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Texas Ethics Comrmission P.O.Box 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-325-8506
FORM COR—"’:S;IOH
CORRECTION AFFIDAVIT - '
}
Y. ¢FOR
CANDIDA;I'EIOFFICEHOLDER_:'
1 ACCOUNT # 2 | Total pages filed: )
_ 10 OFFICE USE CHLY
R - - ! ) Cale Received -
3 | CANDIDATE .. M5 /MRS /MR FiRST M
OFFICEHOLOER |y william o He 2l iy
) MCKNAME LAST _SUFFIX - é‘é "4
' : : White ) /?

il gER'L(éI;"_?L [:] Janvary 15 L___} Runoff DOther {specify) B Ha; el (edo 'ﬁﬁ%ed N
1 Tyee X | July 15 $500 limi i R “
! . ul {_] Excecded 500 imit — 4,(‘;-__._ -

' D 30th day before election 15th day afer treasurer B
appaintment (officehotder onlyt Lefal -
D Bth day before etection E] Final repont K\@\ i
Uate PW?\ A
_I ORIGINAL. E Monih Da.ly Year Month Day Year ) I i Z __," :
_EER\,,]-SEED 01/ 01 2003 THROUGH 06 / 30 / 2003 |Jose ‘"‘aged
& | EXPLANATION OF CORRECTION
See attached.
7] AFFIDAVIT 7 | swear, or affirm, under penalty of perjury, that thlc L.T..:.,cted

report is true and correct.

Check ONLY if applicable:

D | swear, or affirm, that | am filing this corrected repart not
later than the 14th business day after the date { tearmed

(za Sicvle of Texas
that the report as originaily filed is inaccurate or incomplete.

X pxpues 7-19-2008
‘| swear, or affirm, that any error or omission in the rz2pori as

or|g|r2me% wzs made in good faith.

AFFIX NOTARY STAMP !/ SEAL ABOVE Signature of Candidate ar Officeholder

Sworn 1o and subscribed befare me by% \\ \f\l \\ S{Q, f-’% this the & day ofNﬂj N

“& Printed name'of officer admrmslermg oath Tilte of officer administeiing dath

3% Remember To Attach Any Part Of Thg,Campaign Finince Report Form

LR '+ * ., Needed To Report And Explain Corrections
3 ) j ) . Revised 09/22/2005
*
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EXPLANATION OF CORRECTION

The political expenditures on the attached pages were all incurred by individuals who
purchased goods or services from their own personal funds for the use of the campaign and were
reimbursed by the campaign for those expenses. The payec on the expenses was originally
reported as the individual actually incurring the expense, and the Purpose of Payment stated the
good or service for which the person was obtaining reimbursement. We are supplementing
Schedule F to state the name and address of the person or entity from whom the originally
reported payee purchased the goods or servwes The criginally reported payee is now identified
in the Purpose of Payment section, whith continues to describe the payment as a reimbursement,
For expenditures with respect to which our records establish that the individual purchasing goods
_or scrviees for the campaign mcurred thc «cxpense on a date prior to the date the individual was
reimbursed, the date of expenditure has been changed from the date of reimbursement to the date
the individual incurred the expense. The thirteen expenditures totaling $589.92 constituting
reimbursements to Deborah Whitehead for parade-related expenses were originally reported as a
single expenditure of $589.92 with Dehorah Whitehead as payee. The five expenditures totaling
$179.42 constituting reimbursements to Christina Cabral for parade-related expenses were
originally reported as a single expenditure of $179.42 with Christina Cabral as payee.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F
The Instuction Gume explains how to complete this form. 1 Totatpages Schedule F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
Willlam H. White
A Nate .&.. Payas name 7 Amount
) %)
e Walmart. . . . .. ... .
5/2/2003 | € Payee address: City: State: ZipCode 46,45
R /960 Long Paint Rd
. —Houston, Tx 770585 _
8 Pur;{ose ofpey'ment_(Sea instrudtions regarding type of information 5 « Complete if direct expendiﬁra to benefit CIOH .
Lired. ~ . i
rﬁ%'mgbrse _Deborah Whitehead Candidate / Officeholdar name Office sought Office held
Crafts o
. Date -Payee hame Amount
) wWalmart ¢S]
Cos003 o, 29.03
Payee address; City; Slate; ZipCode
7960 Long Point Rd
Houston, Tx 77055
Purpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/QH
'p{g“nﬁ%brse ‘Deborah Whitehead Candidate / Officaholder name Office sought " Office held
Helium -
Date Payee name Amount
%)
| Walmart
412812003 | i:'a‘ye'e address, C e - Cny Stata . le Gode’ T 92 90
7960 Long Point Rd
Houston, Tx 770685
Purpose of payment (See instructions regarding type of information » Camplete if direct expenditure to benefit C/IGH -
required.} Candidate / Officehualder name Office sought Offica held
Reimburse Deboralt Vwhitenead
Crafts
Date Paysde name Amount
(&)
.. Payae édére.&;: R Cw .Si.am.; . iip.c.Od.e ....................
Furpose of paymeni (See instructlens regard ing type of informaton « Complets if direct expenditue to benefit CIOH «
required.) o Candidate / Officeholder name Office sought Offica hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
*
@ Printed on recycled paper -

Revlsed 11/05/2003




Texas Ethics Cdmmission

P.O. Box 12070 -

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES - .,

SCHEDULE F-

The InsTRucTion Guioe explains how to complete this form,

1 Totaipages Schedule F:

2 FILER NAME

YVitham H. White

3 ACCdUNT # (Ethlcs Commission filrs)

5200 Westheimer Rd.
Houston, TX 77056

A Date & Payeename rd . Arnount
®
_ .. ... Walgreen's . . ... ... ... e e
B/4/2003 | 8 Payee address: City; State; ZipCode 25.00

8 Pu rhoss of payment {See instructions regarding type of information

9

Reimburse Deborah Whitehead
Paper supplies, ribbon, iron-on transfers

‘ - Complefa if direct expenditure to benefit C/OH = .
required.) Candldate / Officehoidar nams Office sought Office held
Reimburse Christina Cabral
parade expenses
Date Payee name Amount
. (%)
... ...PzzitolasBarBCue -
41412003 Payee address; City;, State; ZipCode 913.99
1703 Shepherd Dr.
Houston, TX 77007
Purpose of payment (See instructions regarding type of information - « Camplete if diract axpanditura ta banefit C/OH
requ'lred.) . Candidate f Officehotder nama Office sought Offica held
Reimburse Sis Johnson :
event expenses
Date Payee name Amount
®
...... sheli
513712003 Payee address; City, State; ZipCode 21.96
8602 Memorial
Houston, Texas 77024
Purgose of payment (See instructions regarding type of information « Complete if diract expenditure to banafit G/OH = :
required.} Candidate / Officeholder name Office sought Office heid
Reimburse Deborah Whitehead
Gas
Date Payee hame Amount
Target ®
412812003 |- - SRR R 152.34
ayee a . f e; Zi e
voe add95% san Fefipe P
Houston, Texas 77027
Furpose of payment (See Insiructions regarding type ot information » Complete i direct expanditure to benafit C/OH »
required.) Candidate / Oficatholder name Office soupht Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Gofnmission’

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE F
The Instrucion Guioe explains how to complete this form. 1 Totatpages Schedule F;
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
L — William H. White
4 Date & Payeename 7 Amount
€3]
...... COREHlYAUO - .o
51212003 8 Payeas address; City: Stata; ZipCoda . 32.16
10420 Hempstead Rd
_Houston, Tx_ 77002 R
8 Pumose of payrment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH « ~
required.} Candidate / Officeholder name Office sought Office held
Reimburse Deborah Whitehead
parade expenses
Data Payee name Armaotnt
%)
...... MisterCarWash = . ... .0 L]
51212003 Payes address; City. State; ZipCode _ 27 14
2251 S. Voss Rd
mriobon Tee TTACT
WS, TA F TG
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/GH
required.} S Candidate / Ofiicehotder name Offica sought Office held
Reimburse Deborah Whitehead
parade expenses
Date Payee name Amount
Shell ®
BI3IZ2003 1 - - . o o e e e e e e e e e 34 86
Payee address; City; State; ZipCode
8602 Memorial
Houston, Tx 77024
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) - Candidate / Officeholder name Office sought Office held
Remmburse Deborah vwhitehead
parade expenses
Nata Payee nama Amount
Office Depot ®
M2BI2003 |-~ o oaddress; | Ciy Swe; Zpceds T 70.00
519 wWestheimer
Houston, Tx 77063
Pumpose of payment (See instructtons regarding type of information +» Complste if direct expenditura to banefit C/IOH »«
required.} : . Candidate / Offiesheld Office sought Office held
Reimburse Deborah Whitehead eneidate fOficeholder nama o °
parade eXpensss
ATTACH ADDITIONAL COF':!ES OF THIS FORM AS NEEDED
@ Printed on recycled paper :_ ?nél Revisea 11/062003
i ¥ f
' ;.




]

Texas Ethics Caofnmission

g

P.O. Box 12070 Austin, - Texas 78711-2070 _ (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F:
?' FILER NAME 3 ACCOUNT # (Ethies Commission filers)
Witliam H. White
4 Diata & Payesname 7 Amnunt
(%)
...... Blue Cross Blue.Shield. . . . . .. .. ... . ... ... . ...
5/15/2003 | 8 Payee address; City. State: ZipCode 200.00
P.O. Box 6601562
Dallas, Texas 75266-0152 :
8 Purpose of payment (See instructions regarding type of information ) « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
Reimburse Andrea Young
health insurance
Dats Payse name Amount
o %)
. . . ... DiCheapSoftware.com = .. ... ... .
472812003 Payee address; City; State; ZipCode 547.00
6160 Firestone Blvd, Suite 104-101
Firestone, CO 80504
Purpose of payment (See instructions regarding type of information =« Complete it direct expenditure to benefit G/OH «
required.} Candidate / Officeholder name Office sought Office hekd
Reimburse |riet Nguyen
software expenses
Date Payee hame Amount
DirtCheapSoftware.com ®
BHOMOO3 | - . - o PR P 316.30
Payee address; City; State; ZipCode
6160 Firestone Bivd, Suite 104-101
Firestone, CQ 80504
Purpose of peyment (See instructions regarding typs of information + Complets if direct sxpenditure to benefit C/IOH
required ) Candidate § Officehoider name Ofice sought Office hald
Reimburse Triet Nguyen
soitware expenses
Data Payaa name .Amounl.
MicroCenter ®
............................................ 216,
5/15/2003 Payee address; City; State; ZipCode 2 49
1717 West Loop Dr. South
Houston, TX 77027
Purpose of payment (See Instructions regarding type of nformatlon == Complete If direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Offiee sought Office hetd
Reimburse Triet Nguyen
sofhwvare expenses
ATTACH ADDITIONAL COPIES OF THIS F_ORM AS NEEDED
Printed on secycted paper -

1§

LW

Revised 11/5/2003




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

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

SCHEDULE F -
_The nstRucTon Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # ihics Commission fiers)
Wilham H_White
4 Date & Payeename 7 Arnaunt
. - {5
..... Crucial Technology. . . . . ... . ... ... .. ... . ... . ..
412412003 | 8 Payee address; City; Stats; Zip Code 129,88
3475 E. Commercial Ct.
: Merician. 1D 83642 ‘

8 Pumose of payment (Soe instructions regarding type of information 9 « Complets if direct expenditure 1o benefit G/IOH = "
required.) ’ Candidate / Officaholder name Cffice sought QOrffice held
Reimburse Triet Nguyen
computer equipment

Date Payee name Amaount i
. %
...... Crucial Technology . .. . . . . . . ... ... . ..
51912003 Payse address; City; State; . Zip Code 194.82
' 3475 E. Commercial Ct.
LY Y [ =l T~¥.La)
migiidiare, I Qs
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit CIOH- "
requirec.} . ) ] Candidate / Officeholder name Office sought Office held
Reimburse Triet Nguyen .
computer equipment
Date Payeoname Amount
Blue Cross Blue Shield ®
232003 - . . - ... e T T T S 100.00
Payee address; City; State; Zip Code :
P.O. Box 660152
Dallas, Texas 75266-0152
Purp_ose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit CIOH
required.) Candidate / Officehalder narne Office sought " Office hetd
Reimhburse Andrea Young
health insurance
Date Payee name Amount
Blue Cross Blue Shield ©
............................................ 55570
©/15/2003 Payee address; Chy, State; ZipCode
P.O. Box 660152
Dallas, Texas 75266-0152
Furpose of payment (See Instructions regarding type of information += Complets If direct expenditurs to bensafit G/OH
required.) Candidate f Officeholder name Office sought Offica helg
Reimburse Richard Lapin
health insurance
ATTACH ADDITIONAL COPIES OF rIHIS FORM AS NEEDED
- h *
* Printed on recycled paper -

Revised 11/05/2003
. .




1

Texas Ethice Carnmission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
- POLITICAL EXPENDITURES SCHEDULE F
The IusTRucTion Guioe explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME ] 3 ACCOUNT # (Ethics Cornmission filers)
_ _ William H. White
4 Date 5 Payesname 7 Arnount
®
ce o Walmart. L L L
A4129/2003 | 8 Payee address; City; State; - ZipCoda 19.79
212¢ Dunvaie Rd.
, Houston. TX 77063
8 FPurpose of payment (See instructions regarding type of information -] « Complete if direct expenditure to banefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Reimburse Christing Cabral
parade expenses
Date Payee name Atnount
. ®
......Randalls
51312003 Payee address; City, State; ZipCodse 23.89
5161 San Felipe
Haouston, TX 77055
Purpose of payment (Ses instnictions regarding type of infarmation +s Completa if direct expenditure to benefit C/OH «
required.} Lo Candidate / Officeholder name Office sought Offica hotd
Reimburse Christina Cabral
parade expenses
Date Payee name Amount
Sam's Club )
SMI2003 1 . o o e 68.74
Payee address; City; State; Zip Code
10488 Old Katy Road °
Houston, TX 77043
Purp_ose of payment {See instructions regarding type of information s« Complete i direct expenditure to benefit CIOH
required.} Candidate / Officehcidar name Office sought Office held
Reimburse Christina Cabral
parade expenses
Date Fayee name Amount
Party City )
51412003 - - - - o oo R I I I I A 42.00
Payee address; City, Siate; ZipCode
9525 Westheimer Rd.
Houston, TX 77063
Purpose of payment (Gec inatructions regarding type of information = Complete it direct expenditure to benefit G/OH
required.) Candidate / Officehoider name Office sought Offica held
Reimburse Christina Cabral
parade sxpenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Printe on recylcle.z-d paper

Revised 11/05/2003
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME S -

3 ACCOUNT# (Ethics Commission filers)
Wilbam H. White

4 Date & Payesaname 7 Amount
. 6]
. Verio. . .. ... ... ..., e _
4/29/2003 | & Payee address: City: Slate: ZipCode 99.95
BOOS South Chester Street, Ste 200
Englewood, CO 80112

8 Purposs of payment (See instructions regarding type of information | 9 + Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officehaider name

Office sought Cffice hetd
Reimburse Michael Moore
website expenses
Date Payes name . Amount
: 7 . o)
...... ATTWireless . ... . ... ... ... ...,
3/22/2003 Payes address; City, State; ZipCode 102.18
P.C. Box 8212
Aurora, IL 60572-8212

Purpose of payment {(See instructions regarding type of information » Corplete If direct-expenditure to benefit C/OH »=
required.) 7 Candidata / Officeholder nhama Office sought Office held
Reimburse Michael Moore
ghnno avnnneos
Date Payee name Amount
(%)
S b .dg)ellMarketln . LPS{  cedel s
ayee address; S ate; i a .
4/18/2003 y o P 1068.44
One Dell Way
Round Rack Texas 78682
Purpose of payment (See instructions regardmg type ofinformation
required.)

*+ Complefe if direct expenditure to benafit C/OH -
Candidate / Officeholder name

Office sought Office hald
Reimburse Michae! Moore
BT po—
(%
asio00s| P ol S B s 2000.00
600 Congress Ave, Plaza 100

Austin TX 78701

Purpose of payment (See Instructions regarding 1ype of information
required.}

+ Complate if direct expenditure to benafit C/OH =«
Candidate / Officehsider name Office sought Office held

Reimburse Michael Moore
nam—n sk .—nlnnn:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
2

?
(ﬁ Printed on recycled paper

Revised 11/05/2003
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Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

scHEDULE F

The instrucTion Guine explains how to comptete this form. 1 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethies Commisslon filers)
Wilham H. White

4 Date 8 Payee name 7 Amount
%
...... Target. . . . . . L
4/30/2003% | 6 Payee address, City; S&tata; ZipCode 2156
4323 San Felipe

Houston, Tx 77027

8 Purppsa of payment (See instiuctions regarding type ofinformation 9 « Complete if direct expenditure to benefit C/OH +»
required.) Candidata ! Officahnidar name Office sought Office hald
Reimburse Deborah Whitehead
parade expenses

Date Payeenams Armount
. &)
...... Walmart .
5/1/2003 Payee address; City: State; ZipCode 11.20
7980 Long Point Rd
{lmy rmbman T, TTIALE
NOUSIaN, X 77000
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
reyuiied.) i Candidate / Officeholder nama Office sought Office held
Reimburse Deborah Whitehead
parade expenses
Date Payee name Amount
Michaels ) . ()
515620031 . . . . . .. ST T T T 59.26
Payee addrass; City; State; ZipCode
7560 Westheimer Rd.
Houston, Tx 77063

Purpose of payment (See instructions regarding type of information « Complete if ditect expenditure to benefit CIOH

required.) Cangdidate / Officeheolder name Office sought Office held

Reimburse Deborah Vhitehead

parade expenses

Drate Payee name Amount
Lowe's @
BMB/2003 | - -« - - v NI I I e e e 61.70
Payee address; City; State; ZipCode

1521 N.Loop West
. Houston, Tx 77008

Purpose of payment {Ece instrudtions regarding type of information
required.)

+» Complets if direct expenditure to benetit C/OH ==
Candidate / Officehiolder name Office sought
Reimburse Deborah Whitehead

Qffice held
parade eXpensss
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&h  rinted on recycled paper 1y » ™ "~ Revised 11/05/2003
e |




