15/2004 Betle John 380.45
Ve .I.’n-);e.e'e.éd'résls.: ....... cny smt é;' .:"il'p Code e

15589 Memorial Drive )

Houston TX 77002

Complete il direct expenditure to benefit CIOH **°
Candidate / Officeholder neme Qffice aought Cffice hald

Purpose of expenditure (See instrucilons regarding type of
information reguired.}

Net payroll

~ Amount

£)]
05/26/2004 Mina Gerall ' 26.74

Payee address; City; State; ZipCode
2510 Southwick

Houston TX 77080

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =

information required.) Candidete /-Otficeholder neme UMce sought Office hold
Andrea White - Event Costs
"""" “Payes neme ‘A}Tm“—f
] -
05/04/2004 WSB Office Houston L.L.C. 81.19 -
. Pam“dm ....... City oo 2 Cade T

109 North Post Osk Lane

Houston TX 77024

Purpose of expendiure (See instructions regarding type of . Complete i direct expenditure to beneft CfOH *°

information required.) ) Candidste / Officeholder name ) Office sought Office held
Parking

Revised 11/12/1989




exas Fthics Commission P.0O.Box 12070

Austin, Texaes 787112070

(512)463-5600 _1-800-325-8506

Texss Ethics Commission  P.O.Box 120ib _ Auer, S22 ==

POLITICAL EXPENDITURES

SCHEDULE F

Payroll Taxes

Date Payee name

Susybelle G. Zook

Payee address,
1702 Morse Street

04/15/2004

Hquston TX 77019

he b & explains how & fete this form. 1 Total pages eport:
The InsTRUCTION GUIDE explaine how to comp ote this form 148/230
2 FILER NAME 3 AGCCOUNT # (6wies Commimion fnnl
Mr. William White £00000000
4  Delc € Payse name 7 Amount
[t3]
04/30/2004 Alliance Payroll Service 5084.79
6 Payooaddress;  Gity, Stete ' Zip Code '
12707 North Freeway
Sulte 320
Houston TX 77080
8 Purpose of expenditure {See instructions regarding type of @ Complete if direcl expenditure to benefitC/IOH *°
information required.) . Candidats / Officeholdsr name Ofice sought omee naio

800.00

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

Gross payroll

P.O. Box 685023

Austin TX 78765-5023

~ Date " Payee name
05/22/2004 Fraderick Lopez
" payoe address; Chy, State;  Zip Code

Complete if direct sxpenditure 1o benefit C/OH **

Candidate / Officeholder name Office wought Office herd

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure (0 be_neﬂt CIOH **

Reimb. for invitations

information required.} Candidate / Officencider name Omee sought Offics held
Reimb. cell phone expense
Date ] name Amount
: )
02/05/2004 Andrea F. White 201.13

Payoe address;: G Siater Zpcede T
101 Siablewood Court
Houston TX 77024

Purpose of expenditure (See Instructions regarding type of Tomplete if direct expenditure to benefit C/IOH **

information required.) Coandidete / Officshoider name  Office sought Office hekd

Revised 11121988




Texas Ethics Commission F0.Box 12070 Austin, Texas 78711-2070 {6512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION Guipe explains how to complete this form. 1 Total pages report:
e c ioe explains how mp 1501230
2 FILER NAME ‘ 3 AGCOUNT # (emcs Commission flsm)
Mr. William White C00000000
4  Dale § Payee name T Amount
$)
02/13/2004 Sharon Haley 373.54
. Pag;e'e.e.nddléés-: ....... CIty. smte :. . ‘Zi'p Cnde ............................
3011 A. Pesch Hollow
Pesrland TX 77584
8 Purpose of expenditure (See instructions regarding type of g Complete if direct expenditure to benefit CIOH **
information required.) Caqdldate 1 Officeholter name Omice sougnt Oifice hoid

Payroll

Date Peyee name Amount
' . )]
04/20/2004 Tejas Office Products,inc. 21.11
) Payee address; ' Clty “State; ZIpCode ...........................
1225 W, 20th Street
Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/IOH **
information required.) Cendidate / Officenolder name Office sought Office hald

Supplies

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

Payee address; City; State; Zip Code
1225 W. 20th Street

Houston TX 77008

Purpose of expenditure (See inctructions regarding type of Compiete if direct expenditure to banefit CIOH **

information requlred.) Candidate / Ofticenaloer name Officacaught  Cifica had
Supplies
%)
02/08/2004 Tejas Office Products.inc. ' 63.24
. Pa'ye.e a.d.d.ras.s.: ...... c.ty’ sl é;_ Zip g

1225 W. 20th Strest

Houston TX 77008
Purposs of expenditure (See Instructions regerding type of ‘ : Compiete if direct expenditure to benefit-COH °*
information required.)  Cendidate { Officenolder name Office sought Office hald
Supplies

Revised 111121899




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— _ — —— — — |

The & G lains h lete ¢ . 1 Totsl pages report:
e InsTRUCTION GuiDE explains how to complete this form 154/230
2 FILER NAME 3 ACCOUNT # tEtics Commission Bera)
Mr. Willam White €0000C0000
4 Date {5 Payee name {7 Amount
%
03/12/2004 Betie John 13.00
.e. .i;a-y'ee‘a.d.t.‘:rés-s. ....... Clty . State . .il‘p .C.c'ld'e ...............................
15589 Memorial Drive
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete i direct expenditure to benefil C/OH =*
information required.) Candidele / Officehoidgr neme omea sougnt omce hek

Net payroll

Houston TX 77080

Date Payee name
05/28/2004 Mina Gerall
" Peyee address; City; Stale; ZipCode
2510 Southwick

Amount
2t )]
2250.00

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

Contract payroll

Complete if direct expenditure to benefit C/OH -*

Candidate / Officeholder name OMce sought Office held

Payroll

Date Payea name
%)
04/15/2004 Alliance Payroll Service 3.25
Peyee address; City, Slate; Zlp Code
12707 North l-‘naeway
Sulte 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 Office mought Office hald
Payroll Taxes
Date Payee name . ‘ ‘ Amount
3)
02/27/2004 Sharon Heley : 210.00
. Payee address ....... Clty State .il;:"éo'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.) Candidete / Officeholder name Office sought Office hekd

Revised 11/12/188D




Texas Ethics Commission £.0.Box 12070 Austin, Texas 76711-2070 {512)463-5800 1-800-325-850€

__—___-—________._..__l——————

POLITICAL EXPENDITURES | SCHEDULE F

e ——————————————

— e ——

The INSTRUCTION G 1ains how to complete this form. 1 Total pages report:
e INaTRUCTION GUIDE expl ow to comple s form 152/230
2 FILER NAME : 9 ACCOUNT# (Ethim Commitsion siers)
Mr. Wiliam White 00000000
4 Date . |5 Payeename 7 Amount
)
06/04/2004 Merio Gallegos Campaign §000.00
.G. .ﬁ;y.e.e.; . .s.; ....... Clty. “St.a'lé;‘ leCode B A E
P.O. Box 151
Galena Park TX 77847
@ Purpose of exponditure (Ses instructions regarding type of 9 Complete if direct expenditure to benefit CHOH **
Information required.) ’ Cendidate / Otficenciger narms Office sought Office haid

Campaign contribution

Amount
: ®
03/08/2004 SBC ' \ ‘ 2290.40

Payee address; City; Stete;: Zip Code ™
P.0. Box 2463

Date Payee name

Houston TX 77252

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

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

0211212004 Northern Trust Bank 3.00

Paeyee address; City, Stete; Zip Coce
2701 Kirpy Drive

Houston TX 77088

Purpose of expendilure (See instructbns regarding fype of Complete If direct expendilure to benefit'CXOH **°
information required.) : Cundidate / ORicehalder name ) Office aought Office held
Banking
Date Payee name Amount
{$)
02/03/2004 Edward M. Shack 840.00
.. Payee -a'ddréés-; ..... r Cnty. State le .CDde .............................
814 San Jacinto Blvd.
Sulte 202
Austin TX 78701
Purpose of expendilure (See instructions regarding type of Complete i direct expenditure to benefit SHOH *°
information required.) ‘ Candidate / Officeholder name Office sought ~ Office haid

Legal assistance

Revised 11/12/1088




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INeTrucTion GuIbE explains how to complete this form.

1 Total pages report:
153/230

2 FILER NAME
Mr. Willlam White

ACCOUNT # (Eties Comminsion o)
00000000

4  Date

02/25/2004

5 Payee name
Susybelle G. Zook

© Payee address;
1702 Morse Sireel

Cly; State; Zip Code

Houston TX 77018

7 Amount

(s)
3.78

R Purpnsa of expenditure (See instructions regarding type of
Information required.)

Reimb. for supplies

Dete Payee name

06/15/2004 Alliance Payrol) Service

State;

Payee address; Clty;

12707 North Freeway
Sulite 320
Houston TX 77060

................. Vet e s sn et e e asns A

Zip Code

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

-Candidate f Officeholder neme Office sought Office held

Amount
]
88.07

Pumpose of expenditure (See instructions regearding type of
Infarmation. required.)

Payroll Taxes

04/15/2004 Novasys Technologies

Payee address; City, Stste; Zip Code

16211 Vista Heights Drive

Cypress TX 77420

Date Payee name i

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

Complete if direct expenditure to benefit C/OH **
Office sought

Candidate / Officeholder name Office held

L ount

%)
250.00

Purpose of expenditure (See instructions regardin e of
information required.) g 8 P

Computer consulting

Complete if direct expenditure to benefit GIOH °*

‘Candidate / VMmcangiger name OfMce sought Cffico hekd

Date

01/13/2004

Payee name

Tejas Office Products,Inc.

Payee addras-s';
1225 W. 20th Strest

City; State; Zip Code

Houston TX 77008

Amount
®
29.17

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

Supplies

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder neme Oflics sought Qffice hekt

Revised 111211688




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

—____—__—————-'——"——

1512)463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

I ——————

The INsTRuUCTiON GUIDE axplains how to complete this form.

r—

1 Total pages report:
154/230

2 FILER NAME - 3 ACCOUNT # (Eeios Comminsion fiars)
Mr. Wiliam White C00000000
Date 5 Payee name 7 Amount
: %)
06/02/2004 Allyn & Company 15000.00

.s. Payeeaddmss ....... Cll'y Swle -il.p Coda ..............................
5232 MoKinney Avenue
Sulte: 880
Dsllas TX 75204

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

Win bonus

9 Complete if direct expenditure to benefit C/OH **
Candldate / Officeholider name Office sought Omee held

Telophones City Hall

Date Peyee name Amount
1)
04/08/2004 SBC 826.38
Payee address, o Clty, Slate leCode .........................
P.O. Box 2483
Houston TX 77252 ‘
Purpose of expendlture (See instructions regerding type of Complete If direct expenditure to benefit CiOH **
information required.) Candidate / Officehoider neme Office sought Office heid

Amount
. ' ®
01/06/2004 Adrian Campos 455.00
Payee address; City; State; Zip-Code a
1126 Weaver Street
Houston TX 77023
Purposs of expenditure {See instructions regarding type of Gompleie If direct expendnure to benefit C/OH **
informetion required.} . Cendicate / Officehoiger name OMuw stught Ofiso hald
Field Expenses
Date Payee name - Amount
(L1
06/15/2004 Sharon Haley 40000
Ray_ea.cir.l-ro;s-s'; ....... 'Cltv Sm ZIpCode .............................. ‘
3011 A. Peach Hollow
Peariand TX 77584
Purpose of expenditure (See instructions regarding type of : Complete if direct expenditure to banefit C/OH **
information required.) Cendidate / Officehalder neme Office sought Ofce haid
Payroll '

Ravised 111211999




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

{512)483-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

. ) 4

The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pagee report:
. 155/230
2 FILER NAME 3 ACCOUNT # ®nic cumsmaaion Sieia}

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

6 Payee address; City, Stahe Zip Code
108 North Post Oak Lane

Houston TX 77024

Mr. William White C00000000
4  Dste 45 Péyee name T Amount
%)
06/02/2004 WSB Office Houston L.L.C. 3.98

B Purpose of expsnditure {See Instructions regarding type of

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

information required.) Cendidats / Oficehalder name Office sought Dffice held
Delivery services
Date Peyee name Amopunt
3t ]
05/04/2004 WSEB Office Houston L.L.C. 18.92
. Psyseaddress ....... 'Clty State ﬁp Cege e
109 North Post Oak Lane
Houston TX 77024
Purpose of expenditure {See instructions regerding type of Complete if direct expenditure to benefit C/OH =
Information required.) Candidate / Officehcldsr neme Offics sought Offica held ]
Utilities

103 East Thomton Road

Houston TX 77022

" Date Payee name " Amount
3]
03/31/12004 Mina Gerall 450.00
- Payes .a'd-d.rés.s-: ....... C|ty. . SIaie le.Cude ...........................
25‘,0 Southwick
Houston TX 77080
Purpose of expenditura {See instructions regardlng type of Complete If direct expenditure to benefit C/OH **
information required.) Candidate / Oficeholder name OfMoe sought Oice na
Reimb. for supplies for event
Date Payee name Amount’
$)
06/30/2004 Darcy Madtey £500.00
. Payeeaddress ........ CHy. . State. lecode ..............................

Purpose of expenditure (See instruclions regarding type of
information required.}

Consulting

Cendidate / Officeholder name

Complete if direct expenditure to beneft C/IOH °*

Ofice sought Offics held

Revised 131211980




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 1512)463-5800 1-800-325-8506

| POULITICAL EXPENDITURES

SCHEDULE F

—— — —er

'I

The WsTrucTion Guipe explains how to complete this form. ' 4 Total pages report:

156/230
2 FILER NAME 3 ACCOUNT # Emies Commision fiars}
Mr. Wiliam White 00000000
4 Date Fayee nname i7 © Amount
' @
06/30/2004 Alliance Peyroll Service 1410
o 'ﬁéy;e.ela.éd}éél;; ....... CIty, . Slata. ZIpCoda ..............................
12707 North Freeway
Suite 320
Houston TX 77060

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

Payroll taxes

Candidate / Officeholder name

9  Complete if direct expenditure to benefit CFOH °°
Oflice saught OfMce held

Information required.) © Cangigate / OMceholder teme
Insurance (Liab.;Comm.,Auto)

Date Payee name Amount
)
02/13/2004 |  Hazel Mitchell ) #5005
. Pme address ....... City State Zip 00de ..............................
16001 Crosswinds Drive '
Apt. 601
Houston TX 77032 ]
Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider neme Offica sought Offics held
Ne1 payrofi
" Payes name ~ Amount
- 3]
05/04/2004 WSE Office Houston L.L.C. 1150.75
Payse eddress; -CIty. State; -Zi.p:-éodé .......
108 North Post Oak Lane ’
Houston TX 77024 |
Purpose of expenditure {See Instructions regarding type of Complete f direct axpendimre to beneft-C/OH **
Dffos sought Offico held

Amount

Date Payse rame
)]
05/2612004 Patrick Mclivain 1159
........ addrass'CIty.Stahele
221 Knox
Houston TX 77007 .
Purpose of expenditure (See Instructions regarding typs of . Complete If direct expenditure to benafit- C/OH ** 1
Information required.) Candidate / OMosholder neme Ofice sought Offics hoid

Reimb. ice for event

Revissd 111121009




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 £512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WeTrRucTION GuDE explains how to complete this form. 1 ':"5‘57', gga‘ report:
2 FILER NAME 138 ACCOUNT #f ®ics Cammission Son)
Mr. William White _-000000000
T4 Date 5 Payee hame N7 Amount
$
03/04/2004 Northern Trust Bank ¢ )3_00
] B Payeeaddress ....... C|ty State Zip Coda ...............................
2704 Kirby Drive
Haouston TX 77008 .
8 Purpose of expenditure (See instruétions regarding type of 9  Complete If direct expenditure to benefit CFOH **
information required.) © Candigee { Omcenoier nume Office wought ©OfMos hokd
Banking

P.O. Box 701189

Houston TX 77270-1188

. Date Payee name
04/06/2004 Hotshot
"' 'Payee sddress; Gity, "State; Zip Code

Amount
(%)
78.55

Purpose of expenditure (See Instructions regarding type of

information required.)
Dellvery services
- _
Date Payee neme
02/05/2004 Mina Gerall
" Payoo address; . Ciy, State; Zip Code
| 2610 Southwick
Houston TX 77080

Complete if direct expenditure to benefit C/OH **
Candidale / Officaheolder name

Office sought Office held

Furpose of expenditure (See instructions regerding type of
information required.)

Reimb. for supplies

Complete If direct expenditure to benefit C/OH *
Office aoughi

Candidate / Offlochelder name Office hald

Payoe name

Armount

Newspaper ads

Date
()
01/08/2004 Indo-American News 300.00
.. .Isa-y'a.s'a.&d}és.s'; ....... 'City Stal e.;. Z| :éc.lr.;e ...............................

7457 Harwin Drive

Suite 262

Mouston TX 77036
Purpose of axpenditure {See Instructions regarding type of Complete If direct expenditure to benefit CAOH **
information required.) Candidate ! Officeholder name * Office sought Office hexd

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 ¥
Thel - . 1 Totel peges report:

e InsTRUCTION GuDE explains how to complete this form 158/230
2 FILER NAME 13 ACCOUNT # (Etia Commission en)
Mr. William White C00000000
14 Date § Payse nams ‘ 7 Amgount
‘ %)
06/02/2004 WSB Office Houston L.L.C. 32.76
.s. Peyee address ....... City . State . ZIpCode ...............................
10% North Post Oak Lane
Houston TX 77024
8 Pumose of expendiiure (See instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office soisght Office heid
Supplies

Date Fayse name Amount
&
06/30/2004 Susybslle G. Zook 1640.00
. Payee .é:;ciréés': ....... City Stata leCode ...............................
1702 Morse Street
Houston TX 77019 .
Purpose of expenditura {Ses Instructions regarding type of Lomplete if direct expenditure to benefit C/OH
Information required.) Candlidate / Officehclder neme " OMoe sough Offics held
Gross payroll ‘

i
0113/2004 John C. Moriniere .54.08
.. Payeeaddrass. ....... CIty ..Sl.a-te-,- Z;pcoda ............................ ‘
530¢ Green Tree Road
Houston TX
Purpose of expendliure {See instructions regarding type of Complete if direct expenditure to berieﬂl CIOH =*
information required.) Candidete / Ofliceholder name Office soupht OMice held
Reimb. for supplies
Date Payee name Amount
®
01/08/2004 Westem Lithograph 1894.38
. F.‘ay.e‘e‘a.dld-rés.al: ....... Clir - snal e.:- le Code ...............................
4335 Directors Row
Houston TX 77092
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requlired.) Candidste / Officehoider name Office sought Office hai
Statlonery ‘ :

Revisad 111211989




Austin, Texas 78711-2070

Reimb. for supplies

Texas Ethics Commission P.0.Box 12070 {512)463-5800 1-800-325-85086
el 16 L OMNESTor B Cachisiel )
POLITICAL EXPENDITURES SCHEDULE F
ins h ' th . 1  Totel pages repert:
The IvatRucion GUiDe expiaing how to complete this form 159/230
2 FILER NAME 3 ACCOUNT # (Eties Commassion fien)
Mr. Willlam White C00000000
14 Date S Payee name \ T Amount
‘ Et )
05/28/2004 Susybelle G. Zook §70.00
.6. Payae addreas, ...... Clty. . smte le :E.:c.ndle ...............................
1702 Morae Stroet '
Houston TX 77018
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officeholder name Office sought Office heid
Gross payroli
E—
Date Payee name Amount
$)
01/02/2004 Alllance Peyroll Service 33.02
o Payee 'a'éd'n;e;s'; ....... cny, Siate, 'éli:'c.:éés ...............................
12707 North Fresway
Suite 320
Houston TX 77060 )
Purpose of expendiiure (See instructions regarding type of Complete If direct expenditure to benefit C/OH -*
information required.) Candidste ! Officehclder name Office: sought Office heid
Payroll Services
' Paname B Amount
) )
02/13/2004 Allence Payroll Service 48550
. Payeeaddrass. ....... Clty. Slale . ZipCode .............................
12707 Norith Froeway
Sulle 320 -
Houston TX 77060 ]
Purpose of szpendlture {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
informadon require: Candidate / Officehclder rame . Dffica wought Ofics haid
Payrall Services
Date Payee name Amount
£3]
01/13/2004 John C. Moriniere 27.33
.. Payee address ....... Cil)" . smle. ZipCode ..............................
5306 Green Tree Road
Houslon TX
Purpose of expendllure (See instructions regarding type of ‘Complete if direct expenditure to benefit- C/OH **
information required.) Candidate / Officenoider neme Ofice sought Offica haid

Revised 1111211888




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

Texes £thics Commission N

POLITICAL EXPENDITURES SCHEDULE F

The WeTRucHN Guine axplains how to complete this form. ' 1 Totel pages report:
: Y ® OXP ow o comp s 1o ‘ : 1601230
12 FILER NAME | 3 ACCOUNT # ®eics Comminsionter
Mr. William White C00000000
4 Date % Payee name 7 Amount
£)
04/15/2004 Alliance Payroll Service 41,14
5 Ti;a.yefe'a.d'd'rés-s-; ..... Clty sms ZIpCode .............................
12707 Norin Freeway
Sulte 320
Houston TX 77080
8 Purpose of expenditure (See instructions ragarding tvpe of 9 Complete If direct expenditure ta benefit C/OH **
information required.) Cendidste / Officehoider name Omes sought Office held

1 fayroll Services

Date Payee name Amount
‘ . @)
01/15/2004 Susybelle G. Zook 1333.41
.. Payas . sddnass ....... cﬂy State Zup Code ..............................
1702 Morse Straet
Houston TX 77018 _ . ‘
Purpose of expendiure {See-instructions regarding type of Complete if direct expenditure 1o benefit C/OH -*
information required.) Candidate / Officeholder name Office sought Omce hald
Net payroll
[ Dae | Psyeename
06/15/2004 Darcy Mackey ‘ : 500.00
Payee address; ‘Clty;  State; Zip-c.n;de .....
103 East Thornton Road
Houston TX 77022
Purpose of expendltura (See instructions regerding type of Complete if direct expendlture to benefi CIOH '
Information required.) Cancdidate / Utficenoiger neme e sought Mo heid
Consulting
Date Payee name . o Ampunt
' &
04/22/2004 RM Crowe : 1030.64
.. -Iség;a.e address .. e City. . State . ifp C:ode .............................. R
5100 Westhelmer
Suite 231
Houston TX 77027
Purpose of expenditure (See instructions regerding type of ‘ Compiete if direct expendiure to benalit-CiOH "t
information required.} ‘ Candldale / Cfiiceholder name Office sought Office heid
Rekey offices expense '

Revisag 11421989




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:
The isrucion Guipe explains how to complete this form 161/230
2 FILER NAME 3 ACCOUNT # (i ommmiseion tirs)
Mr. William White 00000000
4 Date {16 Prayos name 17 Amount
- (%)
03/31/2004 Aliance Payroll Service 7253.26
) 6 Payeaaddms R CIty' smta . ZipCode ...............................
12707 North Frecway
Sulte 320
Houston TX 77060
8 Pumose of expenditure {See Instruciions regarding type of 9 Complete if direct expenditure io benefit C/OH **
Information required.) _Candidate / Officeholder neme " Office ought Office heid
Payroll Taxes
Date Payee name Amount
‘ {$)
04/06/2004 Ann L. Travis 10000.00
. Payeeaddnass ....... Clty. smts le(:ode ..............................
5503 Westerham Street
Fulshear TX 77441
Pumose of expenditure (Ses instructions regarding type of Complete If direct expenditure to banefit G/OH **
Information required.} Candldate / Officahoider name Office sought Oftice hekd

Date | "~ Amount
)
01/13/2004 Andrea Young 221.37
s Payeeaddress ....... c:lty State lecode ..............................
5500 Sampeon Strogt
Suite 2309
Houston TX 77004
Purpose of axpendﬂura (See instructions regarding type of - Compiete If direct expenditure to benefit C/OH **
Information require Canaioate / Omcenocider name Omce sougnt Qmee new
- Reimbursement for heaith insurance
] Date Payee neme Amount
t3)
01/15/2004 Tejas Office Products,ing. 862
............ saClty‘StateZm
1225 W. 20th Street
Houston TX 77008
Fumpose of expenditure {See Instructions regarding type of Complete I direct expenditure to benefit-C/1OH =*°
Information required.) Candldate / Officeholder name Offica sought Office held
Supplles

Reviead 11/12/1088




Texas £thics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The insTRUCTION Guine explains how to complete this form. 1 Total pages repont:

! 162230
2 FILERNAME 3 ACCOUNT # (Eoior Commiesion larm)
Mr. Wililam White C00000000
4 Date 5 Peyee name . 7 Amount
‘ (8)
05/04/2004 WSB Office Houston L.LC. 50.21
§ oree SOTRMIARLIE e G
100 North Post Oak Lane
Houston TX 77024

9 .Complete if direct expenditure 1o benefit C/OH **
Candidate / Cfficehcider neme CMce aougt Office held

€ Purpose of expenditure (Bes instructions regarding type of
infermation required.)

Supplies

Oate Payee name Amount
. (%)
0111372004 Tejas Office Products, Inc. ' 71.37
. P .. -a-ddn’as.s; ....... City. state -J-Zi‘p.ér:\li-e. ..............................
1225 W. 20th Street
Houston TX 77008 o
Purpose of expenditure {See instructions regerding type of ‘Complete If direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder neme Offica sought Office held
Supplies
T —— p————————————y p—— par————— r— Py — T ——————
Date Feyee name Amount
($)
0211772004 Hotshot 2270
- Payee acidresa: City; Stn-n;; Zip.Cocie .
P.O. Box 701189
Housten TX 77270-1188
Purpose of expenditure (See Instructions ragarding type of Complete If direct expenditure to benefil C/OH **
Information required.) Candidats / Officahoioer name OfMice sought Office hold
Delivery services
M
Dete Payee name : : Amount
£
04/20/2004 Westem Lithograph 837.86
-F-'a-yee a-d-d.rés-s': ....... clty. ' ston e.:. . iii)‘{-:c-lcie' ..............................
4335 Dirsctors Row
Houston TX 77082 ]
Purpose of expenditure {See instructions regarding type of - Lomplete if direct expendliure to benefit CIOH **
information required.) Candidate / Officeholder name Offica sought Office held
Siationery

Revisad 111121088




‘Fumiture/Office Decor

Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The I Guise explsins h . 1 Totel pages report

@ etRucTIoN GuIDE explains how to complete this form 163/230
2 FILER NAME 3 ACCOUNT # (Etier Commmisrion Se)
Mr. Willam White C00060000
4 Date § Payee name 7 Amount
)
02/19/2004 Ginger Barber Inc. 3624.73
.6. Fayee addrass. ....... CIty State, leCode ...............................
2121 Woodhaad '
Houston TX 77019
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH °°
Inforrasen requirec.) Cendidate / Officeholder name OMes acught Office heid

Date Payee name Amount
‘ ($)
01/00/2004 Tejes Office Products,Inc. 186.43
. .I':'a'y;e'e.a'd.d-rés.: ....... Citv .é'.a.te.:. leCode ..............................
1226 W. 20th Street
Houston TX 77008 ‘
Purpose of expenditure (See instructions regarding type of Complete i! direct expenditure to benefit C/OH **
inforrnallqn required.) Candidate / Officsholder neme Office sought Office haid
Supplies ‘
ppp— T —————————— -
Date Payee name Amount
{s)
02/03/2004 SBC 2880.46
Payee address; City; Stete; Zip Code
P.0O. Box 2463
Houston TX 77262
Purpose of expendiiure (See Instructions regarding type of TGomplete if direct expenditure to benefll.G/OH **
information required.} Candidele / Officeholder name Offoe wought Qfmee hisd
Telephones at headquarters
Date Payee name Amount
)
06/02/2004 WSB Office Houston L.L.C. 1849.32
‘ .. 'F"e‘;;e.s'a.u'n'réés'; ....... 'C“V; State .ii‘p.{..‘(;d‘e. e st m s e .
108 North Post Oak Lene
Houston TX 77024 .
Purpose of expenditure (See instructions regarding type of -‘Compiete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officehoider name Office wought Office heit

Payroll for Hazel Mitchell

Revised 1111211006




Texas Eihics Commission P.O.Box 12070 Austin, Texas 768711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The ksvRucTian Guice explains how to complets this form-.-_ 1 ";"6‘:" Eg;‘ report:
2 FILER NAME _ . ‘ 3 ACCOUNT # itrin canmision Sers}
Mr. Wiliam White ) C00000000
4 Date § Payee name i T Amount
01/113/2004 Mouston Chronicle | & 104
6 P i c b e

P.O. Box 200084

Houston TX 77218

1 & Pumase of expenditure (See instructions regarding. typs of
Information required.)

Mewspaper subscription

9 Complete if direct expenditure to benefit CIOH **
Candidate / Officehclder name Cmece scugm Ofive hed

Date Payee name Amount
‘ - ]
01132004 Andrew Tran ‘ : . 457.49
- Payaaaddress. ....... CIty. i é:. le S AALL LI
15719 Boulder Qaks Dr.

Houston TX 77084

Purposs of expenditure (See instructions regarding type of
information reguired.)

Signs

Complete if direct expenditure lo benefit C/OH =
Candidate / Officeholder neme Office sought Cffice heid

“Date | Peywename - S T ) Amount
- ®
03/31/2004 Mina Gerall . 13.45
- Pme .a.dql.";;: ....... G S age T
2510 Southwick

Houston TX 77080

Purose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefitC/OH **
information required.) Cundigate / Officaholder neme Offioe sought Office haid

Reimb. for supplies

Date Payee name Amount
(s
04/06/2004 WSB Office Houston L.L.C. 33.00

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

109 North Post Oak Lane

Houston TX 77024

Purpaze of expenditure (See Instructions regarding type of " Complete If direct expenditure to baneft'CAOH °*
information required.) . ‘Candidete / Officeholder name OfMos sought’ Offioe heid
Parking

Raevisad 1171211688




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

POLITICAL EXPENDITURES SCHEDULE F
‘l__———:_ ——= —— —— — = V ﬁ

i

The InsTRUCTION G Ins how to this form. 1 Totel pages report:
@ INSTRUCTH 7 uice explains how to complete m 165/230
2 FILER NAME 13 ACCOUNT # Btice Commicaton an)
Mr. William White £00000000
4 Date 5 Payee neme ‘ ‘ . . 7 Amount
. (3}
05/14/2004 Alliance Payroll Service 41.14
8 l;;:,:e'e ';éd‘rés ........ CIty. . sma ;. '.'.!l.p -cl:c.nd'e.. ................ e .
12707 Norn Freeway
Suite 220
Houston TX 77060
8 Purpose of expenditure (See insiructians regarding tvpe of 9  Complete If direct expenditure to benefit CFOH °*
information required.) Candidste / Officehalder name GMos sought GMios heis
Payroll Services

Date Payee name Amount
0}
04/06/2004 The Ammerman Experience 450.00
.. 'ﬁﬁe-éa-&d-tés-s.; ....... bl.t{;;' sm 'ifp -(.‘..c.ui-s ................. Crerreeaas e
4800 Sugar Grove Bivd.
Suite 400
Stefford TX 77477
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit-C/OH =*
information required.) Candidate / Officeholder neme Ofice sought Office held 1
Madia Training
~ Date | Payeename Amount
[+3]
03/02/2004 Butrum & Associates 34.00
Pa;;e'e address; h Ciy: Stau;;' Zl]:.éc;de ) ) ’
108 N, Post Osk Leng
Sulte 350
. Houston TX 77024
Purpose of expandltura {See instructions regarding type of Complel:e it direct expenditure to benaﬂt CIOH **
information required.) Candidate / Dfficenoioer name OMow sought ©Offins held
Delivery expense
L ———
Dete - Payee name : Amount
' ‘ ®
02/05/2004 Mina Gerall , 1800.00
--‘ﬁég}a;e_n:id}és;. ....... city.Shte,anCode .......... ]
2510 Southwick
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CAOH "
information required.) Candldate / Dfficeholder neme Office sought Office held
<Coniract payroll

Ravisst 117121609




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
h lef " . 1 Total pages report:
The Inmulc'nun GuiDe expleins how $o complete thls form | 1867230 |
2 FILER NAME 19 ACCOUNT # ks Commistion Sen
Mr. William White ‘ €00000000
4 Date |5 Payeename ' T Amount
L]
(4/06/2004 WSB Office Houston L.L.C. . 1946.08
.B. .Ié'a-g;ata.a.cid‘réafs-; ....... CIty . sme . il.p .-C'.c;d'e ........ e
108 North Post Osh Lane
Houston TX 77024
8 Purpose of expendliture (See Instructions regarding type of 8 Complete If direct expenditure to benefit C/OH **
information required.) Cendidete / Officeholder neme omce sought O hold
Telephones )
Date Peyee name
{%)
03/16/2004 Shurgard Storage 215.00
.. Pyee address ....... Clty ‘i é;' zlp Clge T
1419 Wost Gray ‘
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information requived.} Candidate / Officehalder name Offica sought Office held
Storage
L_nm—"‘ﬂ Peyes Neme
' &
04/15/2004 Novasys Technologies 441.48
" 'Payee sdoress; Gy, Stete; ZpCode
15211 Vista Heighta Drive
Cypress TX 77428
Pumpase of expenditure {See inetructions regarding type of Complete if direct expenditure to benefit CFOH **
information required.) Candiduly / Officehcider narms Office asught Offea haid
Computer consulting
m
Date - Payee name : : Amount
t3]
011572004 Allignce Payroll Service 4059
.. ‘I;a.g;ehe-a.d.d'résfs';‘ Ve Cﬂv’. “St-a'te.;' '.'Zii:.-éc'n:ie ............. e e .
12707 Norih Freeway
Syite 320
Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH e
inforrmation required.) Candidete / Officehclder name Office sought  Office hisid

Payroll Services

Roviead 11/1211928




Copy machine repair

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— —. — = — ——
G ins h g 1 Total pages report:
The INeTRUCTION ups explains how to complete this form. 167/230
2 FILER NAME 3 ACCOUNT # (st Commission fiars}
Mr. William White C00000000
4 Date 45 Payee name 'kj Amount
(8)
02/17/2004 Lanier 12.87
‘ 6 Payee .a.dld.r;s:s., ....... Clty. ........ Zip Code .............................. )
1313% Dairy Asntord
Sulte 300
Sugarland TX 77478
8  Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Officehcider name Office sought Offce hold

_Net payroll

Date Payee name
7]
03/15/2004 ' Bette John 663.31
.- Payee ‘a-d'd‘réaAs».- .. 4. . CIty, “st'a-té . leCode ...............................
15588 Memoriel Drive
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Compiete If direct expenditure to benefit C/OH =*
information required.) Candidate { Officeholder name Ofice snught OfMce haid

“Payee name
(%)
06/24/2004 The Ammerman Experience 300.00
Payee eddress; Gty state; ZpCode
4B00 Sugar Grove Blvd.
Sulte 400
Stafford TX 77477
Purpose of expenditure {Sea Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Omcehgider name OmMoe weught ©ffien hrakd
Media Training
Date Peyee neme Amount
)]
06/06/2004 American Communication Services,Inc. 1 3480.50
. 'ﬁa-g;e'e'a'dd-réés-: ....... Clty: sme' ZIp-Code e ararae et
55 Lyerly
Sulte 110
Houston TX 77022
Purpose of expenditure (See instructions regarding type of - Compiste if direct expenditure to benefit C/OH *
information required.) Candidats / Officeholder name Office sought Office heid
Telephones City Hall -

Revised 111211998




Texas Ethlcs Commission P.O.Box 12070 Austin, Texas 78711-2070 ‘ £512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES : SCHEDULE F

e ———————————————————
e ————te]

The InsTRUCTION GuioE explaine how 1o lets this form. l 1 Total pages report:
e explaine how 1o comp - 1581230
2 FILERNAME 13 AGCOUNT # tetics cammeion tem
Mr. Wiliam White 00000000
4 Date 5 Payee name 7 Amount
. ¢
05/14/2004 Mina Gerafl ‘ . 2825.00
.5. Pa_yee'a'ddres.s;. eaes CIlr . ‘Shté;' Zip -C.clud:e ........................
2510 Southwick
Houston TX 77080 _
8 Purpese of expenditure {Ece instructions regarding type of 9 -Complete If direct expenditure o benefit C/OH =*
information mqulmd.) Cendidate / Officeholder name Oftice sougnt Officas ok
Contract payroll

Date Payee name

01/13/2004 | Patrick Mclivain . 80.00

Payee address; City, State; Zip Code
221 Knox

Houston TX 77007

Purpose of expendilure (See Instructions regerding type of
information required.)
Reimb. Gas

Gompiete if direct expenditure to benefit CIOH *°
Candidate / Officehotder name Office sought Office held

{$)
05/20/2004 Patsi Ferguson 7 866.47
) Payee- address; City, State; ZipCode
327 Tynebrook Lane ’
Houston TX 77024 |
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OMH °~
Informetion required.) Cendidate / Omcencider namme fioa nought Office hed -
Stationery
Date Payee neme Amount
%)
02/25/2004 Mine Gerall 6.00
.. F'aye.e . a.cid}t'a s-s-; ....... CIty. . éfiu; :. , il;:'ét.:rd'e ...............................
2510 Southwick
Houston TX 77080
Purposa of expenditure (See instructions regarding type of Compiele if direct expenditure to benefit CFOH **
information required.) Candidate / Officeholder name Officesought.  OMce hald

Reimb. for parking

Revised 11121868




D e e e et ettt ettt

Texas Ethics Commission P:0.Box 12070 Austin, Texss 7871 1-@970 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
. 1  Tolel peges report:
The WsThucTion Guie explains how to completo this form. 169/230
2 FILER NAME | 12 ACCOUNT # e sonmasen tary
Mr. Wiliam White . C00000000
4 Dats 5 Payee name 7 Amount
‘ (%)
02/23/12004 Hazel Mitchell = . 7560
.s. 'I;éa;e'a-éd .rés.s': ....... CIty. State le -Goda ..............................
15001 Crosswinds Drive
Apt. 601
Houston TX 77032

8 Purpoes of expenditure (Sae Inetructions regarding type of 9 Complete If direct expenditure to benefit C/OH **

information raquired.) GCandidete / Officehcider name Office sought Office hetd
Gas reimbursement
—— — PN —— |
Date Peyee name ‘ Amount
. €3]
05/04/2004 WSB Office Houston L.L.C. 2687.50
. .Payee s Clty. Stat §;> leCode .................. e

109 North Post Oak Lane

Houston TX 77024
Purpose of expenditure (See Instructions regarding type of Complete f direct expenditure ko benefit CXOH =~
information required.} Candloate / Officehclder neme Office sought Offics hekd
Rent

Amount
8
06/16/2004 Tejas Office Products,Inc. ‘ 34.75
" Payoc address:  Ci; Swte; ZpCode :
1226 V. 20t Street
Houston TX 77008 )
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit CFOH **
information required.) Candidate { Officeholder neme UK aougmi Qmmes heid
Supplies
__|
Amount
o , : ($)
01/05/2004 Kirby Restaurant Pariners,LTD , o141.12
. Payee address ....... cﬂy ”séa_té;. ZIp ...................................
2426 West Loop South
Sulte 800
| Houston TX 77027
1 Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ™~
information required.) Cendidate / Officeholder neme Office sought Office hekd
Foodfthank you parties

Aovised 11/12/1088




7

Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

r————
e —————

Consulting

The INsTRUCTION Guioe explalns how to complete this form. 1 Tolal pages repon:
170/230
2 FILER NAME 4 ACCOUNT # (Etios Commission e
Mr. William White C00000000
4 Dete § Payee nems T Amount
't 3)
04/15/2004 Darcy Mackey 500.00
.s. Psyaeaddress ....... cny . Stat é:. . ZIp COde ....................... e
103 East Thomion Road
Houston TX 77022
B Purpose of expendiure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Cendidate / Cfticoholger neme Offioc sought Officn haid

Insurance

Date Payes name
¢ ]
02/10/2004 Tha Hartford 450.00
. ‘Payee'ed-drass: ....... Cﬂy. . sme. . i|'p Code .............................. ‘
P. 0. Box 2807
Hartford CT 06104-2007
Purpose of expenditure (See instructions regarding type of Complete If direct expendlure 1o benefit CI/OH **
information required.} Cendidate / Officeholder name Office sought Ofmce heid

" Payee
04/06/2004 WSB Office Houston L.L.C. 224.66
Payee oddress; Chy;, State; 7ip Code ' '
408 North Post Oak Lane ‘
Houston TX 77024
Purpose of expenditure {Soe instructions regarding tvpe of Complete if direct expenditure to benefit C/OH **
information required.) Chndidaty / Officehclder name Office sought Office hald
Payroll for Haze! Mitchell
Date _Payee name . Amount
)] ‘
06/09/2004 American Communication Services,inc. 1360.92
. .Palgta.e-édd'rés;: ....... City . .;sila'te';‘ le code ............................ .
55 Lyerly
Sulte 110
Houston TX 77022
Purpose of expenditure {See instructions regerding type of Complete if direct expenditure to beneftCHOH "'
information required.) : . Candidats { Officehcider name Office sought Office hald
Telophones &t headquariers '

Ravised 11/12/1080




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 1512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
; 1 Total peges report:
b . peges rep
The INsTRuCTION GuiDE explaina how to complete this form 171/230
2 FILER NAME 3 ACCOUNT # (Ethics Commbaion Bams)
Mr. Willam White £00000000
14 Dae 18  Peyee name 17 Amaunt
(%
03/27/2004 Abbott's Computerized Mailing Service 45)!0.80
e Payae .ad.rééé. ....... Cﬂy Slate 'Zi.p COde ..............................
7070 W 4ard
#1101
Houston TX 77082
18 Pumpose of expenditume (See instructions regarding type of 8 Complete If direct expenditure to benefit CIOH **
information raquired.) Candidate / Officencioer neme Office sought Offon held

Inwitation processing

Date Peyee name -
) %)
02/05/2004 Jason Dluhy 50.00
........ addressClty State.leCode
4602 Hummingbird
Houston TX 77036
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure o benefit C/OH **
information required.) Cendidate / Officeholder neme Office sought Office held
Assistance with office organization
T T r————
{8
02/25/2004 Tejas Office Products,Inc. 42,60
Payee address; ' City; étate; 2ip Code '
1225 W. 20th Strest
Mouston TX 77008
Purmnose of emandllure (See instructions regarding type of Complete If direct expenditure to bensfil C/IOH ** )
Information required.) Gundidete / Officeholdar name Offics snnght Office held -
Supplies
T e— T AmoUMt
{$)
05/05/2004 The Ammerman Experlence 30000
.. Payeeaddresa, ....... Clty State. ZIpCode ..............................
4800 Supar Grove Bivd,
Suite 400
Staflord TX T7477
Pumose of a:pandlture (See Instructions regarding type of Compiete i direct expenditure to benefit C/OH **
Information required.) . Candidete / Officehcider neme Cffice saught Office held
Madia Training

Revisad 14/1211688




—

Texas Eihics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' £512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
) I —
The I Gu lains how 1o lote this form. 1 Total pages report:
e sTRUCTION GUIDE explains how 10 comp! te { m 1721230
2 FILERNAME 8 ACCOUNT # (Etucs Commission flan)
Mr. Wiliam White : 00000000
{4 Date 5 Payeo name 7 Ampunt
%
0202612004 |  Susybelle G. Zaok | ® o3
.s. Payaeaddress ....... Cltv . Sm .;;' z‘p Cade ..............................
1702 Morse Streel :
Houston TX 77018
8 Purpose ol expenditure (See instructions rogarding type of 9 Complete if direct expenditure o bensfit C/OH °°
_information required.) Cendidete / Officencider name Gice saught Offioo hald
Reimb. for telephone expense
Payes name
02/13/2004 Patrick Tyczneki o ) : 50.00
.. ‘I':‘a.l;a'e‘a-d'd-ﬂ;s.s.: ....... c:ty 'ééa-té;' 'ili:‘éédé ..............................

1210 Meliord

Houston TX 77077 ‘ ‘ ]
Purpose of expenditura (See instructions regarding type of Complete If direct expenditurs to benefit S/OH =

information required.) Candidate / Ofceholder name Cffice sought Office hoid
mMoving expenses

“Payee name
02/03/2004 Wedge Services,L.L.C. ' 200.00
.. .Pa.fs.e.acidrés's.; ....... Cnty 's;:a'lé;' zIpCud- .......................
1415 Loulsiana
Sulte 3000
Mouston TX 77002
Purpose of meﬂdlwe {Sec Instructions regerding type of Gomplete if direct expenditure to penefit GIOH **
infermation required.) ) Candidais / Otficaholder name Offics sought OMce held
Copier purchase
. . ®
01/13/2004 Patrick Mclivain ‘ 3866
.. Payeeaddress ....... Cnty stot e.:A le Gog T R _
221 Knox

Houston TX 77007

Purpose of expenditure (See instructions regarding type of Compiete If direci anpendituré o beneft C/OM °°
information required.) ‘ ‘ Candidate / Officehcider name Office sought Office held
Film#ilm processing

Revised 1171211608




4512])463-5800 1-800-325-8508

Texas Ethics Commission P.0.Box 12070 Austin, Texas 76711-2070

information required.) Cendidate / Officehoider nems
Travel Expenses -

Date Payee name

01/08/2004 Louise Van Vieck

Payeo address; City, State; Zip Code

4000 €szex Lane
#T105
Houston TX 77027

POLITICAL EXPENDITURES SCHEDULE F
P ———— — — — —— ‘.r
- 1 Total pages report:
The WaTRUCTION Gume explains how 10 complete this form. 173/230
2 FILER NAME . ' 3 AGCOUNT # (=i ommimion Sher)
Mr. William White . ‘ 'C00000000
14 CDate Payee name 7 Amount
(8)
02/10/2004 - Bulrum & Assoclates 1843.70
‘ 6 Payaeaddmsa, ....... mm . state, le Code ..............................
108 N. Post Oak Lane
Sulte 360
Houston TX 77024 .
8 Purpose of expenditure {See instructions regarding type of 9  Completa if direct expenditure 1o benefit G/OH *°
Office sought Qmoe haid

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

(%)
1114.80

Pumose of expenditure (See instructions regarding type of
Information required.)

Ralimb for health insumnce

Candidats / Officehoider name

Complete if direct expenditure to benefit G/OH **

Office sought Offics hekd

Dals Payeo name
(5)
01/13/2004 Sharon Haley 118.00
....... addrasa.(:lt:r sme.ZIpCode ey Y
3011 A. Feach Hollow
Pearland TX 77684
Purpose of expenditum (Sas Instructions repanding type of Complete if direct expendllure tobenefitG/OH **
information required.) : Cendideis / OMicanoier name CfMow wought Offica hold
Reimb, drinks for office :
:#— - ‘ﬂ.
Date Peayee name Amount
yoen )
02/08/2004 Tejas Office Products,Inc. 79.24
.. -F"a-ﬁe'a_édrésfu‘: ....... cﬂy 'ét'a'u;.' leCode ..............................
1225 W. 20th Street 1
_ Houston TX 77008 4 '
Purpoes of eupenditura (See instructions regarding type of : ‘Complete if direct expenditure to benefitC/OH °
information required Candidate / Oficencider name Office sought Gffice hald
Supplies '

Reviasd 11M2/4999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 £512)463-5800 1-800-325-85086

POLITICAL EXPENDITURES . SCHEDULE F
1 Total pages report:
The ketrucnion Guink explaine how to complete this form, 1741230
2 FILER NAME 3 ACCOUNT # uucs Gonunisasin: @ere)
Mr. Wiliam White : o L00000000
T4 Dae 5 Payse name 7 Amount
: (%)
08/28/2004 One Day Signs & €xhibits ‘ 534.54
.s. Payaeaddmu. ....... c“y. . Stete . ZapCode ..............................
8706 Kaly Freeway
Suite 108
Houston TX 77024 ‘
8 Purpose of expenditure (Bee Instructions regardina tvpe of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought  Cfica held

Banner

02/27/2004 Mina Gerall ‘ 3006.25
........ addresscny:sma,zipcode )
2610 Southwick
Howston TX 77080
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
j information required.) . Cendidate / Officeholder name Office sought Oftcatels
Contract payroll ‘ .

" Date Payes name B il . I
)
03/15/2004 Altiance Payroll Service . 186.99
. Payee addms ....... City Stnte Zip Cude .....................
12707 Norih Freeway
Sule 320
Howsten TX 77060
ose of expendiiure (See Instruct arding type of Compiete if direct expenditure to benefit-C/OH **
r#-?mmn rgggpred.) (Bee one reg 8 typ Candlgalal Oﬂluhnlde,lt'p name CfMes sought Omos hekt
Payroll Taxes
Date Payee name Amount
. . . (6]
01/26/2004 U. S. Postmaster ’ ‘ 1739.00
. . Pwmm ....... ctty' ...... :. Zipt:oda .............................. ]
318 Addicks
Housion TX 77079

Purpose of expenditure {Ses instructions regarding type of Complete If dinecl expenditure to benefit CfOH °*
information required.} Cendidats / Officenolder neme Office sought OMos Ivedd
Pestage

Revised 11/21960%




Texas Ethics Commisslon P.0.Box 1207 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

FI

The IkarucTion Gupe explains how to complete this form.

1 Tatal pages repert:

(512)463-5800 ___1-800-325-8506
SCHEDULE F

P.O. Box 701188

Houston TX 77270-1180

. 175/230
2 FILER NAME 13 ACCOUNT # (etics Cammission tem)
Mr. Willlam White 00000000
4 Date 5 Peyee name 7 Amount
04/23/2004 Hotshot (ség_ao
B Paw“ddm . - Cilr. sm zpcme ..............................

8 Purposa of expenditure {See Instructions regarding type of
information required.) ’

Delivery services

Dawe - Fayee name

01/13/2004 Telas Office Products,Inc.

1225 W. 20th Street

Houston TX 77008

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

Payee addross; Clty; State; Zip-Code

9 Complete if direct expenditure t benefit C/OH **

Candidste / OMceholder name Omos sougm

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

Otheen frwid

345.84

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

Supplies

Complete If direct expenditure to benefit C/OH **

' Candidate / Officeholder name Offics sought

Offics held

Date Payse name Amount
)]
01/13/2004 | - John C. Moriniere 20.93
. Payaeaddress ........ city. Slata. ZIpCode ............................
5306 Green Tree Road
Houston TX
Purpose of expendlture (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *
in!nrrnaﬁon required.) Cendidate / OMooholder nome Offics sought Ofes hetd
Reimb. for ice/water
Dais Payee name Amount
‘ ®)
05/04/2004 WSB Office Houston L.LC. 125.00
e Pme ..... “ ....... c“y: 51ate . le Coge T .
108 North Post Oak Lane
Houston TX TT024
Pumose of expenditure (See insiructions regarding type of Complets if direct expanditure to berefit C/OH *
Information required.) Ceandidate / Officeholder name Office sought Office hakd
+umiture/office decorating

Roviaed 11121050




I

Texas Efhics Commission P.0.Box 12070 Austin, Texas 78711-2070 1612)463-5800 1-800-325-8508
POLITICAL EXPENDITURES | , , SCHEDULE F
,%=== _————— e —
' 1 Total pages report:
The WeTRUCTION GUIDE sxplaine how to complete this form. 7 6!230
12 FULERNAME 3 ACCOUNT # (tia Gonnietin ten)
Mr. Willlam White ‘ ‘ 00000000
14 Date 5 Payeo name Amount
‘ @
05/28/2004 Alliance Payroll Service ' 85.01
X G Paveeaddrass. ....... Cilr. . Stahe. Zip Cm:la ..............................
12707 North Freeway
Suite 320
Houston TX 77080
18 Pumpose of expenditure (Ses instructions reganding type of 8 Complete If direct expenditure to beneft CIGH **
Information required.) Candidate f Otficencider neme Offics sought Dffice heid
Payroll Taxes
Amount
. 3
03/16/2004 Mire Gerall 2218.75
.- Payuaddress. ....... Oﬂy. - sma .. . ifp Code ................................
261D Southwick
Houston TX 77080 7
Purpose of expendiiure (See instructions regarding type of Complete i direct expanditurs to benefit'C/OH **
information required.} Candidate / Officahoider name Offios sought Office heid
Contract payroll

08/15/2004 Mina Gerall 2843.75

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

2610 Soutiwvick

Houston TX 77080

Purpose of exponditure (See inatructions regarding type of ‘ Compiete If direct expenditure to beneft C/OH °°

tnformation reguired.) ) - Canuidele / Officoholder name . Office sought Office held
Contract payroll
Date Payge nane o Amount
$
01/15/2004 Bill Kally C 920.81
. Payeaaddress ....... Cilv. ...... :. Zipc:ode ..............................

909 Texas 5t

No. 1310

Houston TX 77002
Purpose of expenditure (See inatructlons reparding type of Compiete If direct expanditure to benefitCIOH **
fnformation required.) : Candidate / Officehalder neme Office sought Office hekl
#ot payroll :

Revised 11112/1800




Austin, Texas 76711-2070

{512)463-5600 4-800-325-8508

Texas Ethics Commission P.O.Box 12070
POLITICAL EXPENDITURES SCHEDULE F
ny X - - 1 Tolal pages report:
The NsTruUcTION GuDE explains how to complete this form. 177230
2 FILER NAME 3 ACCOUNT # s commission Bers}
Mr. William White £00000000
14 Oate § Payee name R\ Amount
01/26/2004 Richard Lapin 9@0-79
.e. Payeeaddress. ....... cﬂy. State. ZIpCode ...............................

2000 Bagby
#8401
Houston TX 77002

8 Purpose of expenditura (Ses insiructions regarding typs of

Houston TX 77022

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

Information required.)
Bonus
Payea nams
04/15/2004 Darcy Mackey
" payes address; City; State; Zip Code
103 Easl Thomton Road

Complete if diract expenditure to benefit C/OH *
Candidate / Officeholder nems Mo e Office held

Purpese of expenditure (See insiructions regarding typs of
Information required.)
Reimb. refreshments at fundraiser

Complete if direct expendiure to baneft C/OH **
Candidate / Officeholder nema Office saught Ofce heid

Date Payee nare Amourd
(5)
01/15/2004 Bette John 92.35
........ addrasu ve c“y State2|p . e ‘
15699 Memurisl Drive
Houston TX 77002
Purposs of expendiiura (Sea instructions regerding type of Complete it direct expentiture to blneﬁtcm
Immaﬁnn reguired.) GCanaigate / OMcehulder narme [ —— Offics heid
Net payroll '

Data Payes narme

Houston TX 77082

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

03/12/2004 Abbotts Computerized Malling Servie
i s ode”
7070 W 43rd
#H01

Amount
#)
604.50

Purpose of expenditure Instructions regardi pe of
Information required.) (Bee na

processing fundraising letter

Complate if direct expenditure to benefi-C/OH °*

“Candidate /-Officeholder name Gffics sought Office heid

Ravissd HAA080




Texes Ethics Commission £.0.Box 12070 . Austin, Texas 78711-2070 1512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
T Gu lal X 1 Totel pages report:
e IvsTRUCTION GUIDE explains how tq complete this form. 178/230
12 FuERNAME 3 ACCOUNT # (i Gommierion Sare
Mr. Willam White C00000000
4 Dats 15 Payee name T Amaunt
s
05/04/2004 Paymentech 28.10
.s. Payeeaddress. ....... Clty‘ smte . .il.p Code .............................. )
P.0. Box 6600
Haperstown MD 21741
8 Pumpose of expendiiure (See instructions regarding type of 9@  Complata if direct expenditure to benefit C/OH *°
| Information required.) Candidate / Officehcider neme Office sought Qfffice haid

Credit card fee

™ Peyse hame
06/0472004 Susybelle G. Zook
Payee address; City;
1702 Morse Street -

Housten TX 77018

Datg Payee name
‘ ($)
08/09/2004 American Communication Services,inc. 425,00
e .I;a.y-e.e ..... “ ....... CIIT 'E-it'a'té;' le ...................................

&6 Lyerly

Sulte 110

Houston TX 77022
Purpese of expendiiure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH =+
information required.} Candidate / Officenoider name Office sought Ofics held
Telephones City Hall

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

" Amount

)
16.00

urpose of eipenditure (See instructions regarding type of
Informaﬂon required.)

Reimb. for supplies

Payes name

01/28/2004 Hazel Mitchell

Payeo address;

15001-Crosswinds Drive

Apt. 601 ‘
Houston TX 77032

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

Compieta if diract expenditure to benefit C/OH **
Candidats /-Officeholder name OfMem soughl

Umce hed

Amount
($}
©0.48

Purpose of ndlture (See Instructions regardin e of
1nfannaﬂnnmlmd) ( e oty

HBas reimbursement

“Complete If direct expenditura o benefit CIOH *

Candidate / Officehcider name Offico sought Ofza held

Ravised 117121988




Texas Ethics Cominission P.Q.Box 1207

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

f

(512463-6800 __1.800-395-8506

SCHEDULE F

e ————————————————]
ey

The I Gy aine how to complste this form. 1 Total pages report:
sTRUCTION Guioe explaine how to comp this 179/230
2 FILER NAME 3 ACCOUNT # {Ehiss Commisslon fiers)
‘ Mr. William White C00000000
4 Data 5 Payee name 7 Amount
. $)
041152004 Janice Rubin - Photographer (107‘00
.a. .I;é);e'e' addness. ....... Oltr. sm' . le Coda .............................. )
705 E. 16th Streat
Houston TX 77008
8 Furpese of expenditure (See Instructions regarding typo of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / OMcetolder name OEs soug Oftics hakd
Photos from event '
Payes name
02/8/2004 Tejes Office Producta,inc, 2143
. Pme address. ....... Glty, . State . Zip e T
1225 W. 20th Street
Housten TX 77008
Purpose of expenditure (See instructions regerding type of Complate If direct expandiure to benefit CIOH **
infermation required.) Office sought Oftics hld

Supplies

Candidate / Officehalder name

information required.)
Net payroll

" Dete- ™ Peyee name
[+
06/30/2004 Atiiance Payroll Service 50.01
. Payee a.d.d.rés.s': ....... Clty- . sme, . ZIp ........................
12707 North Frecway ’
Suite 320
Houston TX 77060
Purpase of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH *
information required.) Candilate / Ofticenciaer nanm Cios sought Gifice heid
Payroll services
Dele Payss name Amount
(5 1
02/13/2004 Bette John ‘ ] 13853
....... A addnsa.City‘Sfahele-Codu )
15588 Memorial Drive
Houston TX 77002
Furpose of expenditure (See Instructions regarding typé of Complete if direct expandiwre to benefti-C/OH **

Candigate / Officeholder nams Office sought Offica haid

Revised 1111211088




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 15800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
i ‘ y ' -T 1  Totel pages report:
The INsTRUCTION GuIDE expleins how to complete this l'orrp 180/230
2 FILER NAME 3 ACCOUNT # (e Commimion Sara}
Mr. Willlam White CO0000000
4 Date 15 Payce nams ' s k4 Amount
: ) %)
03/27/2004 Hotshot 17380
) 6 Payeeaddrass ....... Ciiy. Siate. Zip Cc:de ..............................
P.O. Box 701169
Houston TX T77270-1188
B  Purpose of oxpenditure (See instructions regarding type of §  Complets if direct expenditure to benefit C/OH *
{nformation required.) Candidate / Oficaholder nems OMmce sougnt Qmon e

Delivery services

08/06/2004 SBC , 26769

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

Payee eddress; Cliy; Stte; Zip Code

P.O.Box 2463

Houston TX 77252

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

Telophenes City Hall

Camplete if direct expenditure to benefit CIOH **
- Candldete { Officeholder name Offica sougi Office haid

. $)
03/03/2004 Paymentech _ 2750
. Payaeaddfass ...... Clty . sute. ‘il-p Code ..............
P.0. Box 6600
Hagerstown MD 21741
[ of axpenditurs {See Instructio Erd of Compiete If direct expenditure to benefitC/OH *
In'r:'r:r::ﬁon:gmrad ) (Bea In ns regdrding iype CB?I:ESB f Oﬂlorg!ulumunw ! Office wought Cffica hold
Credit card fee
Date Peyee name - Amount
‘ ®
01/09/2004 ~ Hazel Mitchail - 45.36
- Payeeaddrass ....... Cltv: sm' z‘p SIPRRRELLLLEEE AL
15001 Crosswinds Drive
Apt. 601
Houston TX 77032
Pumpase of e:cpendlture (See instructiona regarding type of Complete ifdlrect expenditure to benefitC/OH **
information required.) “Candidate / Officeholder name Office sought Office heid
Gas reimbursement ‘

Revised 111121808




—

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

I

Houeten TX 77002

The ‘ b . 1 Total pages report:
maTRUCTION GuiDE explains how to complete this form 184/230
2 FILER NAME 5 ACCOUNT # (Ewics Gammsion flers}
Mr. Wiliam White €00000000
4 Date Payee name 7 Amount
t3]
02/13/2004 Bill Kelly 920.81
.6. Payaaaddmsa. ....... c“y: . Siata. le ...................................
800 Texas St.
No. 1310

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

Net payroil

9@ Complete if direct expenditure to penefit G/OH *°
Candideta / Oficencider narre Offiow sought Office haid

Payee name
04/22/12004 Shurgerd Storage 645.00
. i;a;;e's' addrass. ....... Clty: . State. . le Code ..............................

1418 West Gray

Houston TX 77018
Pumose of expendiiure (See instructions regarding type of Complete If diract expenditure 1o bansfit CIOH **
information required.} Candidate / Officeholder neme Office sought Office hekd
‘Storage

Banking

03/02/2004 Butrum & Associales 1£500.00
" bavecsddruss;  ‘City, Siste; 2Ip Code '
408 N. Post Oak Lane ’
Sulte 350 ’
Houston TX 77024
Purposa of expenditure (See Instructions ragarding type of Complete If direct expenditure to benefit C/OH **
information required.) Gundiate  Ofceheider name Offea sought Offica haid
Consulting
Date Payes name .
05/05/2004 Northern Trust Bank 2200
. Payaaaddms. ....... cl!y 'State . Zip Code ...............................
2701 Kirby Drive
Houston TX 77088
Purpose of expenditure (Ses ingtructions regarding type of Complete if direct expenditure to benefitC/OH **
information required.} Candidete / Officeholder name Offica sought Qffice hakd

Rovised 111241089




Texas Ethics Commission P:0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8606

POLITICAL EXPENDITURES

SCHEDULE F

FI

P.C. Box CE0O0

Hagerstown MO 21741

| The nsTRucTion Guine explains how to complete this form. 1 ';"B‘;'Izaga‘ report:
2 FILER NAME 3 ACCOUNT # Evies Commiasion flusr)
Mr. William White €00000000
4 Dete S Payee name 17 Amount
02/03/2004 Paymentech (52)7; 70
b e i Clty. PR SRARIEERERERNE e

1 8 Pumose of expenditure {Ses instructions regarding typs of
information required.}

Credit card fee

9 Complete if direct expenditure to benefit C/OH **
Cendldete / Officeholder neme Office sought Office tweld

Health insurance reimbursement

Dats Payee name Amount
%
01/14/2004 Pam Rosenauer 1756.68

ﬁa.g;e.e-a‘dd'lééé; ....... Clty. . State :. . ii.p Code ...............................
§711 Suger Hill
#68
Houston TX 77057

Purpose of expenditure (See instructions regearding type of Complete if direct expenditure to bensfit C/OH **

information required.) Candidate / Officehoider neme Ofice sought Offica hald

~ Amount

Election night party-food

Date Payee name
1t]]
06/02/2004 WSB Office Houston L.L.C. 268750
Payesoddress:  City, Swte: ZpCode ‘
100 North Post Oak Lane
Houston TX 77024
Purpose of expenditure (See instructions regerding type of Complete If direct expenditure to beneft-C/OH **
Information required.) Cendidaw / OfMcaholder name Office sought Office hetd
Rent
—
Date Payee name Amount
)
04/23/2004 Hilton Americas - Hauston 108155
, . F.‘a'y'e'e .a.dtiréés.; ....... CIty. Slate lél.p e T
1600 Lamar
Houston . TX 77010 ]
Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benefitC/OH **
information required.) Candidate / Officeholder name Office sought Office heid

Revised 11/12/1888




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

Texas €thics Commission  FALE0K el ===

POLITICAL EXPENDITURES SCHEDULE F

———————————————

_—

The s G lains how to complate this form. |1 Total pages report:
L] ucTioN GuiDe explains how comp 183/230
2 FILER NAME ‘ ' 2 ACCOUNT # (eeion Commission fen)
Mr. William White C00000000
4 Date 5 Payee neme ‘ 7 Amount
. 4]
04/15/2004 Darcy Mackey : 1 %500
6 Pamsddms‘ ...... c“y sm' Zip Coda ............................. )
403 East Thormton Road
Moueton TX 77022
8 Purpose of expenditure (Soe instructions regarding type of 9  Complete if direct axpenditure to benefit C/OH **
information required.) Candidste / Officenoider name Qs sought Cffios heid

Reimb. security at fundralser

Date . Peyee name
0211972004 | Ginger Barber inc. ‘ 1494.92
.. ‘r':;ﬁe'a'cidrés's'; ....... &:iq};‘ s 7 dage T

2121 Woodhead

Houston TX 77018

Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH **
information required.} Candldate / Otficehoider name Offica sought Offica hatd

Fumiture/Office Decor

01/30/2004 Sharon Haley 1080.00

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

3011 A. Peach Hollow

Peardand TX 77584

Purpose of axpenditure (See instructions ragarding type of Complete If direct expenditure to benefit-C/OH -

information required.) Gandidate / Ofceholder neme Otfica sought OMmes held
Payroll
] Date Payae name
01/13/2004 John C. Moriniere | £3.16
.. Payaeaddra 55. ....... Clty. State Zip Cnde ........... RN e

5306 Green Tree Roed
Houston TX

Purpose of expenditure (See insiructions regarding type of Complete if diract expenditure to benefil C/IOH **

information required.) Candidete / Officehoidsr name Office sought Oifica held
Reimb. for food ' :

Revised 11121989




Austin, Texas 78711-2070

Texas Ethics Commission P.0.8ox 12070 .

POLITICAL EXPENDITURES

{612)463.-5800 __ 1-800-325-8506
SCHEDULE F

— —

The INsTRUCTION GuiDE explaine how to complete this form.

1  Total pages report:
184/230

3 ACCOUNT # (v commasm ser)

15211 Vista Heights Drive

Cypress TX T7429

2 FILER NAME
Mr. Wiliam White 'CO0000000
4 Date 5§ Payee name 7 Amount
04/15/2004 Novasys Technologies ?;’gg_gg
A Payesaddrese. ....... ctly: P Zip PITRSEELLE LR

€ Purpose of expenditure {See instructions regarding typs of
information required.)

Computer consuiting

Date

05/14/2004

Payee address. Clty; State; ZipCode

103 East Thomton Road

Houston TX 77022

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

9 Complete If direct expenditure to benefit CFOH **

Candidate / Offioahcider nama Office sought

Offics haid

Amount

4]
£00.00

Purpose of expenditure (See instructions ragarding type of

Complste if direct expenditure to benefit C/OH **

Information required.) Candidate / Officeholder name Offica aought Office hwid
Consulting
w
Date Payee name Amount
%)
01/05/2004 Paymentech 11924
- Payeeaddress ..... Cltv St'a.ts';- ‘il;:'c':oda ............

P.O. Box 6600
Hagerstown MD 21741

Purpose of expendllum {Ses Instructions regarding type of Complete If direct expenditure to benefit-C/OH *

information required.} Candidate / Officeholder nerne Office seught Qmce nai

Credit card fee

e e
Dale Payee name Amount
5)
06/26/2004 Novasys Technologles 368.33
. .F.'a'y.e.e ....... S G [ty . ééalé . le Cade T

15211 Vista Heights Orive
Cypress TX 77428

Purpose of expenditure (See Instructions regarding type of Complete if-direct expenditure 10 benefit&/OH *°

information required.} . Candidets / Officehoider nams Office sought Office heid

Computer consulting '

Revisad 117121088




Texas Ethics Commission P.0.Box 12070 Austin, Texas 768711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
‘ . . o 1 Totel bages report: -
The NeTRucTION Guibt explains how to complete this form 185/230
2 FILER NAME , 3 ACCOUNT # ({Etics Commission flars)
Mr. Willlem White 7 . ‘ €00000000
j 4  Dete 15 Payee name 7 Amount
(%)
03/12/2004 Sovereign Services . ‘ 2500.00

1 6 Payeo address; Cty, State; Zip Code
P.0. Box 480105 ‘

Houston TX 77056

8 Purpose of expenditure (See instructions ragarding tyne'of
information required.)

Attendants for event

9  Complete i direct expenditure to benefit C/OH **
Cendidate / Officehc!der name Office sought Omce hisia

Dute Payes name Amount
01/06/2004 4 Enterpl'lse : 55‘25;‘)22.31
.- Pnyaeaddrass. ....... Clty . sme . le Coda .............................. .
7045-A Kely Freeway '
Houston TX 77024-1924
of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit G/OH **
information required.) . .Cendidate / Officeholder neme Office sought Oiffics hekd
Vans

08/27/2004 Susyballe Zook ' , 79.75

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

Payes address; City; Stete; ZipCode

1702 Moree Suweet

Housten TX 77019

Purpose of expenditure (Sea instructions regarding type of ' Complete If direct expenditure to benefit C/CH ** .
information required.) Candidete / OMcsnolasr name Office wuught Qe hold

Reimb. for web hosting

Date . Payee name ‘ ‘ Amount

(£ 3]
05/26/2004 Bette John 400.34
.. 'ég;}eﬁ'a‘&&.ééé, ....... 6‘.&;. Sister 'éli:'éécié ..............................

15580 Memorial Drive

Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benefit C/IOH °
Irllnnnallon required.) Candidate / Officeholder name Office sought Office heid
Net payroll

Revised 1111211698




Texas £thics Commission __P.0.Box 12070 Austin,_Texas 76711-2070 | (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

— —

——————
s — —————

— e

The WsTRUCTION GuDE explaing how to complete this form.

1 Total pages report:

186/230
2 FILER NAME 3 ACCOUNT # (Etics Commisaion flan)
Mr. Willlam White £00000000
4  Date § Payes name 7 Amount
0113/2004 ImageNst (zst)tﬁ.gd
PREEE addrasa ....... clty. sm le Code ..............................
811 Dallas Avenue
Sulte 600

8 Purpose of expenditure (Sea instructions regerding tvpe of
Information required.)

Supplies

9 Complete if direct expenditure fo benefit C/OH **
Candidale / Officeholder name Qmoe BoUgM Office hveid

‘Campaign contribution

Date Payee name Amount
)
02/17/2004 1  Ronald Green Campelign 5000.00
.. Payse mm, ....... Cl!v' State leCode ..............................

P.O. Box 3242
Houston TX 77263-3242

Purpose of expenditure (See instructions regerding type of Complete If direct expenditure to benefit G/OH **

information raquired.) Cendidate / Officeholder name Offics sought Office haid

02/10/2004 Butrum & Assoclates 1£500.00
. 'I;a.y.aa ac;d.ms.s-; ...... cm;;. sm' : zip-éc;t'j.e' ..............
108 N. Post Oak Lane
Suite 350
Meuston TX 77024
Purpose of expanditure (See Instrucions regarding type of Complete If direct expenditure to benefit CIOH **
information required.) Gandidete / OMcehoider name Offiog sought Ofce heid
Consulting
Date Payes name Amount
o (0] i
06/02/2004 Tejas Office Products,Inc. 26.15
- Payeaaddrass ....... Oltr ...... ‘. zp ...................................
1225 W. 20ih Straet
Houston TX 77008
Purpoes of expenditure (See Instructions regarding type of Complete If direct expenditure to penefit"C/OH °*
information required.) Candidate / Oficehcider hame Ofice sought Office held
‘Supplles

Ravisad 41/12/1869




Texas Commlission £.0.Box 12070 Austin, Texas 78711-2070 [512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
P —— : —— —— ——
1 Total pages report
The liaTrRucTiON Guie explains how to gomplm this form. 187/230
2 FILER NAME 3 AQCOUNT # (B Commission lam)
Mr, William White £00000000 '
4  Date & Payee name 7 Amount
1)
06/16/2004 Tetes Office Products,inc. 19.74

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

6 Payee address; City; Stete; Zip Code
1226 W. 20th Strest )

Houston TX 77008

330 W. 42nd Strest
New York NY 10036

B Purpose of expenditure (Ses instuctions regarding type of ‘|9 complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offiee nought Ofen hieid
Supplies
Date Peyee name . Amount
(3]
02/08/2004 Video Monitoring Services 46260
”.Il’a-;e.a.a-d.d.aéés-; ....... -Chy'StataZIpGode

Purpose of expendiiure (See instructions regarding type of

Complete if direct expenditure io benefit C/OH =*

Information requlred.) Candidate / Officeholder neme Ofoa sought Ctffcs held
Press dips
| Dato Payes name Amount
3
04/22/2004 Triet Nguyen 200.00
L. . Payuaddress ....... City" -é:u'ta.:. Zp Coda .................
15430 Jordan Oaks
Houston TX 77053 .
Purpose of expandltun {8se¢ Instructions regarding kype of Complete if direct expandiiure to benefit C/OH **
information required.) Cancidats / Ofcoholdor rame Oliica sought ©ffica hetd
Computer consulting
Date Payae name ' Amount
®
03/30/2004 Northem Trust Bank 3.00
..... ' ....... citysramZipCode ..............................
2701 Kirby Drive
Houetoﬁ TX 77098

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

Banking

-Complete if direct expendiiure to benefit CAOH *
Candidate / Officehoider name Ofice peughlt Office hald

Ravisad 111271998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
-———-__—lﬂ‘——i
Th lote for 4 Totsl peges report:
& INsTRUCTION GuIDE explains how to complete this form. 188/230
2 FILER NAME 3 ACCOUNT # (Ettics Commission fian)
Mr. Witliam White C00000000 ‘
14 Date 5 Payee name 7 Amount
¢
06/30/2004 Mina Gerall 25%7.50
.s. Payaaaddms ....... Clty; Staie le Coda ...............................
2510 Southwick
Hopslnn X 77080 ‘
8 Purpuse of expenditure (Seo inetructions regarding type of 9 Completa if direct expendliure to benefit C/OH *°
information required.) ’ Cendidate / Officehcider name @ficw wought Ofoo heki
Contract payroll

Reimb. for supplies

Date Payee name
$)
06/24/2004 Andrea F. White 278.87
- Payeaaddrass ....... Citv sm ZIp Code ..............................
101 Stablewood Court
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Tomplete if direct expenditure to benefit CIOH **
information required.) Cendidate / Officehcider name Ciffioe sought Office held

Reimb. for supplies

Date P
{8}
02/27/2004 Aliiance Payroll Service 440.30
.r Payae . address, ....... CIty. . smta :. . le Code ................ !
12707 North Freeway
Sulte 320
Houston TX 77060
Pumosc of exponditure (Sue Instnctions regarding tyos of Complete If direct expenditure to benefit-C/OH **
information required.) Gengicate / Officoholder name Offico sought Ofice held
Payroll Taxes '
Date Payee name Amount .
®) .
02/25/2004 Susybelle G, Zook 12.96
. .. Payaeaddroas ....... Gitv. . Stste . le .C':o.cia. ..............................
1702 Morse Street
Houston TX 77018
Purposa of expenditure (See Instructions regerding type of Complete if direct expenditure 10 penefit C/OH **
information required.) Candidgte / Officehokier name Office sought Offica heid

Revissd 11/121050




Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages repont
The WeTRucTion Guioe explains how to complete this form. 189/230
2 FILER NAME 43 ACCOUNT # Eoics Canmission )
Mr. Willlam White C00000000
4  Date & Payee name 17 Amount
. %)
03/02/2004 Butrum & Associates 1780.68
.6. Payeeaddless. b CIty State .él.p .é‘;d.e ...............................
109 N. Post Oek Lane
Suite 350 .

Houston TX 77024

8 Purpose of oxpenditure (See Instructions regarding type of

9 Complete if direct expanditure 1o banafit CIOH **

LConsulting

information required.} Cendidate / Officshcider name Offioe: sought Office haid
Printing &nd Postage
Date Peyee name
04/3012004 Darcy Mackey 500.00
" Peyee mddress; Cty, Stae; ZpCode
103 East Thonton Road
Houston TX 77022 ]
Purpose of axpenditure (See Instructions regerding type of Tomplete if direct expenditure to benefit C/OH =*
information required.) Cendidate / Officeholder name Offioe sought Offica hekl
Consulting .
P p———— L
Date Peyee name : Amount
%
06/02/2004 WSB Office Houston L.L.C. £6.56
[ Payse address; City, State; Zip Code |
108 Norih Post Oak Lang
Houston TX 77024
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder neme Office saught Office held
Copy machine repair
Date Payee “ "I Amount
(%)
05/28/2004 Darcy Mackey 50000
" ‘Peyee address; City. Swle; ZpCode :
103 East Thomnton Roed
Houston TX 77022
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditurs to benefit C/OH °* ‘
information required.) - Cendldate / Officeholder nams Offica apught Oftice held

Revised 11/12/1958




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 4512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The InstRucTion GuiDE explains how to complete this form. 1 Eﬁggg‘ report:

2 FILER NAME 3 ACCOUNT #  (Ewics Commizaion tiers)
Mr. William White C00000000
4  Date 15 Payee neme 17 Amount
%
06/24/2004 Edward M. Shack 210.00
.G. .I;'a';;e'e address ....... Glty, State Zip 'c.:;d-e ...............................
814 San Jacinto Bivd.
Sulte 202
Austin TX 78701
8 Pumose of expenditure {See instructions regarding type of 9 Complets If direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Office hekd

Legal assistance

Dete Payee name Amount
£3]
02/08/2004 Tejas Office Products,Inc. 293.79
.. Payee addrass ....... CIty State Z‘p .(";:;d.e ...............................
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.) Candidata / Officeholder neme Office sought Office held
Supplies
" Date ~ Payeeneme Amount
(€)
02/05/2004 Bill Kelly 5.90
Poyee address; City; State; 2Zip Code
908 Texas S1.
No. 1310
Houston TX 77002
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Candidsete / Officeholder name Offico sought Office: held
Reimb. for keys ‘
=
Date Payee name Amount
3)
04/30/2004 Mine Gerall 251250
.. Payea .a.d.d-ré sa. ....... Clty‘ sms . Zip Code .............. e e
2510 Southwick
Houston TX 77080
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to beneft C/OH **
information required. ) <Candidate /! Officeholder name Ofce sought Office heid

Contract payroll

Rovised 11/12/1089



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

POLITICAL EXPENDITURES

SCHEDULE F

The WsTrucTioN Guioe explains how to complete this form.

1 Total pages report:

191/230
2 FILER NAME 3 ACCOUNT # e commisaion slors}
Mr, William White 00000000
4 Date 5 Payes name 7 Amount
01/05/2004 Richard Brown Music,Inc. ?;5_00
.ﬁ. Payeeaddress ....... Clty, State leCode S

429 Woodland

Houston TX 77008
B Purpose of expenditure (See Instructions regarding type of 9 Complete il direct expenditure to benefit C/OH **

information required.)
€ntertainment for event

—

Candidele / Officeholder name Office sought Office held

Date Payee name Amount
t3]
04/15/2004 Novasys Technologies A85.67
.. Payee address ....... Cltv Slate .éi;aléc‘od-e ...............................
15211 Vista Heights Drive
Cypress TX 77420 .
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name OMce acught Office hatd
Computer consulting
Date Pgayee name Amount
(%)
06/15/2004 Alliance Payroll Service 51.96
Payee address,; City; State; Zip Code
12707 North Freeway
Sulte 320
Houston TX 77080 i
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehcider name Omee sougm omee nelo
Payroll Services
Date Payee name Amount
(3)
05/26/2004 Janice Rubin - Photographer 257.02
. Payea -a'd'd'rés.s'; ....... cny . Slate ?.ip Code ..............................
705 E. 16th Street
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information requirsd.) Cendidste / Officenolder name Office saught Office held

Photos from event

Ravised 11/12/1668




Texas Ethics Commission £.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIE expiains how to cemplete this form.

information required.)
felimb. for notary fee

1 Total pages report:
192/230
2 FILER NAME 2 ACCOUNT # (Eics Commisaion flars)
Mr. William White €00000000
4  Date § Payee name 7 Amount
($
04/22/2004 Bill Kelly .: 0.00
.6. Payaeaddrass ....... Crty sm e le Code ...............................
809 Texas St.
No. 1310 -
Houston ' TX 77002
8 Purpuse of exponditure (See instructions regarding type of ‘9 Complete if direct expenditure to benefit C/OH **
Candidate / Omeenglde neme Offico ssught Office heid

] Date Payee name
{$)
05/14/2004 Betie John 27.71
. .P;éyee‘acid.résvs‘: ....... Clty. . Stat é;' le .éc'»d'e ...............................

15599 Memorial Drive

Houston TX 77002
Purpese of expenditure {See instruciions regarding type of Complete Il direct expenditure to benefit C/OH **
information required.} Candidete | Officeholder name Office sough Office haid
Nei payroll

" Date ~ Payse

04/06/2004 NGP Software,inc.
" payeccddress; Chy. Stste; Zip Code
5505 Connecticut Avenue NW
PMB 277

Washington DC 20015

Purpose of exponditure (See Instructions regarding type of

Complete if direct expenditure to beheﬂt CHOH **°

information required.) Candidate / Oficohoider name QMo sought Office held
Yearly license for detabase software
Date Payee name Amount
t3]
021772004 NGP Software,Inc. 125.00
Pay.e'evéddrééé: ....... c“y . .St.a.le:;. .ii.p Eode ..............................
5605 Connecticut Avenue NW
PMB 277
Washington DC 20015
Purpose of expenditure {See Instructions regarding type of .Complete if direct expenditure o benefit C/IOH *°
information required.) Candidate / Officehcider name Office sough Office hatd
Software support

Revisad 11/12/1998




Texas €thics Commission P.O.Box 12070 ;

Austin, Texas 78711-2070

{512)463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

—
o —
f——

Houston TX 77022

The ins h this form. 1 Total pages report:
InsTRUCTION GuiDE explaine how to complete this form 103/230
2 FILER NAME 3 AGGOUNT # (Evice Gommisston Sort
Mr. William White 00000000
4 Date § Payee nems 7 Amount
43
01/06/2004 American Communication Services,inc. 468.33
.s. Payee address ....... C|ty' it ;. le 'éc;d.e ...............................
. 55 Lyeriy
Sulte 110

8 Purposc of axpenditure (See instructions regarding type of

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

information required.)
Engraved metal plates

Information required.) Cendidate / Officeholder name Offics sought Office held
Reimb. for cell phone usage
Date Payee name Amount
()]
02/26/2004 TrophiesEic. 187.88
Fayoe a'd.cl'rés.s.: ....... Clty State '4 liii:-c-‘c.;de ...............................
9220 McCollum Pk, Rd.
Baylown TX 77520 -
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit GIOH **
Cangidate / Officehclder name Office soupht Office hekd

Oate F' name
()
01/20/2004 Triet Nguyen 1012.50
Payee acidmss: City; State; Zip Code
15130 Jordan Qeks
Houston TX 770563 ) |
Purpose of expenditure (Sse instructions ragarding type of Compilete if direct expenditure to benefit GIOH **
information required.) Candidete / Officeholder name Office sought onice new
Lomputer consulling
e
Date Payee name Amaunt
%)
05/14/2004 Alliance Payroll Service 5.64
.. Payee .a-l:l—d.rés.s-; ....... City'  iote ;. .il-p Cade T
12707 North Freeway
Sulte 320 '
| Houston TX 77060
4 Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefil CAOH **
Candidate / Officeholder name .Office sought Office held

information required.)
Payroll Taxes

Rovieed 11/12/1898




Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{51 g}_4_63—5300 1-800-325-8506
SCHEDULE F

Houston TX 77024

1  Total pages report:
The InsTRucTioN GuiDe explaing how to complete this form. 194/230
12 FILER NAME 3 ACCOUNT # (v sommasin son)
Mr. William White 00000000
4 Dete 5 Payee name 17 Amounl
®)
06/02/2004 WEB Office Houston L.L.C. 118.79
é. Payae address ....... Clty sme an Code ...............................
108 Nerth Post Oak Lane

8 Purpose of expenditure {See Instructions regarding type of
informetion required.)

Supplies

109 North Post Oak Lane

Houston TX 77024

Zip Code

Date Payee name
06/02/2004 WSB Office Houston L.L.C.
" 'Payee address; Clty, State; Zi

9 Complete if direct expenditure lo benefit CFOH **
Candidate / Officeholder name Office sought

Office haid

Amount
%)
432.88

Purpose of expenditurs (See instructions regarding type of

Complete if direct expenditure to benefit C/OH ~*

Payrall Services

information required.) Cendidate / Officeholder name Office sought Office haid
Telephones
~ Date name Amount
%)
04/06/2004 American Express 9750
Payee address; City; State; Zip Code
P.Q. Box §3B52
Phoenix AZ 85072
Purpeoee of axpenditure (See Instructions regarding type of Complete if direct expenditure to benefit:C/OH **
information required.) Candidate / Officencider name Office waught Ofice hald
Processing fee
te Payee Amount
. (%)
04/30/2004 Alliance Payroll Service 28.96
Peyes address; Clty. “St.a.te';‘ éiprédde ..........................
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expenditure [See instructions regarding type of COmpIete if direct expenditure to benefit-C/OH *°
information required.) Cendidale +Officeholder name Office ought Office held

Revizad 11/12/1868




Texas Ethics Commission £.0.Box 12070 ___Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GUE explains how to complete this form.

1 Total pages report:
195/230

2 FILER NAME

3 ACCOUNT # {Etioe Commisaion tiers)

Mr. William White C00000000
14 Date L Payee neme 7 Amount
‘ (®)
03/12/2004 " Wesiem Lithograph 5215.25
6 P.a-ng;ee address; h Ctty:‘ State; Zip C-:c.ade‘ -------------
4335 Directors Row
Houston TX 77092
18 Purpese of expenditure {See Instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candldste / Officehalder name Office sought Office held
Printing and Postage )
Date Payee name Amount
. [t
02/08/2004 Tejas Office Products,Inc. 24.36
. 'F"a'y.e.e.a.c.‘;d-n;s's‘;' SEpp CIty. State ”Zib e
1225 W, 20th Street
Houston TX 77008 )
Purpose of expenditure (See insiructions regarding type of Complete if direct expenditure to benefit CIOH =
information required.) Candidate / Officeholder name Office sought Office hald
Suppllos

ama Amount
. $)
04/22/2004 Photo's Unlimited 1000.00
; Payee addréés: ) i:lty: Stale; Zip Code

2400 E. Loop West

Suite 515

Houston TX 77054
Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to beneft LIOH °*
information required.) Candidate / Cfficeholder name Omice sougn Office ek
Photos

“Dete | Peyeename Amount |
4y
02/27/2004 Allisnce Payroll Service 99.86
baves sddras c"y . SIale leCode ..............................
12707 North Freeway
Sulte 320
Mouston TX 77060
F'urpdsa of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH b
information required.) Candidate / Officoholder neme Office sought Office held
Payroll Services

Revised 111121888




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

POLITICAL EXPENDITURES \ SCHEDULE F

The InsTRUCTIOR Guide explains how t lete this form. _ 1 Total peges report:
& ICTION LUl expiaine how (0 comp 5 Ofll'! 196’230
2 FILER NAME 13 ACCOUNT # enia Commissien Bora)
Mr. William White C00000000
4  Date {5 Payee name 7 Amount
‘ ‘ . (%)
01/05/2004 Discover Business Services 1.94
. Pals;e'e addrés‘s-;“ .. i ..St-ate; éi.p .{';c;d-e ..................
P.O. Box 52145
Phoenix AZ 85072
8 Purpose of expenditure {See instructions regarding type of 9  Complete il direct expenditure to benefit C/OH ™°
Information required.) Candidats / Officeholder name Office ncught Offoe held

Processing fee

Date Payge name : Amount
- ‘ 6
05/04/2004 _ WSB Office Houston L.L.C. 31.05
" 'Peyee address; City: State: ZipCods Y
108 North Post Oak Lane
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CFOH **
information reguired.) Candidate / Officeholder name Office sought Offica hakd
Banking fea
" Date Payee nams I o o 1 Amount
- $)
01/09/2004 Williem H. White _ 75000.00
Payee address; ' City; State; Zip Code
108 North Post Qak Lane
Suite 350
Houston TX 77024 ‘
Purpase of expendilure (See instructions regarding type of Complets If direct expenditure to benefit C/OH **
information required.) Cendidats / Officaholder neme Office sought omce nex

Loan Repayment

Do | Peyes . - ™ Amount
: {%)
04/08/2004 WSB Office Houston L.L.C. \ 2866
. Pyee ‘aAdAd‘ré.-;s‘; ....... CIt y. Stat é;' ZipCode ...............................

109 North Post Ogk Lane

Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CAOH °*
information required.) Candidate / Officeholder name Dffice sought Ofce held
Coffee for office

Revised 11121088




Benking

Texas Ethics Commission P.O.Box 12070  Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTR Gu Inins how t lete this form. 1 Total pages report:

ycTion GupEe explains how to comple 7 s form. 197/230
2 FILER NAME 3 ACCOUNT # (Etica Commisaion werm|
Mr. Wiliem White €00000000
4  Date 5 Payee name 7 Amount
€3]
04/30/2004 Susybelle G. Zook 490.00
8 Payee address; Clty; Sta;é;‘ ' anCode ....................
} 1702 Morse Strest
Houston TX 77019
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Information required.) Candideie / Officeholder name Office sought Offica haid
Gross payroll ‘
Date Payee name Amount
(%)
03/31/2004 Mina Gerall 8.94
.. .IQa-y-e-e -a-dd-rés-; ....... Clty. -éiaié;. le Cege T
2510 Southwick
) Houston TX 77080
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officaeholder name Office sought Ofice hetd
Reimb. for postage
~  Date | Peyeerame ] T Amount
‘ . %}
02/03/2004 William H. White 1843.70
. Pa.g}ee.add-réss; . CIty Slaie 'I'!i]: Iét;d.e ......................
108 North Post Oak Lane
Suite 350
Houston TX 77024
Purpose of expenditure (See instructions regerding type of Complete if direct expenditure to benefit C/OH °°
Information required.) Candidate / Qfficeholder neme Offica sought Office held
Reimb. travel expenses to fundraiser
Date Payee name Amount
_ )
03/30/2004 Northern Trust Bank 3.00
. Payee .a-d.o.*..rés;s.: ....... CIty: sme -éi-p Cege T
2701 Kirby Drive
Houston TX 77088
Furpose of expenditure (See instructlons regarding type of Laomplete if direct expenditure to benefit-CIOH °°
Information required.) Candidate { Officeholder name Cffica sought Office heid

Ravised 117121088




Relmb. for stationery

4Texs Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION G faing how tete this farm. 1 Total pages report
ucTion Guine explaing how to comp! s farm 108/230
2 FILER NAME 3 ACCOUNT # vt Gumunissian flors)
Mr. William White C00000000
4 Dele $ Payee name 7 Amount
(%)
04/01/2004 Butrum & Assoclates 12500.00
.e. ‘ﬁa.);a'e-s-d-d-re.vs.s.. ...... City. Stahe Zip .éc;cie ...............................
10@ N. Post Qak Lane
Sulte 350 J
Houston TX 77024
8 Purpose of exponditure (See Instructions ragardlng type of 9  Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica heid
Consulting
Date Peyee name Amount
($}
01/08/2004 Hezel Mitcheil 7560
.. -P-égr;e address ....... CIty -éfa-té . an e T
15001 Crosswinds Drive
Apt. 601
Houston TX 77032
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidete / Oficehalder neme Office sought Office held
Gias raimbursement
" Payes name Amount
)
02/13/2004 Alliance Payroll Service 946.45
. .I':'al;;ele'a'd‘d'réés.; ....... t':l'ly;‘ . State, '.;.I;:.O‘o‘de .....................
12707 North Freeway
Sulte 320
Houston TX 77060
Purposa of axpendiure (See instructions regarding type of Complete If direct expenditure to benefit-C/OH * -
information required.) Cendidets / Officeholder name Office squght Office held
Payroll Taxes
' Dule Payes name ‘ Amount
$)
03/31/2004 Mina Gerall 102.84
.. _éa,y.e.e .al&dlrés-s': ....... Clty, State. 'éli:'c':éu'e ...............................
. 2610 Southwlick
_Houston TX 77080
Purpose of expenditure (See instructions regarding type of Complele if direci expenditure to bensfit'C/OH **
information required.) ‘Cendidate / Ofiicehoider name ' Office sought Office heid

<

Revised 1171211000




Texas Ethice Commission P.0O.Box 12070 Austin, Texas 78711-207¢ {512)463-5800 1-800-325-8506
e — — — ‘
POLITICAL EXPENDITURES SCHEDULE F
The I G . 1 Totel pages repon:
e INsTRUCTION GuiDE explains how to complete this form 169/230
2 FILER NAME 3 ACCOUNT # (Eniss Commission Risrs)
Mr. Willlam White Ccoooooo0¢ ’
4 Date 5 Payee name 7 Amount
&
06/04/2004 Susybelle G. Zook 26.27
.s. Payee address ....... City. Stale :. leCode ...............................
1702 Marse Steet
Houston TX 77019
8 Purpose of expenditure {See instructions reparding type of 8 Complete if direct expenditure to benefit C/OH **
Information required.) Candidats / Officoholder name Offioe sought Offics hesd
Reimb. for supplies
1 Date Payee name Amount
(%)
02/27/2004 Darcy Mackey 1250.00
L .. 'ﬁ'a'y;ele -a'd‘d.rés.s.; ....... Clty State le .C.:c;d.e ...............................
103 E_asl Thernton Road
Houston TX 77022

Purpose of expenditure (See instructions regarding type of

Complete If direct expenditure to benefit COH =

information required.) Candidate / Officehoider name Office sought Office hela
Consulting
; . @ -
03/22/2004 Richard Lapin 362.00
FPayee ad.d.rés-s; City; State; Zip Code
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 / Officeholder name Office sought Office held
Reimb. health insurance ‘
Date Payee name Amount
)
01/07/2004 SBC 7 109068
. 'ﬁa'\y'e'e address ....... Clty SIate 'ii}:'c':éde ...............................
P.O. Box 2463
Houston TX 77252
Purpose of expenditure (See instructions regarding type of Lomplete If direct expenditure to benefit C/OH °*
information requirad.) Caendidate / Oficeholder name Office sought Office heid

Telephones at headquariers

Revised 11/12/1009




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

POLITICAL EXPENDITURES SCHEDULE F

1 Tolal report:
G h te thi: . peges rep
The INsTRucTioN GuiDe explains how to comple s form 200/230
2 FLLER NAME . . 3 ACCOUNT # @ies Commisaion tlmma)
Mr. William White £00000000
4  Dats 5 Payee name : 7 Amount
(%)
05/04/2004 WSB Office Houston L.L.C. £0.00
.G. Payeeaddrass. ....... Cﬁ:} . srate . ZLpCode ................. e
108 North Post Cak Lane
Houston TX 77024 _
8 Purpose of expenditure (See instructions regarding type of 8 Complele if direct expenditure lo benefit C/OH **
information regquired.) Candidets / Officenoldar name . Office sought Office heid
Office keys
_—__———.__—#
Date Payee name Amount
\ %
02/25/2004 Tejas Office Products,Inc. ' 266.23
.. .ﬁa's;e'e address ....... CIty . State . Zli:'c.:c;cie- ...... s

1226 W. 20th Street

Houston TX 77008

Purpose of expendlture (See instructione regarding type of
information required.)

Supplies

Complete if direct expendlture o benefit C/OH **°
Candidate / Officeholder name Office sought Gffioss held

Date | Payea neme T T T [ Amoumt
. (%)
05/24/2004 Northern Trust Bank ‘ ‘ 30.00
' Payee address; City; State; 'Zip Code
2701 Kirby Drive
Houston TX 77088
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ** 7
information required.) Ccenaiogte / OMcehoider name OMce sought OfMco hekd
Banking :
Date Payee name ' ) Amount
. 1]
01/02/2004 Alliance Payroll Service 42064
. Payee 'a'd-d'n;s'a-; ....... cuy. Stal e.:. Z|p ‘éc.nd'a ...............................
12707 North Freeway
Sulte 320
- Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complele If direct expenditure to benefit C/OH **
information required. ). ‘Candidate / Officehcider name Offica sought Offica hekd
Payroll Taxes ’

Revised 1171271588




Texes Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
— = — —
Th G i lete form. 1 Total pages report:
e InsTRUCTION GuiDE explains how to complete this form 201/230
2 FILER NAME 3 ACCOUNT # (ethies Commiveion flees)
Mr. William White €00000000
4 Date 5 Payee name 17 Amount
8
02/17/2004 Jason Diuhy 50.00
.s. Payaaddress ....... City, Btate, ztpCode ..............................
4602 Hummingbird
Houston TX 77035
B8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehcider narme Office sought Ofmoe hatd

Labor/moving expanses

__——_._—m

_Date Payee name Amourt
: Bt )]
01/05/2004 By Word of Mouth Ar5369
- 'ﬁéy;e}; -éd'd'réa's'; ....... CIly, sme ZIp .c.c.'d.e ...............................
811 Stuart
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Cendldats / Officahotder name Oftice sought Office held
Photographer for inauguration day
ﬂ
. Amount
R %)
01/06/2004 Butrum & Associates 12500.00
Fayoe address;- ' City, State; Zip Code S
100 N. Poet Oek Lane
Suite 350
Houston TX 77024
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Ceandidew / OMcenoider name Ofice suugil Offics held
Consuliing
Date Payss name Amount
%)
06/02/2004 Northern Trust Bank 2200
. "l;_a');e'e 'a'cid}éés'; ....... c"y sme le Cege T
2701 Kirby Drive
Houston TX 77088
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Cficehoider name Dffice #ought Offics held
Banking

Rovised 1171211588




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

POLITICAL EXPENDITURES SCHEDULE F

|

The IneTRUCTION GuinE explains how to complete thie form. 1 ;‘g;ggs‘ report:
2 FILER NAME 4 ACCOUNT # (Etics Commission Slers)
Mr. William White . 00000000
4  Dateo 5 Payee name : 7 Amount
‘ : 8}
01/09/2004 Andre Willlam 73.88
6 bupcendiean i o Zpceds T
7815 Michline
Houston TX 77071 _
8 Purpuse of expenditure (See Instructione regerding type of 9 Complele if direct expenditure to benefil CIOH ™"
information required.) Candidate / Officeholder name Office ecught Ofce held

Net payroll

Date Payee name
%)
0113/2004 Sharon Haley 40.08
e -l.’a.y.e.e' address ....... Clty , Slaie Zip Cnde ..............................

3011 A. Peach Hollow

Peerland TX 77584

GComplete if direct expenditure to benefit C/OH **
Candidate / Officeholder neme Office sought Office held

Pumpose of expendiiure (See instructions regarding type of
information required.)
Reimb. kitechen iteme for office

- , , = .==mni——=+
t]
01/30/2004 Susybelle G. Zook 2180.00
- Pa'y'ae e;ddrés.s; o .Clt{n ' étate; Zi-p~Code o
1702 Morse Street
Houston TX 77019
Purpose of expenditure (Soe Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Dmcenoider neme Offeo aought Office hald
Gross payroll
M ‘
Dste Payee name Amount
(5
04/28/2004 Michgeline's Restaurant and-Catering ) 300.00
.- I':"a‘y'e-s-a'd.d.rés.s-; ....... c“y %I-a‘ti;;. . ifp Cnde ..............................
1512 West Alabama
Housion TX 77006
Purpose of expenditure (See instructions regarding type of ' Complete If direct expenditure to benefit C/OH **
information required.) Candidate ! Officeholder neme Office sought Offca held
Food for event

Revised 1112/1080




Texas Ethics Commission P:0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G I h te this form. 1 Tolal peges report:
e InsTRUCTION GUIDE expleins how 1o complete this form 203/230
2 FILER NAME 3 ACCOUNT # (o Commasion Siers)
Mr. William White T00000000
4  Dete 15 Payse neme 7 Amount
($)
06/06/2004 Hotshot 16.95
.8. 'I;a'y:e.e.a-d.d‘re.s.s‘; ....... Clty . Staie le .code ..............................
P.0.Box 701188
Houston TX. 77270-1189
6 Purpose of expenditure (See instructions regarding type of 9 Cnmplete if direct expenditure to benefit C/OH *°
information required.) Candidate / Officehclder name Office scupht Office heid
Delivery services
Date Payee name Amount
£ ]
01/08/2004 American Express 32.50
" 'Payeo address; Gy Swme; Zpcode T
P.0. Box 53852
Phoenix AZ B5072
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH **
infermation required.} Candidete / Officehclder name Office sought Office hakd

Processing fee

. Date Payea name

02/25/2004 Mina Gerall

Payee address; Clty; State; Zip Code

2610 Southwick

Houston TX 77080

Purpose of expenditure (Soo Instructions regarding fype of

Complete if direct expenditure to benefit CIOH **

Payroll Taxes

information required.) Canaidate / Officehclder name Ofice aought Qffice held
Reimb. for supplies '
Amount
. . $)
02/13/2004 Alliance Payroll Service 946.45

Payee address; Clty, Smte leCode ...........................

12707 North Freeway

Sulte 320

‘Houston TX 77060
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.} Cendidgle | Officeholder name Office sought Office heid

Revieed 1171216908




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ____{512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
8 —= — —— =
T 1 Total pages report:
e InaTRUCTION GUIDE axplaing how to complete this form, 204/230
2 FILER NAME 3 AGCOUNT # o comisu Be)
Mr. Willlam White €00000000
4 Date S Payee name 7 Amount
($}
06/15/2004 Video Monltoring Services 161100
.s. Payeaaddress ....... CIty' . Slate anCoda ...............................
330 w. 42nd Street
New York NY 10036 )
8 Pumose of expendlture (See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) Candidete / Officehalder name Offics sought Office held
Press clips
Date : Payee name Amount
)
04/15/2004 U. S. Posimaster 23000
. Payae addrass ....... Clty, State, le'code ..............................
315 Addicks
Houston TX 77079

Purpose of expenditure (See instructions regarding type of : Complete if dirct expenditure to benefit C/OH =+
information raquired.) Cendidate / Officeholder neme Office sought Ofica heki
Postage
“Date . | a neme S T o T “Amount
‘ *)
01/30/2004 Harel Mitchell ‘ 216.92
Pa\;e.a'a.d'd'ms's: .... t':ity; State; Zip<Code a
15001 Grusswinds Drive ‘
Apt. 61
Houston TX 77032
1 Purpose of expendlture {See instructions regerding type of Complete if direct expenditure to benefit C/OH °*
information required.) Cendidate / Dfficehaider name Office sought Offica held
Net payroll
Date Payee name . ‘ Amount
£
04/19/2004 Wastem Lithograph : 433.00
- -l5a‘y-e.e -a‘dd.léés.; ....... Clly. sme le .éa'd-e ................. s
4335 Directors Row '
Houston TX 77002

Purpose of expenditure (Ses Instructions regarding type of ‘Complete if direct expenditure to bensfitC/OH **°
informetion required.) Canditiate / Officeholder name Office saught Office heid
Printing

Reviasd 111921809




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 151 -5800 1-800-325-8506
POLITICAL EXPENDITURES  SCHEDULE F
The INsTRUCTION Guibe expleins how t lete thi‘ form. ‘ |1 Total pages report:
] expleins how to comp s form ) 905/230 ]
2 FILER NAME 2 ACCOUNT # (Fthics Canminaian dlam)
Mr. William White C00000000
4 Date 5 Payee name - i 7 Amount
(%)
01/15/2004 Hazel Mitchell 216.91
ii' .l;a'y.e'e addres ....... Clty State ZmCode ...............................
15001 Crosswinds Drive
Apl. 601
Houston TX 77032
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **
Information required.) canaigare / Officenalder name Ofce aought QMg heid
Net payroll
Date Payee name ‘ Amount
£3]
02/25/2004 Ada Edwards Cempaign : 5000.00
. 'F"a'\;a'e'a'd'u'rés.s'; ....... cny smte ZIpGoue e s erae et aa e ana
Grant Martin Consulting
P.O. Box 687307
Housten TX 77268
Purpose of expenditure (See instructions reparding type of Complete If direct expenditure to benefit C/OH =
information required.) Candidate / Officeholder neme Ofce sought Office heid

Campeign contribution

Date ayee name Amount
()]
02132004 Darcy Mackey 1250.00
Payee address; City; State; Zip Code
103 East Thomton Road
Houston TX 77022
Purpose of expenditure (See instructions regarding type of -Complete If direct expendilure to benefit C/OH **°
information required.) : Candlidote f Cfficcholder neme Office scught Office hetd
Consulting
Date Payee name : : Amount
‘ {8}
01/26/2004 Lanier 168.87
.. Pme -E.d-d'rés'; ....... cwy .‘!sl;.[a.;. .illp-f:c;d.s ...............................
13135 Dairy Ashiord
Suite 300
Sugeriand TX 77478
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH ** -]
information required.) . Candidete / Officeholder name Office sought Office heid

Copy machine repair

Revisad 1111211880




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In G lains how 1 lete this form. 1 Total pages report:
e InsTRUCTION GUIDE explains how to complete this form. 206/230
12 FILER NAME 3 AGGOUNT # em cammiomn o
Mr. William White C00000000
4  Date 5 Payee name 7 Amount
%)
0111312004 John C. Moriniere 27.89
.6. .';a.‘;e.e 'e;cid'rés's.; ....... City State lecode ..............................
5306 Green Tree Road
Houston TX
8 Purpose of expenditure {See instructions regerding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officencider neme Office saught OMes haid
Reimb. for food
Date Payee name Amount
(%)
01/13/2004 John C. Moriniere 47 .45
.. ‘Ig'a-y;e.ela.dd.mts's';. SR City State Z|pCode ..............................
5308 Green Tree Road
Houston TS(
Purpose of expenditure {See instruclions regarding type of Complete if direct expendilure to benefit- C/OH **
information required.) Candidate / Officeholder name Office aought Ofkice haid

Reimb. for food

Reimb. for supplies for event

"Payee name
02/13/2004 Kyle Kelly 50.00
Payee address; City; State; Zip Code
5018 Calhoun
2FR )
Houston TX 77204
Purpose of expenditure (See instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required.) ' Canqioale f Oicenoloer name ©mce sougnt QmMge heid
Moving expense
Date Payee hame Amount
1$)
03/31/2004 Mina Gerall 15.03
. .F"a');e.e 'a'd'd'rés's.; ....... Cnty -ét's‘ué;. le .éc;d'e .............................
2510 Southwick
Houston TX 77080 )
Purpose of expenditure (See Instructions regarding type of Complele if direct expenditure to benefit C/OH *°
information required.) Candidate / Officeholder name Office sought Offica hexd

Revised 11/12/1960




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 {512)4€3-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WeTRucTION G aine how t lete this form. 1 Total peges report:
6 INETRUC uice explaing how to comp orm 207/230
2 FILER NAME 3 ACCOUNT # i Commission Siers)
Mr. Williem White ’ 00000000
4  Date 5 Payee name 7 Amount
)
06/09/2004 Hotshot . 57 .85
.6. Payee ad.d-n;'s;a.: ....... CIty' . State .ii.p Code ..............................
P.Q. Box 701189
Houston TX 77270-1188
B Purpose of expenditure (See Instructions ragarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name QMce sought Omge new
) Delivery services ) :
— e e — —
Date Payees name Amount
)]
05/26/2004 Novasys Technologles ‘ ‘ 164.56
.. .l;'éy;e‘e'é&d}éés-: ....... Clty . sme le '(.‘,:;d.a ...............................
15211 Vista Heights Drive
Cyprass TX 77429 )
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit GFOH **
information required.) Candidate [ Officeholder name Office sought Office heid
Computer consulting
e o Amount
. )
06/30/2004 Bette John : ‘ $9.27
. Payee .a-cl.d.rés‘s'; ....... Cnty State .t-’.i.p -Code LR LR LEE AR
15698 Memorial Drive
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil CIQH "
information required.) ~ Gengigere / Offcehuider namo Office sought Office hold
Net payroll
Date Payee name Amount
(%)
.. -Isa-fe‘e‘éci:{réés‘: ....... {:Ity 'é;a'te';' ZIpCode ..................... e
2250 Bering Drive
#34
Houston TX 77057
Purpose of expenditure (See instructions regarding type of ‘ Complete if direcl expenditure to benefit C/AOH **
information required.) Candidate / Officeholder name Office sought Mo held
Cell phone reimbursement

Revised 1111211888




Texas Ethics Commission PO.Box 12070 Austin, Texes 78711-2070

{512)463-6800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The WsTRucTion Guine explains how to complete this form.

Tatal pages report:
208/230

Infermation required.) Candldate / Officeholder name
Health insurance reimbursement

Deate Payee name

01/22/2004 Bill Kelly
Payee address; - City; State; Zip Code

909 Texas St.
No. 1310
Houston TX 77002

2 FILER NAME 3 ACCOUNT # (cuics Cummissn Bens)
Mr, William White C00000000
4 Date 5 Payee name 17 Amount
(%)
01/14/2004 Christina Cabral 1756.68
6 Fayeeaddress; City, Stete; ZipCode
2250 Bering Drive
#34 .
Houston TX 77057
8 Purpose of expenditure (See instructions regarding type of 9 ' Complete if direct expenditure to benefil C/OH **

Office soupht OfMce hald

Amount
(%)
35.00

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

Cendidale / Officeholder name

Date Payee name
01/13/2004 Tejes Office Products,Inc.
" 'Payee address: City, State; Zip Code '

1225 W. 20th Streel

Houston TX 77008

Complete if direct expenditure to benefit C/OH **

_ Offica soughl Office held

Amount
{%)
410.46

Reimb. for {fowing fee

Purpose of expendilure (See instructions regarding type of Complete If direct expenditure to banefit CFOH **
information required.) Candidate / Officaholder name Office Bought Ofice held
Supplies
Date Payee name Amount
)]
01/22/2004 Bill Kelly 162.89
.. Payeeaddress, ....... Clly State ZmCode ...................

909 Texas St.

No. 1310

Houston TX 77002
Purpose of expendiure (See instrustions regarding type of Complete if direct expenditure to benefit-C/OH °*
Information required.) Candidate / QOfficehotder name Office sought Office hekt

Revised 11/1211860




Texas Ethics-Commission

POLITICAL EXPENDITURES

P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800

1-800-325-8506

SCHEDULE F

The leTRucTion GuiDE explains how to complete this form.

1 Tatal pages report:
209/230

Transportation for election day

T ————eee e i — et

2 FILER NAME 3 ACCOUNT # temics ommmin nema)
Mr. William White C00000000
174 Oate § Payee name 7 Amount
(%)
01/20/2004 Charter Allied,inc. 875.00
.6. Payee 'B't;dress. ....... Cuty' State . le .C.:c;d.e ...............................
P.0. Box 541173
Houston TX 77254
€ Purpoceo of expenditure (See Instructions regarding type of 8 Complate if direct expenditure to benefit C/OH **
information required.) Ceandidale / Officahoider neme Offica sought Office held

Banking fee

Date Payes name - Amount
%
06/02/2004 WSB Office Houston L.L.C. 16.00
" Peyee address; Cly; State; ZpCode T
108 North Post Osk Lane
Houston TX 77024
Purpose of expendllure (See Instructions regarding type of Complete if direct expenditure to benefit CfOH =+
information required.) Cendidate / Officehclder name Office soupht Office heid

Printing expense

~ Payee name
(£3]
01/29/2004 Scalable Software 500.00
Payee address; City; Zip Code
720 N. Post Oak Road
Sulte 500
Houston TX 77024
Purpose of expenditure (Sea Instructions ranardlnq type of .Complete if direct expenditure to benefit C/OH **
information required.) Cendidste / Officeholder name Cifice sought Office held
Fumiture purchase
e
Date Payea name Amount
@)
056/28/2004 Met Printing 80755
.. Payae -a-d-d.rés-s‘; ....... CIty. i é;h lili:'c-:c;d-e ...............................
5161 Mitchelldale
Sulte A-3
Houston TX 77082
Purpose of expenditure (See instructions regarding type of Tomplete if direct expenditure lo beneft C/OH **
information required.) -Candidate / Officahcider name Office sought Office hald

Revised 11112/1840




Texag Ethics Commission P.0.80x 12070 Austin, Texas 78711-2070 15124463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
Th ‘ Iai . 1 Total pages report:
e isTRUCTION GuiDE explaina how to complete this form 210/230
2 FILERNAME 3 ACCOUNT # (Etios Sommisstun tora)
Mr. Wiliam Whie C00000000
4  Date $ Payee name T Amount
)
04/15/2004 Novasys Technologies ‘ ’ 442.33
.e. .l;a;y:e'e addrass ....... clty. smte le Cod ............. e
185211 Vista Helghts Drive
Cypress TX 77429
f Pumpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit-C/OH **
Information required.} Candidate / Officeholder name Office aought Office heit

Computer consulting

Date Payee name ) Amount
s)
06/13/2004 Novasys Technologies 143.33
" pareesdorens S S B Ceds T

158211 Vista Heights Drive

| Cypress TX 77428
Purpase of expenditure (See Instructions regarding type of Complete If direct expenditure to benefit C/OH = -

information required.) Candidale / Officaholder name Offica scught Office heid
Computer consulting
N "Payee name S ' T o o Amount
*
03/18/2004 Shurgard Storage 215.00
. 'Pay;e-e address, ....... CIly sm:e . leCode ...........................
1418 West Gray
Houston . TX 77019

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benaﬂt CIOH **
information required.) Candlidste / Officcholder name Office sought Cffice netz
Storage
-
Date Payee name : Amount
1)
- 01/30/2004 Sette John - 683.89
.. Payae addness ....... csty. . SIate .ii.p '-ét;éa ...............................
16589 Mamorial Drive
] Houston TX 77002

Purpose of expenditure (See instructions regearding type of Complete if direct expenditure to benefit-C/OH **
information required.) Candidate / Officeholder name QMoo sought Office heid
Net payroll

Revised 117121980




Texes Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

v

The INaTRUCTION GuIDE explaine how to complets this form.

1 Total pages report:

2510 Southwick

Houston TX 77080

| 211230
2 FILER NAME 3 ACCOUNT # Ehies Commizsion flars}
Mr. Willlam White C00000000
4 Date § Payee name 17 Amount
02/05/2004 Mina Gerall ' 1(9‘%0.00
8 e s SiGede

B Purpose of expenditure (See instructions reganding type of

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

Sound system renial

information required.) Candidate / Officeholder name Officn sought Office hald
Coniract payroll
f——
Date Payee name
03/28/2004 Aztec Perty and Tents 275.00
e Payeeaddreas ....... Clty. ot é;' an Cede T

601 West 6th Street
Houston TX 77007

Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit G/OH **

information required.) Candidate / Officeholder neme Office sought Office held

m

Reimb. for moniicr

Date Payee name Amount
{8
06/02/2004 WSB Office Housion L.L.C. 81.19
N ‘Ié'ayea address; City; State,. le Code
108 North Post Oak Lane
Houston TX 77024
Purpose of expenditure (See instructions regardlnﬁ type of Complete if direct expendilure io benefit C/OH °*
informaton requirec.) Candidate / Ofceholger name Office sought Office held
Parking
Date Payee name Amount
($)
031122004 John C, Moriniere 322.08
‘e .ﬁéy.e-e address. ....... CIty smle. Zip -c..‘o.de ...............................
5306 Green Tree Road
Houston TX
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.) Cendidate / Officaholder name Office sought Oftice held

Reviesd 11/12/1908



Austin, Texas 78711-2070

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

Texas Ethics Commission P.0.Box 12070

POLITICAL EXPENDITURES

SCHEDULE F

'X

The InsTRUCTION GUIDE explains how to complete this form.

1 Tolel pages raport:

8 Payee address;
330 W. 42nd Sweet

City; State;

New York NY 10036

212/230
2 FILER NAME 13 ACCOUNT # =ties Comminsion them)
Mr. Willizm White C00000000
4  Date 5  Payee name 7 Amount
06/16/2004 Video Monitoring Services (3%5 50

8 Purposo of expenditure (See Instructions ragarding tvpe of
informetion required.) ’

Press clips

Date Payee name
04/01/2004 A Fare Extraordinaire
" 'Peyoe address; City; State; Zip Code
2035 Marshall
MHouston TX 77098

9 Complete if direct expenditure to benefit C/OH °*
Candidate / _Ofﬂuahnlder neme

Offica sought Omce rek

Amount
(%)
5363.94

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

Catering for event

Complete If direct expenditure to benefit CiOH **
Office sought

Candidate / Officehoider name Office heid

04/06/2004 WEB Office Houston L.L.C. 07.47
o ‘Payee a.ddres's: ‘ Clty. Silate; le"t-‘ode' h
108 North Post Oak Lane
Houston TX 77024
Purpose of expanditure (See Instructions reparding type of Complete i direct ‘e)(panditure to benafitC/OH **
information required.} Candidets ; UMcenoiger name OMua sought Office held
Bookkeeping expense
Date Payse name Amount
¢ ]
0171572004 Darcy Mackey 1250.00
.. -I‘;‘uzfa'e ‘édd}éés.: ....... CItV' smte. Zip COde ..............................
103 East Themton Road
‘ Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benafit C/OH **
information required.) Candldate / Officsholder neme Office wought Office held
Lonsulting

Revised 1171211008




Texas Ethics Commiseion P.O.Box 12070 Austin, Texas 78711-2070 1512)463-6800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Totsl pages report:
The InsTRUcTION GuDE explaine how to complete this form. 213/230
2 FILER NAME 3 ACCOUNT & (Ethics Commission Lan)

Mr. Willlam White €00000000

1% Ta 5 Payee name 17 Amount
. &)
03/30/2004 WESB Office Houston L.L.C. 1232.88
o Payea address ....... CIty. State le Code ...............................

108 North Post Oak Lane

Houston TX 77024

B Purpose of expenditure (See instructions ragarding type of
information required.)

Payroll for Hazel Mitchell

8 Complete If direct expendiiure to benefit C/OH **
Candidate / Officehoider name Office sought Office hald

Clean up offices expanse

Date Payee nameg Amount
$)
04/22/2004 RM Crowe 78453
.. Payeeaddress. . .. Clly, State. ‘ii-p Code T

5100 Westheimer
Suite 231
Houston TX 77027 |

Purpose of expenditure {See Instructions regerding type of Complete if direct expenditure to benefi-C/OH °*

information required.) Candidate / Officehalder name Office sought Office heid

Date [ Payeename Amount
$)
05/28/2004 Julie's Cekes 300.00
Fayee address; Clty; State; Zip-Code
3424 FM 1092
#230
Missouri City TX 77458
Purpose of axpenditure (See instructions regarding type of Complete if direct axpsnditure 1o benefit-C/OH ** .
information required.) Cendidate / Officehclder neme sought Office heid
Cake for eveant
1 Date Payee name Amount
%)
01/06/2004 Dercy Mackey 2250.00
. - -lséy-e-e_édérééé: ....... c“y Slate leCode ..............................
103 East Thornton Road
Houston TX 77022
Purpose of expendityre (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
Consulting

Revised 1171211898




Texas Ethics Comnmission P.O.Box 12070

Austin,_Texas 78711-2070

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

POLITICAL EXPENDITURES |

SCHEDULE F

— — —

fp—
—

— —

The INsTRUCTION Guine explains how to complete this form.

1 Totel pages report:

Delivery services

214/230
|2 FILERNAME 3 ACCOUNT # EvieaGammauon )
Mr. Wiliam White 00000000
4 Date 5 Peyee name i7 Amount
®
0312/2004 Hotshot 148.51
.8. 'l;'a');e.e -a.d.l:l'rés.s-. ....... Cnty, . Slat a... 'iﬁ: Cude ..............................
P.O. Box 701188
Houston TX 77270-1180
8 Purpose of experdilure {See instructions regarding type of 9 Complete if diract expanditure to benefit C/OH *°
information required.) Candidete / Officeholder nams Office sought Office hakd

________—____.__..__—-———-—-—-——'_—-——————'—_"—-————_————“
Date Payee name Amogunt
%)
03/15/2004 Susybelle G. Zook 820.00

Payee address; A
1702 Morse Street
Houston TX 77019

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit-C/IOH **

information required.) Cendidate / Officeholder name OfMce sought Office hald

Oross payroll

Payae name ~ Amount
)
06/02/2004 WSB Office Houston L.L.C. £20.00
Payee address; ; City; State; Zlp Code
108 North Post Oak Lane
Houston TX 77024
Purpose of expendllure {See Instructions ragarding type of Complete if direct expendliure to beneﬁtCﬁOH b
information required.) Candidate / Officeholder name Office hald
Moving expenses
J Date - Amount
- ]
03i31/2004 2000.00
Payee address; City; State; Zip Code
103 East Thomion Road
Houston TX 77022
Purpoee of expenditure{See instructions regarding type of Complete If direct expenditura to benefit-C/OH *
Information reguired.) Candidate / Officaholger neme Office sought Office hekd
Coneulting :

Revised 11/12/1988




Texas Ethics Commission P.0.Box 12070 ___Austin, Texas 78711-2070 ' {5123463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

11 Tom pages report:
215/230

2 FILER NAME o 3 AGCOUNT# (o conmmeon sws)
Mr. William White ‘ £00000000

4 Date 4 5 Payee name 7 Amounl
®)
06/27/2004 Novasys Technologies 215.00

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

6 Payes address; City; State; Zip Code
15211 Vista Heights Drive

The InsTRucTION GUIDE explelns how to complete this form.

Cypress TX 77429

8 Purpose of expenditure (Sae instructions ragarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholder namg Office noughi Offics hend

Computer consulting

e
Date Payee neme Amount

‘ [t
05/04/2004 WSB Office Houston L.L.C. : 8.20

Payee address; Clty; State; Zip Code
109 North Post Oak Lane

Houston TX 77024

4

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

Delivery services.

ettt ———————
‘ Amount

Dale | Payes hame
(%)
06/15/2004 Susybelle G. Zook 954.00
.. Fayaeaddress ....... Cmr sme' le Cada T i

1702 Morse Street

Heugton TX 77019

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefil-C/OH **
informatlon required.) Cendidate / Oficeholder name Offics sought Office huid
Gross payroll

Date Payee name : Amount
¢
02/08/2004 Hoteshot ] 71.30
.. Payee ‘a.d‘d_rés‘sl:‘ AU c“y State. 'il'p.‘i.":c;d-e .............................. .

P.O. Box 701188

Houston TX 77270-1189 )
Purposa of expenditure (See instructions regarding type of Comptete If direct expenditure to benefit-C/OH **

information required.) Candidate /-Officsholder name Office: soupht Office held
Delivery services

Revised 1111211988




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

e —
— —

-

Gross payroll

Candidate / Officehelder name

The InsTRucTION GuiDe explains how to complete this form. 1 Total pages repont:
P P 216/230
2 FILER NAME 13 ACCOUNT # revwccommasen sy
Mr. William White C00000000
T4 Dete § Payee name 7 Amount
(s}
05/26/2004 Hotshot £1.20
6 Payes addmés-: ..... élty; State; ZipCode
P.0. Box 701189 :
Houston TX 77270-1189
8 Purpose of expenditure (See instructions regerding type of 9 GComplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office aought Offce hakl
Delivery services
Date . Payee name Amount
%)
03/31/2004 Alliance Payroll Service 4114
e Peyee ’a-d-d'rés's.; ....... Clty State lél‘p .(.:c;d.e ............................... :
12707 North Fresway
Suite 320
Houston TX 77080
Purpose of expenditure {See instructions regarding type of Lomplete if direct expenditure 1o benefit CIOH **
information required.) Candidate / Officeholder name Office sought Office held
Payroll Services
ﬁ — |
Date Payee name Amount
($)
02/08/2004 Video Monitoring Services 265.80
Payee address; City; State; ZipCode '
330 W. 42n¢ Strast
New York NY 10038 ‘
Purpose of expenditure (Ses instructions regarding type of Complete If direct expenditure to bensfit CIOH **
information required.) Candidate / Officeholder neme Cffice sought Office haid
Press clips
Date Peyee name Amount
(%)
02/27/2004 Susybelle G. Zook 2002.40
. -ﬁa-y.e'e -a.d.d-rés's.; ....... c“y sme lii.p e
1702 Morse Streel
Houston TX 77018
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH ‘
Information required.) Office aought Office held

Rovised 1171211898




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The IsTRucTIoN Guioe explains how to complete this form.

Total peges report:
217/230

2 FILER NAME
Mr. Willam White

ACCOUNT #  ®tlor Commiaion ierm)
C00000000

14 Date 5 Payee name 17 Amount
{8)
05/06/2004 U. 8. Postmaster 185.00
€ Payee address; City, State; Zip.(.;.c;cie- ...........................
315 Addicke
Houston TX 77078
8 Purpose of expendilure (See instructions regarding type of 9 Complete If direct expenditure (o benefit C/OH **
Informauon required.) Candidate / Officeholder name Qffica sought Cfce hald
Postage
Date Payee name Amount
($)
03/30/2004 Morthern Trust Bank 10.00
.. Psyeeaddress, ....... cay, . é‘aié;' .il;)'(it.;d'e ............................... )
2701 Kirby Drive
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure io benefit CFOH **
information required.} ) Candidete / Officeholder name Oftics sought Office held
Banking :
e ———— —
Date Payee name - Amount
%)
06/02/2004 WSB Office Houston L.L.C. 0.37
. P . 'a'd'd're.u;s'. ....... CIty: Slata Zipcode ..............................
109 North Post Oak Lane
] Houston TX 77024
Purposs of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "'
Irformation required.) " Cendidatle / Officeholder name Ofice sougnt Cthce o
Utilitios
Date Payee name Amount
) t]
08/06/2004 United Freight & Logistics 8.00
e F'yeeaddreas. Ceies G“y. ”sé'lé;' '.":l;:'c.:dd'e ...............................
10100 East Freaway
Sulte 223
* Jacinto Clty TX 77029
Purpose of expenditure (See instructions reganding type of Compiste if direct expendilure to benefit'C/OH **
information required.) Candigate / Officahalder name Ofica sought Qffice heid

Delivery service expense

Revigad 11/12/1968




POLITICAL EXPENDITURES

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

_______—_——_———"—_—_

The WstRUCTION GuIDE explains how to complete this form.

SCHEDULE F

1  Tolal pagea report:

15211 Vista Heights Drive

Cypress TX 77420

218/230 ‘
2 FILER NAME 4 ACCOLNT # (=thios Commiscion flan}
Mr. William White €00000000
4 Date 5 Payee name | 7 Amount
04/15/2004 Novasys Technologies &_15
o 'ﬁéa;a.ela'&d.rés's.: ....... Cltr. . !.;l'a't;: ...... N TR .

B Purpose of expenditure (Sas instructions regarding type of

9  Compiete Iif direct expenditure to benefit CIOH **

information required.) Gandigate / OMcenoides neme Office sought Offios held
Computer consulting
Date Payee neme
03/15/2004 Darcy Mackey $00.00 -
.. P .- -a.d-d-réa;s'; ....... cﬂy . sm 'ilblé(;tie' ..............................
103 East Thomton Read
Houston TX 77022
Purpose of expenditure {See instructions regarding type of Complete if direct expendlture to benefit C/OH **
Information required.) Candidate / Officehclder name Office mought Qffice hald
Consulting

Banking

“Dete | Payeo name
s
04/08/2004 Blakely & Bandy,Inc. 622457
’ Iéaye.e address; Y 'City;' State,; | Zip Code
@363 Woodway
Suite 2756
Houston TX 77057
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Office souakt OfMca hed
Accounting services .
Date " Payee name Amgunt .
, ‘ ®)
04121/2004 Northern Trust Bank 6.00
. Payeeaddress. N CIty Stata sz Coda .............................. )
2701 Kirby Drive
Houston TX 77008
Purpose of expenditure (See instructions regarding type of - Complete if direct axpenditure to benefit CIOH **
information required.) Candidate | Officeholder name Office sought Office held

Revissd 1111211068




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512}463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
| I
The | fains h lote th ) 1 Total peges report:
‘ o INaTRUCTION GUIDE explains how to comp ote this form, 219/230
2 FILER NAME 3 ACCOUNT # (Etic Commisaon tien}
Mr. WiHliam White o . £00000000
4 Date § Payee name ‘ 7 Amount
$
04/15/2004 Mina Gerall 25'!()1625
.s. Payeeaddrass. e City . Staie anCode ........ b neanaaae e ‘
2510 Southwick
Houston TX 77080
8 Purpose of expenditure (Soe Instructions regarding type of § Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Qflce sought Office heid

information required.)
Contract payroll

Date Payee name
%)
03/31/2004 Susybelle G. Zook 1120.00
.. Payee address, ....... City. State .. . ﬂp code ..............................
1702 Morse Strest
Houston TX 77019 ‘ .
Purpose of expenditure (Sea instructions regarding type of Complete If direct expenditure 1o penefit CIOH **
-Candidate / Officehpider nemse Office sought Ofico hald

information required.}
Gross payroll

~ Payee name
01/30/2004 Alliance Payroll Service ‘ ‘ 46.01
Cparecsdhen | Chy Swle: ZoCods

12707 Norin Freewey

Suite 320

Houston TX 77060
Purpose of exponditure (S9s instructions ragarding tvpe of Complete if direct expenditure to benefit C/OH **
information required.) Ganaigate { Offigeholdor name Office anughit Office haid
Payroll Services

M —M
Date Payee name ) Amount
()
0512072004 Stationery Front ’ 4871.2%
. Payeeaddress ....... Clty. Sm. z'pco“ ...............................

3100 Edios

Sulte 340

Houston TX
Purpose of expenditure (See Instrugtions regarding type of Complete If direct expenditure to benefit CAOH **
information required.) Candidate / Offtcahoider nams Office mought Offics held
Invitations

Revigsd 111271989




Design and printing of letterhead

Texas Ethics Commission P.O.Box 12070 __ Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
s e L Ao
POLITICAL EXPENDITURES SCHEDULE F
The IvsTRUCTION G lains how lete this form, 1 Total pages repor:
e u viDE explains how to complete m 2201230
2 FILER NAME 3 AGCCOUNT # ttus Gommiasion tisfs)
Mr. William White €00000000
4  Dale 5 Payee name 7 Amounl
1]
02/08/2004 Tejas Office Products,Inc. 47.35
6‘ Payeeaddr éés'; ....... Clty State Z.IpCDde ..............................
1225 W. Z0th Street
Houston TX 77008
8 Purmose of expenditure (Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Office heid
Supplies
]
Date Fayee name Amount
(%)
05/02/12004 Janice Rubin - Photographer 209.59
. AFA'a‘y‘ele .éddrééé;- R Clty. Stsle le e T
705 E. 16th Sireet
. Houston TX 77008
Purpose of expenditure (See Instructions regarding type of Compiete If direct expenditure to benefit C/OH **
Information required.) Candidate / Officahoider name Office sought Office held
Photos from event
e e e e —
Date Payee name Amount
§)
03/28/2004 Glenn Grantom 123.75
.. Payss atIdress ....... cny . sme le C«Jde ............................
1301 Mistietoe Lane
Kingwood TX 77339
Purpose of expenditure (See instructions regarding type of Complete if girecl expendilure to benefit C/OH °°
information required.) Candidate / Officehoider name OMce sought Oftice heid
Cell phone reimbursement
. _
1 Date Payes name Amount
($) .
06/09/2004 Limb Design 600.00
.. Paysa .éd-d.réés-; ....... City, State, leCode ........................ e
1402 Caywood Lane
Houston TX 77055
Purpose of expenditure {See instructions regarding type of Complete if divect expenditure 10 benefil CAOH °~
information required.) Candidate / Officehalder name- Office sought Office held

Revised 111241088




Texas £thics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-3256-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION G lalns how to complete this form. 1 Total pages report:
e INsTRUCTION GUIDE explains w to comp! S TOrM 221[230
2 FILER NAME 3 ACCOUNT # (Ethies commizian Alers)

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

6 Payee address;

City,

15211 Vista Heights Drive

Cypress TX 77429

State; Zip Code

Mr. william White 00000000
4  Date 5 Payee name T Amount
(%)
04/15/2004 Novasys Technologies 325.00

8 Purpose of expondituro (Soe instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °*

information required.) Candidate / Ofiiceholder neme Dce sought Office held
Computer consulting
Date Payoe name - Amount
%)
01/13/2004 Larry Wangelin 194.02
Payee'a-d-d-rés-s-. ....... Clty Stale leCode ..............................
2510 Southwick
Houston TX 77080
Purpose of expenditure (See ingtructions regarding type of Complele if direct expenditure to benefit C/OH *~
infarmation required.) Candidate / Officeholder name Office sought Ofhice hald
event photos
Date FPayee name Amount
L))
03/31/2004 Alliance Payroll Service 158.20
Payee-address'. City; State; Zip Code
12707 Nonth Freeway
Suite 320
Houston TX 77060
Purpose of expenditure {See instructions regarding type of Complete f direct expenditure to benefit CIOH **
information required.) Cendidate / Officeholder neme OMce sought OfMica hold
Payroll Texes
e
Date Payee name Amount
%
01/13/2004 JohnC, Moriniere 7 ©20.07
.. -IQa'Qa'e:_édd-réés; ,,,,,,, 'Clty :. ‘S!m é;' lél.p Cod ...............................
5306 Grean Tree Road
Houston TX
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CHOH "~
Information required.} Gendidate / Officeholder name Office gought Office heid

Raimh. for food

Revised 111211980




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-56800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
E—— ——— —— ——— —~—
The i G ins how to lete this form. 1 Total pages report:
& INsTRUCTION GuDE explains w comp s form 222/230
] 2 FILER NAME 3 ACCOUNT # (Edics Commission Ban)
Mr. William White £00000000
4 Date 5 Payee name 7 Amount
$
01/13/2004 Hotshot ({35.90
‘6. Payeeaddrass b City Stata . -ilrpléc"cie ...............................
PO, Box 701180
Houston TX 77270-1188
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefil C/OH **
Information required.) ' Genoigete / OfMcencicer name Omce sough Oy o
Delivery services

Date Payee name
£)]
05/04/2004 WSB Office Houston L.L.C. 30.09
. Payaeaddress ....... Clty. State 'ili:.c':c;d.a' ..............................
109 North Post Ok Lane
Houston TX 77024
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to beneft C/OH **
Information required.) Candidele / Officehcider name Office sought Office halo
Water for office
Date Payee name Amount
#)
02/19/2004 Ginger Barber Inc. 3513.64
. Payaea .. s.; ....... Clty . smla : . .Zi'plén;d'a .............................
2121 Woodhead
Houston TX 77018
Purpose of expendllura (See Instruciions regarding type of Complete If direct expenditure to benefit C/OH °*
informeaton requl Cendidate / Officehalder nome Office sought Office hotd
FumrtureIOfﬁce Deeor
Date Payee name ~ Amount
%)
05/26/2004 More Then Paper 243586
.. Payaeaddrass. ....... c“y stahe .iiib ...................................
2055 Westheimer '
H100
Hougton TX 77008

Purpose of expenditure (See instructions regarding type of
information required

invitetions and envelopes

Complete if direct expenditure to banefit C/OH °*

Candldete / Officeholder neme Office sought Office heid

Revised 11121868




Texas Ethics Commission P.0.80x 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 report:
2231230
2 FILER NAME 3 ACCOUNT # (Evics Commmiasion tianj
Mr. William White 00000000
1% Oee 5 Payee name 7 Amount
) [t 3]
06/03/2004 Vic & Anthony's Steakhouse 11292.98
.s. Payeaaddless ....... cw Stete Z1anda ...............................
1610 Texas Avenue
Houston TX 77002
B Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **
information required.) Candidate ! Officeholder hame Office sought Office hakd
Food/drinks ‘
] Date Peyes name Amount
. [t3]
02/05/2004 Mina Gerall 44.48
. Payeeaddress REEEE Clty State, leCode ..............................
2510 Southwick
Houston TX 77080

Purpose of expenditure {See Instructions regarding type of Compiete if direct expendlture to benefit-C/OH **
information required.) Candldate / Officeholder name Offics sought Office held

Reimb. for supplies

1%)
02/19/2004 Ginger Barber Inc. 2664.72
Paye'e. address; City; . State 'iii:'{.":c'cde ) '
2121 Woodhead
Houston TX 77019
Purpose of expenditure {See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
Information required.) ) Cundidste / Officaholder namo " Office sought Cffice hekd
Fumiture/Office Decor ’
m
Date Payee name Amount
®
06/02/2004 WSB Office Houston L.L.C. 255.93
. Pnyooaddress ....... ler . Shala, 'iii: Et;die. et i ia e
108 North Post Oak Lane
Houston TX 77024 .
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit-CG/OH **
information required.) . Candidate / Officeholder name Office saught Office haid
Fumiture/office decorating '

fevised 117121688




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

[6512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

— — e
— s

The sTRucTION GuIDE explains how to complete this form.

1  Total pages repon:
224/230

2 FILER NAME
Mr. William White

3 ACCOUNT #  (Ethics Conmission lsrs)
C00000000

4  Dete 5 Payee name 7 Amount
)
03/02/2004 RM Crowe 282750
.B. Pyee a“m ....... CIty, state z‘p Code ..............................
5100 Westheimer
Suite 231
Houston TX 77027

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

Key cards and overtime air expense

9 Complete if direct expenditure to benefit C/OH °*
Coendidate / Officeholder name Office sought Office heid

e —
Date FPayee name Amount
%
01/13/2004 John C, Moriniere 42 50
. IF"aly.e.e addrass, ....... Cily. . State. .él.p 'C',éd'e ...............................
5306 Green Tree Road
Houston TX
Purpose of expenditure (See Instructions regarding type of Lompleie if direct expenditure to benshit C/OH **
information required.) Cendldate / Officehalder name Office sought OMmce hald
Reimb. for articles
Date a name Amount 1
%)
01/08/2004 MNadeem Qureshi 177.32
Fayee add'n:as e'; ....... (:':ity: Sta-te-;' 'éi'p.éc.-d.e .................
1060 Eldridge
#12207
Houston TX 77077
Purpose of expendlture (See instructions regarding type of Complete If direct expenditure to benefit C/OH **
Informavon required. Candidete / Officeholder name Office scught Offica held
Net payroll
Date Payee neme Amount
(%}
03/02/2004 A Fair Extraordinaire $300.00
. Payee addraea ....... Cllr stahe . le Cnde ..............................
2035 Marshall
Houston TX 77008

Purpose of expendrture {See instructions regarding type of
infermation required.)

Food- catering services

Cormplete if direct expenditure to benefit C/OH **
“Candidats / Officeholder name

QOffice sought Offioe hetd

Revised 11/12/1989




Texas Ethics Commission

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

T R,

The sTrucTION Gu laine how to complete this form. 1 Total pages report:
mE explains how to comp s form 2261230
2 FILER NAME 5 ACCOUNT # Euice commiasion fies)
Mr. William White C00000000
4 Date § Payee name 7 Amount
(%)
04/28/2004 Edward M. Shack 210.00
16 Payee address; City, Stete; Zip Code
814 San Jecinto Blvd.
Suite 202
Augtin TX 76701
8 Purpose of expenditure {See Instructions regarding type of ‘9 Complete If direct expenditure to benefit C/QH **
information required.) Candidate / Officeholder name Office sought Oiice held
Legal assistance
Date Payee name T Amount
t)
01/30/2004 Bill Kelly o20.80
. Payeeaddness ....... Cﬂy. State 21p e T
809 Texas St.
No. 1310
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Complete If direct expenditure 1o benafit C/OH **
information required.) Candidale / Officaholder neme Office sought Offica held

Net payroll
—__ __ ___
Date Payee neme
. %)
03/27/2004 Nancy Kinder 1138863

Payee address; City; Stale ZipCode ''''''''
£00 Dallas
Suita 1000
Housten TX 77002

Purpose of expendiiure (See instructions regarding type of Complete If direct expenditure to benefit C/OH **

Information required.) Canaidete / Officenolder name Dffice sought Qmee neld

Reimb. for sound system &t event

Date Payee name Amount
®)
01/14/2004 Susybelle G. Zook 100.00
.. pay“ addreas ....... CIty Slale Zip Coda T

1702 Morse Street
Houstcn TX 77019

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

Reimb. for health insurance

Revised 1111211000




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

POLITICAL EXPENDITURES SCHEDULE F

The IksTRUCTION GUIDE explains how 1o complete this form, 1 otal pages report:
o P 226/230
2 FILER NAME - 3 ACCOUNT # (Ethios Commisaion Slere}
Mr. William White C00000000 .
4 Dele § Payse name ' 7 Amount
8)
05/26/2004 Richmond Printing L.L.C. 3479.16
6 Payee a.d-d'rés.s:. . Chy: Swate; ZipCode
5825 Echumacher
Houston TX 77057
18 Purpose of expenditure (See Instructions regarding type of 9 Complete If direct expenditure to benefit C/OH **
information required.) ’ Candidats / Officeholder name Office sought Office held

Invitations and envelopes

Date Payee name Amount
‘ ‘ ‘ $)
03/05/2004 Northern Trust Bank 3.00
.. .';a.y.e.e 'i;d.d.rés.s'; ....... Citr . State leCode .............................. :

2701 Kirby Drive

Houston TX 77088

Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
infermation required.) ‘ Cendidate / Officeholder name Office sought Office helct
Banking
Dete Payee name - ‘ ) Amount
: ' (8)
03/02/2004 Butrum & Assoclates ‘ 885.07
Payes address; City; State; Zip Code

108 N. Post Oak Lane
Sulte 350
Houston TX 77024

Purpose of expenditure (See instructions regarding type of ‘ Complete # direct expenditure 1o benefit C/OH ** .
Infarmation required.) Canaigate / OMcengiger name Omce sougnt Utnge e

Cell phone expense

Oate Payee name ' Amount
05/26/2004 Linda Harms (5)3.36
.. 'ﬁi;y.e'e'a’éd.rés.s‘;' ceees CIty et BGede T
2312 Southgate
Houston TX 77030

Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH °°
information required.) Candidete / Officeholder name Offica sought Office hald

Reimb. sodas for event

Revised 1171211688




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5123463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The sTRucTion GuiDe explains how to complete this form.

1 Total pages repert:

2271230
2 FILER NAME 3 ACCOUNT # e commuuon |
Mr. William White £00000000
4 Date 5 Payee name 7 Amount
)
05/02/2004 SBC 201.22
.6. .I;a-y-a'e 'a-d'd'rés“; ....... Clly -é!‘a'le:;‘ leCnde ............................... ‘
£.0.Box 2463
Houston TX 77252

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

Teiephones City Hall

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Qffice sought Offica hald

Bookkeeping expense

Date Payee name Amount
. (%)
05/14/2004 Susybelle G. Zook 540.00
.. ‘ﬁa.y'e.e .a.d.d.rés.s': ...... - City . State -iib Code ..............................
1702 Morse Street
Houston TX 77018
Purpose of expenditure (See insiructions regarding type of Complete if diract expenditure to benefit' C/OH =+
information required.) Candidate / Officeholder name Office sought OMice held
Gross payroll
) te B Pa Amount
($)
01/13/2004 Triet Nguyen 350.00
Payee address; " Clty: State; Zip Code o
16130 Jordan Oaks
Houston TX 77053
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit-C/OH **
inforrmaiion required.) ‘Canaigate / Omticehoider name Offica sought Office held
Computer consulting
Date Payee name Amount
(%)
05/04/2004 WEB Office Houston L.L.C. §6.80
.. 'Iéaly.e'e address ....... cny State leCode ..............................
10¢ North Post Oak Lane
Houston TX 77024
Purpose of expenditure (See mstrucﬂons regarding type of Lomplete if direct expenditure to benéfit C/OH **
information required.) Cendidate } Officeholder name Office soughl OfMce held

Revised 1111211980




Texas Ethics Commission

P.O.Bex 12070 Awustin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Information required.)
Telephones at headquarters

The lsTRUCTION GuiDE explains how to complete this form. 1 Totel pages report:
praine plete s form 228/230
2 FILER NAME 3 ACCOUNT # (Ethios Commision fien]
Mr. Willlam White £00000000
4 Date $ Payse name 7 Amount
t)]
02/08/2004 American Communication Services,inc. 95.00
6 Payee address; ‘city; Stte; ZipCode T
85 Lyerly
Suite 110
Houston TX 77022
8 Pumose of expenditure (See instructions regerding type of 9 Completa if diract expanditure to banefit C/OH **
Candidete / Officehclder name Office sought Office held

Amount

2701 Kirby Drive

Houston TX 77098

Date Payee name
%
01/15/2004 Alliance Payroll Service - 1021.11
" Payes address; City, Stete; zZipCode T
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 ©Office sought Office huld
Payroll Taxes ‘
e —
Date Payee name Amount
%)
04/06/2004 The Ammerman Expefience 300.00
Pa-y'ee-a-ddress: City; State; Zip Code - ’
4800 Suger Grove Bhvd,
Sulte 400
Staflod TX 77477
Purpose of expenditure (See instructions regerding type of Complete if direct expenditure (o benefit C/OH **
information required.) Candidate / Officeholder neme Office sought Ofice held
Media Training
—— .. |
Date Payee name Amount
)
04/22/2004 Northern Trust Bank 22.00
. “.Ii‘f;y:e'e'a‘d'd're:s.s.; ....... 'CltySlalezlpcOde ....

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

Banking

Complete if direct expenditure 10 benefit CIOH

Candidate / Officeholder neme

Office sought

Office hald

Revised 11/12/189¢




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

POLITICAL EXPENDITURES SCHEDULE F

The IveTRUCTION Guice explains how to complete this form. 1 L‘;;;ggg‘ report:
2 FILER NAME 3 ACCOUNT # {Ethics Commisaian tiars)
Mr. William White ‘ ‘ €00000000
1 4  Date § Payee name 7 Amount
02/08/2004 Video Monitoring Services ?.;0.50
. .';a.‘;a.e ‘a.édrés.s.; ....... City State le Cege T

930 W. 42nd Gtreet

New York NY 10036

B Pumose of expanditure (See instructiona regarding type of 9 Complete if direct expenditure to benefit C/OH **
nformation required.) Candidete / Officehcider nema Office sought Office hatd
Press clips
Date Payee name Amount
' )
01/14/2004 D. Bustillos 305.00
S Payeeaddross ....... Clly . St'a'le' . .il.plc-:c‘lde ...............................

1240 Chantilly

Houston TX 77018

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =«
information required.) Cendidate / Officeholder name Office sought Office held

Reimb. for Mayor's ielephone usage

Payee name
. ®)
06/26/2004 Rosie Lozano 60.90
Payee address; City; - State; Zip Code
7022 Capri Circle
Houston TX 77085
Purpose of expendlture {See Instructions regarding type of Complete if direct expenditure to benefit CIOH °*
Information required.) Candidate / Officeholder name Office sought Office held
Reimb. for event costs
Date Payee name ‘ Amount
]
06/02/2004 WSB Office Houston L.L.C. _ . 35.34
.. Payeeaddress ....... c“y' Stale leCode ...............................
108 North Post Oak Lane
Houston TX 77024
Purpoge of expendlture {See instructions regarding type of «Complete if direct expenditure to beneft C/OH **
infarmation required.) Candidate / Officeholder name Office sought Office hald
Water for office

Revised 11/12/1888




Gross paryoll

Texas Ethics Commission P.O.Box 12070 _ Awustin,_Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The W G 1ains how 1o lete this form. 1 Tatal pages report:
& InsTRUCTION GUiDE explains how 1o comp & form 230/230
2 FILER NAME 3 ACCOUNT # Eniacanmimion fien)
Mr. William White C00000000
4  Date 5 Peyee name 7 Amount
it ]
02/27/2004 Bette John 445.08
.s. Payeeaddress ....... csty smte le .C.o.d.e ...............................
15588 Memorial Drive
Houston TX 77002 )
8 Purpose of expenditure (See instructions regarding type of 8 Completo if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica scught Office held
Net payroll
‘==—l
Date Payee nemeg Amount
‘ ®
01/28/2004 RM Crowe 3000.00
.. Payea 'a'cid}o;s's-; ....... Clly SIEte .él;:.ét;ée ...............................
5100 Westheimer
Suite 231
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candlidete / Officehcldar name Office soughl Office helg
Rent
Date Payee name : Amount
63
021312004 Susybelle G. Zook 1930.00
. Payee address ....... c-:lty;. . State le -C'c'»d-e ...............................
1702 Morse Street
Houston TX 77019
Purpose of axpenditure {See instructions regarding type of Complate if direct expenditure to bonafit C/OH **
information required.) Candidete / Officeholder narne Offica sought Offce held

Rovisad 11/12/1888




FEL LISLIUDUIE TUI O IUF BANK UNE LUKPURA LLON PAC Page 2 of 2
Chicago, Illinois ©0670

Phone # (312) 732-5007 S

Treasurer:

y Daniel Donohoe

e 1717 Main Street LL1
Dallas, Taxas 75201
Phone # (214¢) 290-2563

Designated Agent(s):

Daniel Donchoe

1717 Main Street LL31 ’
Dallas, Texas 75201

Phone # {214) 2%0-2563

Banks or Depositories

Bank One N.A.
Department 1045
Columbuse, Chio 43271

Signed: Mr. Daniel B. Donohoce
Date Signed: 08/29/2001
Official Committee URL:

(End FEC FORM 1)
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FECFORM1 | :

STATEMENT OF ORGANIZATION

FILING FEC-22000

1. BANK ONE CORPORATION PAC

1 Bank One Plaza
Chicago. IL €0670

2. Date: 01/14/1980 ‘
3. FEC Committee ID #: C€00128512

This committee is a Seperate Segregated Fund

Affiliated Committees/Organizations

Bank One Arizona PAC

P.O. Box Tl

Phoenix, Arizcma E5001
Relationship: Affiliated Committees

Bank One Louisiana PAC

201 St. Charles Avenue

z29th Fleor LA3-5279

New Crieans., Louisianas 70178
Relationship: Affiliated Commictees

Bank One Good Citizenship Committee
£11 Woodward Avenue

petroit, Michigan 48226
Relacionship: Affiliated Committees

pank One Corporation

1 Bank One Plaza

chicago, Illinois 60870
Relationship: Connected Orgaaizations

Organization Type: Corporation
Custodian of Records:

Brian Finch ‘
1 Bank One Plaza

htn - HTharndan? edrde.com/coi-bin/dcdev/ forms/C00128512/ 22000/ 11/29/2001




