Texzms Ethics Commiegion

P.O. Bax 12070 Aupslin, Texas 787 11-2070Q

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover SHEET PG 1

Frorm C/OH

1 ACCOUNT#

OFFICEHOLDER
NAME

mcknme LAST SUFFIX

2 Totalpages filed:
The C/OH InsTRucTion Guine explains how to complete (Ethics Commission fiers) pag
this form.
3 CANDIDATE/ MS ! MRS / MR FIRST Ml

OFFICE USE ONLY

- WHﬁm M

%;H} WL ‘l'-e_

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

ADDEESS PO BOX; APT / SUITE #; STATE; ZIP

T2 No—+i ,,S-}—D K K-

Cate Receivad

""\\

L,— Al F‘aaf"

Date Hand-d ?}9( Dalh Postmarked

(Residence or business)

{_| Changeof Address "H_a-—-s ' -, "I—— s 7 ..707_1_} % ‘ﬂ
§ CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION “R ' Q!

OFFICEHOLDER o GECRE

PHONE ('1 l% ) l:: 5-‘] - ﬁm Racamt # A Amount
€ CAMPAIGN MS ! MRS MR "FIRST MI Dala Procemsed

Limz URER Mi"‘. M - H . Date Iraged

" MICKNAME sy T e suFFX
S - I oM S

7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  AFT/SUTE% cm: STATE: ZIP CODE

TREASURER
ADDRESS Feo \._au._.s anea g‘_,_, ‘l—_i Scoo l“r‘"‘“';‘—"“ | )( 17002

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7T3) 23— 9999
9 REPORT TYPE , L o i '
h y after campaigr treasurer
D January 15 D 30th day before election [ Runost — o o o
D Cduty 15 K 8th day before election ] Exceeded $500 it [] *#inal repon (aAtiach c/oH - Fry
10 PERIOD Month Day Year Month Day Yoar
COVERED THROUGH
1 24 oo 3 lo 242 po=
11 ELECTION ELECTION DATE - ELECTION TYPE -
. Monin Lay Year ‘ .
4 fopeg Deme [ P e [ s
12 OFFICE OFFICE HELD (1 ary) 43 OFFICE SOUGHT (|lknownl -P
M a_,u\ o F‘ 'I'\-{ H‘D [re S
14 NOTICE .
OF DIRECT "~ Direct campaign expenditures are campaign expenditures made by others without the caud|date s prior consent or approval.
CAMPAIGN Candidatas are raquired ta disciosa this isfarmation only if ey receive NOUNCaUON of the diredt campaign expenditure. =
EXPENDITURE
BY OTHER Haime
INDIVIDUALS

(O additional pages

Address ! PO Bax; Apt / Suile #; City: Stale; Zip Code

"GO TO PAGE 2

@ Printed on recycled papar

Revised 08/01/2003




F.0.Bax 12070 Austin, Tercas 78711-2070 , (512)463-5800 1-800-325-8506

Texas Ethics Commissim
CANDIDATE / OFFICEHOLDER REPORT rorm C/OH
SUPPORT & TOTALS " GCOVER SHEET PG 2

15 C/OH NAME

16ACCOUNT # (Ethica Commesion faers)

TOTALS

EXPENDITU-R.E

17 NOTICE * This box is for notice of poliical sxpenditures by political committees la support the candidals / officaholder. Thess expendituras
FROM may have bean made without the candidate’s or officahoider's knowledge or consent. Candidates and officohokiers ara required to report
ROLITICAL thiz information only # thoy rocoive notics of such expenditures. ==
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[[] ceneraL
COMMITTEE ADDRESS

[] speciFc

D addilional pages COMMITTEE CAMPAISN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $ —

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 0’ ' g % é; 7_-7_.-
/
' ' ed,_/
L4

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
5 —

TOTALS
4.  TOTAL POLITICAL EXPENDITURES ‘
$l-ob ey
/ o
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ] Q ;2 gq_z ﬁg
DUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —-

B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Swam tomng subscribed before me, by the said ¥ \/ \ l-‘ m & / 8] H\OL L& this the Q.:”’ day
rh"t-lt’f 20 09 nd ang /

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and correct and includes all information required 10 be reported by
me under Tile 15, Election Code.

AW b=

Signature of Candidate or Oticeholder

at of office.

, witness my hand an,

. to certify whj

Signature of officer administering cath rintad name of officer administering aath

L. Pl

Title of officer afiministering oath

@ Printed on racyciad papsr

—
Ravised 097012003




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)

Date

Martin H, Aaron

contribution ()

The InsTRUCTION GUIDE explains how to complete this form, 1 Tolal pages this report:
3/290
2 FILER NAME 3 ACCOUNT#  {Ethics Commiasion flars|
Mr. William H. White C00000000
4 Date 5§ Full name of contributor [[] out-of-state PAC(ICH# ) |7 Amount of I 8  Inkind contribution
1.com/re Limited Partnership . contribution ($) | description (if applicable)
10/02/20 City, State; Zip Code 250.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of contriibutor  [J  vut-uf-state PAC(ID# } Amount of In-kind contribution

description (if applicable)

City: State: Zip Code 250.00
Pringipal occupalion (Optional) Employer (Optlonal)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Katherine A. Abba : cantribution ($) l description (if applicable)
10/03/2003 City; State; Zip Code 200.00 |
[
Principal accupation (Oplional) Employer (Optional)
Date Full neme of contributor  [] out-of-state PAC{ID# } Amount of | In-kind contribution
Greg A. Adesanya contribution ($) I description (if applicable)
10/09/2003 City, State; Z2ip Code 100.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of eonirlbutor  [[]  ewt-of-state PAC(ID# ) Amount of | In-kind contribulion
Dr. Adebayo Adesomo contribution (3} I description (if applicable)
10/09/2003 City; Slate; Zip Code 200.00 [
|

Principal occupation {Oplional)

Employer {Optional}

Revisad 12/01/1992




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/fOM & SPAC)

Martha Adger

The insTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
4/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commisaion farm)
Mr. William H. White ‘ C00000000
4 Date § Full name of contributor  [J  out-of-state PAG(ID# ) Amount of I 8 in-kind contribution

contribution {$} | description (if applicable)

I
100.00 |

10/07/2003 | 6 City; State; Zip Code
I
9 Principal occupation (Optional) 10 Employer (Oplional)
Date Full narna of conribulor  []  out-or-swate PAGIO# ) Amount of I In-kind contribution
Miguel Aguirre contribution (§) I descriplion (if applicable)
10/13/2003 SS; City: State; Zip Code 50.00 |
Principal ocoupdlion (Optional) Employer (Optlonal)
Date Full name of contributor [] out-of-stale PAC{ID# a ) Amount of ’ In-kind contribution
Jay Ahuja contribution ($) I description (if applicable)
10/10/2003 ' - City, Stale; Zip Code 100.00 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | in-kind contribution
Phlllp Aitsebaocmo O.d. contribution (3) I descrlpllon (If apphcable)
.................................. |Rallyexpenses
10,13/2003 City; State; Zip Code 1635.00 |
|
Principal occupation (Qptional) Employer (Optional)
Date Full name of contributor  [[] cut-of-state PAC(IDR ) Amount of l In-kind contribution
Al Torres contribution ($) I description (if applicable)
10/21/2003 Contributor address; City; State; Zip Code 250.00 {
Principal accupation {Optional) Employer {Optional)

Revised 12/01/1998




Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 {5121463-5800 1-800-325-8508

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

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
5/290
2 FILER NAME 3 ACCOUNT#  (Ethics Cammission filera}
Mr.  Willi . i
r. William H. White ‘ } CO0000000
4 Date 5§ Full name of contributor [ out-of-state PAC(ID# y {7 Amount of | 8 In-kind contribution
Mossy Alavi contribution (§) | description (if applicable)
|
10/08/2003 | 6 i ; 334.00 |
|
8  Principal occupation (Opticnal) ‘ 10 Employer (Opficnal)
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount of I In-kind contribution
Willie Alexander contribution (3} I description (if applicable)
10/09/2003 City; State; Zip Code 1000.00 I
I
Principal oecupation (Optional) Employer (Qptional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of ' In-kind contribution
Laurie Allen contribution (§) I description (if applicable)
10/02/2003 City; State; Zip Code 250.00 i
|
Principal occupation {Oplional) Employer {Optional)
Date Full name of contributor  [[] out-of-stats PAC(ID# ‘ ) Amount of | In-kind contribution’
Tom £. Allen conlribution ($) | description (if applicabie)
10/17/2003 i . City, State; Zip Code 100.00 |
|
Principal occupation (Optienal) Employer (Optional}
Date Full name of contributor [ out-of-stats PACHID# ) Amount of | In-kind enntribution
Horace C. Allison. Jr. coniribution ($) I description (if applicable)
10/06/2003 City; State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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 & SPAG)

—

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ 6/290
2 FILER NAME 3 ACCOUNT#  [Etica Commission flera)
Mr. William H. White 00000000
4 Date § Full name of contributor [ out-of-state PAC{ID# y (7 Amount of In-kind contribution
Ruth Alpert contribution ($) | descnptlon (if applicable)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |
10/06/2003 | 6 Contributor address; City; State; Zip Code 25.00 I
‘ I
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# i ] Amount of In-kind contritbution
Maureen Alsup contribution (3} | description (if applicable)
10/22/2003 ity, State; Zip Code 100.00 '
|
Principal ocoupation (Optional) Employer (Optional}
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribulion
Uchenna Amakwe contribution ($) ' description (if applicable)
10/21/2003 City; State; Zip Code 200.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contrlbutor  [[] out-of-state PAC(ID# } Amount of In-kind contribution
Andrea Young ' contribution ($) | description (if applicable]
........................................................ | Meals
10/23/2003 Contributor address; City; State; Zip Code 60.00 I

I
I

Principal occupation (Optional) Employer (Optional}
Date Full name of contributor 7] out-of-state PAC(ID# ) Amaount of I in-kind contribution
Andrew Tran contribution ($) ! descriplion (if applicable)
10/16/2003 City; State; Zip Code 50.00 I
Principal occupation (Optional) Employer {Optional}

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS G/IOH & SPAG)

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
71290
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Mr.  William H. White CO0000000
4 Date § Full name of contributor [ out-of-state PACID# y | 7 Amount of | 8  In-kind contribution
Dariush Ansari : contribution ($} I description (if applicable)
10/06/2003 | 6 Contributor address; City. State; Zip Code 1000.00 I
|
9  Principal occupation (Opticnal) 10 Employer (Optional)
Data Full name of santributor [] out-of-state PAG({ID# ) Amount of I n-kind vontribution
William M. Arnold contribution (3) l description (if applicabla)
10117/2003 City; State; Zip Code 250 .00 I
Principal oceupalion {Optional) Empdoyer (Oplional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of I In-kind contribution
Ashraful Islarm * contribution ($) l description (if applicable)
'09/30/2003 Contributor address; City; State; Zip Code 500.00 =
Principal occupation {Optional) Employer (Optional)
Date Fult name of contributor [] out-of-state PAC{IDA ) Amount of | In-kind eontribution
Susan Askanase contribution (%) , description {if applicable)
10/17/2003 W: City; Slate; Zip Code 250.00 |
L |
Principal occupation (Optional) Employer (Optional)
Date Fult name of contribulor [ out-of-state PACUDE 3 Amountef | In-kind contribution
Ms. Lina Asmar contributlon ($) I description (if applicable)
10/24/2003 City. Siate; Zip Code 80.00 l
I

Principal occupation (Opticnal) Employer (Optional)

Revised 12/01/1999




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)

M. Athari M.D.,P.A.

10/08/2003 | 6 Contributor address: Clty; Sfate; Zip Code

1000.00

The iNsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
, B/290
2 FILER NAME 3 ACCOUNT#  (Eticsommirsion frers)
Mr. William H. White COD000000
4 Date 5§ Full name of contribrlor [J out-of-state PAC(ID# y |7  Amount of In-kind contribution
contribution ($)

description (if applicable)

10 Employer (Oplional)

Principal occupalis

Date

Full name of contributor [ out-of state PAC(ID# )
Alan J. Atkinson ‘

Amount of
contribution ($)

In-kind contribution
description (if applicable)

09/30/2003 m City; State; Zip Code 2500.00
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Nathan M. Avery contribution ($) l description {if applicable)
10/23/2003 Conftribulor address; City; State; Zlp Code 5000.00 }
I
Principal occupation (Optional) Emplayer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Azizuddin Madhani contribution ($) I description (if applicable)
098/29/2003 Contributor address; City; State; Zip Code 250.00 :
|
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Armount of | In-kind contribution
Scott Bage contribution {$) ' description (if applicable)
09/28/2003 tate; Zip Code 500.00 |
|

Principal occupation (Qptional) Employer (Optional)

Ravised 12/01/1999




Texas Ethics Commission P.0.Box ﬁ2070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMSE C/OH & SPAC)

The InsTRUCTION GUIDE axplains how to complete this form.

Tolal pages this report:
9/290

2 FILER NAME ACCOUNT #  (Eics Commisaion fiers)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [ eut-of-state PAG(ID# ) Amount of i 8 In-kind contribution
Jennifer M. Bailay contribution ($) | description (if applicable)
........................... |FeeforBraeswooddog
10/12/2003 i address; Clly;, State; Zip Code 25.00 l show
|
10 Emplayer (Optional)
Date Full name of contributor  []  oul-ul-state PAC(ID# ) Arpoupl of I 4 In-!ﬂi?d oq?tribl.i!iorlljl
Robert W. Bailay cantribution ($) I escription (if applicable)
10/24/2003 ity: State: Zip Code 1000.60 I

Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [ out-cf-state PAC{ID¥ } Amount of I In-kind contribution
Laura E, Ball cantribution ($) I description (if applicable)
10/17/2003 City, State; Zip Code 2000.00 I
I
Principal occupation !!plionaf] Employer (Optional)
Date ~ Full name of contributor [ out-o-state PAC(IDH ) Amount of | In-kind contribution
Iris Lytle Ballew contribution ($} I description (if applicable)
10/02/20023 or address; City; State; Zip Code 50.00 ||
|
Principal occupation (Qptional) Employer {Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Samuel A. Banigo contribution ($) I description (if applicable)
10/13/2003 ‘ City. State; Zip Code 100.00 |

Principal cccupation {Optional)

Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission P.0.Box ‘1 2070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Totel pages this report;
10/290

2 FILER NAME : 3 ACCOUNT# (Etics Comminsion flers)

Mr. William ‘ H. White COU000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ‘ ) Amount of IB In-kind contribution

Sam L. Banks contribution ($) | description (if applicable)
10/07/2003 | 8 Contributor address; City; Stale; Zip Code 1000.00 |
I

9 Principal occupatlon (Optional} 10 Employer (Optional)

Date Full name of contributor [ out-of-state FAGHID# }
Barbara Bames

contribution ($}

In-kind conrbution
description (if applicable}

Amount of

10/02/2003 i . City: State; Zin Code 25.00
Principal occupation (Optional) : Ernployer (Uptional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution

Sylvia Barnes

contribulion ($)

description (if applicable)

10/09/2003 " . City, Slate; Zip Code 20.00
Principal occupation {Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# } Amount of In-kind contribution

Robert W. Barnett

contribution ($)

description (if applicabie)

10/24/2003 i ddress; 2500.00
Principal occupation (Oplional) Employer (Optional)
Data Full name of contributor [0 eutofstate PAC(IDH ) Amount of I In-kind contribution
Shanna Crawford Barnstone contribution (3$) | description (if applicable)
10/02/2003 Wfﬁss: City, Slale; Zip Code 25.00 |
|
Principal occupation (Optional) Employer (Qptional)

Ravised 12/01/1995




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

J. M. Barrash

contribution ($}

The INsTRucTION GuibE explains how to complete this form. 1 Total pages this report:
. 11290
2 FILER NAME 3 ACCOUNT#  (Ethios Commissian fiars)
Mr. William H. White G00000000
4 Date £ Full name of contributor [ ocut-of-state PAC(ID# 7 Amount of 8 In-kind contribution

description (if applicable)

Date Full name of contributor [T out-of-state PAC(ID#
Jurgen Bartholomai :

contribution ($)

10/02/2003 | & City: State; Zip Code 500.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full nams of contributor [ ow-of-state PAG(ID® Amourt of I In-kind worilribution
Barry Palmer contribution ($) I descriplion {if applicable)
10/02/2003 City; State: Zip Code 2500.00 I
Pringipal gecupation (Optivnal) Employer (Optional)
Dale Full name of contribitor [ out-of-state PAC(ID# Amount of I In-kind contribution
Barry Palmer contribution (3} I description (if applicable)
10/06/2003 Contributor address; Clty, State; Zip Code 2500.00 ’
|
Principal accupation {Optional) Employer (Optional)
Amount of In-kind contribution

description (if appticable)

10/10/2003 City; State; Zip Code 1000.00
Principal occupation (Optional) Employer {Optional)
Date Full nama of contribufor  [7]  out-of-state PAC(IDY Amount of I In-kind contribution
Christiane S. Baxter contribution ($) I description (if applicable)
10/23/2003 Conftributor address; Gity; State; Zip Code 2500.00 l
I

Principal occupation {Optional)

Employer (Optiona}

Revised 12/01/1989




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 FORMS GIOH & SPAC)

The InsTrucTion Guipe explains how to complete this form. 1 Total pages this report:

124290
2 FILER NAME 2 ACCOUNT#  (Etrks Commission Rers)
Mr.  Willi ' . jt
" Hiam H. White ) CO0000000
4 Date 5 Full hame of contributor [ out-of-state PAC{ID# ) | 7 Amount of | 8 In-kind contribution

Gregory Moore Baxter contribution ($) I description (if applicable)

10/23/2003 ress; City; State; Zip Code 2500.00

-~

9 Principal ococupation (Optional) ’ 10 Employer (Optiona

In-kind contribution

description (if applicable)

Date Full name of contributor  []  out-of-state PAC(ID# } A“."b"“'."‘ of
‘ Ellanor A. Beard contribution (§)

10/24/2003 w City; State; Zip Code 1000.00

Principal occupation {Optional) Employer (Optiona

)

In-kind contribution

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

Emmette Beauchamp contribution ($)

10/06/2003 | __ Contributor address; Clty, State; Zip Code 50.00
Principal occupation (Optional) ' ’ Employer (Optional)
Date Full name of contributor [0 out-of-state PAC(IDH ) Amount of I In-kind m.ntribution
Toni Beauchamp contribution ($) I description (if appiicable)
101 0/2003% Clty, State; ZipCode 250.00 |
|
Principal occupation (Optional) Employer (Opticnal)
Data Full name of contributor [  eut-of-state PAC(ID# } Amount of | In-kind contribution
Gary D. Becker contribution ($) | description (if applicable)
10/02/2003 City, State; Zip Code 5000.00 I

Principal occupalion {Optional) Emplayer (Optional)

Ravised 12/01/1998




Texas Ethics Commission | P.O.Box 12070 Auslin, 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)

Laura D. Bellows

The INsTRUGTION GUIDE explains how to complete this form. 1 Total pages this report:
13/290
2 FILERNAME 3 ACCOUNT#  {Etics Comminsion flers]
Mr. William H. Whit
™ e C00000000
4 Date 5 Fullname of contributor  [J  out-of-state PAC(ID# ) Amount of | 8  Inkind contribution
Susan G. Becker contribution (3) | description (if applicable)
dress; City; State; Zip Code 5000.00 |
l
10 Employer (Opticnal
Date Full hame of contributor [ out-ol-state PAC(ID# ) Amountor | In-Kind contribuyon
Thomas S ' Bell contribution (§) l description (if applicable)
10/07/2003 §00.00 |
Principal accupation {Qptional) _Employer (Optional)
Date Full name of contributor [ oui-of-state PAC(IC# } Amount of in-kind contribution

contribution ($) description (if applicable}

5000.00

Lioyd Bentsen

09/30/2003 Contributoi ﬁdress; Cily, State; Zip Code
Principal oc“all I Employer (Optlonal}
Date Full name of contributor  [] out-of-state PACHID# ) Amount of In-kind contribution

contribution ($} description {if applicable)

10/02/2003 Contribufor addrass; City; State; Zip Code 2000.00
Principal occupation (Optional) Employer (Cptional
Date Full name of contributor [ out of elato PAC(IDH ) Ameount of In kind contribution
Senator Lloyd M. Bentsen contribution ($) description (if applicable)
10/13/2003 City; Slate; Zip Code

|
l
1000 00 :
|
|

Principal occupation (Optional) Employer (Optional}

Revised 12/01/1899




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)

Nancy T. Beren

10/02/2003 | 6

The INSTRUCTION GUIDE explains how to compiete this form. 1  Total pages his report:
14/290
2 FILER NAME ' 3 ACCOUNT#  (Etica Commission fiers)
Mr.  William H. White COO000D00
4 Date 5 Fuli name of contributor [J out-of-state PAC(ID# y |7 Amount of 8  In-kind contribution

contribution (§) description (if applicable}

|
|
500.00 |
I
|

)

8 Principal occupation {Optional) 10 Employer (Opticnal

Anne Layne Bergeron

Date Full mame of contributor [  out-of-state PAG(ID# ) Amournt of I in kmd cqnlribu?ion
contribution ($} description (if applicable)
Ken Berg |
10/24/2003 Mﬂale: Zip Code 1000.00 I
Principal occupation (Optionat) Emplayer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

Christopher J. Bergmann

10/06/2003 5000.00
Principal occupation (Optional) ' Employer (Optional)
Date Full name of contributor  [] out-of-siate PAC(ID# } Amount of In-kind contribution

contribution ($) description (If applicable)

10/06/2003 City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Date Full nams of contributor [ out-of-state PAC(IDA ) Amaunt of | In-kind contribution
ArthurS. Berner contribution (3) | description (if applicable)
10/13/2003 i 55, City; State; Zip Code 250.00 |
I
Principal occupation (Opfional) Employer (Optional)

Revised 12/01/1999




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

(512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

4 Date § Fullname of contributor  [J out-of-state PAC(HID# )
Alice May Berthelsen ’

contribution ($)

I
l
!
10000 |
I
|

The INsTRucTION GuiDE explains how to complete this form, 1 Total pages this report:
15/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethcs Commission Flers)
Mr. William H. White GOO0000g0
Amount of 8 In-kind contribution

descriplion (if applicable)

Laura Bhatia

contribution ($)

16/13/2003 | 6 Contributor address; City, State; Zip Code
Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contiibulor [J  out-of-state PAC(ID® ) Amount of | In-kind oc[rf]ln‘b|.||§i(:|nbI
Marilyn F. Berzeny contribution ($) l description (if applicable}
09/30/2003 City: State: Zip Code 10.00
Principal vsoupation (Optional) ‘ Empioyer (Qptcnal)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Full nama of contributor ]  oit-of-state PAC{IDH, )]
Kathy Bingham

S, City; State; Zip Code

contribution ($)

100.00

e —— e e

10/02/2003 Miw: State; Zip Code 1000.00
Principal occupaltion (Optional) Employer (Optional)

Date Full name of cantributor |:| out-of-state PAC{ID# ) Amount of l In-kind contribution

Paresh Bhatt ' conlribution ($) | description {if applicable)
10/02/2003 City; State; Zip Code 250.00 I
|

Principal occupation (Optional) Empioyer {Optional)

Date Amount of In-kind contribution -

description {if applicable)

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1099




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

City, State; Zip Code

The INsTRUGTION GUIDE explains how te complete this form. 1. Total pages this report:
: 16/280

2 FILER NAME 3 ACCOUNT#  (Ethea Commiasion lers)

Mr.  William H. White C00000000
4 Dale S Full name of contributor [ out-of-state PAC{ID# y [ 7 Amount of I 8  In-kind contribution

Kim Elizabeth Bingham contribution (§) | description (if applicable)
........................................................ ! '
10/24/2003 75.00 |
|

Principal occupation {Optional) 10 Employer (Optional}
Date Full name of contributor. ] out-of-state PAG(IL¥ ) Amount of | In-kind contnbution
John O. Bishop contribution (3} | description (if applicable)
09/30/2003 City; State; Zip Code £00.00 I
Principal occupation {Opdonal) Employer (Optianal}
Date Full name of contributor [ ocut-of-stale PAC{ID# ) Amount of | In-kind contribulion
Allen D. Black contribution () I descriplion (if applicable)
10/10/2003 City;, State; Zip Code 500.00 I
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(HID# ) Amount of | In-kind contribution
Bob Black ‘ contribution (3) I description (if applicable)
10/06/2003 Cily; State; Zip Code 250.00 |
]
Principal occupation (Optional) Employer (Optional)
Data Full name of eontributor [ out-of etate PACHDH y Amount of l In-kind contribution
John Milton Black contribulion {$) l descriplion (if applicable)
10/24/2003 City, State; Zip Code 500.00 |
|

Principal oecupation {Optional) Employer (Optional}

Revisad 12/01/1939




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)

Michael Blasdel

The INsTRUGTION GuIDE explains how to complete this form. 1 Total pages this report:
17/280
2 FILER NAME 3 ACCOUNT#  (Ethics Cammlssion fiere}
Mr. William H. White CO0000000
4 Date 5 Full name of contributor [7] out-of-stata PAC(ID# ) Amount of 8  In-kind contribution

contribution (§) description (if applicable}

I
I
I
I
I
l

Richard E. Blohm

10/17/2003 Confributor address; City; State; Zip Code

City; State; Zlp Code 1500.00
10 Employer (Oplional)
Date Full name of contributor [ out-of-state PACUDHE__ ) Amountof | In-kind mi?lﬁbLIIIoan
Robert B. Bledsoe contribution ($) | description (if applicable)
City; Stale; Zip Code 5000.00 |
|
Principal occupation (Optional) Fmployar (Dptianal)
Date Full name of contributor [] out-of-state PAC{ID# } Amount of I Inkind contribution
Mrs. Janie Blitch contribution ($} I description {if applicable)
10/02/2003 City; State; Zip Code 200.00 |
I
Principal occupation (Optional) Employer {Optional}
Date Full name of contribustor [ out-af-state PAG(LDH ) Amount of I in-kind contribution
Linda Block contribution {$) I description (if applicable)
10/21/2003 i ; City; State; Zip Code 250.00 |
|
Employar (Optional)
Date Full nameg of contribulor [ out-of-stals PAC{ID# ) Amount of In-kind contribution

contribution {3) description (it applicabla)

1000.00

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1599




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 G/OH & SPAC)

The InstrucTion GuibE explalns how to complets this form. 1 Total pages this report:

18/290
2 FILER NAME 3 ACCOUNT#  (Etvce Commission fiers)
Mr.  William H. White ‘ CO0UD00U0
4 Date 5 Full name of conlributor ] out-of-state PAC({ID# y | 7 Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Julian F. Boddy

10/03/2003 City; State; Zip Code 500.00

9 Principal occupation {Optlonal) 10 Employer (Optional)

In-Kind contribution

Daile Full name of contributor  {7]  out-oi-state PAC{ID# ) Amount of kind cof t
' description (if applicable)

Ben Bohannon contribution (3)

I

. |

10/10/2003 reas: Cily; State; Zip Code 100.00 :
a— |

|

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ owt-of-state PAC(ID# } Amount of In-kind contribution
Marc W. Baots : contribution ($) description (if applicable)

10/02/2003 i ; City, State; Zip Code 100.00

Principal accupation (Optional) Employer (Optional)

In-kind contribution

Date
description {if applicable)

Full name of contributor [] out-of-state PAC{ID# ) Amount of
Hilary C. Borow contribution ($)

10/20/2003 tor address; City; State; Zip Code ) 250.00

Principal occupation (Optional) Employer (Optional}

Date Full name of contributer 7] out-of state PAC(ID#. ) Amount of In-kind ¢eontribution
Elliott Morten Bossin contribution (§) description (if applicable)
10/24/2003 City. State; Zip Code 500.00

Principal occupation (Qptional) Employer {Optional)

Reviged 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 C/OH & SPAC)

Roger D. Bowler

M Clty; State; Zip Code

10/06/2003

The InstRucTiON GuiDE explains how to complete this form. 1 Total pages this report:
. 19/220
2 FILER NAME : 3 ACCOUNT#  (Ethia Commasion flers)
Mr. illi H. Whit
r. William ite C00000000
4 Date 3 Full name of contributor  [] out-of-state PAG(ID# ) | 7 Amount of | 8  ln-kind contribution
W. J. Bowen coniribution ($) I description (if applicable)
09/30/2003 MSS: City; Stale; Zip Code 1000.00 |
l
9 Principal occupation (Optional) 10 Employer {(Optional
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
|
1260.00 }
|
[

Charles N. Bracht

Principal accupatlon [(Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(IDS ) Amount of I In-kind contribution
Rosalyn C. Boyd contribution ($} l description (if applicable)
10/09/2003_| __ Contrbutor adcress;  City; State; ZpCode 100.00 :
|
n (Optional) Employer (Optional) I
Dale Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

I
I
500.00 :
|
|

City; State; Zip Code
Principal occupalion (Qptional) Employer (Optional)
Date Full name of contributor 7] out-of-stats PAC(ID# ) Amount of l In-kind contribution
Adam Brackman contribution (§) I description (if applicable)
10/22/2003 City; Stale; Zip Code 100.00 I
!
Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




. " Texas Ethics Gommission 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 Forma cron & spac)

The INsTRUCTION GUIDE explains how o complete this form. 1 Total pages this report:

20/290
2 FILER NAME 3 ACCOUNT #  (Ethios Commission Blsrs)
Mr. William H. White C00000000
4 Date § Full name of contributor [] out-of-state PAC(ID# ‘ )y |7 Amountor |8 In-kind contribution
Carolyn B. Brady contribution (3} I description {if applicable)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |
10/03/2003 |8 Conid City; State; Zip Code 500.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
In-kind contribution

Date Full name of cantributor  []  out-of-state PAC{ID# ) Amounl of
Peter Brehm ‘ contribution {$)

description (if applicable)

10/20/2003 City; State; Zip Code - 100.00

P

Principal sccupaltion (Optional) . Employer (Optiona

In-kind contribution

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

contribution ($)

Robert L. Brewton

10/14/2003 1000.00
Principal occupation (Optional) Employer (Qptional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I Inkind contributlon
J. Downey Bridgewater ’ cantribution ($) | description (If applicable)
10/06/2003 City, State; Zip Code 1000.00 I
Principal occupation {Optional) Employer (Oplional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of In-kind contribution

contribution ($} description (if applicable)

Janet Gurwitch Bristow

10/06/2003 i ress; City; Slale; Zip Code 2500.00

Principal occupation (Optional) . ‘ Employer (Optionat)

Ravised 12/0%/1690




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

scHepuLE A 1

(FOR FORMS C/OH & SPAC)

The InsTRucTION Guine explalns how to complete this form. 1 Total pages this report:
21/290
2 FILER NAME 3 ACCOUNT#  iGthies Commission flers)
Mr. William H. White C00000000
4 Date 5 Full name of contributer  [J  out-of-state PAC(ID# ) |7 Amountof |8 In-kind contribution
John B. Brack contribution {$) I description (if applicable)
10/02/2003 |6 Coi City; State; Zip Code 1000.00 I
|
10 Employer (Optional)
Date Full name of contributor  [J out-of-state PAC(IDH ) Amount of I In-kind contribution
Richard Brody contribution ($) I description (if applicable)
10/10/2003 Contributor address: City: State; Zip Code 100.00 |
Principal oGeupalitn (Optional) Employer (Optlo_nal)
Date Full name of contributor  [] out-of-stats PAC(ID# ) Amount of | In-kind contribution
Travis C. Broesche confribution {$) | description (if applicable)
10/02/2003 City; State; Zip Code 300.00 |
Piinclpal cccupation (Oplional} Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Candace M. Brooks contribution (%) I description (if applicable)
10/06/2003 Contributor address; City, State; Zip Code 250.00 }
l
Principal accupation (QOptional) Employer (Optional)
Date Full name of contributor [ eut-of-state PAC{IDS } Amount of I In-kind coniribution
Karen A. Brooks contribution ($) | description (if applicable}
10/09/2003 Conlributor address; City; State; Zip Code 100.00 :

Principal occupation {Optional)

Employer (Optional)

Ravised 12/01/19%9




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

{312)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Harrison T. Brundage

The IvsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
) 22/29Q
2 FILER NAME 3 ACCOUNT#  (Ethics Commissian filars)
Mr. Wllllam H. White CO0000000
4  Date § Fuil name of contributor [] out-of-state PAC{ID# ) Amountof |8  Inkind contribution

T
contribution ($} I description {if applicable)

Harrison T. Brundage

contribution ($)

|
|
i
I
|
i

10/23/2003 | 6 Conlributor address; City; State; Zip Code 15.00 l
|
9 Principal occupalion (Optional) 10 Employer (Opticnal
Date Full name of centributer [ out-of-state PAC(IDR ) Amaount of Inkind contribution

description (if applicable)

Christina A. Bryan

City; State; Zip Code

10/10/2003

conlribution ($)

500.00

10/24/2003 MCW: Stale: Zip Code 10.00
Principal oocupa! I!ptional) Employer (Optional
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Harrison T. Brundage contribution ($) ' description (if applicable)
09/30/2003 i . City; State; Zip Gode 20.00 |
|
Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Melinda H. Brunger contribution ($} I description (if applicable}
10/06/2003 i £33, City; State; Zip Code 350.00 |
J
Principal occupation (Optional) Employer {Oplional)
Date Full name of contributor  [7]  nid-of-state PAC(ID# ) Amount of ln-kind contribution

description (if applicable)

Principal occupal . Employer (Optional}

Revised 12/01/1989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-323-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CiOH & SPAC)
The InsTrucTioN GuiDE explains how to complete this form. 1 Total pages this raport:
23/290
2 FiLER NAME 1 ACCOUNT#  (Ethics Commisaion fler)
Mr.  William H. White P——
4 Date 5 Full name of contributor [ out-ofstate PAC(ID# ) |7 Amount of ]8 In-kind contribution
C. A. Burnett ‘ contribution ($) | description (if applicable)
10/15/2003 |6 Co City; State; Zip Code 1000.00 |

10 Employer (Optional)

9 Principal accupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC(ID¥# ) ) An.wur_'-l of
William F. Burnett contribution ($)

10/24/2003 Contribulor address; City; State; Zip Code 50.00

Principal occupation (Optional) Empiluyer (Opliunal)

Date Fult name of contributor [] out-of-state PAC{ID# ) Amount of ] In-kind contribution
S.B. Burns contribution ($) I description (if applicable}
10/01/2003 ress; City, State; Zip Cods 3000.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG(IDH ) Amount of | In-kind contribution
Mary P. Burrus conlribution ($) l description (if applicable)
09/28/2003 M City, State; Zip Code 100.00 |
|

Principal occupatlon (Optional) Employer (Opticnal)
Date Full name of contribulor  [] out-af-stats PAC(IDH 3 Amountof | In-kind contribution
John H. Busbee contribution ($) I description (if applicable)
10/06/2003 tributor address; City; State; Zip Code 25.00 !
Principal occupation (Optional) . . Employer {Cptional)

Revisad 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 FORMS CIOH & SPAC)
The InsTRUcTION GUIDE expiains how to complate this form, 1 Tolal pages this report;
24/290
2 FILER NAME 3 ACCOUNT#  (Etrics Commission Riers)
Mr. William H. White C00000000
4 Date |5 Fuliname of contributor [ out-of-state PAC{ID# y [T Amount of I 8  In-kind conlribution

contribution ($) description (if applicable)

Pablo Bustamante

09/28/2003 | 6 Contri Stale; Zip Code 500.00 |
‘ |
9 Principal ocoupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution {$) descriplion (if applicable)

Herb Butrum

|

|

ress: City; State; Zip Code 250.00 II
' |

|

10/10/20
Principal occupation {(Optional) Emplayer (Optional)
Date Full name of contributor [] out-of-state PAG{ID# ) Amount of In-kind contribution

contribution (§) description (if applicable)

Colleen Butterfield

10/02/2003 Mﬁn State; Zlp Code : ' 100.00

Principal occupation (Optional) Employar {Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(D# : ) Amount of
‘ Rick B. Cagney, Jr. cantribution ($)

10/17/2003 Conlributor address; City, Slate; Zip Cods 100.00
Principal occugn {Optional) Employer (Optional)
Date Full names of contributor  [] out-of-ctate PAC(ID# ) Amount of In-kind contribution
contribution ($) descriplion (if applicable)

Elaine Loiselle Calaway

10/02/2003 Contributor address; City;, State; Zip Code 500.00

Principal occupalion (Optianal) Employer (Optional)

Reviced 12/}1/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH 3 SPAC)

The InsTRUCTION GUiDE explains how to compléte this form. 1  Total pages this report:
25/290
2 FILER NAM E 3 ACCOUNT# {Ethles Commission filers)
Mr. Willam H. White 00000000
4 Date 5 Full name of contributor [  out-ok-state PAC(ID# y | 7 Amount of | 8 In-kind contribution
Charles F. Caldwell contribution {$) | description (if applicable)
10/24/2003 |6 Contr ; Cily; State; Zip Code 100.00 |
L
8 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor ] out-ofctete PAC{ID# } Amount of l In-kind contribution
Larry Campagna contribution (3} | description (if applicable)
10/24/2003 Confributor address-l City; State; Zip Code 500.00 |
Principal oceupation {Opticnal) Emplayer (Optional)
Date Full name of contributor  [J] out-of-state PAC{ID# ) Amount of I In-kind contribution
Ann Carell contribution ($} I deseription (if applicable)
10/01/2003 Contributor address; City; Stats; Zip Code 1000.00 {
I
Princlpal occu* l!ptional) Employer (Optional)
Date Full name of contributor  [] out-of-stata PAC(D2 } Amount of | In-kind contribution
Monroe Carell, Jr. contribution ($) I descriplion (if applicable)
10/01/2003 City, State; Zip Code 4000.00 |
|
Principal occupation (Optional) Employer (Optional}
Date Full name of contribulor [ oul-of-state PAC{ID# ) Amount of l In-kind contribution
Mary Carsy contribution (§) | description (if applicable)
10/24/2003 City; State; Zip Code 25.00 '
l
Principal occupalion {Optional) 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
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 raport;

26/290
2 FILER NAME 3 ACCOUNT#  (Etrics Commisaion ey}
Mr. William H. White G00U00000
4 Date 5 Full name of contributor [ out-of-state PAC(D# ) |7 Amountof |8  inkind contribution
Carmona's Festival contribution ($) I description (if applicable)
10/24/2003 W City; Slats; Zip Code 500.00 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributer [ out-of-stale PAG(D# ) Amountor | In-kind contribution
V. Carr. Jr contribution ($) I description {if applicable)
10/10/2003 Contributor address; City, State: Zip Code 500.00 l
|

Principal oceupation (Optlenal)

Employer {Oplional)

Amount of l In-kind contribution

Date Full name of contributar [J  oul-of-state PAG(IOH )
Loren Carroll contribution ($) I description (if applicable)
10/17/2003 City, State; Zip Code 250.00 l
l
Principal occupation (Optional} Emplayer (Optional)
Dats Full name of contributor ] out-of-state PAC(IDY ) Amounl of l In-kind contribution
Stephen Carroll contribution ($) l description (if applicable)
10/15/2003 City; State; Zip Code 1000.00 l
|
Employer (Optional)
Dale Full name of contributor [] out-of-stata PAC{INE . ) Amount of | In-kind contribution
Robert E. Camow contribution {§) I description (if applicable)
09/30/2003 Cily, State; Zip Code 10.00 |
I

Principal occupation (Optional)

Employer (Optional)

Revised 12/01/1998




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

(512)463-5800 1-800-325-86506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
27/290
2 FILER NAME : 3 ACCOUNT#  (Etrics Commismion fvers)
Mr. William H. White CO0000000

5 Full name of contributor [ out-of-state PAC(ID# )
Patricia L. Casey

4 Date

Amount of ' 8  tn-kind contribution

7
contribwdion ($) | description (if applicable)

Grayson R. Cecil

10/09/2003 |6 Co ; City; State; Zip Code 100.00
|
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [] out-of-etate PAC(ID# ) Amaunt of | Inkind contribution
Edward C. Caziar ill contribution ($) I description {if applicable)
10/15/2003 City, State; Zip Code 100.00 '
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution

contribution (%) description {if applicable)

M. H. Cersonsky

10/20/2003 ; City; State; Zip Code

City; State; Zip Code 500.00
Principal occupation (Optional) ) Employer {Optional)
Date Full name of contributer [ out-of-state PAC(ID# ) Amount of [ In-kind contribution
Rebecca Anne Cemo contribution ($} I description (if applicable)
Contributor address; City; State; Zip Code 500.00 :
|
Employer (Optlional)
Date Full name of contributor [ outofstatePACOD# ) Amount of In-kind contribution

contribution ($) description (if appiicable)

500.00

Principal occupation (Optional) Emplayer (Optional)

Revised 12/01/1988




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

Tatal pages thls report:

28290

2 FILER NAME
Mr. William ‘ H. White

ACCOUNT #  (Ethics Commiseion ;‘ila-s]

C00000000

4 Date

§ Fultname of contributar [ out-of-state PAG(ID#
Troy D. Chandler .

10/15/2003 City; State; Zip Code

Amount of I 3

7
contribution ($)

I
|
25000 |
|
|

In-kind contribution
dascription (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Amaount of

in-kind contribution

Date Full name of contributor [ out-or-state PAC{ID# } oot 1§ | deenionie oo8 reabi
David Ting Jui Chang contribution ($) l escription (if applicable)
10/15/2003 Conltribittor addrass; City; State; Zip Code 250.00 I
Principal occupation (Optional) Employer {Optional)
Date Full pame of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Helen Chang contribution (§) l description (if applicable)
10/15/2003 City; State; Zip Code 4925.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-oi-state PAC(ID# ) Amount of | In-kind contribution
Dr. NancyT. Chang contribution (§) l description (if applicable)
08/30/2003 City; State; Zip Code 1000.00 I
l
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor  [] out of-stata PAC(ID# H Amount of I In-kind contribution
Betty T. Chapman contribution ($) I description (if applicable)
10/15/2003 | City; State; Zip Code 100.00 l
|

Principal occupalion (Optonal)

Employer (Optional)

Revised 12/01/18D9




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 & SPAG)

The InsTrRUCTION GUIDE explains how to complete this form. 1 Total pages this repori:

29290
2 FILER NAME 9 ACCOUNT#  (Ethics Commiasion iers)
Mr. William H. White CO00O0000
4 Dale 8§ Full name of coniributor [ out-of-state PAC(ID# ) |7 Amount of |8 In-kind contribution

b S icabl
Erminie Chapman coniribution ($) I description {if applicable)

_City; State; Zip Code 100.00 I

-—

9 Principal occupation (Optional) 10 Employer (Cptional

In-kind contribution

Date Full name of conbibutor [ out-orstate PAGHDR ) Amountol | qeamidna conriouton
Regina Sue Cherry contribution ($) | escription (if applicable
10/02/2003 : City: State: Zip Code 500.00 |
|
Principal occupallon {Oplicnal) Employer {Oplonal)
Date Full name of contributor [] out-of-state PACHD# ) Amoumnt of | ln—!dr!d oqnlribution
Lois C. Chiles contribution (3) | description (if applicable)
09/30/2003 City; State; Zip Code 100.00 |
|
Principal occupation (Optfonal) Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) | Amount of I In-kind contribution
Chue Huang Chiu contribution ($) I description (if applicable)
10/15/2003 City, State; Zip Code 500.00 |
|
Principal occupation {Optional) Employer (Optional)
Date Fuill name of contributor [ oul-ofstate PAC(IDY } Amount of l In-kind contribution

contribution ($) l description {if applicable)

Ming Hsueh Chou

10/15/2003 i " City, State; Zip Code 500.00 |

Principal occupation (Cptional) Empiloyer {Optional)

Revisad 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 €iOH & SPAC)

The InsTRUCTION GUiDE explains how to comblete this form. 1 Total pages this report:

30/220
2 FILER NAME 3 ACCOUNT#  (Ethic= Comemission flers)
Mr.  Willi H. White
T mam e 00000000
4  Date 5 Fullname of contributor  [] out-of-state PAC{ID# } |7 Amountof ls In-kind contribution
Citizens For Joe Kennedy contribution (§) | descriplion (if applicable)
09/30/2003 | 6 Contributor address; City; State; Zip Code 2000.00 I
_
9 Principal accupation (Opfional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Charles E. Clark : contribution ($} ' description (if applicable)
10/06/20073 i City: State; Zip Code §£0.00 '
E |
Principal cccupation (Uptional) Employer (Qptional)
Date Full name of contributer [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Don K. Ciark contribution ($) | description (if applicable}
10/02/2003 tributor address; City, State; Zip Code 250.00 :
|
Principal occupation (Optional) ) ) Employer (Optional}
Date Full name of contributor [] out-of-state PAC{ID# ) Amourt of | In-kind contribution
Key Clark contribution (§) | description {if applicable)
10/06/2003 City; State; Zip Code 3.00 |
Principal occupation {Optional) Employer (Optional)
Date FulN name of contributor [ out-ofstate FPAC(ID# } Amount of I In-kind contribution
Vivian M. Clark contribution () I description (if applicable)
10/15/2003 Stale; Zip Code 200.00 |
|

Principal occupation (Optienal) Employer (Optional)

Revised 12/01/1999




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 raport:
] 31/290
2 FILER NAME 3. ACCOUNT #  (Ethics Commission filers)
Mr.  William H. White CUDOGOULY
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of | 8  In-kind contribution
Bemnard F. Clark, Jr contribution {$) l description (if applicable)
10/09/2003 | § Clty, State; Zip Code 1000.00 |
3 e |
8 Principal cocupation (Optional) 10 Employer (Optional)
Date Full name of conributor []  out-ot-state PAG(ID# } Amount or l In-King contribution
John U. Clarke contribution ($) I description (if applicable)
10/24/2003 Contributor address: City: State; Zip Cnde 250.00 I
Pringcipal oucupliun (Option o Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Lynn Ciayton contribution (§) | description {if applicable)
10/22/2003 City, State; Zip Code 5000.00 I
i I
Principal occupation (Qptional) Employer {Opticnal}
Date Full name of contributor [] out-of-state PAC(ID# ) Amouniof | In-kind contribution
Steve Clayion contribution ($) [ description (il applicable)
10/22/2003 City. Slate; Zip Code 5000.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of confributor [7] outof-state PAC(ID¥ ) Amount of I In-kind contribution
Clndy Clifford contribulion ($) I description (if applicablg)
10/09/2003 . City, State; Zip Code 1500.00 |
I

Principal occupation (Optional)

Employer (Optional)

Revlsed 12/01/1899




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 FORME Cioh & 5PAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages lhis report:
32/280
2 FILER NAME 4 ACCOUNT#  (Ethics Commizmion flars)
Mr.  William H. Whita C00000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of [ 8  In-kind contribution
Dr. GuyL. Clifton contribution (%) | description (if applicable)
S55; City; State; Zip Code 1000.00 I
I
9 Principal occupation (Optional) 10 Employer (QOptional)
Date Full name of contributor [  out-ot-state PAG(ID® ) Amount of I In-kind contribulion
Ralph Clinard contribution ($) I descriplion {if applicable)
10/09/2003 M State; Zip Code 100.00 ‘
Princlpal uccupation (Optional) ’ Employer {Optional)

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

CLR/PAC contribution {$) I description (if applicable)
10/24/2003 i ddress; City, State; Zip Gode 1000.00 I
Principal occupatlon (Optional) Employer (Optional)

Date Full name of contributor  [7] out-of-state PAG{ID# ) Amount of | in-kind contritution

Ray Clymer, Jr contribution ($) l description (if applicable)
10/09/2003 ¢ Rl idiess: Clty, State; Zip Code 100.00 |
Principal occupation (Qptional) Employer (Optional)

Date: Full name of contributor  [7] out-of-stata PAC(IDY ] Amounl of | In-kind contribution
William M. Coats contribution (3) I description (if applicable)
....................................................... | Caterer,invitations,suppl -

10/02/2003 i ddress; City, State; Zip Code 2377.72 | les
Principal occupation (Cptional) . . Employer {Optional)

Revised 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 FORMS GiOH & SPAC)

The INSTRUGCTION GUIDE explains how to complete this form. 1 Total pages this report:

33/280
2 FILER NAME 3 ACCOUNT#  (Ema Commision Rers)
Mr. Wiilliam ‘ H. White CO0000000
4 Date 5 Fullname of contributor [J out-of-state PAC{ID# y | 7 Amount of ]8 In-kind contributlon
William M. Coats . - contribution ($) | description (if applicable)
10/02/2003 mcw; Slate; Zip Code 1000.00 I
|
8 Principal occupation (Optional) 10 Employer (Optional)
in-Kina contribution

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

Suzanne Cobarruvias conlribution ($) description (if applicable)

10/10/2003 M City; State; Zip Code 20.00

Principal occupa!on (Optional) Employer (Optiona

Date Full name of contributor [J] out-of-state PAC(ID# ) Amount of
Elizabeth Coker contribution ($)

10/24/2003 Contributor address; City, State; Zip Code 50.00

—

In-kind contribution
description (if applicable)

Employer (Optiona

—

Principal occupation (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor |:| out-of-state PAC(ID# } Amount of
Gertrude Companion contribution ($)

10/15/2003 - i S5; City; State; Zip Code 25.00

Principal accupation {Qptional)

In kind contribution
description (if applicable)

Date Full namo of contributor [ eut-of-stats PAC(ID# 3 Amount of
Lynn M. Coneway

contribution ($)

10/23/2003 5000.00

Principal accupation !Optional) Employer (Optional)

Revised 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)

Thomas Conner

10/20/2003 |6  Coniy - City; State; Zip Code

2500.00 I

The INsTRUCTION GuE explalns how to complete this form. 1 Total pages this report:
34/290
2 FILER NAME : 3 ACCOUNT#  (Etrics Gommission fhers)
Mr. William H. White CU0U00000
4 Date § Fullname of contributor [ out-of-state PAC(ID# } Amountof |8  Inkind contribution

7
contribution ($) I description (if applicable)

10 Employer (Opticnal)

Date Full name of contributer [  out-ot-state PAG(I D% ]
Julie Cehn Connor

Amount of
contribution ($}

In-kind contribution
description (if applicable}

Dale E. Cook

contribution ($)

500.00

10/02/2003 Contributor address; City: State: Zip Code
Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of I Inkind contribution
William P. Connor contribution ($) I description (if applicable)
09/30/2003 Contributor address; City, State; Zip Code 200.00 ,
I
Principal occupation {Optional) Employer (Optional)
Dats Full name of cantributor  [] out-of-state PAC(ID# } Amount of I In-kind contribution
Gook & Roach.L.L.P. contribution ($) I description (if applicable)
10/24/2003 Contributor address; City; State; Zip Code 1000.00 i
- - 1
Principal occupation (Oplional) Employer (Optional)
Date Full name of eontributor [ out-of-state PAC(IDH } Amount of In-kind contribution

description (if appiicable)

Principal occupation (Optional) ' Employer {Optional}

Rovisad 12/01/1899




Texas Elhics Commission

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

(512)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & EPAC)

The INsTRUETION GUIDE explains how to complete this form. 1 Total pages this repart:
351290
2 FILER NAME 3 ACCOUNT#  {Ethics Commission fiars)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [J out-of-state PAC{ID# y |7  Amount of | &  In-kind contribution
Marchita Cook contribution ($) | description (if applicable}
4000.00 |
]

9 Principal occupation (Optional)

10 Employer (Optional)

{n-kind contribution

Dateo Full name of contributor  [[] out-of-stats PAC(ID# ) Amount of I ks t
Billy Cooke contribution (§) I description (if applicable)
10/02/2003 City; State; Zip Code 1500.00 |
l
Principal ocoupatlon {Optianal) Employer (Oplional)
Data Full name of contributor [] out-of-state PAC(ID# ) An_wupt of ] In-!(ir!d co_ntribu!ion
Michael H. Cooper contribution ($) I description {if applicable)
10/21/2003 City; State; Zip Code 100.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Victoria Corcoran contribution (§) I description (if applicable)
10/20/2003 City; State; Zip Code 200.00 I
|
Principal occupation (Oplicnal) Employer (Optional}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of , In-kind contribution
Carolyn O, Cordill contribution ($) | description (if applicable)
09/30/2003 M City; State; Zip Code 100.00 |
'” I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




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)

Veronica Coronado

contribution ($) |

The InsTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
36/290
2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Mr.  Willi . i '
William H. White CU0000000
4 Date 5 Full name of contributor ] out-of-state PAC(ID# y | 7 Amount of 8  In-kind contdbution

description (if applicable)

10/02/2003 |6 Contributor address; Cily; State; Zip Code 25.00
I
9 Princlpal occupali!!plional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(L® ) Ammount of { In-kind contribution
Paul Cottage } contribution ($) | description (if applicable)
10/06/2003 Contributor address; Cily: Stata; Zip Cade . 1000.00 :
|
Principal vccupatlon (Optional) Empioyer (Oplional)
Date Full name of contributor [ out-of-state PAC(ID# . ) Amounl of | In-kind contribution
Tony L. Council contribution ($) I description (if applicable)
10/02/2003 Contributor address; City; State; Zip Code 500.00 }
Principal occupation (Obtio'ﬁal)ﬂ Employer (Optional)
Data Full name of contributor ] out-of-state PAC{D# ) Amount of ' In-kind contribution
Delia C. Cowles coniribution ($) I description {if applicable)
10/07/2003 Contribulor address; City; Slale; Zip Code 25.00 I
‘ |
Principal oceupation (Oplional) Employer (Optional)
Dale Fult name of eontribulor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Cedric Cox confribution (§) I description {if applicable)
10/22/2003 tor address; City; State; Zip Code 35.00 =
Principal oceupation (Optional) Employer (Optional)

Reviesd 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 FORMS C/OH & SPAG)

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

37/290
2 FILER NAME 3 ACCOUNT# (Eihica Commission lers)
Mr.  Willi H. it
r illiam White CUUU00000
4 Date 5 Full name of contributor ] out-of state PAC(ID# ) | 7 Amount of [8 In-kind cqntribul!iong |
Eugene Cragg contribution ($) | description (if applicable}
10/20/2003 | 6 City; State; Zip Code 25.00 |
|
9 Principal occupation (Optionat) 10 Employer {Optional) '
Date Full name of contributor  [] out-of-state PAC(ID# )] Amount of In-kind contribution

contribution ($) description (if applicable}

Alymer K. Crow, Jr.

10/21/2003 M City; State; Zip Code 50.00

Principal occupation (Optional} Employer (Oplional)}

In-kind contribution

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

James W. Crownover contribution ($)

Date

10/24/2003‘ Contributor address; City; State; Zlp Code 3000.00

Principal occupation (Optional) - . Employer (Optional}

In-kind contribution
description (if applicable)

Dale Full name of contributor [] out-of-state PAC(ID# 3 Amount of
Lolita ©. Cuevas contribution (3}

10/2012003“ City, State; Zip Code ‘ 50.00

Principal occupation (Optionaf) Employer (Optional)
Date Full name of contributor [  out-of-state PAC(ID# ] Amount of I In-kind mnlribu!ion
Robert Curl contribulion ($) I description (if applicable}
10/01/2003 Contribulor address; City; State; Zip Code 100.00 }
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1988




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

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:
38/290
2 FILER NAME 3 ACCOUNT#  (Etrcs Commission fers)
Mr. William H. White COUOLOULD
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# y | 7 Amount of ] 8 Inkind contribution
Curtis Landry contribution {$) | description (if applicable)
10/21/2003 i LTH City; State; Z2ip Code 150.00 I
]
9 Principal occupation {Optional) 10 Employer {Optional)
Date Full name of contributor  [J out-of-state PAG(IDS ) Amount of In-kind contribution

contribution ($) description (if applicable)

Joe Hale Cutbirth

|
I
10/17/12003 “ City: State: Zip Code 100.00 I
f
|

Princlpal uscupation (Optional) Employer (Opuonal)
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of I In-kind contribution
Mary Daniel conlribution ($} I description {if applicabla)
10/10/2003 Contributor address; City; State; Zip Code ‘ 100.00 }
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor . [7] out-of-state PAC{ID# } Amount of In-kind contribution
Darcy Mackey contribution ($) description {if applicable)

........................................................ | Food for fundraiser
10/04/2003 Contributor address; City; Stale; Zip Code 777.05 |
|

Principal occupation (Optional) Employer (Optional)
Dala Full nams of contribulor [ out-of-stata PAC{IDY } Amount of I In-kind oonln‘bu?ion
Lachhman Das contribution (3) | description (if applicable)
10/02/2003 City; Stale; Zip Code 51.00 |
I
Principal oceupation (Optional) Employer {Optional)

Revised 12/01/1989




Teaxas Ethics Commission P.C.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:
39290
2 FILER NAME 3 ACCOUNT#  (Etrics Commission florm)
Mr. William H. White : C0U0G000D
4 Date 5 Full name of contributer [ out-of-stata PAC(ID# ) {7 Amount of I 8  Inkind contribution
John A. Daugherty, Jr ] contribution ($) | description (if applicable)
10/20/2003 City; Slate; Zip Code 1000.00 |
: . ]
9 Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of contributur - [J  out-ot-state PAG(IOR ) Amount of i In-kind contribulion
Chandler Davidson contribution (§} I description (if applicable}
10/07/2003 Cily: State; Zip Code 50.00 l
. |
Principal uucu on (Opliunal) Employer (Qptional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind ¢ontribution
Carolyn D. Davis contribution (3$) I description (if applicable)
10/02/2003 lbutor address; City; State; Zip Code 5000.00 II
|
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [} out-of-state PAC{IO# ) Amount of | In-kind confribution
David Davis contribution ($) I description (if applicable)
10/22/2003 City; State; Zip Code 100.00 |
|
Principal occupalion (Optional) Employer (Oplional)
Date Full name of contributor [ out-ol-state PAC(ID# ) Amount of I In-kind contribution
Lamy S. Davis contribution ($) | description (if applicable)
09/30/2003 City, State; Zip Code 100.00 |
!
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1999




Texas Ethics Commission P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS : (FOR FORMS G/On & SPAG)
The InsTRUcTION GUIDE explalns how to complete this form. 1 Total pages this report:
40/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flers)
Mr.  William H. White GO0000000
4  Date 5 Full name of contributor  [J out-of-state PAC(D# ) |7 Amountof |8  Inkind contribution
Michael C. Dawson contribution (§) | description (if applicable)
......................................................... I
10/24/2003 Clty, Stale; Zip Code 1000.00 |
I

9 Principal occupation (Optional) 10 Employer (Optional)

tn-kind contribution

Date Full name of contributor ] out-ot-state PAG(IDR ) Amount of kind <o ¢
description (if applicable}

Barbara Day contribution ($)

10/07/2003 Contributor address: City; State; Zip Code 164000

Employer (Opiticnal

=

Principal ucsupaliun (Oplional)

Date - Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Soodabeh T. Dayyani contribution ($) description (if applicable)
Contributor address; City; Stale; Zip Code 300.00

10/13/2003

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor ] out-of-state PAC{ID# H Amount of | In-kind contribution
Brenda Dealy contribution (3) | description (if applicable)
Contributor address; City, State; Zip Code 250.00 :
!
Principal occupation (Optional) Employer (Optional)
Data Fult namea of conlributor  []  out-of-stats PAC(ID# } Amaunt of I In-kind confribution
John R, Deboben contribution {s) I description {I’f appllcable)
10/16/2003 i ddress; City; Stals; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Optional)

Revispd 12/1/1998




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

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

The InsTrucTion Guipe explalns how to complete this form. 1 Total pages this report:
41/290
-2 FILER NAME 3 ACCOUNT# (Ethics Commission Flers)
Mr. William H. White CO0000000
4  Date 5 Fullname of contributor ] out-of-state PAC(ID# ) [7 Amountof |8 In-kind contribution
William T. Dehn contribution ($) I description (if applicable)
10/24/2003 |6 Contributo City; State; Zip Code 1000.00 |
|
ptional) 10 Employer {Optional}
Date Full name of contributor [ oul-ul-siate PAC(IDW 3 Amount of I In-kind contribution
George D. Delforge contribution (§) l description (if applicable)
10/24/2003 City: State: Zip Cods 3000.00 |
|
Principal occupation (Optional) Employer (Oplional)
Date Full name of confributor [ out-of-state PAC{ID# } Amount of , In-kind contribution
Dr. Alexander Dell contribution ($) | dascription (if applicable)
10/01/2003 City, State; Zip Code 1000.00 |
|
Princlpal occupation (Optlanal) Employer (Optional)
Date Full name of contributor [] out-of-stats PAC(ID# ) Amount of | In-kind eontribution
Azar |. Delpassand contribution ($) I description (if applicable)
........................................................ I
10/08/2003 City; State; Zip Code 1000.00 I
|
Principal occupation (Optional) Employer {Optional)
Date Full name'of contribitor [ oul-of-state PAC(MH ) Amount of | In-kind contribution
Patricia Denson contribution ($) I description (if applicable}
ity:; State; Zip Code 100.00 {
|
Principal occupation {Optional) Employer (Optional)

Revised 12/01/1839




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS G/OH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
‘ 42/290
2 FILER NAME 3 ACCOUNT# (Etic Commission flers)
Mr.  William H. White 00000000
4 Date § Fullname of contrlbutor ] out-of-state PAC(ID# ) |7 Amountof |8  inkind contribution
C. Rashmi Desal ‘ contribution {§) description (if applicable)
10/02/2003 | 6 Contrbutor address; City; State; Zip Code

{
12500 |
l
I

Gitesh J. Desai

9  Principal occupai! !Opﬁonal) ‘ ‘ 10 Employer {Optional}
Dale Full name of contributor [  vul-ol-state PAC(ID# } Amount of In-kind cenfribution

contribution ($} description (if applicable)

Date Full name of contributor [] out-of-stats PAC(ID# )
Nathan Desai '

10/02/2003 Contributor address:; City: State; Zip Code 100.00
Principal occupation {Optional) Employer (Optional)
Amount of In-kind centribution

contribution ($} description (if applicable)

10/24/2003 or address; City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)

Date Fuil name of contributor [ out-of-state PAC{D# ) Amount of | in-kind contribution
Stephanie Donaho conlribution {$) I description (if applicable)
....................................................... I

10/16/2003 m City; Slate; Zip Code 500.00 ’
] |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ aut-af.stala PAC(INY. ) Amount of | In-kind contribution
George Donnelly contribution ($) l description (if applicable)
10/24/2003 Msz City, State; Zip Code 500.00 |
l
Principal occupation (Optional) Employer (Optional)

Roviged 12/01/1998




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

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

The InsTrUcTION GUIDE explains how to complete this form. 1 Total pages this report:

43/290
2 FILER NAME 3 ACCOUNT#  (Ethica Commisaion fiem)
Mr. William H. White GOC000000
4 Date 5 Full name of contributor [J out-of-state PAG{ID# }) |7 Amount of B In-kind contribution
Tyrone P. Dorfan contribution ($) l description (if applicable)
10/02/2003 | 6 Ritbuleasdiess City; State; Zip Code 500.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar [ out-of-state PAG{ID# ) Amaount of [ In-kind co.nlribulgiuré, I
Aralee Dorough contribulion (§) I description (if applicable}
10/15/2003 Contributor address:; City: State; Zip Code 50.00 II
Prnclpal occupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC{ID# ) Amount of I In-kind contribution
Doug Dawson contribution ($) I description (if applicable)
10/03/2003 Contributor address; City, State; Zip Code 150.00 !
I

)

m
3
B
2
@
=
(o]
=
=
=]
=2
=N

Principal occupation {Optional)

Date Full name of contributor  [] out-of-state PAC({ID# ) Amount of In-kind contribution
Melvin Dow contribution ($) description (if applicable)
10/06/2003 jhutor address; City; State; Zip Code 1500.00

Princlpal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] out-of-stata PAC(ID# 3 Amount of I In-kind contribution
George Dowlen contribution ($) l description (i applicable)
10/09/2003 ontributor address; City; State; Zlp Code 200.00 I
Principal occupation Employer (Optional}

Revieed 12/01/1998




Texas Ethics Commission

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

{512)463-5800 1-800-325-9506

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:
44/290
2 FILER NAME 3 ACCOUNT#  (Etics Commission lors)
Mr. William H. White C00000000
4 Date 5 Fullname of contributar 7] out-of-stats PAC(ID# } Amount of ] 8  Inkind contribulion
James Doyle, Jr contribution ($) | description (if applicable)
10/10/2003 M City; State; Zip Code 500.00 I
|
9 Principal occupation (Oplional) 10 Employer (Optional)
Date Full name of conlributor  [[]  out-of-siate PAG(ID# ) Amount of l In-kind contributiun
Jack Drakae : contribution {$) | description (if applicabie)
10/14/2003 Wmm: Zip Coda 1000.00 I
] | |
Princlpal cccupation (Optional) Employer {Optional)
Date Full name of contributor ] oul-of-state PAG(ID# ) Amount of I In-kind contribution
Khaldoun Drooby contribution ($} I description (if applicable)}
10/24/2003 $5; City; State; Zlp Code 200.00 |
I
Principal occupation {Optional} Employer (Oplional) )
Date Fuill name of contrlbutor  [] out-of-state PAC({ID# ) Amount of I In-kind contribution
James Dunlap caonlribution {3) | description {if applicable)
10/02/2003 jbutor address; Clty, State; Zip Code 5000.00 {
Ny |
Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor [ ocut-of-state PAC(ID# 13 Amount of I In-kind contribution
Gaty Dunnam contribution ($) I description (if applicable)
10/20/2003 i dress; City; State; Zip Code 250.00 II
|
Principal occupation (Optional) Employer (Optional}

Revisad 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 FORMS CIOH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this report:
- 45/290
2 FILER NAME . 3 ACCOUNT#  (Etks Commission flerz)
Mr.  Wiilliam H. White CO0000000

§ Full name of contributor [ out-of-state PAC(ID# y |7 Amount of I& In-kind contribution

4 Date r kind co (
Thomas Dunning coniribution ($) ' description (if applicable)

09/30/2003 | 6 Contrit City; State; Zip Code - 2500.00 |

T—

8 Principal oocupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributer  [J  out-pi-siate PAG(ID# ) Amount of . i
description (if applicable)

David Durham contribution {$)

10/01/2003 M City: State; Zip Code 500.00

Principal occupation (Qplional) ) | Empioyer (Optional)
Date Full nams of contrlbutor (] out-of-state PAC{ID# ) Amount of l In-kind contribution
Mary L. Eads contribution ($) | dascription {if applicable)
sonermons | da AR e .C.";(:. . State Z,pmde ................. 1000.00 {
I
Principal occupation (Optlonal) Employer (Optional) l
Date Full name of contributor [T out-of-state PAC(ID# } Armount of In-kind contribution

sontribution ($) descriplion (il applicable)

Ali Ebrahimi

09/28/2003 ddress; City, State; Zip Code 5000.00

Principal occupaltion (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributer ] aut-af-state PAC(ID# ) Amount of
James Edwards

contribution ($)

10/24/2003 City; State; 2ip Code i 500.00

Principal occupation (Optional) ) Employer {Optional)

Revised 12/01/1098




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)

Augustine O, Egbunike

The INnsTRUCTION GuiDE explalns how to complete this form. ¥ Total pages this report:
46/280
2 FILER NAME . 3 ACCOUNT#  (EthoCommisaion filers)
Mr. Wiliam H. White ‘ Co000o000
4 Date 5 Full name of contributor [J out-of-stete PAC(ID# } |7 Amount of |8 In-kind contribution
Susan Mccready Edwards contribution ($) I description {if applicable)
City; State; Zip Code 50.00 :
!
10 Employer (Oplional)
Date Full name of contributor  [J out-cf-state PAG(ID# ) Amount of In-Kind contribution
contribution {$) descriplion (if applicable}

Michaei Eheman

contribution ($)

10/09/2003 % City: State: Zip Code 100.00
Principal occupation (Optional) ‘ Employer (Optional) -
Data Full name of contributor [J out-of-state PAC{ID# ) Amount of In-kind centribution

descriplion (if applicable)

Thelma Elizalde

Clty;, State; Zip Code

09/26/2003

contribution (§)

25.00

10/22/2003 City; State; Zip Cods 100.00
£ ]
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# H Amount of | In-kind contribution
John R. Eldridge contribution ($) I description (if applicable)
10/09/2003 r address; City; State; Zip Code 500.00 :
I
Principal occupation {Optional) Employer (Oplional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amounl of In-kind contribution

description (if applicable)

Principal accupation (Optional) ‘ : Employer (Optional)

Revised 12/01/1959




Texas Ethics Commission 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/OM & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
47/290
2 FILER NAME 3 ACCOUNT#  (Ethiy Commiasion fler)
f i H. Whit
Mr. William ite C00600000

5 Full name of contributor [ out-of-state PAC(ID# y |7
Jonathan H. Elkind

4 Date

Amountof |8  Inkind contribuion
contribution (3) I description (if applicable)

Dennis W. Elmore

10/16/2003 | 6 __Coptributor ad City; State; Zip Code 100.00
!
Principal occupation (Qptlonal) 10 Employer (Optional)
Date Fuil name of confributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

10/06/2002 City; State; Zip Code 1250.00
Principal occupation (ptional) Employer {Optional)
Date Full name of contributor [J out-of-state PAC(IDYE - ) Amount of ] In-kind contribution
Katy Emde contribution {$) l description (if applicable)
10/24/2003 N ' 855, City; State; Zip Code 1000.00 l
|
Principal occupation (Optional) Employer (Optional)

Dale Full name of contributer ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Sally Emde : contribution {$) I description (if applicable)
—— |

Principal occupation {Optional) Employer (Oplional)

Date Full name of contributor  []  vut-ul-stale PAG{ID# ) Amount of | in-kind contribution

Carl Estes I contribution ($) I desa‘iption (if applicable)
10/22/200% City: State; Zip Coda 100.00 I
I

Principal occupation (Optional) Employer {Optional)

Revisad 12/01/1989




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

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

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

48280
2 FILER NAME 3 ACCOUNT#  (Ethica Commiasion flera)
Mr. William H. White C00000000
4 Date § Full name of contributor  [J  out-of-state PAC(ID# y [7 Amountof |8  Inkind contribution

Abbas Etminan contribution (§) I description (if applicable)

10/08/2003 | 6 Cuntribuloraddres_s; City; State; Zip Code 1000.00 '

I
I

9 Principal occupation {Optional) 10 Employer (Oplional)

Fult name of contributor [] out-of-state PAG(ID#. ) Amountof | In-kind contribution

Date
contribution ($) l description {if applicable)

Norma Fair

10/09/2003 Contributor address; City; State; Zip Code 50.00 I

Principal occupation (Optional) Employer {Optional)
Date Full nama of contributor [] out-of-state PAG(ID# ) Amount of I In-kind contribution
Gary Falle conlribution ($) I description (if applicable)
10/10/2003 Contributor address; City, State; Zip Code 100.00 I

Principal occupation (Oplional} Empioyer {Optional)

Full name of contributor [:| out-of-stale PAC( DY ) Amount of | In-kind confribution
Richard E. Fant contribution ($) I description (if applicable)

Date

10/02/2003 City; State; Zip Code 2500.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor ] out-of-state PAG{ID# ) Armount of l In-kind contribution

Frances Farenthold contribution (§) | description (if applicable}

10/09/2003 Contributor addraes; City; Stale; Zip Cade 50.00 '

Emplayer (Optional)

Principal occupalion (Optional)

Revised 12/01/1399




Texas Ethics Commission

P.C.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 IvsTRucTION GuiDe explains how to complete this form, 1 Total pages this report:
49/290
2 FILER NAME 3 ACCOUNT#  (Elnics Commiasion Rlers}
Mr.  William H. White CU0000000
4 Date 5 Full nams of contributor [] out-of-stata PAC(ID# y 17  Amount of IB In-kind contribution
Peter Farha M.D contribution ($) I description (if applicable)
....................................................... Food and beverages
10/24/2003 AastS City, State, Zip Code 1500.00 I
|
9 Principal occupation (Optional) 10 Employer (Optional)

Full name of contributor
Ms. Gail C. Faris

Date

[ owt-of-state PAG{IO#

In-kind contribution
description (if applicable)

Amount of
contribution (§) I

10/13/2003 Clty: State; Zip Code 200.00 I
Principal occupation (Optional) Employer {Optional)
Dale Full name of contribulor ]  out-of-state PAC(ID# } Amount of | In-kind contribution
William F. Fendley contribution ($} l description {if applicable)
10/23/2003 City, State; Zip Code 1C00.00 |
I
Principal oceupallon (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
John T. Fenoglio contribution ($) I description (if applicable)
10/20/2003 £S5, City; State; Zlp Code 1000.00 |
|
Principal occupation (Optional) Employer (Opticnal)
Date Full name of contributor  [7] out-of state PAC(IDH ) Amount of I In-kind contribution
Patrice Ferguson contribution ($) l description {if applicable)
10/02/2003 200.00 II
|

Principal accupation {Optional)

Emplayer (Optional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS 7 (FOR FORMS GIoH & SPAC)

The InsTrRucTiON GUIDE explains how to complete this form. 1 Total pages this report:

50/290
2 FILER NAME ‘ 3 ACCOUNT#  {Ethic Commisalon flers)
Mr.  Willi H. Whit .
rooTem ne - C00000000
4 Dale 5 Fuli nams of contributor ] out-of-state PAC(ID# y |7  Amount of 8 In-kind contribution

contribution ($) description (if applicable)

Kenton R. Fickes, Jr.

City; State; Zip Code 500.00

e — ——— ]

9 Principal occupation (Optionaly 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC{IDY ) Amount of
description (if applicable)

Jonathan S. Finger contribution ($)

10/24/2003 City; State; Zip Code 1000.00

Principal occupaticn (Opticnal) . T Employer (Optional)
Date Full name of contributor  [J  out-of-state PAC(ID# } Amount of I In-kind contribution
Marvy Finger contribution ($) I description (if applicable)
10/21/2003 City; Slate; Zip Code 5000.00 |
Principal occupation {Optional) ' Employer {Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of | In-kind contribution
Richard Finger contribution {3} ' descriplion (if applicable)
10/21/2003 Contributor address; City; State; Zip Code _ 1000.00 ;
|
Princlpai occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of r In-kind contribution
Frances S. Flanagan contribution () | description (if applicable)
09/30/2003 City, Stale; Zip Code 50.00 |
l

Principal occupation (Oplional) Employer {Optional)

Revised 12/01/1699




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)

Ray Flannelly

contribution ($) I

The INSTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
51/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fors)
illi H. Whit
Mr. William ite 00000000
4 Date 5 Full name of contributor  [[] out-of-state PAC(ID# y | 7 Amountof In-kind contribution

description (if applicable)

Inge- Ruth Fletcher

contribution (3)

10/20/2003 L= or o City, State; Zip Code 100.00 I
Principal cccupation (Optional) 10 Employer (Optional)
bate Full name of contributor  [] out-of-state PAC(IO# ) Amount of | In-kind contribution
Dan Fleckman contribution ($) ! description (if applicable)
10/24/2003 Contributor address; City; Slaia; Zip Code 1000.00 ,
Principal occupation {Oplional) ) - Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

descriplion (if applicable)

Araceli Flores

contribution (5} l

I
2500.00 |

10/07/2003 Contributor address; Ciiy; State; Zip Code 10.00
Principal occupation {Optional) Employer (Optional)
Dale Full name of contributor D out-of-state PAC{ID# )] Amount of In-kind contribution

description (if applicabla)

|
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC{IDH ) Amount of In-kind contribution
Henry Flores contribution ($) l descriplion (if applicable)
10/09/2003 ontributor address; City; Sfate; Zip Code 200.00 '
Principal occupation (Optional) Employer (Optional)

Roevised 12/01/1999




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

scHepuLE A 1
{FOR FORMS C/QOH & SPAC)

Margarita Fleres

The InsTrRucTiON Guipe explalns how to complete this form, 1 Total pages this mport:
) 52/290
2 FILER NAME 3 ACCOUNT#  iEthics Commission fiers)
Mr. Willi H. Whit
r TTham e 00000000
4 Date 5 Full name of contributor [ out-cf-state PAC{ID# ‘ ) Amount of I 8 In-kind conlribution

contribution ($) description (if applicable)

Michael M. Fowler

09/30/2003 aBaaie City, State; Zip Code 100.00 |
Principal occupatlon (Optional) 10 Employer {Optional)
Date Full name of contributor [ ] out-of-stata PAC{ID# } Amount of | In-kind contribution
Peter Fluor contribution (%) , description (if applicable)
10/20/2003 City; State; . Zip Code 2500.00 |
Principal accupation (Optional) ' Employer {Oplional}
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of In-kind contribution

contribution {$) description (if applicable)

10/20/2003 ﬂ r address; City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor [[] out-of-stats PAC(ID# . ) Amount of I In-kind contribution
Michele R. Fraga contribution {$) I description {if applicable)
10/23/2003 MS; City, State; Zip Code 1000.00 |
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ¥ Amount of | In-kind contribution
Fredericka Hunter contribution ($) l description (if applicable)
10/10/2003 mdress: City, State; Zip Code 260.00 |
Princlpal cceupation (Optional) Employer (Optional)

Revised 12/01/1999




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

(512)453-5800 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 thls form.

1  Total pages this report:

Donald Freedman

53/280
2 FILER NAME 3 ACCOUNT#  (Etes Commission fler)
. il . Whit
Mr. Willlam H ite C00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# 3 Armount of | 8  In-kind contribution

7
contribution ($) l description (if applicable)

Kelly Frels

10/10/2003 L optributor address; City; State; Zip Code 5000.00
10 Employer (Optional)
Date Fuill name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Reba Freedman contribution ($} I description (if applicable)
City; State; Zip Code 100.00 :
Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

10/01/2003 City; Slatg; Zip Code 1000.00
Principal occupation (Optional) Empioyer (Optional}
Date Full name of contributor  [] out-of-state PAC(D# } Amount of [ In-kind conlribution
Robert R. Fretz, Jr. contribution (3) I description (if applicable)
10/02/2003 ress; City; State; Zip Code 1000.00 I
L |
Principal oceupation (Optional) Employer {Optional)
Date Full name of contributer  [[] ocut-of-stats PAC(ID® } Amount of I In-kind cantribution
Momis Friedell contribution () | description {if applicable)
10/14/2002 Contributor address; City, State; Zip Code 200.00 {
Sy |
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1998




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

(5612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GUIDE explalns how to complete this form. 1  Total pages this report:
54/290
2 FILER NAME 3 ACCOQUNT#  iEthics Commission flers)
L ' it
Mr. William H. White C00000000

Amaount of l 8  In-kind contribution

Claudia W. Frost

4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 kind co t
Paula Friedlander contribulion ($) | description (if applicable)
10/15/2003 ddress; City; State; Zip Code 250.00 I
9 Principal occupation (Optional) : 10 Employer (Optional)
Date Full name of contributer [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Or. AnnL. Friedman contributian ($) I description (il applicable)
09/30/2003 Contributor address, City; State; Zip Code 1000.00 I
Principal occupation (Optional) Employer (Oplienal)
Date Full name of contributor  [J out-of state PAC(ID# ) Amount of In-kind gonlribution

conlribution ($) description (if applicable)

Charles Fussall

10/21/2003 City; State; Zip Cade

10/24/2003 3 City, State; Zip Code 1000.00
Frincipal occupation (Optional} Employer (Optional)
Date Ful name of contributor [] out-of-stale PAC{ID ) Amountof | In-kind contribution
Stephanie A. Funk contribution ($) l descriplion (if applicable)
........ I
10/23/2003 “ City; State; Zip Code 500.00 |
L |
Principal occupation {Optional) employer (Oplional)
Date Full name of contributor [ out-of-siate PAC(ID# } Amount of In-kind contribution

confribution ($) description (if applicable)

50.00

Principat occupation (Optional) Employer (Optional)

Revisad 12/01/1999




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

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

The lsTRUCTION GuIDE explalns how to complete this form. 1  Total pages this raport:
: 55/290
2 FILER NAME ‘ 3 ACCOUNT#  (Etncs Commission Flers)
. i H. Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# ) Amount of | 8  In-kind coniribulion
Hanl Gabriel contribution ($) | description (if applicable)
10/17/2003 | 6 Contributor address; City; State; Zip Code 1000.00 I
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Jodie Gallagher contribution ($) | description (if applicable)
03072003 City; Stale; Zip Code 5000.00 I
|
Principai occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ol-state PAC(ID# } Amount of [ In-kind contribution
Michael Gallagher contribution ($) I description (if applicable)
09/30/2003 Contributor address; City, State; Zip Code 5000.00 I
Principal oceup Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Hector Garcla contribution ($) I description (if applicabla)
10/22/2003 __ City; Stale; Zip Code 100.00 |
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-stale PAG( D ) Amountof | In-kind Gontribution
Dennis Gardner contribution ($) I description (if applicable)
10/22/2003 City: State: Zip Coda 100.00 |
I

Principal occupation (Oplional) Employer (Optional)

Revised 12/01/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
56/280

2 FILER NAME 3 ACCOUNT#  (Etica Commission lers)

Mr. Willi H. White

r iam e C00000000
4 Date 5 Full nama of contributor [ out-of-state PAC(IDH# } Amountof |8  In-kind conlribution
David A. Garrett contribution (3} I description (if applicable)
10/24/2003 | 6 i : . Gity, State; Zip Code 5000.00 l
|

9 Principal occupation (Optional) 10 Employer (Optlonal}

Date Full name of contributor ] out-of-stata PAC(ID# )
Rosa A. Garrett

In-kind contribution

Amount of
description (if applicable)

contributlon ($)

10/21/2003

10/24/2003 i .____ City; Stale; Zip Code 5000.00
Principal occupation (Optional) Employer {Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amourd of | In-kind contribution
Baldomero Garza contribution (8) I description (if applicable)
10/16/2003 ress; City; State; Zip Code 500.00 '
Principal occupatlon (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAG(ID# ) Arnount of I In-kind contribution
Marilyn H. Garzon contribution ($} I dascription (if applicable)
10/23/2003 City, State; Zip Code 500.00 |
I
Principal occupation {Optional) Employes (Optional)
Date Full name of confributor [ out-of-stete PAC{ID# ) Amount of In-kind cantribution
Stuart C. Gaylor contributlon ($) description (if applicable)
500.00

Principal accupation {Optional) Employer (Optional)

Reviged 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)

Mr.  William H. White

2 FILER NAME ‘ 3

C00000000

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:
57/290
ACCOUNT #  (Ethics Commission fitsra}

5 Full name of contributor [J out-of-state PAG{ID# )
Mr. George Gee

4 Date

Amount of

| 8  In-kind contribution

7
contribution ($) I description {if applicable)

Julia Jeu Gee

contribution ($)

10/15/2003 | 6 Copti 55, City, State; Zip Code 1000.00
|
9  Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

description {if applicable)

10/20/2003 Cily, Stale, Zip Code 200.00
Principal occupation {Optional) T . Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Le Van Giang contribution ($) ' deseription (if applicable)
10/24/2003 | _ C% : . Cily, State; Zip Code 500.00 |
Ny |
Principal accupation {Optional) Employer {Optional}
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of I In-kind contribution
Earnest Gibson lit contribution ($) I description (if applicable)
10/03/2003 Wss; City, State; Zip Code 200.00 |
SN !
Principal occupation {(Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Ammount of | In-kind contribution
Katherine H. Gibson : contribution ($) I description (if applicable)
10/06/2003 Coniri address; City; State, Zip Coda 1000.00 I
Principal occupation (Gptional) Employer (Optional)

Revised 12/01/1990




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
58/290
FILER NAME 3 ACCOUNT#  (Bthlos Commission flara)
Mr.  Willi H. Whit:
r riam e €00000000
Date § Full name of contributor [] out-of-state PAC{ID# ) |7 Amount of , 8  In-kind contribution
Toby J. Gilbert contribution (3} I description {if applicable)
10/17/2003 | & i a5, City; State; Zip Code 200.00 |
Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributer [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Terry M. Giles confribution {$) | dascription (if applicable)
10/06/2003 £000.00 ]
Princlpal occupation (Oplional) Employer (Optional)
Data Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
John H. Glasgow contribution ($) I description (if appllcable}
10/06/2003 ﬂ City; Slate: Zip Code 1000.00
e |
Principal occupation (Optional) Employer {Oplional)
Dale Full name of contributor D oul-of-state PAC{ID# ) Amount of ' In-kind contribution
Joy F. Glass contribution ($) | description {if applicable)
09/30/2003 ' il . ___ GCity, State; Zip Code 25.00 I
l
Principal occupalion (Optional) Employer (Optional) .
Dale Full name of contributor [ out-of-state PAG(ID# ) Armount of In-kind contribulion

Goddy Orgor

10/21/2003

contribution ($) | description (if applicable)

100.00 Il

Employer (Optional)

Principal secupation (Optional)

Revised 12/01/1999




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)

The InstRUCTION GUIDE eXplalns how to complete this form.

1 Total pages this report:

Barbara S. Goldfield

59/280
2 FILER NAME 3 ACCOUNT#  (Elic Commimion flars)
: illi H. Whit
Mr. Wiliam e 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amount of f 8 In-kind contribution
Patricia Godley . contribution ($)} I description (if applicable)
10/06/2003 |6 Contributor address: City; State; Zip Code 1000.00 I
[
10 Employer (Oplional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of l In-kind contribulion
Rosalie Goldberg contribution ($) | description (if applicable)
10/17/2003 City; State; Zip Code 1000.00 I
I
Principal occupatlon (Optional) Employer {Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amount of | In-kind contribution

contribution ($) I description (if applicable)

I
500.00 |

Date Full name of contributor  [7] out-of-state PAC(ID# )
Stephen H. Golub

M City; State: Zip Code

10/17/2003

10/21/2003 i : City, State; Zip Code
_ |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Susie Golding contribution ($) l description (if applicable)
10/02/2003 “ City; State; Zip Code 5000.00 |
. |
Principal occupation {Optional) Employer {Optional}
Amountof | In-kind conibution

contribution (3) I description (if applicable)

1000.00 l

Principal occupation {Optional) _ Employer (Optional

}

Revised 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)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages Ihis report:
. 60/280
FILER NAME 3 ACCOUNT#  (Ethice Commimlon fiers)
illi . Whit
Mr. William H ite CO0000000
Date 5 Full name of contributor [] out-of-state PAC(ID# )y |7 Amount of | 8  In-kind contribution

Edna |. Goodie contribution ($) I description (if applicable)
....................................................... |

10/21/2003 City, State; Zip Code 500.00 |

Principal occupation {Optional)

10 Employer (Optional)

Date Full name of contributor  [] out-of-state PAC(IDH.

Edna |, Goodie

10/20/2003 City; Gtate; Zip Gode

Amountof | In-kind conlribution
contribution ($) | description (if applicable)

Food,beverages,utensil -
300.00 I s,coffea

Princlpal occupation (Optlonal)

Employer (Optional)

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

Steven R. Goodman

In-kind contribution
description (if applicable}

Amount of
contribution ($)

|
|
|
500.00 |
|
|

H .
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of [ In-kind contribution

Susan Goodman

contribution ($) I dascription (if applicable)

10/24/2003 Msi City, State; Zip Code 1000.00 |
|
Principal occupation {Optional) Employer (Optional)
Dals Full name of conlributor [] out-of-state PAC{ID# ) Amount of I In-kind contribution
Charles R. Gordon contribution ($) l description (if applicable)
10/14/2003 ddress: City: Slale: Zip Code 1000.00 :
Principal occupation (Oplional) Employer (Optional)

Revised 12/01/1998




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORNS <lon & SPAS)

The INsTRUCTION GUIDE explains how to complete this form, 1 Tolal pages this report:

61/290
2 FILER NAME 3 ACCOUNT #  (Ethics Commission Rers)
Mr. Witliam H. White C00000000
4 Date 5 Full name of contributor ] out-of-state PAC{ID# ) |7 Amount of | 8 In-kind contribution
Jamie Gorelick contribution ($) l description (if applicable)
........................................................ ;
500.00 |
I
9 Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of contribuior [J vut-of-state PAC(ID# ) Amount of | In-kind conbibuliun
David Graham contribution (3} | description {if applicable)
10/16/2003 | Contributor S00.00 l
I
Employer (Optional)
Date " Fult name of contributer [ out-of-state PAC(D# ) Amourd of | In-kind contribution
Grady Graham ‘ contribution ($) I description (if applicable)
10/06/2003 City, State; Zip Code 10.00 l
'_ ‘ I
Princlpal occupation (Optional) Employer {Optional)
Date Ful name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Ray E. Green contribution (3) I description (if applicable)
10/24/2003 ; ddress;  Gity; State; Zip Code 500.00 I
|
Principal occupation {Optional) Employer (Optional)
Date Full nama of coniributor ] out-of-state PACHIDY ) Amount of I In-kind contribution
Alison Greene contribution ($} | description (if applicable)
10/10/2003 Contributor address; City; State; Zip Cede 100.00 {
l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Sean Gresnwood

The InsTrRucTION GuIBE explalns how to complete this form. 1 Total pages this report;
62/290
2 FILER NAME 3 ACCOUNT# (Ethica Commision filors)
. illi H. Whit
Mr. Wiliam e C00000000
4 Date 5 Full name of contributor  [[] out-of-state PAC(D# y | 7 Amount of 8 In-kind contribution
confribution {$) _description (if applicable)

City, State; Zip Gode 2500.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of confributor [] out-of-state PAC(ID# } Amount of In-kind contribution
Ruth Greiss contribulion ($) description (if applicable)

10/09/2003 |, Gity; State; Zip Code 50.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC({ID# ) Amount of I In-kind contribution
3. Tevis Grinstead contribution ($) I descriplion (if applicable)
10/06/2003 ress; City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor |:] out-of-state PAC(ID# ) Amount of | In-kind contribution
Marc Grossberg contribution ($) | description (if applicable)
10/21/2003 Contributor address; City; State; Zip Code 250.00 :
B |
Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor  [7] out-af-siate PAC(IOH ) Amount of in-kind contribution
Ramesh Gunda contribution (3} description {if applicable)
250,00

Principal occupation (Optlonal) Employer {Opticnal)

Raviged 12/01/1999




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

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

The INsTRUCTION GUIDE explains how to complete this form., 1 Total pages this report:
: 63/290
2 FILER NAME ‘ 3 ACCOUNT# (€thica Commisaion filara)
Mr.  William H. White ' C00000000
4 Date § Full name of contributor [ out-of-stale PAC(ID# y |7 Amount of I 8  In-kind contribution

contribution ($) l description (if applicable)

Ramesh Gunda

City, State; Zip Code 500.00 l

=

8 Principal occupation {Optional) 10 Empioyer (Opticna

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

10/02/2003 Contributor address; City; State; Zip Code ~ 150.00

I
|
I
I

Principal oceupation (Optional) . Employer (Optional)

Date Full name of contributor [J out-of-state PAC{ID# } Amount of | In-kind contribution
Subhash Gupta contribution ($) l description {if appticable)

10/02/2003 Coniributor address; Clty; State; Zip Code 500.00 I

I
|

Principal occupation (Optional) Employer (Optional)

Full nams of contributor [] out-of-state PAC(IDS ) Amountof | In-kind contribution

Date
Rene Haas contribution ($) I description (if applicable)

Contribulor address; City, State; Zip Code 1000.00 :

I
|

Principal occupation {Optional) Empioyer (Oplional)

In-kind contribulion

Dalea Full name of contributor [  out-ofstate PAG(ID# ) Amount of
description (if applicabla)

Wendy W. Habicht contribution {$}

I

|

........ I
' I

I

|

10/14/2003 City; State; Zip Code 2500.00

Principal cccupation {Optional) Employer {Optional)

Revisad 12/01/1999




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)

Maureen Hackett

City; State; Zip Code

The INsTRucTION GuiDE explains how to complete this form, 1 Total pages this report:
64/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethics Cammission fiws)
Mr. William H. White : COU00CU00
4 Date 5 Full name of contributor [] out-of-state PAC(ID# } Amount of 8  in-kind contribution

contfribution {§) description (if applicable}

|
|
2500.00 |
I
l

10 Emplayer (Optional)

9 Princlpal occupation (Optional)

Dale Full name of contributor  [J  oul-ul-stale PAC(ID# )

Dunia C Haddad

In-Kind contrilution
description {if applicable)

Amouil of
contribution ($)

Dale
Eric Hagsteite

City; State; Zip Code

10/14/2003 Contributor address: City: State: Zip Code 4000.00
Principal occupailon (Optionatl) ' Empioysr (Optionai)
Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) description (if applicable)

100.00

Elizabeth H. Hale

10/15/2003 Contributor address,;
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [} out-of-state PAG(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

10/13, jgoogﬂggi iddiii City, State; Zip Code 25.00
Principal occupation (Optional) Employer (Oplional)
Date Full name of contributar [ aut-nt-state PAC(ID# ) Amount of | In-kind contribution
Daniel Hall contribution ($) l description (if applicable)
10/20/2003 i address; City; State; Zip Code 100.00 }
4 |
Principal occupation (Optional) ‘ Employar (Optional)

Revised 12/01/1599




Texas Eihics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

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:
65/290
2 FILER NAME 3 ACCOUNT#  (Ethicz Commiszion flera)
itli . Whits
Mr.  William H. wWhite C00000000
4 Data 8 Ful name of contributor [] out-of-stata PAC(ID# }y | 7 Amount of | 8  In-kind contribution
James M. Hall contribution (3) I description (if applicable)
....................................................... |
10/10/2003 W City; State; Zip Code 500.00 |
I
9 Principal occupation (Optional} 10 Employer {Optional)
Dale Full name of contributor []' out-of-state PAC(ID# ) Amount of | In-kind contribution
Halliburton Company P.a.c. contribulion ($) | description (if applicable)
10/02/2003 M City; Slate; Zip Code 2500.00 |
I
Principal occupation (Opticnal) Employer (Optional}
Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind canlribution
Esther Hamberger conlribution ($) I description (if applicable)
10/02/2003 % Cily; State; Zip Code 250.00 |
A |
Principal occupation {Cpticnal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Staven M. Hamilton Ii,M.d. ‘ contribution ($) l description (if applicable)}
10/07/2003 Contributor address; City; State; Zip Code 1000.00 I
|
Princlpal occupation (Cptional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(CH ) Amountof | In-kind cantribution
Henry Mamman contribution (%) I descriplion (if applicable)
09/30/2003 City: Siate: Zip Code 500.00 |
|
Princlpal occupalion (Optional) Employer {Optional)

Revised 12/01/1993




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 & SPAG)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repon:

66/290
2 FILER NAME 3 ACCOUNT# (Ethca Commission filers)
Wil ] i
Mr. William H. White ‘ C00000000
4 Date 5 Fullname of contributor [ out-of-state PAC(ID# y |7 Amount of | 8  In-kind contribution
Joanna 8. Handel contribution (%) | description (if applicabie)
10/02/2003 |6 Contributor address; City; State; 2Zip Code 250.00 |
‘ |
8 Principal occupation (Qptional} 10 Employer (Optional}
Date Full name of contributor ] out-of-state PAC(I1D# } Amount of | In-kind contribution
William D. Hanna contribution (3) I dascription {if applicable)
10/09/2003 i 58] City; State; Zip Code 1000.00 I
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of I In-kind contribution
Russell Hardin, Jr. . contribution ($) I description (if applicable)}
10/24/2003 Contributor address; City; State; Zip Cods 2000.00 :
l
Principal occupation (Optional) Employer (Oplional)

In-kind contribution
description (if applicabie)

Full name of contributor |:| out-of-state PAC{ID# ) Amount of
J. Robert Harrls contribution ($)

Date I
|
Clly, State; Zip Code 50.00 ll
l
I

.

10/02/2003

Principai occupation (Optional) Employer {(Cptional)

In-kind contribulion
description (if applicable)

Date Full name of contributor  [T] out-of-state PAC(ID¥ ) Amount of
Mrs. PatL. Haris contribution ($)

10/07/2003 Contributor address; City; State; Zip que &000.00

Principal accupatiol na Employer (Optional)

Raviged 12/01/1989




Texas Ethics Commission

F.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsthucTioN GuiDe explalns how to complete this form.

1 Total pages this report:

67/290
FILER NAME 3 ACCOUNT#  (Gthles Commission flers)
Mr. William H. White COB000000
Date 5 Full pame of contributor [ out-of-state PAC(ID# ) In-kind contribution

Geoffrey L. Harrison

10/17/2003 (6 City; State; Zip Code

description (if applicable)

Amountof |8
contribution ($} |

l
500.00 |
I
I

Principal occupation (Optional)

10 Employer {Opticnal)

Date Full name of contributor [] out-of-siate PAC(ID# } Amount of | In-king cqntribugion
| John s. Hartman contribution (3) I description (if applicable}
10/24/2003 City; State; Zip Code 100.00 I
Principal occupation (Optional} Employer (Optional
Date Full name of contributor  [] out-oi-state PAG{ID# } Amount of I In-kind contribution
Robert W. Harvey contribution ($) | description (if applicable}
10/09/2003 |, City, State; Zip Code 2500.00 |
I
Principal occupation (Optional) Employer (Optional}
Date Full name of coniributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Haynes And Boone Political Action Committee contribution (§) | description {f applicable)
10/09/2003 Contributor address; City; State; Zip Code 2500.00 :
|
Principal occupatiol Employer {Oplicnal)
Date Full name of contributor [  out-or-state PAC{ID# } Amourt or l In-kind contrnibution
Mr. Wendall Hearme contribution (§) I description (if applicable)
10/06/2003 City; State; Zip Cade 25,00 :
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1599




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEpuLE A 1
(FOR FORMS C/OM & SPAC)

James E. Heath

The INsTRucTION GUDE explains how to complete thls form. 1 Total pages this report:
' 68/290
2 FILER NAME : 3 ACCOUNT#  (Etos Gommission ties)
Mr. William H. White 00000000
4 Date 5 Full name of contributor [ out-of-stata PAC(ID# } Amount of I 8  In-kind contribution

contribution (§) I description {if applicable)

I
25.00 |

I

10 Employer (Optional)

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

Rachel Hecker

In-kind contribulion
description (if applicable)

Amount of
contribution ($)

Rodney R. Heisch

10/07/2003 Cily; State; Zip Code 50.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

10/16/2003 Contributor address; City, State;, Zip Code 5000.00
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [] cut-of-state PAC(ID# ) Amounl of | In-kind contribution
Joe B. Hendarson Il contribution ($) I descriplion (if applicable)
10/06/2003 Contributor address; City; State; Zip Code 100.00 :
I
Principal occupation (Cptional) Employer (Optional)
Date Full nawne of cuntributor [} out-of-state PAC(ID# ) Amount of l In=kind coutriutin
Dennis Hendrix conltribution ($) l description (if applicable)
10/06/2003 Mlale: Zip Code 2500.00 |
_ |
Principal accupation (Oplional} Employer (Optional)

Revlsed 12/01/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUCTION GuIDE explains how to complete this form, 1 Total pages this report:
69/290
2 FILER NAME 3 ACCOUNT#  (Elhics Commission fera)
Mr.  William H. White COD000000
4 Date 5 Full name of contributor  [T] out-of-stats PAC{ID# ) | 7 Amount of [8 In-kind contribution
Barbara Henley contribution ($) i descriplion (if applicable)
10/01/2003 |6 Contributor address; City; State; Zip Code §500.00 I
|
9 Principal occupation (Optional} 10 Employer {Qptional)
Dale Full name of contributor [ out-o-state PAG(ID# ) Asmount of | in-Kind coi?uibuym
Ragna Henrichs contribution ($) ' description (if applicable)
10/02/2003 Contributor address; City; Stata; ?ip Coda 250.00 |
Principal occupation {Optionat) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# 3 Amount of | In-kind contribution
Vemon G. Henry contribution ($) | description (if applicable)
10/22/2003 Contributor address; City; State; Zip Code 500.00 i
Principal occupation {Optional) Employer {Optional)
Dale Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
William D. Henson contribution (§) ' descripticn {if applicable)
10/06/2003 Conlributor address; City, State; Zip Code 1000.00 :
|
Principal occupamp“onal) I Employer {Optional)
Date Full name of contributor [7] out-of-ctate PAC{IDH ] Amount of I In-kind contribution
Gussie Hester contribution ($) I descriplion {if applicable}
10/24/2003 City; State; Zip Code 25 00 |

Principal occupation (Optional)

Employer (Optional)

" Revised 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)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
70/290
2 FILER NAME 3 ACCOUNT#  (Ehica Commisslon flar)
! illi H. Whit
Mr. William ite 06000000
4 Date 5 Full name of contributor [[] out-of-state PAC{ID# } |7 Amount of I 8 In-kind contribution
Sharon Hurst Hibbert : contribution ($) I description (if applicable)
10/13/2003 |6 Conld City, State; Zip Cods 1000.00 |
9 Principal occupation (Ogtional) 10 Emgloyer (Optional)
Date Full name of contributor  [J out-of-state PAC({ID# } Amounl of | In-kind contribution
David Hickey contribulion {§) l descriplion (if applicable)
10/10/2003 City; State; Zip Code 100.00 I :
Principal occupation (Optional ) ) Employer (Optional)
Dale Full name of contributor  [] out-of-state PAC{ID# ) Amount of | In-kind eontribution
Leara Higginbotham contribution ($) I description (if applicable)
10/02/2003 M City; State; Zip Code 25.00 |
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor D out-al-slate PAC{ID# ¥ Amount of I In-kind contribution
Ms. Renee Higginbotham-Brooks contribution {§) | description (if applicable)
10/09/2003 City; State; Zip Code 1000.00 |
!
Principal occupatio ptional) Employer (Optional)
Dale Full neme of contributar [ wut-of-state PAG(IOH ) Amountof | In-kind contribution
Robart A. HIll contribution ($) I description (if applicable)
10/15/2003 Contributor address; City: State; Zip Code 500.00 !
Princlpal occupation (Oplional) Employer {Optional)

Revised 12/01/1998




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)

Chris J. Hlavinka

The IsTRUCcTIoN GuiDE explalns how to complete this form. 1 Total pages this repont:
71/290
2 FILER NAME ‘ 3 ACCOUNT #  (Ethics Commission flors)
Mr. Wil ' H. Whit
o e e 00000000
4 Date 5 Full name of contributor  [] out-of-state PAC{ID# ) {7 Amountof |8  In-kind contribution

contribution (5} l description (if applicable)

Janst Hobby

10/02/2003 ; City; State; Zip Code 500.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of confributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Giso N. Hoang M.D..P.LL.C. coniribution ($) I dascription {if applicable)
10/24/2003 Conlributor address; City; Stala; Zip Code 1000.00 :
__ |
Principal occupation (Optional) Employer (Optional)
Date Full name of coniributor  [] out-of-state PAG{ID# } Amount of I In-kind contribution
Lich T. Hoang contribution ($) I description (if applicable)
10/24/2003 Wﬁss; City, State; Zip Code 500.00 'I
S |
Principal occupation {Optionat) Employer {Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

10/21/20032 Conu_'ibytor address;

10/06/2003 MS: City, State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Full nemo of contributor ] out-of-state PAC(ID# } Amount of In-kind contribution
Blanchard Hollins contribution ($) description (if applicable)
City, State; Zip Code 40.00

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1598




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRucTION GUIDE expialns how to complete this form. 1 Total pages this report:
i 721290
2 FILER NAME 3 ACCOUNT# _ (Ethics Commiasian filam)
Mr. William H., White
: 00000000
4 Date 5 Full name of contributer  [] out-of-state PAC(ID# )| 7 In-kind contribution

Linda Honeycutt

conlribulion ($)

Amount of | 8
I description (if applicabla)

10/13/2003 |6 Contributor address: City; Stale; Zip Code 200.00 I
!
9 Princlpal cccupation (Optional) 10 Employer {Optional)
Dale Full name of contributor [J out-of-state PAC{ID# ) Amount of ] In-[cin_d contribution
Henry W. Hope contribution (3) | description (if applicable)
10/13/2003 Cantributor address; City; Slate; Zip Code 500.00 }
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] out-of-state PAC{ID# ) Amount of | ln-kind contribution

Janis M. Hopson

RSS; City, State; Zip Code

contribution ($) I description {if applicable)

100.00 {

Principal occupation (Cplional) Employer (Optional)

Date Full nama of contributor [] out-of-state PAC(ID# )
Douglas Horn

contribution ($) I description (if applicable)

Amaount of In-kind contribution

250.00 :

10/14/2003 City, Stale; Zip Code
|
Principal occupation (Optional) Employer {Optional}
Cate Full name of contributor  [] owt-of-atate PAC(ID® ) Amount of in-kind contribution
contribution ($} description {if applicable)

Houston AGC Political Action Committee

10/02/2003

Invitations for fundraist -
1000.00 , ng party

. Principal cccupation (Optional) Employer {Oplional)

Revised 12/01/1998



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 CICH & SPAC}

Houston Associated General Contractors Pac

The INsTRUCTION GUIDE explains how to complete this ferm. 1 Total pages this repont:
73/290
2 FILER NAME 3 ACGCOUNT #  (Ethics Comminsion fiers)
L illi H. Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor [J out-of-state PAC({ID# ) | T Amount of | 8 tn-kind contribution

contribution ($) I description (if applicable)

|
1500.00 |

10/02/2003 City; Stale; Zip Code
I
9 Principal occupatlon {Optional) 10 Employer {Optional)
Dale Full name of contributor ] out-of-state PAG{ID# ) Amount of | In-kind contribution
Denald L. Howell contribution ($) I description (if applicable)
10/15/2003 City; State; Zip Code 2000.00 I
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor ] out-of-state PAG(ID# } Amount of l In-kind contribution
George M. Hricik contribution ($} ' descriplion (if applicable)
10/23/2003 Contribytor address; ~ City; State; Zip Code 300.00 {
Principal occupation (Optional) Employer {Optlonal)
Date Full name of contributor D out-of-state PAC(ID# ) Amount of | In-kind contribution
Minh C. Hua contribution ($) ' description (if applicable)
10/22/2003 ~ Contribulor address; City; State; Zip Code 1000.00 :
.
Principal accupation (Oplional) Employer (Optional)
Date Full name of contributor [  out-of-state PAG{ID# ) Amount of | In-kind contribution
Chun Fang Huang contribution ($) | description (if applicable)
10/24/2003 1500.00 I
5 I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1939




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

Patricia P. Hubbard

The INsTRucTIcN Guice explains how to complete this form. 1 Total pages this report:
74/290
2 FILER NAME 3 ACCOUNT #  (Ethica Commiasion flars)
. Willi H. Whit
Mr. Willam e C00000000
4 Date 5 Fullname of contributor [] out-of-stata PAC{ID# } | 7 Amountof ’ 8 In-kind contribution
James K.H. Huang contribution ($) l description (if applicable)
........... Food and beverages
09/28/2003 | 6 Contributor address; City; State; Zip Code 3000.00 '
9 Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributer [ out-of-state PAC(ID# ) Amount of In-king contribution

contribution ($} l

descriplion (if applicable)

10/01/20603 City; State; Zip Code 100.00 ’
Principal occupation (Optional) Employer (Optlonal)
Date Full name of contributor  [C] out-of-state PAC(ID# } Amount of In-kind contribution
C. M. Hudspeth contribution {$) ' description (if applicable)
10/06/2003 | . i ; City; Slate; Zip Code 1000.00 I
Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Vicki Huff . contribution ($) | description (if applicable)
City; State; Zip Code 25.00 :
|
Principal occupation (Optional) - Employer (Optional)
Cate Full name of contributor [] out-of-state PAC{ID# ) Amgunt of In-kind contribution
Scott Hunsaker contribution ($) [ description (if applicable)
10/10/2003 City; Siate; Zip Code 200.00 }

Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




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)

Dana De Ann Hurt

The INsTRUCTION GuiDE explains how to complete this form, 1 Total pages ihis report:
75/220
2 FILER NAME 3 ACCOUNT# {Ethics Commisslion flers)
Mr.  Willi H. Whit
romem e C00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# }y | 7  Amount of I 8 In-kind contribution

contribution (%) I description (if applicable)

100.00 }

Madeleine Callery Hussey

10/10/2003 |6 Contrib 58, City; State; Zip Code
n {Optional} 10 Employer (Optional)
Date Full name of contributor ] out-of-stata PAC(ID# ) Amountof | In-kind contribution

contribution ($) I description (if applicable)

Andy Hai Huynh

City, State; Zip Code

09/28/2003 City; State; Z2ip Code 250,00 l
Principal occupation {Optionat) Employer (Optional)
Date Fult name of contributor [} oul-of-state PAC(ID# ) Amount of | In-kind conftribution
Marjorie C. Hutcheson contribution ($) I description (if applicable)
City; State; Zip Code 250.00 II
Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind coniribution

contribution (3} description (if applicable)

2000.00

)

Principal occupation (Optional} Employer {Optional

Date Full name of contributor [ out-of-state PAC(ID#. )
Cathy Huynh

10/22/2003

Amount of I In-kind voniribution
contribution () l description (il applicable)

2000.00 i

Principal occupation (Optional) Employer (Optional}

Ravisad 12/01/1999




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

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

r-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:
76/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fern)
illi H_ Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor [J out-of-state PAC{ID# )} |7 Amountof ] 8  In-kind contribution
P E favia conlribution ($) | description (if applicable)
10/07/2003 | 6 ess, City; Slate; Zip Code 50.00 '
|
9 Principal occupation (Optional} 10 Employer {Optional)
Date Full name of contributor [ out-orstate PAC(ID# H Anjlouljl of I In-!ﬂn_d contrbution
Intermational Union Of Operating Engineers Local Union 450 Operate| - “ontroution ($) | description (if applicable)
B B S |
10/17/2003 City; State; ZIp Code 3000.00 I
I

Principal cccupation {Uptional) Employer (Uptional)

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
J.O. Efron Separate Property contribution ($) I description (if applicable}
10/10/2003 Contributor address; City, State; Zip Code 1000.00 {
l
Principal occupation (Optional) Employer (Optional)
Date Fult name of contributar [T} out-of-state PAC(ID# ) Amount of I In-kind contribution
Dr. Diane Jackson contribution ($) I description (if applicable)
10/02/2003 Contributor address; City, State, Zip Code 25.00 ;
, ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID¥ } Amount of l In-kind contribulion
Richard H. Jackson contribulion ($) I description (if app!icable)
10/23/2003 City, Stale; Zip Code 500.00 I
|

Employer (Optional)

Principal occupation (Optional)

Revised 12/01/1999




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)

4 Date

The InstrucTion Guibe explalns how to complete this form. 1 Total pages this report:
777290
2 FILER NAME 3 ACCOUNT#  (Ethim Commizalon filers)
. illi H. Whit
Mr. William ite C00000000
5 Fult name of contributor [] out-of-state PAC(ID# y | 7 Amount of 3 In-kind contribution

James Boone

10/23/2003 Contributor address; Gily; Slale; Zip Code

contribution (§)

[
|
2500.00 {
|
|

Korsh Jafarina contribution ($) I description (if applicable}
10/08/2003 | 6 ess, City; State; Zip Code 300.00 |
|
9 Principal occupation {Optional) 10 Employer {(Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

)

Principal occupa Optional) ) Employer {Opticna

Date Full name of contributar [ out-of-state PAC(ID# )
Stephen James

Amount of
contributlon ()

f— s — e — —

In-kind contribution
description (if applicable)

10/14/2003 City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Mary T. Janicke contribution {$) I description (if applicable)
City, State; Zip Code 1000.00 :
I
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor  []  out-gi-state PAG{IL# ) Amount of f In-kind contribution
Samuel Jarrett, Jr. contribution {$) | description (if applicable}
10/09/2003 M: City. Stata; Zip Cods 250.00 I
L |
Principal occupation (Optional} Employer (Optional)

Ravisad 12/61/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS3 C/OH & SPAC)

The InsTRUcTION GUIDE explains how to complete this form. 1 Total pages this report;
78/290

2 FILER NAME 3 ACCOUNT#  iEtics Commission flers)

Mr.  Willi H. Whit: ,

r. iam e C00000000
4 Date 5 Full name of contributor [ out-of-state PAC({ID# } Amount of 8  In-kind contribution
Jerry Jasinowski contribution ($) I description (if applicable)

10/0S/2003 | ntributor address; City; State; Zip Code 500.00 I
9 Principal occupation {Optional} 10 Employer {Optional)

Date Full name of contributor [  out-of-state PAC(ID# } Amountof | In-kind contribution
WE Jeffcoat contribution ($) I description (i applicable)

10/24/2003 M City; State; Zip Goda 1000.00 |
Princlpal accupation (Optional) Employer {Oplional)
Date Full name of contributor [[] out-of-stata PAC(IO# ) Amount of | In-kind contribution
Catherine D. Jefferson contribution ($) I description (if applicable)
10/09/2003 i o City, State; Zip Code 100.00 |
l
Principal accupation {Optional) Employer (Optional)

Dale Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Dunham F. Jewett contribution ($) | _ description (if applicable)
....................................................... | Software purchase

10/20/2003 “: City; State; Zip Code 99.00 |
|

. . Empioyer (Optional)

Principal occupation (Optional)

Drate Full mame ol conbibutor [} oul-ofsiate PAG(ID# ]
Mr. & Mrs. Walter E. Johnson

10/09/2003 j ress; City; State; Zip Code

Amounlt of In-kind contibulion
contribution ($) description (il applicable)
5000.00

— ————— ]

Principal occupation {Optional) Employer {Optional)

" Reviged 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

sScHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

79290
2 FILER NAME 3 ACCOUNT#  {Etrics Commission filers)
. illi H. Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor [] out-of-stata PAC(ID# y | 7 Amount of | 8 In-kind contribution
Dennis N. Johnston contribution (§) I descriplion (if appficable)
10M7/2003 | 6 Contributor address, Cily; State; Zlp Code 200.00 '
|
9 Principal occupation (Qptional) 10 Employer (Optional)
Date Full rame of contributor  [] out-cf-state PAC(ID# ) Amount of | In-kind contribution
Henrietta Smith Jones cantribution ($} I description (if applicable)
09/30/2003 M City; State; Zip Code £0.00 |
. |
Principal accupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
James Robert Jones contribution (3) I description (if applicable)
10/02/2003 State; Zip Code 300.00 ,
Principal occupation (Oplional) Employer {Optional)
Dale Full name of contributor [ cut-ol-state PAC(ID# ) Amount of | In-kind coniribution
Mr. Nelson M. Janes lii conlribution ($) I descriplion (if appiicable)
10/09/2003 Contribt address; City; State;, Zip Code 1000.00 II
|
Principal occupation (Optional) Employer (Optional)
Date Full name of conlributor  [7] out-of-stalo PAC{ID# 3 Amount of I In-kind contribution
Robert Jozwiak, Sr. contribution (§) I descriplion (if applicable)
10/13/2003 4maress: Cily; State; Zip Code 100.00 Il
Principal occupation (Optionat) Employer {Optional)

Revised 12/3141599




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:
8§0/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flam)
\ illi H. Whit
Mr, William ite C00000000
4 Date 5 Full name of contributer [J out-of-state PAC{ID# y |7 Amount of | 8  Inkind contribution:
Mr. Michael Kahn contribution (3} I description (If applicable}
10/16/2003 | 6__Contributor address: Gity; State; Zip Code 100.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind contribution
Jaya Kalaga contribution (§) I description (if applicable)
10/02/2002 1300.00 |
Principal occupation (Optional) Employer (Optional)
Data Full neme of contributor ] out-cf-state PAC(ID# ) Amount of In-kind contribution

Ravi Kaleyatodi

contribution (§)

description (if applicable)

10/15/2003 500.00
Principal occupation (Optional) Employer {Oplional)
Dale Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Jake Kamin contribution {$) , description (if applicable)
10/10/2003 City; State; Zip Code 250.00 |
|
- Principal occupation {Optiona Employer {Optional)
Dale Full name of contributor  [[] wut-okslake PAC(ID# ) Amount of ' In-kind contribution
Jack L. Kaminsky contribution ($) l description (if applicable)
10/24/2003 M City: Stale: Zip Code 10.00 I
i
Principal occupation (Optional} ‘ Employer (Optional)

Ravised 12/01/1900




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)

Principal occupation (Optional)

The Instruction Guine explalns how to complete this form. 1 Totat pages this report:
‘ 81/290
2 FILER NAME 3 ACCOUNT#  (Ethicx Commission Siers)
a i H. Whit
Mr. William ite C00000000
4 Date 5§ Full name of contributor [ out-of-state PAC(HD# y |7 Amount of | 8 In-kind contribution
Jerome C. Kaplan coniribution {$) I description (if applicable)
10/15/2003 ddress; City; State; Zip Code 250.00 |
H |
9 Principal occupation (Optional} 10 Employer (Optional)
Date Full name of contributor ] out-of-state FAG{ID# ) Amount of | In-kind contribution
Lee Kaplan contribution ($) ’ description (if applicable)
10/15/2003 S5 City; State; Zip Code 1000.00 I
Principal occupailon (Optional) : Employer (Optional)
Dale Full name of contributor [J out-of-state PAC(ID# ) Amount of I In-kind contribution
Lee Kaplan contribution (§) , description (if applicable)
10/22/2003 City; State; Zip Code 1000.00 |
Principal eccupation {Optional) Employer {Optional)
Date Full name of contributor [] oul-of-stata PAC{ID# ) Amaount of I - In-kind contribution
Teddy M. Kapur contribution ($) ' description {if applicable)
10/22/2003 City; State; Zip Code 75.00 I
T [
Principal accupation (Qplional) Employer {Optional)
Date Full nama of contributor 7] out-of-ctate PAC(IDH ) Amount of ' In-kind contributien
Kari L. Herrera contribution ($) l description (if applicable})
10/01/2003 City, State; Zip Code 1000.00 '
|

Employer (Optional)

Revised 12/01/1989




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

scHepuLe A 1
(FOR FORMS CIOM & SPAC)

The InsTRUGTION Guine explalns how to complete this form. 1 Total pages this report:
82/280
FILER NAME 3 ACCOUNT#  (Sihiea Commission flem)
Mr.  Willi H. Whit
rooem - 00000000
Data 5 Full name of contributor  [] out-of-state PAC(ID# ) Amount of ' B8  In-kind contribution

Mr. & Mrs. Walter Kase

contribution (3} description (if applicabie)

10/16/2003 | 6 Contributor address; City; State; Zip Code 500.00 I
Principal occupation {Optionat) 10 Employer (Optional)
Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution

Dale
Susan H. Keefe

contribution (§) description (if applicable)

I
|
5000.00 {
|
|

10/24/2003 Wﬁa; City; State; Zip Gode
Principal occupation (Optional} Employer (Optional)
Dats Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Sam Keeper contribution ($) I description (if applicatia)
10/09/2003 Contributor address; City; State; Zip Code 100.00 If
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] out-of-state PAC(ID# ) Amount of ] In-kind contribution
Richard P. Keeton contribution (§) | description (if applicable)
10/02/2003 Contributor address; City; State; Zip Code 500.00 Il
L |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contribuler [ out-af-state PAC{ID# } Amount of | In-kind contribution
Susan Keeton cantribution ($) l description (if applicabla)
10/13/2003 City: Sfate: Zip Code 500.00 |
i

Principal occupation (Optionai)

Employer (Optional)

Revisad 12/04/1990




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 INsTRUCTION GUIDE explalhs how to complete this form. 1 Total pages this report:
83/290
2 FILER NAME 3 ACCOUNT #  (Etics Commission fliets)
s il H. Whit
Mr. William ite 00000000
4 Date 5 Full name of contributor [] out-of-state PAC({HD# y | 7 Amount of | 8 In-kind contribution
Marguerite Mci Kelly contribution ($) I deseription (if applicable)
09/30/2003 City; Stale; Zip Code 500.00 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-stata PAC(D# ) Amount of I In-kind contribution
Peter M. Kelly contribution ($) I descriplion (if 2pplicable)
10/02/2003 Contributor addreas; City; Stale; Zip Code 100.00 :
Principal sccupation (Optional) Employer (Optional)
Date Full neme of contributor  []  out-of-state PAC{ID# ] Amount of ! In-kind contribution
Helen Hill Kempner contrbution ($) I desgriplion {if applicable)
10/17/2003 i fess, City; State; Zip Code 1000.00 I
N |
Principal occupation {Optionat) Employer {Optional)
Date Full name of contributor 7] out-of-state PAC(ID# ) Amount of I In-kind contribution
I.H. Kempner Il . contribution {$) I description (if applicable)
10/17/2003 i dress, Clty; State; Zip Code 1000.00 :
|
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of I In-kind contribution
Melanie Kenderdine contribution (§) I descriplion (if applicable)
10/02/2003 City; State; ZIpCode £00.00 |
Principal occupation (Optional) _ Employer (Optlonal)

Revised 12/01/1990




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/QH & SPAC)

scHepuLE A 1

Kathryn Ketelsen

7
contribution (3} l

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
84/280
2 FILER NAME 3 ACCOUNT#  (Ethioa Commasion Boes)
Mr. Wil H. Whit
R - C00000000
4 Dats 5 Fullname of contributor [] out-of-state PAC(ID# ) Amountof |8  In-kind contribution

description (if applicable}

Date Full name of contributor [] out-of-state PAC{ID# y
Vincent D. Kickerillo

10/16/2003 | 6 Contributor address; City; State; Zip Code 500.00 I
I
9 Principal occupation (Optionaf) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Eric Khan contribution ($) I description (if applicable)
10/22/2003 rbutor addreas, City; State; Zip Code 100.00 !
Pringcipal occupation (Optional) Employer {Optional)
Amountof | In-kind contribution

cantribution ($) l

description (if applicable)

10/24/2003 Contributor address; City; State; Zip Code 5000.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Dianne Killday contribution (3) I description (if applicable)
10/10/2003 City, State; Zip Code 2500.00 |
I
Principal occupation (Optional) Employer (Oplional)
Date Full name of conlribulor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Anne Lamkin Kinder contribution ($) description (if applicable)
........................................................ Food and beverages
10/24/3003 Contributor address: City: State: Zip Code 180.00 |
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 FORMS C/OH & SPAC)

SCHEDULE A 1

Hamry D. Kirk

conftribution ($) l descriplion (if applicable}

The sTRUCTION GUIDE explains how to complete this form. 1 Total pages this report;
85/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commisslon Nors)
f ilhi H. Whit
Mr. William ite CO0000000
4 Date 5 Fult name of contributor ] out-of-state PAG(ID# y |7 Amount of | 8  In-kind contribution

John Kirksay

M City; Glalo; Zip Code

10/24/2003

contribution ($)

I
|
1000.00 :
|
I

10/13/2003 | 6 1] . City; State; Zip Code 250.00
|
9 Principal occupation (Optional) 10 Employer (Optional}
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of In-kind contribution

description (if applicable)

Principal accupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAG(ID# )
David H. Knapp

Amgount of
contribution ($)

fn-kind contribution
description (if applicable)

A. John Knapp, Jr.

10/02/2003 City: State: Zip Code

contribution ($)

600.00

10/16/2003 M City, Stale; Zip Code 100.00
Principal occupation (Optional) Employer (Optional}

Date Full name of contributor  [] out-of-state PACID# } Amount of | In-king contribution

David H. Knapp contribution ($}) [ description (if applicable)
10/06/2003 IM City, State; Zip Code 100.00 |
S |

Principal occupation (Optional) Employer (Optional)

Data Full name of contributor [ out-of-s1ate PAG(ID# } Amount of In-Kind contribution

description (if applicable)

Emgloyer (Optional)

Principal accupation (Oplional)

Revised 12/01/1998




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})

Peter Knight

The INnsTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
86/290
2 FILER NAME 3 ACCOUNT#  {Ethiea Commiealon filers)
illi . it
Mr. William H. White C00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# )y |7  Amount of | 8  In-kind contribution

conlribution ($) I description (if applicable)

Spiros Kollias

10/21/2003 ] 6_ i ; iy, State; Zip Code 500.00 |
10 Employer {Optional)
Date Full name of contributor [ out-of-stata PAC(ID# ) Amountof | In-kind contribution
William H. Knull contribution ($) I description (if applicable)
ributor address; Gity, State, Zip Code 1000.00 '
Principal cccupation (Optional) Emgployer (Optional)
Date Full name of contributor [[] out-of-state PAG(ID# } Amount of I In-kind contribution
Martin Kosnig contribution {$)} I descriplion (if applicable)
ress; City, State;, Zip Code 100.00 II
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(ID# ) Amount of in-kind contribution

contribution ($) description {if applicable)

09/28/2003 City, Slate; Zip Code 250.00
Principal accupation (Optional) Emgployer (Optional)
Date Fult name of coniributor | ] out-ot-state FAC(IL# ) Amount of | In-Kind contribution
Shafiq Kombargi contribution {$) I description (if applicable)
10/22/2003 ! : City; Stats; Zip Code 100.00 ||
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

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:

87/290
2 FILER NAME 3 ACCOUNT#  (Ethica Commiseion flera)
. il H. it ‘
Mr. Wiliam White C00000000
4 Date 5 Fullname of contributor [ out-of-state PAG{ID# )y [7 Amountof |8  In-kind contribution

contribution {$) description (if applicable)}

Jack Kopinsky

|
10/20/2003 |6 C City; State; Zip Code 20.00 I
|
|

8 Principal eccupation (Optional) 10 Employer (Opticnal)

In-kind contribution
descriplion (if applicable)

Date Full name of contributor [] out-of-state PAC{ID# ) Amount of
Hara P Kountaki

conlribution ($}

10/02/2003 Contributor addrasg; ity; EStale; Zip Code 50.00

Principal occupation (Optional) Employer {Optional)

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of |
Ali Kouros contribution ($) | description (if applicable)
10/08/2003 Contributor address; City, State; Zip Code 100.00 ||
, |
Principal eccupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC(ID# ) Amount of I In-kind contribution
Shirley Kraft' contribution {§) ' description (if applicable)
10/15/2003 i B City; Slate; Zip Code 25.00 I
I
Principai cccupation (Optional) : Employer (Optional)
Date Full neme of contributor [} cut-of-state PAG(IDH : ) Amgunt of | In-Kind contribution
Ronald Krist contribution ($) I description (if applicabls)
09/30/2003 . City: State: Zip Code 1000.00

I
l
l
I

Principal accupation (Oplional) Employer (Optignal)

Revisad 12/04/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Jerome M. Kruszka

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total pages this report:
88/290
2 FILER NAME 3 ACCOUNT# (€t Conmision fiem)
Mr. William H. White C00000000
4 Date 5 Full name of contributor [J out-of-state PAC{ID# } |7 Amount of | 8 In-kind contribution

contribution (%) l description (if applicable)

Labove's Family Meat Market

10/01/2003 [ 8 Contributor City, State; Zip Code 250.00 l
9 Principal occupation (Optional) 10 Employer {Optionaly
Date Full name of contribulor [ out-ot-state PAG(I0# } Amount of in-kind contribution

conlribution {$) description (if applicable)

10/09/2003 i 58 City; State; Zip Code 100.00
Principal occupatlon (Optionai) Employer (Oplional)
Date Fuli name of contributor [ out-of-state PAC{ID# ) Amount of ] In-kind contribution
Phillip V. Ladin conlribution ($} l descriplion {if applicable)
10/21/2003 MS: City; State; Zip Code 500.00 l
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-slate PAG{ID# ) Amount of l In-kind contribution
Ronald M. Ladin confribution ($) ' descriplion (if applicable)
10/21/2003 858, Cily; " State; Zip Code 500.00 '
— |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributer  [7]  out-of-ctato PAC{ID# ) Amountor | In-kind contribution
Mahin Ladjevardian contribution ($) I description (if applicable)
10/08/2003 City: State; Zip Code 1000.00 |
|
Principal occupation (Optional) Employer (Oplional)

Revised 12/01/1899




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

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

The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this repon:

897290
2 FILER NAME 3 ACCOUNT #  @tica Commission hers)
o _ it
Mr. William H. White C00000000
4 Date 5 Full name of contributor ] out-of-state PAG{ID# ) |7 Amount of ! 8  In-kind contribution

Neda Montamedy Ladjevardian contribution (§) I description (i applicabla)

10/08/2003 | 6 ibutor address; Gity: State; Zip Code 5000.00 '

Principal occupation (Optlonal) 10 Employer (Optional)

Date Full name of contributor  []  out-of-state PAC(D# ) Amount of | In-kind contribution
Reza Ladjevardian contribution ($) [ description (if applicable)

........ |

Clly, State; Zip Code 500.00 |

Principal occupation (Optional) : Employer (Optional)

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

10/08/2003 jbutor address; City; Slate; Zip Code 500.00 I

Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC{ID# ) Amount of ] In-kind contribution
Virginia Lahourcade contribution (3) I descriptian (if applicable}
10/22/2003

City; State; Zip Code 1000.00 ll
I
]

Principal occupation (Optional) Emplayer (Optional)

Dale Full name of confributor [T} out-cf-state PAC{ID# ) Amount of l In-Kind contAbution
Dr. Genie Landon conlribution (§) l description (if applicable)

10/16/2003 Wress: City; State; Zip Code 250.00 Il

!

Principal occupation {Optional) Employer (Optional)

Rovisad 12/01/1999




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
(FCR FORMS C/OH & SPAC)

The INnsTRUCTION GuiDE explains how to complete thls form. 1 Total pages this report:
90/280
2 FILER NAME 3 ACCOUNT#  (Etnics Commisaion flers)
Mr.  William H. White C00000000
4 Date 7 5 Full name of contributor [] out-of-state PAC{ID# } Amount of '8 In-kind contribution
Ray J. Landry contribution ($) | description (If applicable)
10/08/2003 | 6 CitY:' State; Zip Code 1000.00 '
!
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributor ] out-of-state PAC{ID# } Amount of In-kind cqntrihu@lon
Lane Design Group,Ltd. cantribution (§)} | descriplion (if applicable)
10/23/2003 Contributor address; City; State; Zip Code 2500.00 :
|
Princlpal occupation (Optional) . Employer {Oplional)
Date Full name of contributor [] - out-of-state PAC(ID# ) Amount of In-kind contribution
Bob Lanier contribution (3$) I description (if applicabla) -
10/20/2003 M City; State; Zip Code 5000.00 |
I
Principal occupalion (Optional} Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Elyse Lanier contribution () I description (if applicabie)
10/20/2003 Wﬁssi City; Slate; Zip Cade 5000.00 Il
Y |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC(ID# ) Amount of In-kind contribution
Jack Lapin coniribution ($} I description {if applicable)
....................................................... Valet parking and staff
10/20/2003 Contribyt ress; City, State; Zip Code 225,00 |

Principal occupalion {Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0Q.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/IOH & SPAC)

Jack Lapin

10/21/2003 | 6 Contributor Clly, State; Zip Code

The InstRucTion Guine explalns how to complete this form. 1 Total pages this report:
91/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethics Commiasion s}
Mr.  Willi H. Whit
e - 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# } |7 Amount of In-kind contribution

8
contribution ($) l' description (if applicable)

500.00 :
l
|

Principal occupation (Optional) 10 Employer (Optional)

Amaourd of In-kind contribution

Date Full name of contributor [] out-of-state PAC{ID# naunN [ kin ) t
Belinda Large contribution ($) I description (if applicable)
10/09/2003 City; Stats; Zip Code 50.00 |
Principal occupation (Optional) Empioyer (Optional)
Date Fult name of contributor [T} out-of-state PAG(ID# ) Amount of l In-kind contribulion
Patricia Lasher contribution ($) I description (if applicable)
10/07/2003 Contributor address; City; State; Zip Code 1000.00 ’
Principal occupation (Optional) Employer (Optional}
Dats Full name of contributor  [] out-of-state PAC(IO# ) Amount of In-kind contribution
Douglas L. Lawing contribution (3) I description (if applicable)
10/21/2003 City; State; Zip Code 100.00 I
I
Principal occupation (Optional) Employer (Optional}
Dete Full name of contributor [ cut-of-siele PAG(ID# ) Amountol | In-Kind contnibution
Stephen H. Le contribution ($) ’ description (if applicable)
10/24/2003 City: State: Zip Code 1000.00

|
I
|
|

Principal occupation {Oplional) Employer (Cptional)

Revisad 12/01/1999




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

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

The INsTRUGTION GUIDE explalns how to complete this form. 1 Total pages this report:
92/290
2 FILER NAME 3 ACCOUNT #  (Etucs Commimsion fters)
2 illi H. Whit
Mr.  William | ite C00000000
4 Dats 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of | 8 In-kind contribution
George M. Lee confribution (§) I description {if applicable)
09/30/2003 r address; City; State; Zip Code 1000.00 I
!
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution

cantribution ($) ' description {if applicable)

Roszlie B. Leonard

10/02/2003 Mss; City; State; Zip Code

Ray Leiker
10/02/2003 Staty;, Zip Gude 100.00 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution

contribution ($} I description {if applicable)

I

10.00 |

Principal occupation (Optional) Employer (Optional

Principal occupation (Optional) Employer {Optionai)
Date Full name of contributor  [] out-oi-state PAC(ID# ) Amount of [ ¢+ In-kind contribution
Brooke Lerman contribution ($) I description (if applicable)
10/24/2003 Contributor address; City, "State; Zip Code 500.00 :
Principal oceupalion (Optional) Employer (Oplional)
Daltg Full name of contributor [} out-of-state PAC{ID# } Amount of ] In-kind contribution
Milton Levit contribution {$) I descriptien (if applicable)
10/20/2003 M City; Stale; Zip Cods 1000.00 |
)

Revised 1241111999




Texas Ethics Commission

P.C.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)

Stanley D. Levy

SS; City: State; Zip Code

The InsTRUcTION GuibE explalns how to complete this form. 1 Total pages this report;
93/290
2 FILER NAME 3 ACCOUNT#  (Etios Comminsian flers)
Mr. William H. White 00000000
4 Date 3 Full name of contributor [ out-ot-state PAC(ID# ) |7 Amountof |8  inkind contribution
Alene R. Levy contribution ($) l description (if applicable)
10/09/2003 | 6 Contributor address; City; State; Zip Code 100.00 :
|
9 Principal occup™ 10 Emplayer (Optional)
Date Full name of contributor [ out-of-staie PAG(ID# ) Amount of | In-kind contribution
Bruce M. Levy contribution (§) I description (if applicable)
10/16/2003 City: State; Zip Code 200.00 |
Princlpal occupation (Qptional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution
Mitchel A. Levy contribution ($) ' description (if applicable)
10117/2003 City; * Stale; Zip Code 250.00 |
I
Principal occupation (Optional) - Employer (Optional)
Date Full name of contributor ]  out-of-stata PAC{ID# ) Amount of | In-kind contribution
Robert L. Levy contribution (§) I description (if applicable)
10/09/2003 ss;  City; Stale; Zip Code 250.00 l
l
Principal occupation {Optional} Empiloyer (Oplional)
Date Ful nsma of contributor [ ovt-of-stats PAC(DE ) Amountof | in-kind contribution

contribution ($) I description {if applicabis)

Principal accupation (Optional) Employer (Optional)

Revised 12/01/1692




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 te complete this form. 1 Total pages this raport:
94/290
2 FILER NAME 3 ACCOUNT#  (Etim Commasion Hersp
Me. Willi H. Whit
rmem - 00000000

4 Date

Gregory G, Lewis

10/23/2003 | 6 Contributor address; City;, State; Zip Code

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

Amount of III In-kind contribution
contribution {§) I description (if applicable)

I
150.00 |

10 Employer (Optional)

Principal occupation (Optional)

Dalte Full name of contributor [ out-of-state PAC(ID# )
James Howard Lewis

Amountof | In-kind contribution
contribution ($) I description (if applicable}

10/24/2003 i . City; State; Zip Code

09/28/2003 Contributor address; City; State; Zip Code 20.00 ||
|
Principal occupation {Qptional) Employer (Optional}
Date Full name of contributor [J out-of-state PAC(ID# ) Arnount of | In-kind contribution
Mary R. Lewis : contribution ($) ' description (if applicable)
10/15/2003 i ress; City; State; Zip Code 25.00 ,
Principal occupation |Optlonal) I - Emplayer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind conltribution
Baigi Li ‘ contribution ($) I deseription (if applicable)
10/15/2003 City; State: Zip Code 1000.00 ||
|
Principal occupation {Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amuounl| of In-KInd contibution
Xilan Li contributicn ($) description (if applicable)

200.00

Employer (Optional)

Revisad 12/01/1889




Texas Ethics Commission P.O.Bex 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

Lynne Liberato

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this raport:
95/290
2 FILER NAME 3 ACCOUNT#  {Efia Commission forsy
Mr. i H. Whit,
r. William ite C00000000
4 Date § Fullname of contributor  [] out-of-state PAC{ID# ) |7 Amount of | 8  In-kind contribution

contribution ($) '

description (if applicable)

10/09/2003 | 8 Cg Clty, State; Zip Code 250.00 |
|
9 Principal occupation {Optlional) 10 Employer (Qptional)
Date Full nama of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Sentt Link contribution ($} I description (if applicable)
10/06/2003 Contributor address; City; Stats; 2Zip Code 250.00 :
!
Princlpal accupation (Optional) Employer (Oplional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I ln-!cind contribution
Penny T. Linsenmayer contribution {§) ' descriplion (if applicabla)
10/09/2003 Contributor address; City; State; Zip Code 100.00 :
Principal occupation (Cptional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of l In-kind contribution
Jianchao Liu contribution {$) | description (if applicable)
10/24/2003 dress; City, State; Zip Cade 1000.00 |
[ !
|
Principal occupation (Optional) Employer {Oplicnal)
Date Full name of contributor [ out-of-stale FAG(ID# ) Armount of l In-kind contribution
Gina L. Liuzza contribution ($) I description (if applicable)
10/02/2003 Contributor address; City; State; Zip Code 50.00 I
Principal nocupatioOplional) “- Employer (Optional)

Revised 1210111558




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & 8PAC)

The INstRucTION GUIDE explains how to complete this form, 1 Total pages ihis report:

96/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethica Commssion tiorm)
Mr. William H. White CO0000000
4 Date 5 Fulname of contributor [0 out-of-state PAC(ID# } |7 Amountof IB In-kind contribution

Steve Loden contribution ($) | description (if applicable)

10/10/2003 | 6 Contributor address; City; Stale; Zip Code 100.00 |

9 Principal occupation (Cptional) 10 Employer {Oplional)
Date Full name of contnibutor ]  out-of-state PAC{ID#. ) Amount of In-kind contribution
Anne B. Loo contribution ($) description (if applicable}

Contributor address; City;, Stale; Zip Code 100.00

10/10/2003

Principal occupation (Optional) Emptoyer (Opticnal)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Doris J. Looper contribution {$) | description (if applicable)
10/09/2003 Contributor address; City; State; Zip Code 5000.00 l
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution

Terry Looper contribution ($) l description (if applicable)

....................... S G AR R PR R ,
10/09/2003 City; Slate; Zip Code 5000.00 I
!
Principal occupation (Optional) ) Employer (Opticnat)
Dale Full nama of contribulor [ out of-state PAG(ID# )] Armount of I Irv-kind contribution
Donze Lopez contribution () I description (if applicable)
10/02/2003 Contributor address; City, State; Zip Code 2500.00 l
, |
Principal occupation {Optional) . Employer (Optional)

Revisgd 12/01/19906




Texas Ethics Commission

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

(512)463-5800 1-800-325-3506

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 raport:
97/290
FILER NAME 3 ACCOUNT #  {Ethica Commianion filsca}
. Willi H. Whit
Mr. William ite C00000000
Date 5 Full name of contributor [] out-of-stata PAG{ID# y | 7 Amount of I 8 In-kind contribution
Martha Klein Lottrman contribution ($) l descriplion (if applicable)
10/23/2003 | 6 Coniributor a Cily; State; Zip Code 250.00 I
Principal occupatlon {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind conlribution
Sharen Lubel contribution ($) I description (if applicable}
10/15/2003 City; State; Zip Code 5000.00 I
Principal occupation (dptional) Employer (Optional)
Date Full name of contributar ] out-of-state PAC{IO# ) Amount of In-kind contribution
Rita Lucido contribution () , description {if applicable)
10/02/2003 Conltributor address; City; State; Zip Code 250.00 :
Principal occupation {(Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(D# ) Amount of | In-kind contribution
Thom Van Luong contribution {$) I description {if applicable}
10/23/2003 City, State; Zip Code 25.00 '
J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Arrount of In-kind contribution
Michelle Lyn M.d. contribution ($) | description (if applicable)
10/10/2003 City; State; 2Zip Code 100,00 =
Principal occupalion (Optional) Employer {Oplional}

Revised 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 FORMS CIOH & $PAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pagas thls report:

98/290
2 FILER NAME . 3 ACCOUNT#  (Etnics Commission flers)
. i H. Whit
Mr. Willlam e 00000000
4 Date 5 Full name of conlributor [J out-of-state PAC(ID# )| 7 Amount of I 8 In-kind contribution
Cora Sue Mach condribution (3} l description (if applicable})
10/02/2003 | 6 Contributor address; Clty, State; Zip Code 250.00 I
|
I
9 Principal occupation (Oplional} 10 Employer (Oplional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution

contribution {$) descriplion (if applicable)

Larinda B, Madison

|
|
tate, Zip Code -2500.00 ’
|
!

10/15/2003
Principal occupation (Optional) - : Employer (Optional)
Date Full name of contributor [ out-of-stata PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicabla)

J. Patrick Magill

Contributor address; Cily, State; Zlp Code 25.00

10/02/2003

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable}

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Nancy Mai D.D.S.

contribution {$)

10/24/2003 City. State; Zip Code 5000.00 |
|
Principal occupatien (Qptional) : Employer (Oplional)
Date Full name of contributer [  out-ol-state PAG{IDE } Amount of In-kind contribution

contribution ($) description (if applicable}

Stephen D. Maislin

10/22/2003 State; Zip Code 50.00

Principal occupalion (Optional) Employer (Optional)

Revised 12/01/1393




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

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

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

Principal oceyl

Marcelene Malloy

City; State; Zip Code

The INstRucTION GUIDE explains how to complete this form. 1 Total pages this report:
99/200
2 FILER NAME 3 ACCOUNT#  (EWmes Commission flers)
Mr.  Willi H. Whit
rmem - 00000000
4 Date § Full name of contributor [ out-of-stata PAC(ID# } |7 Amountof | 8  In-kind contribution

contribution ($) ' description (if applicable)

|
2000.00

10 Employer {(Opticnal)

9

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

Amount of In-kind contribution

Date
Pat Maloney, Sr. contribution (§) ; description (if applicable)
10/09/2003 City; State; Zip Code 1000.00 I
Frincipal occupation (Optional) Employer (Optional}
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of I In-kind conltribution
Shannon S. Mann . contribulion (§) | description (if applicable)}
10/20/2003 “ Clty, State; Zip Code 500.00 |
l
Principal occupa“n {Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# } Amount of I In-kind contribution
Lester A. Marks contribution ($) | description (if applicable)
10/21/2003 City; State; Zip Code 1000.00 |
|
Principal occupation (Opticnal) Employer (Optional)
Dats Full name of contribulor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Edgar J. Marston Il contribution ($) I description (if applicable)
10/15/2003 Mesm City, State; Zip Code 1000.00 |
I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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 FORMS C/OH & SPAC)

scHEDULE A 1

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pagas this report:

‘ 100/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commusion iers)
. Willi I, Whit
Mr. William . ite C00000000
4 Dale 5 Full name of contributor ] out-of-state PAC(ID# y {7 Amount of I 8  In-kind contribulion

Claire P. Martin

contribution ($) I

description (if applicable)

10/02/2003 |6 i'iiliiﬁi iddress’ City, State; Zip Code 150.00 |
|
9 Principal occupati®n (Optional) 10 Employer (Oplicnal)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Earle Martin contribution (3) I description (if applicable)
10/10/2003 Muss. Cily, Slale;, Zip Cude 500.00 :
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amounl of In-kind contribution

Raj Mashruwala

contribution ($) '

I
1000.00 |

descriplion (if applicable)

10/09/2003 i dress, City; State; Zip Code
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind confribution

Jane R. Mason

contribution ($)

descriplion (if applicable)

10/22/2003 i 3, City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | tn-kind contribution
Gabriel Matta contribution ($) I description (if applicable)
10/17/2003 j ress; City; State; Zip Code 1000.00 l
Principal occupation {Opticnal) Employer (Optional)

Revised 12/01/193%




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 INnsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
101/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission fiem)
. ki H. Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor  [] out-of-state PAG(ID# y | 7 Amount of I 8  In-kind contribution
Sharon Mattox : conlribution ($) ' description (if applicable}
10/10/2003 | 6 _Col or ‘address; City; Slate; Zip Code 1000.00 |
|
n {Optional) 10 Employsr {Optional)

Date Full name of contributor [ out-of-state PAC(ICH ) Amountof | In-kind contribution
Nancy Mauderson contribution (§) I description (if applicable)
....................................................... Caterer,invitations and -

10/02/2003 City;, State; Zip Code 2377.71 | supplies
I
Principal occupation {Optional) Employer (Optional}

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

Karen B. Mayell contribution ($) I description (if applicable)
10/15/2003 i SS, City, State; Zip Code 2000.00 l

__ |
Principal occupation (Optional) . Employer (Cptional)

Date Full name of conlributor  [] out-of-state PAG(ID# ) Amount of I In-kind contribulion

Karen B. Mayell contribution ($) | description (if applicable)}
10/06/2003 i . City; State; Zip Code | 250.00 |
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDY ) Armrount of I In-kind cuntribution
Eric Mayer conlribution ($) I description (if applicable)
10/43/2003 Contributor address; City; State; Zip Code 1500.00 l
I
Principal occupation (Optional) Employer (Optional}

Revised 12/0111990




Texas Ethics Commission P.0.Box 12070 Austinl 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)

Barbara McGinity

City, State; Zip Code

The InsTRUCTION GUIDE explains how to complete thls form. 1 Total pages this report:
102/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethics Gommission flera)
. Willi H. Whit
Mr. ilham ite: ) CO6000000
4 Date 5 Full name of contributer [ out-of-state PAC(ID# ) | T Amount of | 8  In-kind contribution
Leroy J. Mazac contribution ($) | descriplion (if applicable)
09/28/2003 i Contributor gddress; City, State; Zip Code 25.00 I
@ Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amourtof | In-kind contribution
George M. McAfee contribution ($) I description (if applicable}
10/20/2003 Contsibutor address; City; State; Zip Code 25.00 :
Princlpal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

100.00

Employer (Optional}

Date Full nama of contributor [[] out-of-state PAC(ID# )
Kevin McGinnis

In-kind contribution
description (if applicable)

Amount of
contribution ($)

— ——— —— —]

10/21/2003 City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T} out-of-state PAG(ID# ) Amount of | Inkind contribution
Juanita J. McGinty contribution {$) ' description (if applicabla)
10/00/2003 City: State: Zip Code 100.00 |
I
Princlpal occupation (Optional) Employer {Optional)

Reviged 12/01/1908




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

103/280
2 FILER NAME 3 ACCOUNT #  {Emiss Commisaion fars)
Mr. William H. White 00000000
4 Date 5 Full name of contributor ] out-of-state PAC{ID# ) | 7  Amount of I 8 In-kind contribution

Nancy McGregor contribution ($) I description (if applicable)

10/10/2003 6 Contribuior address; City; GState; Zip Code 5000.00 |

9 Principal occupation (Optional) 10 Employer (Optlonal)

In-kind contribution

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

Edward D. Mcgruder conlribution {$)

10/22/2003 ibutor address; City; OState; Zip Gode 1250.00

Principal occupation (Qptional) Employer (Optional)
Date Full name of coniributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
David S. McKeshan contribution ($) ' description (if applicable)
10/17/2003 City, State; Zip Code 20000 |
Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor  [[]  out-of-state PAC({ID# ) Amount of In-kind contribution
contribution (§) description (if applicable)

Laura Clyburn McWilllams

10/02/2003 Wﬂress; City; State; Zip Code 500.00

Princlpal accupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG(IO# )] Amounlt of In-kind Guntribution
Joyce K. Medlin contribution () description (if applicable)

10103/2003“552 City; Stale: Zip Code 750.00

Princlpal ocmpalzn (Optional) Emgloyer {Optional)

f— —— — o — |

Revised 12/D1/1999




Taxas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
104/280
2 FILER NAME 3 ACCOUNT#  (Ethiza Commission flars)
. il H. Whit
Mr. William ite C00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution
B.J Mehta contribution ($) l description (if applicable)
10/02/2003 |6 Contributor address;  City; State; Zip Code 250.00 |
‘ I
9 Princlpal occupation {Optional) 10 Employer (Oplional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Carlos R. Menendez coniribution ($} ' description (If applicable)
10/21/2009 State; Zip Code 500.00 ,
‘ I
Principal occupation (Qptional) Employer {Optional}
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of In-kind conlribution
Daniel R. Menendez contribution ($) I description (if applicable)
10/21/2003 City State; Zip Code 500.00 |
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
Gary Mercer contribution (§) | descriplion (if applicable)
....................................................... Food,staff, beverages,e -
10/09/2003 City; State; Zip Code 3660.00 | quipment
|
Principal occupation (Optional) Empioyer {Oplional)
Dats Full name of contributor ] out-of-stats FAG(IO¥ } Ameount of | in-kind contribution
Gerald Merfish contribution (§) I description (if applicable}
10/24/2003 ddress: City; State; Zip Code 1000.00 :
|

Principal occupalion {Optlonal)

Employer (Oplional)

Revised 12/01/1899




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
105/290
2 FILER NAME 3 ACCOUNT#  (Ethica Commiszion Mars)
Mr.  Willi H. Whit
r- Yiflam "o C00000000
4 Dats 5 Full name of contributor [ out-of-state PAC{ID# )y |7 Amount of | 8  In-kind contribution
Bruce Merwin contribution ($) | description (if applicable)
10/09/2003 |6 Contributor address; City, Slate; Zip Code 360.00 I
|
9 Principal occupation (Opfional) 10 Employer {Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind conlribution
Eunice H Méyer contribution ($) | descriptlon (if applicable)
10/24/2003 3 Clty; State; Zip Code 250.00 l
Principal occupation (Qptional} Employer {Optlonal)
Date Full name of contributor [ out-of-state PAC({ID# ) Amount of I In-kind contribution
Harris Miller contribution ($) l description (if appiicabla)
10/24/2003 M City: State; Zip Code 25.00 }
Principal cccupation (Oplionat) Employer (Optional}
Date Full name of contributor D out-of-state PAC(ID# } Amount of | In-kind contribulion
Janie Miller contribution (§) I description (if applicabls)
10/10/2003 City, State; Zip Code 250.00 I
1
Principal occupation (Qptional) Empioyer (Optional)
Date Fuli name of contributor [ out-of-state PAG(ID# } Armount of [ In-kind contribution
Michele O. Miller contribution (§) | description (if applicable)
10/23/2003 ontributor address: City: State: Zip Code 750.00 l
| — |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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

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

Total pages this repont;

The INsTRUCTION GUIDE explains how to complete this form, 1
106/290
2 FILER NAME 3 ACCOUNT# (Bt Commission flers)
Mr.  Willi H. Whit
r e e €00000000
4 Date 5 Fullname of contributer  [] out-of-atate PAC(ID# ) |7 Amountof |8  in-kind contribution
Phyliis Miller contribution ($) I description (if applicable)
10/10/2003 City; State; Zip Code 100.00 |
Principal occupation (Optlonal) 10 Employer (Optional)
Date Full name of coniributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Steven L. Miller contribution ($) I description {if applicable)}
09/30/2003 City; State; Zip Code 500.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of ' In-kind contribution
Minh Pam contribution (§) I description (if applicable)
10/23/2003 City; State; Zip Cade 15.00 I
I
Principal oceupatlan (Optional} Employer (Optianal)

Date Full neme of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
Bill Mintz contribution (§) l description (ifapplimble)
....................................................... Invitations,stamps, food

10/19/2003 City, State; Zip Code 110.00 I & drinks

Employer (Optional)

ional)

Principal occupation

Date

Full name of contributor [ out-wi-state PAC{ID#
Zainsba Mchammed '

W City, State; Zip Code

10/23/2003

Amountor | In-Kind contribution
contribution (8} I description (if applicable)

Principal occupation (Optional) Employer (Optional)

Reviesd t2/01/1899




Taxas 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 8xplalns how to complete this form. 1 Total pages this report;

107/290
2 FILER NAME : 3 ACCOWUNT#  {Etics Commission flem}
. i H. i
Mr. William White CO0000000
4 Date 5 Fullname of contributor [J out-of-state PAC(ID# y | 7 Amount of I 8 In-kind contribution
Chas C. Montandon AFLM contribution ($) I description {if applicable)
10/20/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
|
9 Principal occupation {Optional) 10 Empioyer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of In-kind contribution
contribution ($) description {if applicable)

Morgan K. Moody

DQIZB/ZOUCS“ Gily, Stale, Zip Code 500.00

Principal occupation (Optional) Employer {Cptional)

In-kind contribution

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

George R. Moedy, Jr. contributlon (3}

10/15/2003 i S, City, Siate; ‘ Zip Code 50.00

Principal occupatlon {Opticnal) Employer {Optional}

In-kind contribution

Date Full name of contributpr [ out-of-stale PAC{ID# ) Amount of
descriplion (if applicable)

Jay Moore contribution ($)

10/21/2003 Mﬂr&ss: City; State; Zip Code 1000.00

Employer (Optional}

Principal occupation (Optional)

Date Full name of contributor ]  out-of-state PAC{ID# ) Amount of | In-kind contribution
Glenny B. Morgan contribution ($) | description (if applicable)
10/02/2003 Contributor address; City; Stata; ?7ip Code 1000.00 l
Principal occupation (Optional) Employer (Optional}

Revised 12/01/1999




Texas Ethics Commigsion

P.C.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)

Steven G. Morgen

contribution ($)

Tha INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
108/290
2 FILER NAME 3 ACCOUNT#  (Efics Commission flers}
A n it
Mr. William H. White 00000000
4 Date 5 Full name of contribuvtor [} out-of-state PAC{ID# y |7 Amount of I 8 In-kind coniribution
Ronnie Morgan contribution ($) | description (if applicable)
10/07/2003 |6 City; State; Zip Code 1000.00 I
!
9 Principal occupation (Optional) 10 Employer {Optional)
Date Full name of contributar  [] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

10/24/2003 ntributor address; City, Stats; Zip Code £0.00
Principal occupation (Optional) Employer (Optional)
Date - Full name of contributor ] out-of-state PAG(ID# ) Amount of I In-kind contribution
John A. Moritz contribution () ' description (if applicable)
'10/1 512003 ress, City; State; Zip Code 500,00 l
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-atate PAC(ID# ) Amount of | In-kind contribution
Booker T. Morris lii . contribution ($) I description (if applicable)
10/09/2003 s;  City, State; Zip Code 25000 |
Principal accupation (Optional) Employer (Optional}
Date Full name of contributor [T out-of-state PAC{ID# H Amount of | In-kind contribution
William W. Morris contributlon ($) I description (if applicable)
10/0B/2003 Clty, Slate;  Zip CGude 1000.00 ’
|
Principal occupalion {Optional) Employer (Optional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS FOR FORNS GIOH & SPAC)

The INSTRUCTION GUIRE explalns how to complete this form. 1 Total pages this raport:
109/290
2 FILER NAME 3 ACCOUNT#  (Eics Commission fierz)
. Willi H. Whit
Mr. Willam - 00000000
4 Date

5 Full name of contributor [ out-of-state PAC(ID# ) [7 Amountof  [8  In-kind contribution
Lucian L. Morrison conlribution {$) I description (if applicable)

10/02/2003 | 6 Contr City; Stals; Zip Code 500.00 |
I
|

10 Employer (Qptional)

9 Principal occupation {Optiona

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

Date
Mary Morrison contribution ($) | description (if applicable)
10/06/2003 Contributor a . City; State; Zip Code o 250.00 I

|
[

Principal occupation {Optional) Employer (Optional)

Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
W. Norris Moseley contribution ($) | description (if applicable)

City; State; Zip Code 2500.00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-stats PAC(ID# ) Amountof | Inkind contribution
John A. Mouer : contributlon ($) I description {if applicable)
- 10/10/2003 City, State; Zip Code 250.00 I

Principal occupation (Qptional) Employer (Optional)

Dale Full nama of contributor  [] out-ol-state PAC(ID# ) Amount ot | In-kind contribution
Moustafa F. Moukarim conlribution ($) I description (if applicable)

City; State; Zip Code 100.00 I

10/24/2003

Principal cccupalion (Optional} Employer (Optional)

Revised 12/0171992




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)

Date

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
110/290
2 FILER NAME 3 ACCOUNT #  (Ethica Commission flars)
Mr.  Willi H. Whit
o am - £00000000
4  Date § Full name of contributor [ out-of-state PAG(ID# } |7 Amountef |8  In-kind contribution
Mr. Robert Schneider contribution {§) | description (if applicable)
10/02/2003 tor address; City, State; Zip Code 2500 l
- |
9 Principal occupation {Optlonal) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Jerry V. Mutchier contribution ($) | description (if applicable)
10/02/2003 ity, State; Zlp Code 1000.00 I
Principal eccupation {Optlonal) Employer (Optionall)
Full name of contributor [] out-of-state PAC(ID# b} Amount of I In-kind contribution

Rev. James Nash

contribution ($) | description (if applicable)

10/09/2003 City; State; Zip Code 100.00 '
I
n (Optionai) Employer {Opticnal)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution
Terrylin G. Neale contribution {$) I description {if applicable)
10110/2003 City; State; Zip Code 100.00 |
l
Principal accupation {Optional) Empiloyer (Oplional}

Date Full nameg of contributor 7] vut-uf-slate PAC(ID# ) Amount of In-kind contributicn
Leon Neikin contribution ($) | descrlption (jf applicable)
....................................................... Food,beverages,invitati -

10/13/2003 ress: City: State: Zip Code A476.14 I ons

Principal occupation {Optional)

Employer (Optional)

Revised 12/01/1999




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 GUDE explalns how to complete this form. 1 Total pages this report:
111/290
2 FILER NAME 3 ACCOUNT# (Emics Commission filers}
Me. Willi H. White
e 00000000
4 Date 5 Full name of contributor [T out-of-state PACID# } Amount of I In-kind contribution
Robert 5. Nelson coniribution ($) ' description (if applicable)
10/24/2003 | 6_ Centrj dress; City, State; Zip Code 50.00 ||
S !
9 Principal occupation (Oplional) 10 Employer (Optional)
Date Full name of contributor  [] out-cf-state PAC(ID# ) Amount of In-kind contribution

Joan Neuhaus

contribution ($) description (if applicable)

10/01/2003 City; State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional}
Dale Full name of contributor [ out-of-state PAC(ID# } Amount of I In-kind contribution
Mandy Ngo contiibution ($) I description {if applicable)
10/24/2003 Contriiiii iddress; City;  State; Zip Code 100.00 I
Principal occupatlon {Optional) ‘ Employer {Optional)
Date Full name of contributor D out-of-state PAC{ID# ) Amount of | In-kind contribution
Christine Nguyen contribution ($) I description (if applicable)
10/24/2003 City, Stale; Zip Code 1000.00 |
Principal occupation (Optional) Employer {Oplional)
Date Full name of Gontributor [ out-of-stale PAG(IDH# ) Amount of l In-kind cantribution
Diep Thi Nguyen contribution ($) | description (if applicable)
10/2412003 address: City: Slate: Zip Cade 150.00 ;
Principal occupation (Optional) Employer (Optional)

Reviged 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 FORMS CION & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
112/290
2 FILER NAME 3 ACCOUNT #  (Ethles Commission filers)
Mr. William ) H. While
C00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# )y |7  Amount of In-kind confribution

Thanh Van Nguyen

8
contribution ($) } descriplion (if applicable)
10/24/2003 |6 Contributor address; City; Stale; Zip Code 100.00 |
!
|

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

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

Tung An Pham Nguyen contribution {$)

10/24/2003 M Glty, State; Zip Code 500.00

Principal occupation (Optional) ‘ Erhployer {Optional)

In-kind contribution

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

Robert M. Nimocks lii contribution ($)

10/08/2003 & City; Slate; Zip Code 250.00

Principal occupation (Optional) . Employer (Optional)
Date Full name of contributor [] out-of-state PAC(IDH ) Amount of | In-kind contribution
Dan Nip contribution (§) I description (if applicable)
....... l
09/30/2003 g City; State; Zip Code 250.00 |
|
Principal occupation {QOptional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of | in-kind conlribution
Kurt D. Nondorf cantribution ($} l descriplion (if applicable)
Contributor address; City; Stals; Zip Code 2500.00 ||
_ |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998




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)

QOscar Nosrati

The InsTRucTion GuiDe explains how to compleie this form, 1 Total pages this report:
113/280
2 FILER NAME : 3 ACCOUNT#  (Etnics Commasion flers)
Mr. Willi H. Whit
e ° 00000000
4 Date § Full name of contributor [J out-of-stale PAC(ID# ) |7 Amountof |8  in-kind contribution

contribution ($) | description (if applicable)

f
333.00 |

10/08/2003 | 6 Contributor address; City;, State; Zip Code
9 Princlpal occupation {Optional) : 10 Employer {Optional)
Date Full name of contributor  []  out-of-state PAC(ID# ) Arpounl of | In-!cir!d cqntribu@ion
Stephen A. Nwajagu contribution ($) I description (if applicable)
10/21/2003 City; State; Zip Code 25.00 '
: I
Principal accupation (Opticnal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | in-kind contrbution
Lais M. O'Connor contribution ($} I description (if applicable)
09/30/2003 | ! » City, State; Zip Code 25.00 I
|
n (Optional) Employer (Cptional)
Date Full name of conlributor [ out-of-state PAG(ID# ] Amount of I In-kind contribulion
Mike O'Connor contribution ($) | description {if applicabla)
10/13/2003 tribulor address; City, State; Zip Code 2000.00 :
|
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of I {n-kind contribution
Carl W. Ogden contribution ($) I description (if applicable)
10/06/2003 i 3 City; State; Zip Code 1000.00 !
Principal occupation {Opticnal) Employer (Optional)

Revised 12/01/1998




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 FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to compilete thls form. 1 Total pages this report:

114/290
2 FILER NAME 3 ACCOUNT #  (Ethica Gammission flers)
. Willi H. VWhit
Mr. William re C00000000
4 Dale 5 Full name of contributor [ out-of-state PAG(ID# ) {7 Amount of |8 In-kind contribution
Blanca O'Leary contribution ($) I description (if 2pplicable)
10/13/2003 |6 Coniributor address; City; State; Zip Code 200.00 :
|
on (Optional} 10 Employer (Qpfional)
Date Full name of contributor [ out-of-state PAC(ID# y Armount of in-kind contribution

contribution ($) description (if applicable)

Blanca O'Leary

|
|
10/24/2003 i . Gity, State; Zip Gode | © 250.00 Il
|
|

Principal occupaticn {Optional) ’ Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contricution
contribution ($} description (if applicabla)

Daniel B. Crgan

10/02/2003 City, State; Zip Code 2500.00
Principal accupation {Optional) Employer (Optional)
Date Full name of contributor  [] out-cf-siate PAC(ID# } Amount of ] In-king contribution
Austin O'Toole contribution ($) I description (if applicable)
10/17/2003 City; State; Zip Code 20.00 I
|
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor ] out-of-state PAG(ID# ) Amount of | In-kind contribution
Austin O'Toole conlribution ($) I description (if applicable)
10/15/2003 City: State: Zip Code 40.00 l
|
Principal occupation (Optional) - . Employer (Optional)

Revisad 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 C/OH & SPAC)

The INSTRUGTION GUIDE explains how to complete this form, 1 Total pages this report:
115/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commision fiers)
Mr.  villam H. vvhite
C00000000
4 Date 5 Full name of contributor [J cut-of-state PAC(ID# y | 7 Amount of 8  In-kind contribution
Terell W. Oxford contribution ($)} I description (if applicabla)
10/03/2003 |6 Contributor address; City; State; Zip Coda 250.00 l
|
9 Principal occupation (Optional) 10 Employer (Optlonal)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Dana Padgett contribution (§) | description (if applicable)
09/30/2003 58, Cry, State; Zip Code 100.00 ,
|
Princlpal occupaltion (Oplional) Employer (Optional)
Date Full name of contributor [J  out-of-state PAC(ID# ) Amount of | In-kind contribution
John Chung-Ying Pai contribution ($) I description (if applicabia)
10/16/2003 City; State; Zip Code 5000.00 l
I
Principal occupati®h (Optional) Employer (Optional)
Dale Full name of contributor [J out-of-siate PAC(ID# ) Amount of I In-kind conlribution
David Paine contribution (3) | description (if applicable)
10/08/2003 Confributor address; City; State; Zip Code 10.00 :
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [7] out-of-stata PAC(ID# ) Amount of | In-kind contribulion
Jim A. Palavan P.E. contribution ($} I description {if applicable)
10/06/2003 m City, State; Zip Codo 2000.00 |
|
Principal accupation (Optional) Employer (Optional)

Revised 12/101/1999




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)

The NsTRUCTION GUIDE explaing how to compiete this form.

Total pages this report:
116/290

Emast M. Palla

contribution ($) I

|
100000 |

2 FILER NAME 3 ACCOUNT#  (Etics Commission fiers)
Mr.  Willi H. Whit
roThem e C00000000
4 Date 5§ Fullname of coniributor ] out-of-state PAC({ID# } Amounl of | B In-kind contribulion

description (if applicable)

Christopher P. Papouras

10/20/2003

Principal occupation (Optional) Employer (Optional)

City, Slale; Zip Code

contribution ($}

2500.00

10/21/2003 | 6 iii'il“'ii iiiress; City; State; Zip Code
] |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind confribution

description (if applicable)

Date

Full name of contributor [] out-of-state PAC{ID# )
Emile T. Pappas

. Amount of
contribution ($)

In-kind contribution
description (if applicable)

Charles R. Parker

contribution ($)

10/09/2003 Contributor address; City, State; Zip Code 25.00
Principal occupation (Cplional) Employer {Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution

description (if applicable)

10/10/2003 City, State; Zip Code 1000.00
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor  []  out-ar-state PAG[ID# ) Amountof | In-kind contribution
Risa Parker contribution ($) | description (if applicable)
10/24/2003 Conlrihuter address; City; State; Zip Code 500.00 I
_ |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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

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

The InstrucTioN GuDE explalns how to complete this form. 1 Total pages this raport:
117/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flors)
Mr.  Willi H. Whit
r. Vvilam e C00000000
4 Date § Full name of contributor [A out-cf-state PAC{IDK } |7 Amountof 8 In-kind contribution
Parsons Brinckerhoff Inc. Pac contribution ($} I description (if applicable)
10/02/2003 City; Slate; Zip Code 3000.00 |
8 Principal occupation (Optional) 10 Employer (Qptional}
Date Full name of contributor  [] out-ok-stata PAC(ID# } Amount of | In-kind contribution
Gus Parvizian contribution ($) ' description (if applicable)
10/08/2603 City;, Slate; Zip Code 2000.00 |
!
Principal occupation (Qptional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Arnount of | In-kind contribution
Kennon Pavona contribution (§) I descriplion (if applicable)
10/06/2003 B City; State; Zip Code 25.00 I
I
Princlpal occupation (Optional} Employer (Optional)
Date Full name of contributor [ ] oul-of-state PAC(ID# ) Amountof | In-kind contribution
Ardath Payne contribution (§) I description (if applicable)
10/10/2003 City, State; Zip Code 100.00 l
[
Principal accupation (Optlonal) Employer {Optional)
) Amount of In-kind contribution

Date Full name of conlibutor [ out-of-s1ate PAG{IDH.

Kathy F. Payton

10/06/2003 W City; Stale; Zip Code

contribution (§) description (if applicable)

S00.00

Principal occupalion (Optional)

Employer (Optlanal)

Revised 12/01/1999




Texas Ethics Com

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

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

The INsTRUcTION GuiDE explalns how to complete this form. 1 Total pages this report:
118/290
2 FILER NAME 3 ACCOUNT# (Ethics Commission fers)
. i H. Whit
Mr.  william hite C00000000
4 Date § Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution
J. Hoke Paacock lii contribution ($) | description {if applicable)
10/02/2003 (8 Co £58; City; State; Zip Code 1000.00 |
S !
9 Principal occupation (Cptional) 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amountol | In-kind contribution
Morris Penner ‘ contribution ($) | description (if applicable)
10/15/2003 iﬁiiiiiﬁr aqdress; Clty; State; Zip Gude 300.00 :
— I
Principal occupation {Optional} Employer (Optional)
Dale Full name of contributor [J out-of-state PAC(ID# 3 Amount of | |n-kind contribution
Donald Perelman ‘ contribution ($) | description (if applicable)
10/10/2003 Contr rass; City; State; Zip Code 500.00 i
I
Principal accupation (Optional) Emgloyer {Qptional)
Date Full name of contributor [] ocut-of-stala PAC(ID# ) Amountof | In-kind contribution
Susan Perin - contribution ($) | description {if applicabls)
10/24/2003 Contri ddress; Clty; State; Zip Code 100.00 I
AR |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG{ID® } Amount of | In-kind contribution
Adele 5. Perlmutter contributian ($) I description (if applicable)
10/20/2003 address; City; State; Zip Code 25 00 !

Principal occupalion (Optional)

Employer {Optional}

Ravizsad 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Peter Huang

10/15/2003 | B i s City, State; Zip Code

contribulion ($)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
119/280
2 FILER NAME 3 ACCOUNT#  (Ethics Gommission flerm)
Mr. William H. Whitg C00000000
4 Date 5  Full name of contributor [ out-oi-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

|8
I
i
500.00 |
I
I

10 Employer (Optional)

Principal occupation {(Optional)

Date Full name of contributor ] out-of-state PAC{ID# )
James G. Petheriotes

contributlon ($)

{n-Kind contribution
dascription (if applicable)

Amaunt of

Pedram Peyrovi

contribution {$)

10/21/2003 Contributor address; Clty; State; Zip Code 500.00
Principal cccupation (Cptional) Employer (Optional)
Date Full name of cantributor  [] out-of-state PAC(IDH ) Amount of In-kind contribution

description (If 2pplicable)

10/08/2003 Contributor address; City; State; Zip Code 200.00
Principal occupalion (Optional} Employer {Optional)
Date Full name of cantributor [] oul-of-state PAG(ID# ) Amountof | In-kind contribution
Cau Huu Pharm . contribution (3} I description (if applicable)
10/24/2003 City; State; Zip Code 3350.00 |
I
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] out-of-state PAG(ID# ) Amount of I In-kind contribution
Nghi Pham contribution (§) I description {if applicabis)
10/24/2003 jbutor address,; City; State; Zip Cods 150.00 {
I

Principal occupation (Optional) Employer (Optional)

Ravised 12/0%/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INsTRUCTION GuIiDE explains how to complete this form. 1 Total pages this report:
120/290
2 FILER NAME . 3 ACCOUNT#  (Etics Commision fas)
Wil h it
Mr. William H. White CO0000000
4 Data 8§ Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of I 8 In-kind contribution
Thien T. Pham contribution ($) I description (if applicable)
Cily; State; Zip Code 50.00 I
I
9 Principal accupation (Optional} 10 Employer {Optional)
Date Full name of contribulor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Huy Viet Phan contribution ($) I description (if applicable)
10/24/2003 “ City; State; Zip Code 150.00 I
S |
Principal occupation {Optlonal) Employer (Optional)
Dale Full name of contributor [] out-of-state PAC(ID# } Amourd of | In-kind centribution
James L. Phillips contribution ($) I descriplion (if applicable)
10/13/2003 r address; Clty, State, Zip Code 250.00 I
Principal occupation (Optional) Employer (Optional) ‘
Date Full nama of contributor [} out-of-state PAC(ID# : ) Amount of In-kind contribution
Jan . Phipps contribution ($) description (if applicable)

10/14/2003 Wﬂ«“:

10/14/2003 City, State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [[] out-or-state PAC(ID# ) Amount af In-kind contribution
Jonathan Pike contribution ($) description (if applicable)
CnlyStata éipc‘(;dg ................. 25.00

Principal occupation {Optional) Employer (Optional)

Revisad 12/01/1999




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

(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 pagas this report:
: 121/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission ers)
. iliam H. Whit
Mr. Wi ne 00000000
4 Daia 5§ Fullname of contributor  [] out-of-state PAC{ID# ) Amount of I 8  In-kind contribution
Karen Pinson contribution (3) l description (if applicable)
10/15/2003 City; State; Zip Code 5000.00 l
|
9  Principat occupation (Optional) 10 Emgloyer (Optional)
Date Full name of contributor [] out-of-state PAC({ID#¥ ) Amount of | In-kind contribution
Lawrence J. Pirtle contribution ($) ' description (if applicable)}
10/07/2003 Contributor address; City; State, Zip Code 100.00 {
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Nancy Pittman contribution ($) I description (if applicable)
10/22/2003 “{ess, City; State; Zip Code 2500.00 l
‘ I
Principal occupation (Optional) Employer (Optional}
Date Full name of confributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Dr. Richard L. Plumb contribution ($) ' description (if applicable)
10/06/2003 City; State; Zip Code 25.00 I
!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amountof | In-kind contribution
Laura T. Pontikes contribution ($) | description (if applicable)
10/20/2003 City; State; Zip Code 1000.00 !
|

Principal occupation (Optional) Empiloyer (Oplional)

Revised 12/0111999




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

scHEDULE A 1
FORMS CI/OH & SPAC)

The InsTRUCTION GUIDE explalns how to completa this form.

Tolal pages this report:

122/290

Mi. William H. White

2 FILER NAME ’ 3

ACCOUNT #  (Ethkcs Commiaaion filers)

C00000000

5 Full name of contributor [  out-of-state PAC(ID# )
Byron Pope

City; State; Zip Code

4 Date

7 |8
contribution ($) I
I
|
|
|

Amount of

500.00

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

Full name of contributor [] out-of-state PAC(ID# )
George Postolos

Date

Amount of
contribution ($) I

2500.00 :

In-kind contribution
description (if applicable)

John Preston

contribution ($} I

10/24/2003 | State; Zip Code
Principal occupation (Op Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Ameount of | In-kind contribution

description (if applicable)

Elaine Proler

contribution {$) |

10/10/2003 “ City; State; Zlp Code 100.00 |
I
Principal accupeation (Oplional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicabla)

Will Pryar

10/02/2003

contribution ($) I

I
|
|
|

10/20/2003 M City, State; Zip Code 5000.00 l
Principal occupation (Opticnal) Employer (Oplional)
Date Fuli name of centributor 7] out-of-state PAC{ID# ) Amount of I In-kind contribution

description (if applicable)

Employer (Optional)

Principal occupation (Optional)

Ravised 12/01/199%




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

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

The InstRucTIon Guink explains how to complete this form. 1 Total pages this report:
123/290
2 FILER NAME 3 ACCOUNT#  (Ethice Commiaskn Rers)
Mr, illi H. White
. Willam ‘ C00000000

5 Full name of contributor [ out-of-state PAC(ID# )
Karen Pulaski

4 Date

Amountof |8  In-kind contribution

7
contribution (3) I description (if applicable)

H. Walter Pye, Sr.

10/02/2003 | 6 _Contit maCity;  Slate;  Zip Code 2500.00 |
‘ - I
9  Principal occupation (Optional) 10 Employer (Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-Kind contribution
Barry E. Putterman contribution (§) | description (if applicable)
09/30/2003 Contributor address; City; State; Zip Code . 250.00 :
HP !
Principal occupati ptional) ‘ ' Employer (Oplional)
Dale Full name of confributor [ out-of-state PAG(ID# ) Amount of in-kind contribution

cantribution ($} description (if applicable)

Date Full name of contributor [  out-of-state PAC(ID# )
Frederick H. Quell

10/06/2003 Contributor address; City; State; Zip Code

10/15/2003 Contributor address; City, State; Zip Code 500.00
Principal occupation (Optional) Employer {Optional)
Date Ful name of contributor [] cut-oF-state PAC{ID# ) Amount of | In-kind contribution
Jerry H. Pyle contribution ($) I description (if applicable)
10/22/2003 i £ss; City; State; Zip Code 1000.00 I
|
Principal occupation (Optional) Employer {Optional)
Amount of In-kind contribution

contribution (3) description (if applicable)

25.00

Principal occup!on (Optlonal) Employer (Optional)

Revlsed 1201/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas‘7871 1-2070

(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 tils report:
124/290
2 FILER NAME 3 ACCOUNT#  (Ethis Commissian flera}
; il H. White
Mr. William C00000000
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# }y |7 Amount of | 8  In-kind contribution
Or. Ahmed Rabie , conlribution (§) | description (if applicable)
!
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Neal J. Rackleff ) contribution ($} I description (if applicable)
10/06/2003 MW: State; Zip Code 100.00 |
D |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amounl of I In-kind contribution
Jeremy L. Radcliffe conlribution ($) I description (if applicable)
10/09/2003 City; State; Zip Code 2500.00 l
|
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of l In-kind contribution
Nancy A. Rader coniribution ($) | description (if applicable)
08/30/2003 Contribuiii iidress: City; State; Zip Code 100.00 {
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution
Ramasamy Ramakrishnan contribution (3) l description (if applicable)
10/Q2/2003 . Contributor address; City; State; Zip Code 500.00 ,
L 1
Principal occupation (Optlonal} Employer (Optional)

Revised 12/0111998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLe A 1

(FOR FORMS C/OH & SPAC)

4 Date
A. Behrooz Ramesh

contribution ($)

The InsTRUCTION GUIDE explalns how to complete this form, 1 Total pages this report:
125/290
2 FILER NAME 3 ACCOUNT#  (Etica Commission Ners)
Mr. William H. White 00000000
5 Full name of contributor [ out-of-state PAC(ID# ) Amount of 8 In-kind contribution

description (if applicabile)

10/08/2003 |6 C City, Stale; Zip Code 1000.00
9 Principat occupation (Optional) 10 Employer {Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of [ In-kind contribution
Julie Ramzel contribution ($) I description (if applicable)
10/10/2003 City; State; Zip Code 200.00 l
!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAG{ID# ) Amount of | In-kind confribution
Andy Ramzell contribution (§) I description (if applicable)
10/13/2003 City; State; Zip Code 20.00 I
A I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-ok-state PAG(IDH ) Amountof | In-kind contribution
Randy N. Randsrmann contribution ($} I description (if applicable)
10/16/2003 5000.00 |
Ny |
Principal occupation (Cptional) Employer (Optional)
Date Full nama of contributor  [] out-of-state PAC{ID# } Amount of | In-kind contribution
K. Geetha Rao contribution ($) ' description (if applicable)
10/02/2003 Conlributor address; City; OState; Zip Code 250.00 :
Principal occupation (Optional) Employer (Optional)

Revisad 12/01/1599




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)

) 4 Date

Bernard Rapoport

The InsTRUCTION GUIDE explains how to complete thls form. 1 Total pages this report:
126/290
2 FILER NAME 3 ACCOUNT#  (Etics Commission flers)
g illi H. Whit
Mr. William e 00000000
5 Full name of contributor [] out-of-state PAC(ID# ] Amount of | 8 In-kind contribution

7
contribution ($) I description (if applicable)

l
1000.00 |

Nancy S. Rapoport

10/06/2003 |6 C City, State; Zip Code
9 Principal occupalion (Optional) 10 Employer (Optional)
Date Full name of contributor  []  out-of-state PAC(IDE. ) Amount of In-kind contribution

contribution (3) description (if applicable)

I
|
|
I
I
I

Balwanth Rao M. Ratnala

10/02/2003 City; State; Zip Code 25.00
Principal occupation (Optional) ‘ Employer (Optional)
Date Full name of contributor [] out-of-state PAG(IDH )] Amount of I In-kind contribution
Hind T. Rashid contribution ($) I description (if applicable)
10/24/2003 “ City, State; Zip Code 100.00 | .
H I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ ] out-of-state PAG(ID# ) Amountof | in-kind contribution

contribution {$) ' description (if applicable)

l
5000.00 |

10/02/2003 City; State; Zip Code
|
Principal occupati ptional} Employer (Optional)
Date Full name of contributor  [] out-of state PAC(ID# } Amount of I In-Kinid contribution
Kandance J. Ratnala contribution ($) I description (if applicable)
10/02/2003 Contributor address; City; State; Zip Code 5000.00 ,

Principal occupati Employer (Optional)

Ravised 12/01/1899




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

{512)463-5500 1-800-325-3508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Barrett H. Reasoner

The InsTRUcTION GUIDE explalns how to complete this form. 1 Total pages this report:
127/220
2 FILER NAME 3 ACCOUNT #  (Etics Commition flers)
Mr. William H. White
€00000000
4 Date 5 Full name of confributer [ out-of-stata PAC(ID# ) Amount of I 8  In-kind contribution
Lovise M. Ratz contribution (3) | description (if applicable)
10/02/2003 | 6 City, State; Zip Code 100.00 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

T0/20/2003

10/15/2003 i : City, State; Zip Code 250.00 |
|
Principal occupation (Opiiona Employer (Optional)
Date Full name of contrbutor [ out-of-state PAC(ID# ) Amount of | {n-kind contribution
Jos R. Reeder contribution ($) I description (if applicable)
09/30/2003 Zip Code 500.00
I
Principal occupation (Optional) Employer {Opticnal)

Date Full name of contributor  [] aut-of-state PAC(ID# } Amount of ] tn-kind contribution

Alan C. Reid contribution ($) | description (if applicable)
10/23/2003 Ws: City; State; Zip Code 100.00 I
Principal occupaljn (Opnal) Employer (Oplional)

Date Full name of contribulor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Judy Reiner contribution (3) l description (if applicable)
....................................................... Food and beverages

utor address, City; OState; Zip Code

500.00 |

Principal occupation (Optional} Employer (Optionat)

Ravised 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

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

Mr. George F. Rhodes

The InsTRucTION GuiDe explains how to complete this form. 1 Total pages this report:
128/290
2 FiLER NAME ‘ 3 ACCOUNTH#  (Ethlcs Commission filars)
Mr.  William H. White
‘ C000Q0000
4 Date 8§ Full name of contributor [J out-of-state PAC(ID# ) Amaunt of | 8 In-kind contribution
Fred Rhodes contribution ($) I description (if applicable)
10/10/200 ress; City, State; Zip Code 100.00 |
I
8 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution ($) I description (if applicable)

Josephine M. Rice

10!24/200w City, State; Zip Code 100.00 |
Principal occupation (Optional) Emplayer (Optional)
Dale Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution ($) I descriplion (if applicable)

100.00 :

Bradley Richards

10/08/2003 Contribulor address; City, State; Zip Code

09/30/2003 M City; State; Zip Code
I
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

|
50.00 |

m
3
=
2
]
g
g
3
Ch

Princlipal occupation {Optional) )

Date Full name of contributor [ out-of-state PAC(ID# )
Chris Richardson

10/06/2003 Contributor address; City; Silate; Zip Code

Amountof | In-kind contribution
contribution (3} I description (if applicable)

Principal occupation (Opticnal) Employer (Optional)

Revised 12/01/1998




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)

sScHeEDULE A 1

John T. Ridout

contribution ($)

The IusTRUCTION GuinE explains how to complete this form. 1 Total pages this report:
129/290
2 -FILER NAME 3 ACCOUNT#  (Eth Commission flere)
. Willi . Whit
Mr. Willam - 00000000
4 Date 5 Full name of contributor  [J out-of-state PAC{ID# ) |7 Amount of | 8  In-kind contribution

description (if applicabla)

Date Full name of contributor  [7] out-of-state PAC(IC#

Lillie Robertson

10/23/2003 City, Stale; Zip Code

contribution (3)

4500.00

10/17/2003 | 6 City; State; Zip Code 300.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor  [J  out-of-state PAC(ID# ) Amountof | In-kind contribution
Rogers A Roberts contribution {$) | description {If applicable)
10/06/2003 City, State; Zip Code 100.00 |
Principal occupation {Cptional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# )] Amount of I In-kind contribution
David W. Robertson contribution ($) I description (if applicable)
10/06/2003 City; Stale; Zip Gode 250.00 I
Principal occupation (Optional) Employer {Optional)
) Amount of In-kind contribution

descriplion (if applicable)

Principal occupation (Oplional)

Employer (Optional}

Date Full name of conmributor D oul-oi-state FAC{IO#

David M. Robins

10/45/2003 Conlri 5%; City; Stale; Zip Code

Amount of
contribution ($)

500.00

In-Kind contribution
description (if applicablg)

Principal occupation (O

Employer {Optional)

Ravised 12/01/1999




Texag 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 FORMS5 C/OH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form.

Total pages this report:

130/280
2 FILER NAME ACCOUNT #  (Etrics Commisaion flers})
) i H. White
Mr. William 00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# } Amount of IB in-kind contribution
David M. Robins contribution ($) I description (if applicable)
09/30/2003 |8 Contributor address;  City; State; Zip Code 500.00 |
|
|
9 Principal occupation {Optional} 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of ] In-kind contribution
Michael Robinson contribution (3) I description (if applicable}
C e et e e e e e e e |
10/06/2003 Contributor address; City; Stale; Zip Code 5000.00 I
I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Franelle Rogers contribution ($} I description {if applicable}
~ er e e I
10/10/2003 250.00 I
I
Principal occupation (Opticnal) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Darrell Rosenthal contribution ($) | description (if applicable)
10/23/2003 i Giy, State; ZipCode 200.00 !
I
Principal occupation (Oplional) Employer (Optional)
Date Full name of contributor ] out-cf-state PAG{ID# ) Amountof | In-kind contribulion
Frances R. Ross contribution ($) I description (if applicable)
T
10/09/2003 Conuibutor address; Cily, State; Zip Cude 25.00 ’
I

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1989




Texas Ethics Commissjon 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 FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:

131/290
2 FILER NAME 3 ACCOUNT#  (Eteica Cammisaicn fler)
A illi . Whit
Mr. William H ite C00000000
4 Date 5  Full name of contributor [J out-of-state PAC(ID# ) | 7 Amount of ]8 In-kind contribution

Ellen 8. Rourke contribution (§) | description (if applicable)

10/06/2003 | 6 Contributor address; City; State; Zlp Code 125.00 l

Principal occupation h 10 Employer {Optional)
Date Full name of contributor [ out-of-state PACIDS ) Amount of | tn-kind contribution
David Rubenstein contribution ($) I description (if applicable)
10/06/2003 Cily, State, Zip Code 500.00 I
Principal occupation (Opticnal) Employer (Optional)
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of I In-kind contribution
Cynthia Rubsamen contribution ($) I description {if applicable)
10/01/2003 City; State; Zip Code 25.00 |
I
Principal occupation (Optional) Employer {Optional)
Data Full name of contributor  [7] out-of-atate PAC(ID# ) Amount of In-kind contribution

contribution (3} description {if applicable)

David Enrique Ruiz

City; State; Zip Code 250.00
Principal oocupa!on !glional) Employer (Optional)
Date Full name of contributor ] out-of-gtate PAG(IU# } Amount of In-kind contribution

contribution {$) description (if applicable)

Chriz E. Ryman

10/02/2003 ntributor address; City; State; Zip Code 100.00

Principal accupation (Optional) Employer (Optional)

Revised 12/01/1590




Texas Ethics Commission P.O.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 explalns how to complete this form.

1 Total pages this report:

1321280
2 FILER NAME 3 ACCOUNT #  (Etica Commisaton fitara)
. Willi H. i
Mr. William White C00000000
4  Dete 5 Full name of contributor  [] owt-of-state PAG(IDH# ) |7 Amountot |8  In-kind contribution
Gita H. Saberioon contribution (§) | description (if applicable)
10/08/2003 | 6 Contributor address; City; Slate; Zip Code 5000.00 :
|
!

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

Date Full name of contributor [ out-of-state PAC(ID# } Amount of | ln-!(ir!d confribution
Saeed Sabzevari contiibution ($) I description (if applicable)
....................................................... !

10/08/2003 City; State; Zip Code 500.00 I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
David I. Saletan contribution (3) I description (if applicable)
09/30/2003 City, State; Zip Code 50.00 !
I
Princlpal occupalion (Optional) Employer {Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of ' In-kind contribution
Hotner Bruce Salles coniribution ($) | description (if applicable)
10/20/2003 Contributor address; City; State; Zip Code 2500.00 :
|
Principal accupation (Oplional) Employer (Optional}
Date Full name of conlributor [ out-of-stata PAC{ID# ) Amount of | In-kind contribution
Marie Sanford contribution (%) I description (if applicable)
10/06/2003 Cly; State; Zip Code 25.00 I
I
Principal occupation (Optional) Employer {Optional)

Revised 12/01/1999




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 INsTRUGTION GuiDE explalns how to complete this form. 1 Total pages this rapon:
133/290
2 FILER NAME ' 3 ACCOUNT#  (Ethics Commission er]
. (U H. White .
M. waliam C00000000

5 Full name of contributor [  out-of-state PAC(ID# )
J. Mark Sappington

4 Date

7
contribution (3} I description {If applicable)

Amountof |8  In-kind contribution

09/30/2003

10/23/2003 | 6 Contributor address; Cily, State; Zip Code 500.00
|
9 Principal occupation (Optional) ' ’ 10 Employer (Optional)
Dale Full name of contributor  [] nut—of-stjate;;cuD# - ) Amount of ' In-kind contribution
Richard G. Sawyer contribution (3$) | description (if applicable)
09/28/2003 City, State; Zip Code 40.00 l
I
Principal accupation {Qptional) Employer {Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Pasquale Scaturro contribution ($) l descriplion (if applicable)
10/24/2003 City; State; Zip Code 1000.00
I
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) " Amounl of ] In-kind contribution
Olivia Schirrmeister contribution ($) | description (if applicable}
10/10/2003 Clty, State; Zip Code 250.00 |
!
Principal occupallon (Optlonal) Employer (Optional)
Date Full name of contributor [} out-of-state PAC{ID# } Amount of In-kind contribution
Bradley F. Schiosser contribution ($) description {if applicable)
Contributor addreaa; City; Stale; Zip Code 1000.00

Employer (Optional)

Principal occupation (Optional)

Revised 1201/1999




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 FORMS CiOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
134/290
2 FILER NAME ) 3 ACCOUNT#  (Ethica Commission fiers}
i H. White
Mr. William _ i 00000000
4 Date 5 Full name of contributor  [] out-of-stats PAC{ID# ) |7 Amount of | 8  In-kind contribution

Beth B. Schneider contribution ($} | description (if applicable)

09/30/2003 | 6 Contribiiii address; City; State; Zip Code 50.00 II
‘ I

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor []  out-of-state PAG(ID# ) Amountof | In-kind contribution
Robert L Schneider contribution (3) I description (if applicable)

10/02/2003 i S8 City, State; Zip Code 25.00 I

Principal occupation (Cptlonal) : Employer {Optional)

Date Full name of contributar  [] out-of-state PAG(I0# ) Arnount of | in-kind contribution
Elizabeth Schreiber contribution ($) I description (if applicable)
10/17/2003 58 City; State; Zip Code 250.00 |

Principat accupation (Optional) Employer {Optional)

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Danny Schroder

contribution ($) I description (if applicable)

10/10/2003 City, State; Zip Code 250.00 |
I
Principal occupa!n |!plional) Employer (Optionai)
Date Full name of contributer 7] out-of-state PAC(IDH, ) Amount of I In-kind contribution

Judy Schroder contributicn ($} | descriplion (if applicable)

W&' City; State; Zip Code 250.00 ]
EE— |

Principal occupation (Optional) Employer (Optional)

10/10/2003

Revised 12/01/1998




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The InsTRUcTiON Guine explains how to complete this form. 1 Total pagas this report:
135/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commission frers)
f lh H. White
Mr.  William 00000000

Mr. & Mrs. Richard Schweizer

4 Dats 5 Full name of contributor [} out-of-state PAC{ID# ) Amount of | 8 In-kind contribution
Tom G. Schultz contribution (3} I dascription {if applicable)
09/29/2003 jty, Stats; Zip Code 5000.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of In-kind contribution

contribution ($} description (if applicable)

Milton Scott

City, State; Zip Code

10/19/2003

16/09/2003 d : ity, State; Zip Code 25.00
Principal occupation (Optional) Employer (Optional)

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

10/03/2003 jbutor address; City, State; Zip Code 2000.00 I
|
Principal occupation (Optional) : Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of In-kind contribution

contribution ($) descriplion (if applicable)

I

|

| Food and beverages
250.00 |
|
|

Employer (Optional)
Date Full name of contributor [T out-of-state PAC{ID# } Amounl of | In-kind contribution
Thomas H. Scott contribution ($) | descriplion (if applicable)
10/06/2003 Conlributor address; City; State; Zip Code 5000.00 !
Principal accupation (Optional) Employer {(Optional)

Revlsed '12/01/199¢




Texas Ethics Commission P.0.Box 12070 Austin, Texas 768711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The INnsTRUCTION GUIDE explains how to complete this form. 1 Total pages this repori:
136/290
2 FILER NAME 3 ACCOUNT#  (Eihcs Commission fiars)
: illi H. wWhit
Mr.  William ite CO0000000
4 Date 5 Full name of contribstor [] out-of-state PAC{ID¥ y |7 Amount of , 8  In-kind contribution
Christian Seger contribution ($) I description (if applicable)
10/07/2003 Wress; City; Slate; 2ip Code ‘ 50.00 |
H I
9 Principal occupation {Optlonal) 10 Employer (Optional)

Amount of In-kind contribution

Date Full name of contributor {1 out-of-state PAC(ID# ) |
David A. Sellars contribution ($) I description {if applicable)
10/06/2003 City; State; Zlp Code 1000.00 I
I
Principal occupation {Optional} Employsr (Optional)
Dale Full name of contributor [ out-of-state PAG{ID# } Amaunt of | in-kind contribution
Marc Seltzer contribution ($) I description (if applicable)
10/17/2003 Cantr . City, State; Zip Code 1000.00 |
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Albert Sevcik conlribution ($} | description (if applicable)
- 10/10/2003 City, State; Zip Code 25.00 I
I
Principal occupation (Oplional) Emgloyer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountel | In-Kind conribution
Caro!l Shaddock contribution ($) I descriplion (if applicable)
10/06/2003 City; State; Zip Code 2500.00 {
Principal occupalion (Optional} Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission __P.O.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 C/OM & SPAC)

The InsTRUCTION GUiDE explalns how to complete this form. 1 Total pages this report:

137/290
2 FILER NAME . 3 ACCOUNT#  (Ethcs Commiseion flors)
Mr. William H. White C00000000
4 Date § Full name of contributor ] out-of-state PAC{ID# ) |7 Amount of | 8  Inkind coniribution
Matthew D. Shaffer conlribution ($) ' description (if applicable)
10/20/2003 City, State; Zip Code 200.00 |
|

9 Principal occupation {Optional) 10 Emplayer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amountof | In-kind contribution
Ajay Shah contribution ($) ' descriplion (if applicable)
1010212003 | Gamibuareagicss,  City, State; ZipGode 1500.00 :
l
Principal eccupation (Qptional) Employer {Optional) I
Dale Full name of contributor [] out-ok-state PAC{ID# ) Amaount of In-kind contribution

contribulion ($) description (if applicable)

Shannon S. Mann

10/20/2003 MS; City, State; Zip Code . 500.00

Principal occupation (Optional) Employer {Optional)
Date Fult name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Peter Shaper : contribution ($) l description (if applicable)
10/10/2003 i ; City; State; Zip Code 1000.00 I
I
Principal occupa plional) Employer (Optional)
Date Full name of contributor [ out-of-state PACG(IDH ) Amount of In-kind contribution

contribution ($} description (if applicable)}

Reva Shapiro

Cily; Stata: ZIp Cade 50.00

10/20/2003

Empayer (Optional)

Revised 12/01/1989




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEpuLE A 1
(FOR FORMS C/OM & SPAC)

Steven J. Shapiro

The InsTRuCTION GUIDE explains how to complete this form. 1  Total pages this report:
138/290
2 FILER NAME 3 ACCOUNT#  (Ethica Commission fiars)
. Willi H. Whit
Mr. illiam ite C00000000
4 Date 5 Full name of contribulor [] out-cf-state PAC(ID# ) | T  Amount of I B In-kind contribution

contribution ($) I description (if applicable)

250.00 :

Principal occupation (Optional)

10/02/2003 |6 Con City; Slate; Zip Code
!
9 Principal occupalion (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-ofstate PAC(ID# ) Amount of In-kind contribution
Medhi Sharifian contribution ($) I description {if applicable)
10/08/2003 City, Stwale; Zip Gode 250.00 I
!
Principal occupation (Optional) Employer {Oplional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind conlribution
Michael M. Sharlot contribution ($} I description (if applicabla)
10/13/2003 City; State; Zip Code 100.00 |
I
Principal eccupation {Qptional) Employer (Optionat)
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of | In-kind contribulion
City; State; Zip Code 100,00 :
|
Principal occupation {Optional) Employer {Optional)
Date Full name of contributor 7] out-of-state PAC(IDH ) Amount of | In-kind contribution
Charles W. Shears contribution (3} I description (if applicable)
10/15/2003 City; State; Zip Code 2500.00 I
|
Employer (Optional)

Ravised 12/01711899




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

{512)463-5800 1-800-325-85068

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Full name of contributor
George C. Shipley

Date

The INsTRUCTION Guibe explains how to complete this form, 1 Total pages this report:
139/290
2 FILER NAME 3 ACCOUNT#  ({Etica Commission flers}
. hill
Mr.  Yvilliam H. While C00000000
4 Date § Full nama of contrlbutor [ aut-of-state PAC(ID# ) |7 Amountof |8  Inkind contribution
Linda P. Shelton contribution (§)} I description (if applicable)
10/16/2003 r address; City, State; Zip Code 100.00 ’
|
9 Principal occupation {(Optional) 10 Employsr (Optional)
Date Full name of contributor [} out-of-state PAC(ID# } Amountof | In-kind contribution
Edwina K Shepar d contribution (3) I description (if appticable)
10/17/2003 Cly, State; Zip Code 25.00 I
|
Principal occupation (Optional} Employer {Optional)
[ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution (§) description (if applicable)

City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of I tn-kind contribution
Sally Shipman contribution ($) I description {if applicable)
10/07/2003 Contributor address; City; State; Zip Code 100.00 :
I
Princlpal occupation (Optional Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountol | In-kind contribution
Christopher A. Shoppa contribution ($) | description (if applicable)
10/15/2003 City; State; Zip Code 1000.00 |
I
Principal occupation {Optional) Employer (Optional}

Revised 12/01/1988




Auslin, Texas 78711-2070

Toxas Ethics Commission P.O.Box 12070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHebULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH & SPAC)
The iNnsTRUCTION GUIDE explains how to complete this form. 1  Total pages thls report:

140/290
2 FILER NAME 3 ACCOUNT#  (Ethica Commission flers)
. i . White
Mr. William H hite C00000000
4 Date 5 Full name of contributor  [J] out-of-state PAC{ID# y | 7 Amount of I 8 In-kind contribution
John Siegal contribution (3) | description (if applicable)
10/10/2003 State; Zip Code 35.00 '
I
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribulion
Jordan Siff contribution ($) I descriptlon {if applicable)
102212003 | Cantribulc r lé&ré'sé o I:Ity: swte; ZpCode 2500.00 :
I
Principat occupation (Optional) Employer (Optionai)

Date Full name of contributor  [] out-of-state PAC(ID# } Amaunt of ] In-kind contribution
Joseph Siff contribution ($) I description {if applicable})
....................................................... | Gas for campaign truck

10/09/2003 dress; City, State; Zip Code 2317 I
|
Principal occupalion (Optional) Employer (Optional)
Dale Full name of conlributer  [T] out-of-state PAC(ID# ) Amount of I In-kind contribution
Joseph Siff contribution () | description (if applicable}
........................................................ I Printing 500 invitations -
09/26/2003 150.00 I for Rice
{
Principal occupation (Opiional} Employer (Optional}
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Joseph Siff contribution ($) | description {if applicable)
........................................................ l Food
10/05/2003 Gity; Btate; Zip Code 70.55 |
I
Principal occupation {Optional) Employer (Optional)

Revised 12/31/11968




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS COH & SPAC)
The InsTRucTION GuIDE explains how to complete this form.’ 1 Total pages this report:
1417280
2 FILER NAME : 3 ACCOUNT#  (Ethics Comminsion flars)
B il H. Vvhite
Mr.  William CO0000000
4 Date 5 Full name of contributor [T out-of-stats PAC{ID# } |7 Amount of | 8  In-kind contribution
Joseph Siff conlribution ($) I description (if applicable)
................ Gasoline for campaign p -
10/01/2003 |6 Contributor address;_ City; State; Zip Code 2523 I ickup truck ‘
B ——] |
9 Principal occupation {Optional) 10 Employer (Cptional)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Joseph Siff contribution ($) I description {if applicable)
e e et e e e s ]Lunch

10/10/2003 Contributor address; Clty; State; Zip Code 18.62 |
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind contribution
Joseph Siff contribution ($) I description (if spplicable)
........................................................ Foad
10/01/2003 i rass, City; Slate; Zip Code 9.67 I
I
Principal occupatlon {Optional) ) Emplayer (Optional)

Date Full name of contributor  [] out-f-state PAC{ID# ) Amount of | In-kind contribution
Josaph Siff contribution (3) | description (if applicable)
....................................................... 1 Supplies

09/30/2003 Conlributor address; City, State; Zip Code 42 54 I
I
Principal occupation (Optional) Employer (Optional)

Date Full name of contributer [[] out-of-state PAC(ID# ) Amount of I In-kind contribution
Joseph Siff contribution ($) | description (if applicable)
........... Gas for campaign pickup

10/04/2003 ibutor addreas; City; State; Zip Codo 2578 | truck,ete.
I
Principal accupation (Optional) Employer {Optionai)

Revised 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

(FOR

scHEDULE A 1
FORMS C/OH & SPAC)

4 Date
Thomas D. Simmons lii

contribulion (3) I

5000.00 :

The InsTRUCTION GUIDE explains how to complete this form, 1  Tolal pages this report:
142/290
2 FILER NAME 3 ACCOUNT #  (Etricx Gommisaion fors}
§ I . ite
Mr. William H. Wh 00000000
5 Full name of contributor ] out-of-stats PAC{ID# ) Amount of | 8 In-kind contribution

description (if applicable)

Mr. & Mrs, Virgil Skellenger

contribution ($)

10/09/2003 |6 Coniributor address; City; State; Zip Code
9 Principal occupation (Opticnal) 10 Employer (Optional)
Dale Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Charles Smith

contribution ($)

10/06/2003 Contributor address; City, State; Zlp Code 50.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Barbara Sklar contribution ($) I description (if applicable)
10/06/2003 City: State; Zip Code .2500.00 |
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

10/03/2003 ] City, State; Zip Code 100.00
Principal occupal Empioyer (Optional)
Date Full name of contributor  [7] out-of-state PAC{I# ) Amount of | tn-kind contribution
Richard Stowers Smith contributlon () | description (if applicable)
RPN . c.ty, . state, éip éode ......... 1000.00 !
|
Principal occupation {Optional) Employer {Optional}

Revieed 12/01/1998




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

The IvsTRucTION GUIDE explains how to complete this form. 1 Total pages this report;
143/250
2 FILER NAME 3 ACCOUNT#  (Einics Commission fla)
. Willi H. Whit
Mr. William hite CO0000000
4 Dale 5 Full name of contributor [ out-of-state PAC({ID# y | 7 Amount of | 8  In-kind contribution
Roy Lee Smith conltribution ($) ' description (if applicable)
10/15/2003 M Stats; Zip Code 250.00 |
|
|
9 Principal occupation {Optional) 10 Employer {Optional)
Date Full name of contributer ]  out-of-state PAC(ID# ) Amount of I In-kind canlribulion
Sandra G. Smith contributlon ($) I description (if applicable}
10/21/2003 City, State; Zip Code 50.00 |
f
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amouni of | In-kind contribution
Murdock Smith, Jr. contribution ($) I description {if applicable)
10/02/2003 S5; City; State; Zip Code 500.00 I
!
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor  [] out-of-stata PAC(ID# ) Amount of | In-kind contribution
. . contribution ($) description {if applicable)
Naomi Smulian |
10/08/2003 City; State; Zip Code 25.00 |
I
Principal occupalion (Optional) Employer {Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amountof | in-kind contribution
Kathryn Smyser contribution ($) | description (if applicable)
City; State; Zip Cede 2500.00 }
f
Principal occupation {Optional) Employer (Optional)

Rovised 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 FORMS C/OH & SPAC)

scHepuLE A 1

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
144/290
2 FILER NAME 3 ACCOUNT#  (Ethle Commission fiors}
g 1Ll H. Whit
Mr. William e 00000000
4 Date S Full name of contributor ] out-of-state PAC(ID¥ y | T Amount of | 8 In-kind contribution
Melinda Snell contribution ($) ] description (if applicable)}
10/06/2003 M City; State; Zip Code 250.00 |
- !
9 Principal occupation (Cptional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | In-kind contribution
Snow & Laurel L.L.P contribution ($) I description (if applicable}
10/06/2003 Conli iiiof adoress; Clty, State; Zip Code 100.00 I
. |
Principal occupation {Qptional) Employer (Optional)
Date Full name of contributor [} out-of-state PAC(ID# ) Amountof | In-kind contribution
Joellen Snow contribution ($) I description (if applicable)
10/22/2003 City; State; ZipCode 100.00 I
I
Principat occupation (Optlonal) Employer (Optlional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amounl of ] In-kind contribution
Ronald Soligo contribution (3) | description (if applicable)
10/09/2003 ity: State; Zip Code 50.00
I
Principal occupation (Optlional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC(ID# } Amount of I In-kind contribution
Roger M. Soto contribution (3) ] description (if applicable)
10/02/2003 r address; City; State; Zip Code 500.00 i
!

Principal occupaticn {Opfional)

Employer (Optional)

Revised 12/01/1999




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 FORMS GIOH & SPAC)

The InsTRucTIoN GUIDE explains how to complete this form. 1 Total pages this report:

) 145/290
2 FILER NAME 3 ACCOUNT#  (Etmics Gomumission Rers)
: lli H. White
Mr. William C00000000
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) [7 Amountof |8  Inkind contribution
Michael Sowell contribution ($) ' description (if applicable)
10/06/2003 |6 _C City; Stale; Zip Code 1000.00 I
I
|
9 Principal occupalion (Optional) 10 Employer {Optional}
Date Full name of contributor [J out-oi-state PAC(ID# ) Amount of {n-kind contribution

contribution ($) description (if applicable)

Linda 7. Spangler

10/21/2003 i N City, State; Zip Code 50.00

Principal occupation (Optlonal) Employer {Optional)

In-kind contribution

Date Full name of contributer [ out-of-state PACG{ID# ) Amount of
description {if applicable)

Mrs. J. M. Spates, Jr. contribution ($)

City; State; Zip Code 10.00

Principal occupalion (Optional) Employer (Optional)

In-kind contribution

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

Roy M. Spence, Jr. contribution ($)

10/09/2003 City, State; Zip Code 1000.00
Principal occupation (Optional) Employer (Opticnal)
Date Full name of confributor [] out-ofstate PAC(D# ) Amountofl | in-kind contributian
Johnny Spencer contribution ($) | description (if applicabls)
09/30/2003 M Gity; State; Zip Codo 25.00 I
|
Principal occupation {Optional) Employer {Optional)

Revised 12/01/1989




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

The INnsTRUCTION GUIDE explains how to complete thls form. 1 Total pages this report:
148/290
FILER NAME 3 ACCOUNT#  (Etvca Commistion ters)
Mr.  Willi H. White
rTem 00000000
Date 5 Full name of contributor [ out-of-state PAC{ID# }y |7 Amount of | 8 In-kind contribution

Scott R. Spencer

contribution ($) I description (if applicable)

10/08/2003 | 6 City; Slate; Zip Code 100.00 |
_ |
Principal occupation (Optional} 10 Employer (Optional)

Date Full name of contributor [] out-ofstale PAC(ID# )] Arpoupt of ln—!cir!d contribution
Joseph Sreshta contribution ($) I description (if applicable)
....................................................... | Food and beverages

09/27/2003 City; State; Zip Code 200.00 I
l
Principal occupation {Optional) Employer (Optional)

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

Don Stacy contribution () I descriplion (if applicable)
10/20/2003 City, State; Zip Code 2000.00 '
Principal occupalion {Optional) Employer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Barbara Ellis Stanley contribution ($} | description (if applicable)
10/10/2003 City; State; Zip Code 250.00 I
|
Principal occupation (Optional) Employer (Optional)

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

R. John Stanton, Jr. contribution ($} I description (if applicable)
10/00/2003 Contributor address; City, State; Zip Code 1000.00 }

onal)

Principal occupati

Employer (Optional)

Revised 12/01/1989




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

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

The InstRucTioN Guipe explalns how to complete this form. 1 Total pages this report:

147/290
2 FILER NAME ‘ 3 ACCOUNT#  (Ethica Commission ftars)
Mr. Willi H. Whit
r Yviam e 00000000
4 Date 5§ Full name of confributor [ out-of-state PAC(ID# 3 |7 Amount of I 8  In-kind contribution
Vacheal Starks ‘ contribution (§) l description (if applicable)
10/09/2003 | 6 Contributor address; City; State; Zip Code 100.00 :
|
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of centributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Julia May Starr contribution ($) ' description (if applicable)
10/16/2003 ; City, State; Zip Coda 25.00 |
|

Principal occupation (Optional) Empiloyer {Optional)

In-kind contribution

Dals Full name of contributor [] out-of-state PAG{ID# ) Amount of
description (if applicabla)

Sharon D. Steen contribution ($)

I
l
City;, Stale; Zip Code 250.00 l
|
|

Principal occupalion (Oplional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAG(IDH ) Amount of | In-kind contribution
David Stein contribution (§) ' description (if zpplicable)
10/21/2003 City, State; Zip Code 3000.00 |
Principal occupalion (Oplional) Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amounli of | In-kind contribution
Frank C. Steininger contribution ($) I description (if applicable)
10/M153/2003 Contributor address; City; State; Zip Code 500.00 }
Principal occupation (Optional) Employer {Qplional)

Revised 12/01/1990




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Eileen Subinsky

The InsTRucTion GuiDe explalns how to complete this form. 1 Total pages this report:
1481290
2 FILER NAME 3 ACCOUNT # (Etnics Commisaion fiers)
Mr.  Willi H. Whit
r Yiam e CO0000000
4 Dale 5 Full name of contributor ] out-of-state PAC(IDK ) |7 Amount of I 8  In-kind contribution
Pater R. Sterling contribution ($) I description (if applicable}
10/09/2003 | 6 Contributor address; City; State; Zip Code 100.00 |
|
9 Principal occupation {Optional) ‘ 10 Employer {Optional)
Date Full name of contributor [] out-of-stata PAC(ID# ) Amount of | In-kind contribution
June M. Stobaugh contribution ($) I description (if applicable)
10/22/2003 Gity, State; Zip Code 500.00 I
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of f In-kind contribution

contribution ($) | description (if applicable)

Sarna S, Sunshine

10/06/2003 250.00 I
I
Principal occupation (Optionat) Employer {Optional)
Date Fult name of contributor  [] out-of-state PACD# ) Amount of | In-kind contribution

contribution ($) , description (if applicable)

250.00 }

City; State; Zip Code

I

Principal accupation (Optional) Employer (Optional}

Date Full name of contributor  []  out-of-s1ate PAG{ID# ) Amount of | In-kind contribution
Susybelie Zook contribution ($) I description (if applicable)

10/14/2003 ntributar address: City; State; Zip Code 250.00 !
I

Principal occupation (Optional) . . Emplayer {Optional)

Revised 12/01/1999




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)

Sangeeta Sutaria

The InsTrucTiON GuiDe explains how to complete this form. 1 Total pages this report:
149/290
2 FILER NAME 3 ACCOUNT#  (Ethles Commission flers)
. i H. Whit
Mr. William | ite C00000000
4 Date 5 Full name of contributor [ out-of-state PAG(ID# y |7 Amount of | 8  In-kind contribution

contribution ($) I description (if applicable)

Anne Allen Symonds

10/24/2003 | 6 City; State; Zip Code 100.00
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] eut-of-state PAC{ID# ) Amount of | In-kind contribution
Lisa Sutter contribution (§) I description (if applicable)
10/14/2003 City;, 3tate; Zip Code 5000.00 I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Peter C. Taaffe

10/10/2003 500.00
Principal occupation {Optlonal) : Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amounl of In-kind contribution

contribution (§) description (if applicable)

|
l
|
500.00 |
I
[

10/08/2003

10/02/2003 City; State; Zip Code
Principal occupation {Optional) Employer (Optional}
Date Full name of contributar  []  our-of-state PAG{IDH, ) Amount of n-kind contribution
Massoud Taghdisi contribution (3) description (if applicable)
................ ARRRTAARR BN 1000.00

Principal accupation (Optional) Employer (Optional)

Revised 12/01/1088




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 & SPAG)

The INsTrRUCTION GuiDE explains how to complete this form.

1 Total pagea this report:

Eddi Tal

150/290
2 FILER NAME 3 ACCOUNT#  (Ethics Commlssion fers)
R illi H. Whit
Mr. William ite C00000000
4 Date 5 Fullname of contribulor [ out-of-state PAC({ID# y | 7 Amount of I 8 In-kind contribution

contribution (§) I description (if appiicable)

10/08/2003 | 6 Contrib City, State; Zip Code 333.00 |
|
9 Principal occupatlon (Optional) 10 Employer {Optional}

Date Fuil name of contributor  [] out-of-state PAC(ID# ) Amount of In-kind contribution
David Tang contribution ($) I dascription (if applicable)}
........................................................ Entertsinment expenses

10/17/2003 City, State; Zip Cods 2300.00 I
I
Principal occupation {Optionai) Employer (Optional)

Date Full name of contributor  [] out-of-state PAC(ID# } Amount of I In-kind contribution
David Tang contribution (3) I description (if applicable)
........................................................ Decorations

10/17/2003 et City; State; Zip Code 403.75 I
I
Principal occupation {Optional) Employer {Optlonal)

Date Full name of contributor ] out-ok-state PAC(IDY ) Amount of l Inkind confribution
David Tang ) contribution (§) I descriptlon (if applicable)
........................................................ Saigon Radio advartls -

10/17/2003 City, State; Zip Code 1200.00 Iernent

Principal occupation (Optional) Employer {Optional}
Date Full name of contributor [ out-of-sala PAC(IO¥ } Amount of In-kind contribulion
Judy Tate contribution ($) I description (if applicable)
10/13/2003 City; State: Zip Code 1000.00 I
Principal occupétion {Optional) I Emplayer (Optional)

Revised 12/01/1999




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)

Geraldine Tasnnant

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this raport:
1514290
2 FILER NAME 3 ACCOUNT #  (Ethics Cammission flers)
Mr., William H. White C00000000
4  Dale 5 Full name of contributor [} out-of-state PAC(ID# ) Amountof |8 In-kind contribution

contribution (3} I description (if applicabla)

Mr. Anthony S. Thacker

10/02/2003 | 6 Contribulor address; Clty; Stale; Zip Code 200.00
|
9 Princlpal occupation (Optional) 10 Emgloyer (Oplional)
Date Full name of contributor [J] out-of-state PAC(ID# } Amount of In-kind contribution

contribution (3) description (if applicabla)

10/23/2003 City; State; Zip Code 5000.00
Principal occupation (Optional) Employer (Qptional}
Date Full name of contributor [ out-of-state PAG(ID# } Amount of | In-kind contribution
The Hawthorne Agency confribution (§) ' description (if applicable)
10/03/2003 City; State; Zip Code 500.00 |
|
Princlpal occupation {Optional) Employar (Optional)}
Date Full nama of contributor  []  out-ol-state PAC{ID# ) Amount of I In-kind contribution
Barbara M. Thieten contribution {§) ' description (if applicable)
10/06/2003 City; Stale; Zip Code 50.00 |
|
Principal accupation (Optional) Employer (Optional)
Date Full name of contributor  [[] our-of-sta@ PAC(ID# ) Amount of I In-Kind contribution
Ralph B. Thomas contribution ($) I description (if applicable)
10/06/2003 Contribulor address; City; State: Zip Code 2800.00 }
Principal occupation (Optional) Employer {Optienal)

Revised 12/01/1599




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

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

The INSTRUCTION GuIDE explains how to complete this form. 1 Total pages this report;

1521290
2 FILER NAME ' 3 ACCOUNT# (Ethics Cammisaicn fiora)
Mr. William H. White CO0000000
4 Dals 5 Full nama of contributor ]  out-of-stats PAG{ID# y |7 Amount of |8 In-kind contribution

contribution ($) description (if applicable)

Robert J. Thomas

10/10/2003 M City; State; Zip Code 250.00

)

9 Principal accupation {Optional) 10 Employer (Optiona

In-kind contribution

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

contribution ($)

Carolyn C. Thompson

101372003 tor address, Gily, Slale, Zip Code 500.00

Principal occupation (Qptional) Employer {Optional)
Dale Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribution
Caralyn C. Thompson contribution ($) i description (if applicable)
10/13/2003 Contributor address; City; State; Zip Code 10.00 I
Principal occupation !Optional) . Employer (Oplional)
Date Full name of contributor  [7] out-of-stata PAC(ID# ) Amount of In-kind contribution
contribution ($) description (if applicable)

Fletcher Thorne-thomsen, Jr.

09/30/2003 i S5, City, State; Zip Code 500.00

m
Z
=}
3
8
5
3

Principat cccupation (Optional) )]

In-kind contribution

Date | Full name of conwibutor [} out-of-siate PAG(ID# ) Amount of
description (il applicable)

Heida L. Thurlow contribution (§)

|

|

10/02/2003 M Zip Code 200.00 l
‘ I

|

Employer (Optional)

Principal occupation (Optional)

Revised 12/01/1999




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)

Tha INSTRUCTION GUIDE ¢Xplaing how te complete this form.

Total pages this report:

1537280
2 FILER NAME ACCOUNT #  (Ethics Commission fiers)
Mr. William H. While C00000000

5 Full name of contfributor [] out-of-state PAC{ID# )
Steve Tinnermon

4 Date

Amount of ]8 In-kind contribution

7
contribution (%) | description (if applicable)

10/09/2003 L6 i late; Zip Code 100.00 |
- |
9 Principal occupation (Optional) 10 Employar (Optional)
Date Full name of conlrlbutor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Hoa Kien To contribution (§) description (if applicable)

Date Full name of contributor [J out-of-state PAC(ID# )
Zeki Ali Tolunay

10/2472003 City; Slate; Zip Code 50.00
Principal occupation (Optional) Employer (Optional)
Amount of In-kind contribution

contribution (3) description (if applicable)

10/15/2003 1 dress; City: State; Zip Code 1000.00
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stata PAG(TD# ) Amountol | In-kind contribution
Mary Townsend contributlon ($) l description {if applicable}
10/15/2003 Contributor address,; City; State; Zip Code 25.00 {
L !
Principal occupation (Optional) Employer (Optional
Date Full name of contributor [ out-of-state PAC(IO# } Amountof | In-kind contribution
Judy L. Trabulsi contribution ($) I description (if applicable)
10/12/2003 City; Stats; Zip Code 500.00 ;
I

Principal occupation (Optional)

Employer {Optional)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texaé 78711-2070 (512)483-5800 1-800-325-8506

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

The InsvrucTion Guipe explains how to complets thls form. 1 Total pages this report:

154/290
2 FILER NAME 3 ACCOUNT# (Ethics Gommission fiers)
} illi H. Whit
Mr. William ite 00000000

4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amount of IB In-kind contribution
Tractebel North America PAC coniribution ($} I description (If applicable)

i dress; City; State; Zip Code 500.00 }
% I
I

)

10/20/2003

—
o
m
3
h=2
=]
<
]
g
_
o
b=l
=3
5}
3
o

9 Principal occupation {Optional)

Date Full name of contributor  [[] out-of-state PAC{ID# ) Amounl of | In-kind contribution
contribution ($) l description {if applicable)

Ing Hui Tran

10/24/200 i ; City; GState; Zlp Code 500.00 I

Principal occupation (Optional) Employer (Optional)

Dale Full name of contribulor [ out-of-state PAC(ID# ) Amount of | In-kind conitribution
Michasl Tran contribution ($) I description (if applicable}

10/22/2003 i dress, City, State; Zip Code 200.00 ,

Principal occupation {Optional) Emplayer (Optional)
Date Full name of contributor 7] out-of-state PAC(D# ) Amount of I In-kind contribution
Shirley Trimmer-curvey contribution () I description (if applicable)
10/09/2003 i S; City, State; Zip Code 100.00 ]
|
Principal occupation {Cptional) Employer {Optional)
Dats Full name of contributor [  out-of-state PAC(ID# ) Amount of | In-kind conlribution
Rita Trimmer-ray contribution ($) l description (if applicable)
10/09/2003 !Conlribulor address; City: State: Zip Code 400.00 {
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethicgs Commission

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

(512)463-5800

1-800-325-8506

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS CI/OH & SPAC)

scHEDULE A 1

The INsTRUCTION GuiDg explains how to complete this form. 1 Total pages this report:
155/290
2 FILER NAME 3 ACCOUNT#  (Elhics Commieskon flers)
Mr.  William H. White
C00000000
4 Dale 5 Full name of contributor [] out-of-state PAG(ID# ) | 7 Amount of | 3 In-kind contribution
Gerard W. Trions contribution ($) | description (if applicable}
10/20/2003_{ 6 : City; State; Zip Code 5000.00 |
I
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Chun S. Tsui contribution ($) I description (if applicable)
10/2212003 M City, Slale; Zip Cude 200.00 |
Principal occupation {Optional) Employar (Optional)
Dale Full name of contributor [J out-of-state PAG{ID# ) Amount of I In-kind contribution
Chun S. Tsul ‘ contribution ($) | description (if applicable)
10/22/2003 “ City, State; Zip Code 100.00 I
I ,
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor  [] oul-of-state PAC{ID# ) Amaount of | In-kind contribution
Anne W. Tucker contribution ($) I description (if applicable)
10/02/2003 100.00 |
I
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor [ ] out-ol-state PAC{ID# ) Amount of l In-Kind contribution
Sue M. Tucker contribution (§) I description (if applicable)
10/09/2003 M City, State; Zip Code 10.00 II
Principal occupation (Optional} Employer {Optional}

Revised 12/01/180%




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Laticia M. Tumer

City;, State; Zip Cede

The InsTrucTion Guice explains how to complete thls form, 1 Total pages this report;
156/290
2 FILER NAME 3 ACCOUNT#  (Etvies Commission fars)
Mr,  Willi H. Whit ‘
rTem e 00000000
4 Date § Full name of contributor [ out-of-state PAC({ID# } | 7 Amountof | 8  In-kind contribution

contribution ($} I description (if applicable)

|
25.00 I

9 Principal oceupation {Optional) 10 Employer {Optional)

Full name of contributor [ ] out-of-state PAC(ID# ]
Betty Tutor

Dale

Amountof | In-kind contribution
contribution ($) ' description (if applicable)

250.00 :

Thomas Uzick

10/13/2003 ibutor address; City; State; Zip Code
Principal occupation (Optional) Employer {Oplional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution

contribution (§) I description (if applicable)

Kenneth J. Valach

10/20/2003 City; State; Zip Code 50.00 |
Principal occupation !!plicnal) ’ Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of I In-Kind contribution

contribution {3} I description (if applicable)

l

10/06/2003 Ciiliiilir address; City; State; Zip Code

10/06/2003 MCW: State; Zip Code 500.00 |
|
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor D out-of-state PAC(IDH } Amount of In-Kind contribution
Scott Anthony Van Beck contribution ($) description (if applicable)
50.00

|
|
I
I
I
|

Principal occupation (Optional) Employer {Optional)

Revised 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)

_ The WsTRucTION Guibe explains how to complete this form. 1 Total pages this report:
157/290
2 FiLER NAME 3 ACCOUNT#  Eies Commissian flers)
Mr.  William H. White
i 00000000
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of | 8 In-kind contribution
Margaret C. Vaughan cantribution () l description (if applicable)
10/23/2003 | 8 Contributor address; City; State; Zip Code 200.00 l
|
9 Principal occupation {Optional) 10 Employer (Oplional)
Date Full name of contributor [J cut-of-state PAC{ID# } Amount of | In-kind contribution
Celia Veselka contribution ($) I description (if applicable)
10/02r2003 38, City, State;, Zip Code 4000.00 |
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Cealia Veselka contribution ($) l descriplion {if applicable)
10/07/2003 City; State; Zip Code 1000.00 |
B I
Princlpal occupation (Optional} Employer (Opticnal}
Dale Full name of contributor  [] out-of-stats PAC(HD# ) Amounl of l Inkind contribution
Vijay Gupta contribution ($) | description (if applicable)
10/03/2003 City; State; Zip Code 100.00 I
|
Principal occupation (Optional) Employer {Optional)}
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kind contribulion
Vinson & Elkins Texas Political Action Committee contribution (§) | description {if applicable)
16/13/2003 Contributor address; City; State; Zip Code 1500.00 }
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1899




Texas Ethics Commission P.0O.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 explalns how to complets this form. 1 Total pages thia report:
158/290
2 FILER NAME 7 3 ACCOUNT#  (Gthios Commission Flersh
Mr.  Willlam H. White
C00000000
4 Date § Ful name of contributor  [[] out-of-state PAG(IDH ) Amount of In-kind contribution
Mary Vitek contribution ($) description {if applicable)

1011712003 BSS: City; Stale; Zip Code

10/07/2003 | 6. Contribuior address; City; State; Zip Code 50.00
9  Principal occupalion (Opticnal) ’ 10 Employer (Oplional)
Date Full name of contributor  [[] out-of-state PAC{ID# ) Amount of in-kind contribution
Chau Thi Vo contribution ($) description (if applicable)

I

I

I Dacorations
500.00 |
I
[

Principal occupatn (Opl ] Employer (Optional)
Date Full name of contributor [ out-of-state PAC(IDE ) Amount of I In-kind contribution
Hubert Vo : confribution ($) I descripfion (if applicable)
10/24/2003 | Coplibuapaddicas, City, State; Zip Code 850.00 |
— |
Principal occupation (Optional) Empioyer {Oplional)
Date Full name of contributor E| out-of-state PAC(ID# ) Amount of | In-kind contribution
Richard Volk contribution ($) I descriplion (if applicable)
10/17/2003 Contributor address; City, State; Zip Code 100.00 {
Principal occupaltion (Optional}) Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amountof | In-kind contribution
Odean L. Volker contribution ($) I description (if applicable)
10/08/2003 i r address; City; State; Zip Codc 250.00 Il
I
Principal occupation (Qptional) Employer (Optional)

Revlsed 12/01/1299




Texas Ethics Commisslon P.0.Box 12070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

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

The INsTRUcTION GUIDE explalns how to complete this form, 1 Total pages this report;
1591200
2 FILER NAME 3 ACCOUNT #  (Ethics Gommission lers)
Mr. William H. White C00000000
4 Date 5 Full name of contrlbutor [J out-of-state PAC(ID# V[T Amount of | 8 In-kind contribution
Son Hoang Vu contribution ($) l description (if applicable)
10/07/2003 _City, State; Zip Code 10.00 |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor  [T] out-of-state PAG(ID# ) Amount of In-kind conlribution
Christopher Vutran contribution ($) I description (if applicabie)
....................................................... Entertainment expenses

10/17/2003 City; Stale, Zip Coude 1671.59 I
Principal occufalion (Optional) Employer (Optional)

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

Shashi Wadhwa contribution ($) I description (if applicable)
10/02/2003 City; State; Zip Code 250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full rame of contributor [ out-of-state PAG(ID# } Amount of In-kind contribution
James Walker i contribution ($) | description (if applicable})
dress;  Clly, State; Zip Code 500.00 :
|
Principal occupation (Optional) Employer (Optional)

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

Marianne Young Walker contribution (3) I description (if applicable)
City, State; Zip Code 25.00 fl
Principal occupation (Optional) Employer {Optional)

Revisod 12/01/1309




Texas Ethics Commission P.O.Box 12070 Auslin, 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 GuUIDE explains how to complete thls form. 1 Total pages this report:
160/290
2 FILER NAME 3 ACCOUNT #  (Ethica Commission flora)
. I H. Whit
Mr. William ite CO0000000
4 Date 5 Full name of contributor  [] out-of-state PAC(IDH. ) Amountof |8  iIn-kind contribution
John Walsh contribution ($) ' description (if applicable)
10/16/2003 City; State; Zip Code 500.00 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributer  [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Pat Walter contribution ($) I description (if applicable)
10/10/2003 Cily, Stale, Zip Cudw 500.00 '
|
Principal occupation {Optional) Employer (Optlonal)
Date Full name of contributor [] out-of-state PAG(ID# 3 Amount of | In-kind contribution
D. Gibson Walton contribution (3) | descriplion (if applicable)
10/23/2003 City, State; Zip Code 500.00 |
I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [7] out-of-state PAC(D# ) Amount of | In-kind contribution
Cherryll Walzek-frick contribution ($) I description (if applicable)
10/09/2003 City; State; Zip Code 500.00 I
|
Principal sccupation {Qptional) Employer (Optional)
Date Full name of coniributor  [] out-of-state PAG(ID# ' ) Amount of l In-kind contribution
Katherine K. Watkins contribution (3) | description (if applicable)
09/30/2003 City: Stale; Zip Code 250.00 =
|
Principal occupation (Optional) Employer (Optional)

Revised 12/01/19%9




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

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

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total pages this report:

161/290
2 FILER NAME ‘ 3 ACCOUNT# (Ethios Comminsion isrs)
- Will H. Whit
Mr.  William e C00000000
4 Date

5 Fullname of contributor [] out-of-state PAC(ID# y | 7 Amount of IS In-kind contribution
Jeff Weems contribution ($) I description (if applicable)

10/15/2003 City; State; Zip Code 100.00 I
9 Principal occupation (Oplional) 10 Employer {Optional)
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of I In-kind contribution
S, Conrad Weil, Jr. coniribution ($) I description (if applicable)
10/23/2003 - H Clty, State; Zip Code 1000.00 '
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [] out-of-state PAC{ID# } Amount of | In-kind contribution
Carole P. Wells ’ contribution ($) | description (if applicable)
10/07/2003 Contributor address; City; State; Zip Code 250.00 I
J
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor  [] out-of-stats PAC{ID# ) Amount of I In-kind contribution
Clifton Wheeler contribution (§) | description (if applicable)
City; State: Zip Code 50.00 {
|
Principal occupation {Optional) Employer {Oplional}
Date Full name of conlributor ] out-of-state PAC(ID# ) Amount of In-kind contribution
William H. White contribution ($) description (if applicable)

10/15/2003 City; Stats; Zip Code 200000.00

|
|
....... |
|
|
[

Principal occupation (Optional} Employer {Optional)

Revised 12/01/1098




Texas Ethics Commigsion 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)

Date

Thomas R. Williams

The InsTRUCTON GUIDE explalns how to complete this form. 1 Total pages this repont:
162/280
2 FILER NAME 3 ACCOUNT#  (Etne Commission flers)
. [ H. whit
Mr. Willam ne €00000000
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of | 8  in-kind contribution
Cynthia Wier ‘ contribution (§) | description (if applicable)
10/20/2003 address; City, State; Zip Code ' 250.00 |
|
|
9 Principal occupation {Optional) 10 Employer (Opfional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Anjoc.upt of | In-!dr!d contribution
Norm Wigington contribution ($) i description {if applicable)
10/06/2003 Mlly: State, Zip Code 200.00 |
L f
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Mosis Willett contribution {$) I description (if applicable)
10/08/2003 City, Stete; Zip Code 100.00 |
|
Principal occupation (Optional) Employer {Optional)
Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

10/01/2003 City, State; Zip Code 500.00
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor  [7] out-of-stats PAC(ID# ) Amount of | In-kind conltribution
Chris K. Wilmaot contribution ($} l descrlption (il applicable)
10/02/2003 City; State; Zip Code 500.00 I
l

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1998




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

(FOR FORMS C/OH & SPAC)

scHEDULE A 1

The InsTRucTion Guice explains how to complete this form.

Total pages this report:
163/290

Neal E. Wilson

contribution {$}

2 FILER NAME 3 ACCOUNT#  (Etics Comminsion filersy
Mr.  Willi H. Whit .
roiam - 00000000
4 Data 5 Full name of contributor  []  out-of-state PAC{ID# )y | 7  Amount of 8 Inkind contribution
Jeffray L. Wilner cantribution ($) ' description {if applicable)
10/24/2003 L6 City; Stats; Zip Code 500.00 |
|
|
9 Principal occupation (QOptional) 10 Employer (Oplional)
Date Full name of contributor [] eout-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Clty, 5tate; Zip Code - 1000.00
Principat occupation (Optionat) Employer {Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-kind contribution
Patricia B Winn contribution ($} l description {if applicable)
10/10/2003 City; State; Zip Code 250.00 |
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [] out-of-slate PAC(ID# ) Amount of | In-kind contribution
Beth Wolff cantribution ($} l description (if applicabls)
10/23/2003 City, State; Zip Code 100.00 I
l
Principal occupation (Optlonal) Employer (Optional)
Dale Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribulion
Mrs. Cyvia Wolff contribution (§) I description {if applicable)
10/16/2003 City; State; Zip Code 5000.00 |
|
Principat oscupation (Optional) Employer (Optional)

Revised 12/01/199¢




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

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

Marilee M, Wood

The InsTRUCTION GUiDE explains how to complete this form. 1  Total pages this repor:
164/290
2 FILER NAME 3 ACCOUNT #  tEthis Commission flersh
Mr.  Willi H. White '
- Them ne 00000000
4 Date 5 Full name of contributor [[] out-of-state PAC(ID# y |7 Amount of | 8  In-kind contribution

contribution (§) l description (if applicable)

Ronald N. Woods

10/06/2003 |6 Conir City; Stats; Zip Code 250.00 ’
; l
9 Principal occupation (Opfional) 10 Employer (Optional)
Date Full name of contributor  [J out-of-state PAC{ID# ) Amount of | In-kind contribution

contribution ($} I description (if applicable)

Stanley C. Woods

10/15/2003 Contributor addreas; City,; ' Gtate; Zip Code 25.00 l
Principal occupation {Optional) Employer {Optional)
Date Full nama of contributor [J out-of-state PAC{ID# } Amount of I In-kind contribution

contribution ($} l description {if applicabla)

500.00 {

City: State; 2ip Code

10/23/2003 i N City; State; Zip Code
|
Principal occupation (Optional) Employer {Optional}
Date Full name of contributor |:| out-of-state PAG{ID# ) Amount of | In-kingd contribulion
Thomas Wright contribution (§) | description (if applicable}
10/14/2003 City; Slate; Zip Code 1000.00 I
|
Principal occupation (Optional) Employer (Optional)
Cate Full name of contributor [] wut-ui-state PAC(ID# ) Amount of I In-kind contribulion
Henry W. Wu contribution ($) ' description (if applicable)

£000.00 }

Principal occupation (Optional) Employer (Optional)

Revised 12/01/1598




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)

James Xavier

contribution ($)

The InsTRucTION GuIDE explains how to complete thils form. 1 Total pages this report:
165/290
2 FILER NAME 3 ACCOUNT#  (Etvim Commission Flers)
Mr. William . White C00000000
4 Date 5 Full name of contrlbulor  [] out-of-state PAC(ID# ) | ¥ Amount of | 8 In-kind contribution

description (if applicable)

Mrs. Hazel Hainsworth Young

contribution ()

10/10/2003 City; State; Zip Code 25.00 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Kay York cantribution {$) I description (if applicable)
10/23/2003 iiim"i iddtess; Gity, State, Zip Code 5.00 :
L |
Principal occupation (Optional) . ‘ ' Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

Vernon R. Young

10/06/2003 City: Stata; Zip Code

contribution ($)

1000.00

10/07/2003 ﬂdfess: City; State; Zip Code 30.00
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Lynn Young contribution ($) I description (if applicable)
City; State; Zip Code 500.00 }
I
Principal occupation {Optional) Employer {Optional)
Date Fuli name of contributor [  out-ot-state PAG(ID# ) Amount of tn-kind contricution

description (if applicable)

Principal occupation (Cptional) Employer {Optional)

Ravised 12/01/1999




Texas Ethics Commission P.0O.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/CH & SPAC)

The sTrucTiON GUIDE explains how to complete this form. 1 Total pages this report:
166/280
2 FILER NAME 3 ACCOUNT#  (Eiics Commission Mlars)
illi . Whit
Mr. William H ite 00000000

y | 7 Amount of

5 Full name of contributor  [] out-of-state PAC{ID2
William Young

4 Dale

8 In-kind contribution

conltribution ($) description (if applicabie)

Date Full name of contributor [} out-of-state PAC{ID#

Shaoping Yuan

10/22/2003 | 6 Confributor addrass; City, State; Zip Code 500.00
8 Principal occupation {Optional) 10 Employer (Optional)
Date Full name of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Wellington D. Yu contribution ($) I description (if applicable)
10/15/2003 City; State; Zip Code 2000.00 I
Principal occupation (Optional) Employer (Optional)
) Amount of In-kind contribution

contribution ($} description {if applicabla)

10/24/2003 Contributor address; City; State; Zip Code 500.00
Employer {Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
John Zeiler contribution ($) I description (if applicabla)
10/06/2003 ' ess;  Clty, State; Zip Code 1000.00 ,
|
Principal occupaltion (Optional) Employer (Optional)
Date Full pame of contributor [ cut-of-state PAC(ID#, ) Amount of I In-kind contribution
Hai Ying Zhao contribution ($) I description (if applicable)
10/24/2002 City: State: Zip Code 250,00 I
Principal occupation (Optional} Employer (Optional)

Revised 12/01/1999




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

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

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages this report:
167/290
2 FILER NAME 3 ACCOUNT# (Etrics Cammisaion fisrs)
Mr.  William H. White
C00000000
4  Date 5 Full name of contributor [] out-of-state PAC{ID# ) |7 Amountof |8  In-kind contribution

Stuart 0. Zimmerman

10/1 5/2003Wss: Clty; State; Zip Code

cantribution (§) I description (If applicable)

100.00 :

9 Principal occupation (Optional) 10 Employer (Optional}

Revised 12/01/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuiDE explalns how to complete this form.

1 Total pages report:
168/280

2 FILER NAME 3 ACCOUNT # (icthics Commission fiors}
Mr. William H. White C00000000
4 Date 5 Payee name T Amount
(%)
10/17/2003 A Fair Extraordinaire 6750.00
6 Payee address; City, . State; Zip Code
2035 Marshall
Houston TX 77098
8 Purpose of expenditure (Ses instructions regarding type of 9 Complele if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Offica cought Office hetd
food and service for event
Date Payee name Amount
($)
09/30/2003 Adam Block 1075.55
.. .F.‘a.y:o‘e -a.d‘d-r esa. ....... 'Gill);;- Sta’:e. lecode ...............................
7777 Greenbriar
Houston TX 77030
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *+
information required.) Candidate { Officeholder nama Offica sought Offica held
Net payroll
T ——
Date Payee name Amount
%
10/15/2003 Adam Block 1075.55
Payee address; City; Slate; Zip Code
7777 Groanbriar
Houston TX 77030
Purpose of expenditura {See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.} Candidate 7 Officeholder name Umcs sought Qfiice hetd
Net payroll
Date Payee name Amouni|
%
10/16/2003 Adrian Campos 353.03
.. 'F"a‘y.ele addr e;s.s-; ....... C|ty 'ét.alte;;- Z|pCoc|e ...............................
1126 Weaver Street
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH
Candidate / Officehelder nama Office sought Office held

information required.)
Net payroll

Revised 11/12/1599




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

POLITICAL EXPENDITURES SCHEDULE F

The lusTRUGTION GUIGE explains how to complete this form. 1 Total pages report:
P P © 169/290
2 FILER NAME 3 ACCOUNT # (Etnics Commission flers)
Mr. William H. White C00000000
4 Date 5 Payee name T Amount
&3
10/01/2003 Allen Provost 534.02
6 Payee address; City; State; Zip Code
8403 Clairbome
Houston TX 77078
8 Purpose of expenditure (See instruclions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soupht Office held
Net payroll
Date Puyee name Amount
%)
09/30/2003 Allen Provost 600.00
L .. .l;a.y.e.e.;d.d; ;B.s.; ....... c.t y Sme leCode ...............................
8403 Clairborne
Houston TX 77078
Purpose of expenditure (Seg instructions regarding type of Complete if direct expendilure to banefil C/OH **
information requirad.) Candidate / Officeholder name Office sought Office hetd
Net payroll
— . .
Date Payee name ‘ ‘ Amount
(5)
10/15/2003 Allen Provost 693.24
Payee address; City; State; Zip Code
8403 Clairbome
Houston TX 77078
Purpose of expendilure {See inslructions regarding type of Complete If direct expendilure to benefit C/OH °*
information required.) Candidate / Offisceholder name Office acught Offico hedd
Net payroll
g e
Dale Payee name Amount
, 6]
10/15/2003 Alliance Payroll Service 17332.07
Payee address; Glty, State; zipGCade T
12707 North Freeway
Suite 320
Houston TX 77060 ]
Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure 1o benefit G/OH “*
information required.) Candidate / Officeholdar name Office sought Office hald

Payroll taxes

Revised 11112/1998




Texas Ethics Commissibn P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State; Zip Code
12707 North Freeway
Suite 320

Houslon TX 77060

The INsTRUCTION GUIDE explains how to complete this form. 1 1;‘;:;/;8589 raport:
2 FILER NAME 3 ACCOUNT # (Ethisa Commislon flers)
Mr. Wiilliam H. White CO0000000
4 Date 5 Payee name 7 Amount
09/30/2003 Alliance Payroll Service (15.‘),9_ 80

8 Purpose of expenditure (See instructions regarding type of

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

Mailers

nformation required.} Candldate J Officeholder name Offies rought Offies hald
Payroll expenses
Dale Payee name Amount
(%)
09/30/2003 Alliance Payroll Service ~ 14577.47
.. .I;a.y.e.e a.d.d.re.’s.s.; ....... (.I‘.i.l);; . s Cod'e ......................
12707 North Freeway
Sulta 320
Houston TX 77060
Purbose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.} Candidate / Oficehoider name Office sought Office held
Payroll taxes
S —
Dale Payee name Amount
. {8}
10/15/2003 Alliance Payroll Service 163.89
Payee addrass; Cily; State; Zip Code
12707 North Freeway
Suite 320
Houston TX 77060
Purpose of expsnditure (See instructions regarding type of Complete if direct expenditure to benefit C/OM °*
information required.) Candidate / Officehoider name Offices sought Offices held
Payroll expenses
Dale Payee name Amount
)
10/03/2003 Allyn & Company 30762.73
.. Payee addrés.s.; ....... Cillg};- . Stat e.;. leCode ...............................
3232 Mckinney Avenue
Suite 660
Dallas TX 75204
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information raquired.) Candidate / Officehaldet name Office sought Office hetd

Revised 1111211989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GuipE explains how to complete this form.

171/290

1 Total pages report:

3 ACCOUNT # (Ethics Gommiasion Mera)

gas,tapes reimb

2 FILER NAME
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
(5}
10/23/2003 Allyn & Company 36130.94
8 Payee address; City; Stals; Zip Code
3232 Mckinney Avenue
Suite 660
Dallas TX 75204
8 Purpose of expenditure {See instructions regarding type of 9 Complets if direct axpenditure to benefil C/OH **
information required.) Candidate / Officeholder neme Offlce sought Offiga hulg
Mailers
“Date Payee name . Amount ]
%)
10/M7i2003 Allyn & Company 41543.44
. .';E;y.e.e 'a'd‘dlt BSS ....... c|| y stala ‘él;llét;c;e ...............................
3232 Mckinney Avenus
Suite 660
Dallas TX 75204
Purpose of expenditure (Sea instructions regarding typs of Complete if direct expenditure to benefit C/OH =-
information required.) Candidate / Officeholder name Cffice sought Offica hold
Mailers
%w —.
Date Payee name Amount
%)
10/03/2003 Amanda Chavez 127 .44
Payse address; City; Stale; ZpCode 7
1802 1Bth Street
Galena Park TX 77547
Purpose of expenditure (See instructions regarding type of Complets if direct expenditura 1o beneafit C/OH **
informaton required.) Candidate  Ofiiceholder name Cffica sought Cffice held
reimb advance for food/drinks
Date Payee name Amount %
)]
10/20/2003 Amanda Chavez 254 94
Bayee ad-dre-!ss; . C-ty, State, leCode ...............................
1802 18th Street
Galena Park TX 77547
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) ‘ Candidate / Qfficaholder name Office sought Offica held

Revisad 11/12/1599




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages report:

ice food,gas

172290
2 FILER NAME 3 ACCOUNT # (Eihice Comeminsian fler)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
09/30/2003 Amanda Chavez 824.12
6 Payee address; City; State; Zip Code
1802 18th Street
Galena Park TX 77547
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expendilure to benefit C/OH = *
information required.) Candidate / Officaholder name Office aought Offico hald
Net payroll
Date Payee name Amount
®
10/15/2003 Amanda Chavez 824.12
.. .I;f;y.e.e.e;d-d.rés.s; ...... c“y Slale 2lpC°de ...............................
1802 1Bth Street
Galena Park TX 77547
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure to benefit C/OH =*
information required.} : Candidate / Officeholder name Offica sought Office held
Net payroll
Date Payee name Amount
($)
09/30/2003 Amanda Ramon 512.50
Payee address; City; Slate; Zip Gode '
9103 Pina Stream Court
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Cundidale [ OMcenoider namey OfMce sought GQfce heig
Ambulance Fee
Date Payee nama Amount
(%)
10/03/2003 Amanda Ramon 311.16
.. .F.’e;y;e.e add " és.s.; ....... C:ty 'é{aie; SiGade e
9103 Pine Stream Courl
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held

Revised 111211899




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Net payroil

The InsTRucTION GuiDE 8xplalns how to complete thls form. 1 Total pages report:
173/290
2 FILER NAME 3 ACCOUNT # (Etis Commission fers)
Mr. william H. White Cooo00000
4  Dale § Payee name 7 Amount
£3]
09/30/2003 Armanda Ramon 920.81
6 Payes address; City; State; Zip Code
9103 Ping Stream Court
Houston TX 77083
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OM **
informalion raquired.) Candidate / Officahalder nama Ctiina seight Oifice held
Net payroll
Dale Payee name Amount
(%)
10/08/2003 Amandz Ramon 247 .89
... payae 'alr.lld.r ssg ....... c|ty Slate zmcnda ...............................
9103 Pine Stream Court
Houston TX 77083
Purpose of expenditure (Sea Instructions regarding type of Complete if direct expendiiure to benefit C/OH **
Information required.) Candidate / Officehoclder name Office sought Office hatd
reimb ER visit
Date Payee name Amount
(%)
10/156/2003 Amanda Ramon 131.44
Payee address; City, State; ZipCode 77
9103 Pine Stream Court
Houston TX 77083
Purpose of expenditure {See instructions regarding type of Complete if direcl expenditure to benefit C/OH "
informaltion required.} Coandidate { Officeholder name Offcar sought Cfhce held
ice,gas
Date Payee name Amount
3
10/15/2003 Amanda Ramon 920.80
Payes address, i -S.it.a-te.. leCode ...............................
9103 Pine Stream Court
Houston TX 77083
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
information required.) Candidate / Offlceholder name Office sought Offica hetd

Revised 1112/1899




Texas Ethics Commission P.0.Box 12070

Austin, Texas 7871 1-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuUIDE explains how to complets this form.

1  Total pages report:

720 N. Post Oak Road
Suite 124
Houston TX 77024

174/290
2 FILER NAME 3 ACCOUNT # Ethics cammission )
Mr. William H. White C00000000
4 Dale 5 Payee name 7 Amount
10/20/2003 Amy's Cafe 251;9.56
.6. .F.’a.y.e.e,a.d.d} E;s.s.: ....... cn yl .él.a.ls.:. lecoc'e ...............................

food

8 Purpose of expenditure {Sea instructlons regarding typs of 9 Complete If direct expenditure 1o bensfit C/OH °*
information required.) Candidate / Officcholder name Offico cought Offico hold
food

“Date Payee name Amount
%
10/20/2003 Amy's Cafe 22381
.. IF.‘a-y.e.o-a.d-d re“ ....... c.t y State lecwe ...............................
720 N. Post Oak Road
Suite 124
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH -+
Information required.) Candidaie / Officeholder name Offica sought Offica held
Volunteer food
w T
~ Dale Payee name Amount
(%)
09/30/2003 Amy's Cafe 117.02
Payee address City; Stats; ZipCode 7
720 N. Post Oak Road
Suite 124
Houston TX 77024
Purpose of expenditura (See inslructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidase / Oficeholder name Uthca sought Oftics: held
Volunteer food
Date Payee name Amount
£9]
10/08/2003 Amy's Cafe 208.48
. .l;a.y.a'e ‘a‘d.d.ré s.s.; ....... Caty -ét-a‘te.;‘ leCode ...............................
720 N. Post Oak Road ‘
Suits 124
Houston TX 77024
Purpose of expenditure (See instructions ragarding type of Comnplete if direct expenditure to benefit C/OH **
Information required.) Candidata / Officeholder name Offica sought Offica held

Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 Total pages report:

720 M. Post Oak Road
Suile 124
Houston TX 77024

175/290
2 FILER NAME 3 ACCOUNT # Ethics Commission fias}
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
10/20/2003 Amy's Cafo (1:24_45
. .lsa.y.e-e .a.d.d.re.s.s.: ....... (.:‘,iln;;. 'él‘a;e.;' z|pc°de ...............................

8 Purpose of expenditure (See instructions regarding type of

9  Complets if direct expenditure lo benefit C/OH **

Relmb. fund. dinner: bartender,waitstaf

informatinn renuired.) Candidata [ Officehelder name Offica saught Office held
Volunteer food
Date Fayes nama ~ Amount
%)
09/30/2003 Andre William 44.34
.. Fayee . a‘d.d.r; a's.; ....... Clty State leCode ...............................
7815 Michline
Houston TX 77071
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidals / Officaholder name Offica sought Office held
Nat payroll
—
Date Payee name Amount
(%)
10/15/2003 Andre William 386.02
Payee address; City; State; Zip Code
7815 Michline
Houston TX 77071
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion required.) Candidale / Officehoider name Ofiice sought Offica hekd
Net payroll
Date Payee name Amount
£}
10/06/2003 Andrea White 1536.07
.. -F-’a'y.e'e address ....... Clty -ét.alte.;l Z|pCode ...............................
101 Stablewood Court
Houston TX 77024
Purpose of expenditure (See instructions regarding type of Cormplete if direct expenditure to benefit C/OH **
information required.) Offica sought Office hald

Candidats / Officeholder name

Revised 11/12/1998




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion GuiDe explalns how to complete this form.

Total pages report:
176/290

5500 Sampson St #2309

Houston TX 77004

2 FILER NAME ACCOUNT # (Ethics Commiasian flare)
Mr, William H. White 00000000
4 Date 5 Payee name 7 Amount
10/17/2003 Andrea Young (55) 4.47
ii. .';E;y.e.e -a;d.d.rés.s'; ....... Clty .E.;t-a-té;. lecme ...............................

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure (o banefit C/OH "

Net payroll

informatlon required.) Candldals / Officehalder nama Offica sought Offica hald
Reimb. for lunch and breakfast meetings
Dals Fayee name = Amodint
63]
10/15/2003 Andrea Young 1230.25
.. Payee .a.d.d .r;s.s.: ....... C“y Slal Q.;. .ii;a‘f:'c;dla ...............................
5500 Sampson St #2308 1
Houston TX 77004
Purpose of expanditure {See instructions regarding type of Complete if direct expendilure to beneflt C/OH -+
information required.} Candidate / Officaholder name Offica sought Offica hatd
Net payroll
e —————————
Date Payee nama Amount
%
1012212003 Andrea Young 200.00
Payee address; City; Slate; Zip Code
5500 Sampson St #2309
Houston TX 77004
Purpose of expenditure (See inslruclions regarding type of Completa if direct expenditure to benefit C/OH **
information required.) Candidale f Officoholder name Officr soupht Ofwar bk
Reimb. health insurance
Date Payee name Amount
%)
08/30/2003 Andrea Young 1230.25
.. .';éy.e.e.éd.d.r n:s.s‘; ....... C“y State ‘ii;a-éo.d.e ...............................
5500 Sampson St #2309
Houston TX 77004
Purpose of expenditure (See instructions ragarding type of Complete if diract expenditure to benefit C/OH **
Information required.) Candldate / Ofiiceholder name Office sought Office heid

Revised 11/42/1959




Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

177/290

1 Totat pages report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. Willizm H. White - C00000000
4 Date 5 Payee name 7 Amount
&3]
10/15/2003 Andrew Tran 827.51
6 Payee address; City; Slate; Zip Code
15719 Boulder Oaks Dr.
Houston TX 77084
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure lo benefit C/OH **
information reguired.) Candidate / Officeholder name Office sought Office held
signs
Dale Payee name Amount
®
10/20/2003 Andrew Tran 1055.65
.. -F"a.y;e.e -a.d.d-r és.s.; . R Gﬂy' sta.té; -ZIiJ POSARR AR TREE
15719 Boulder Qaks Dr.
Houston TX 77084
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH =
Iinfarmation required.) Candldate / Officeholder name Office soughl Office held
Signs
—_ e —
Date Paysas name Amount
%)
10/08/2003 Andrew Tran 808.18"
Payee address; City; State; Zip Code
15719 Boulder Oaks Dr.
Housten TX 77084
Furpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/CH “*
Information required.) Candidata f Officeholder name Office sought Office held
signs
Date Payee name Amount
(3}
10/05/2003 Andrew Tran 1003.77
.. F‘ayee .a'd'd.rés's'; ....... éill);;. -éi'a-te.;' leCode ..............................
15719 Boulder Oaks Dr.
Houston TX 77084
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ‘ Candidate ! Ofiiceholder name Office sought Offica held
signs

Revised t1/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lsTRUCTION GUIRE explains how to complete this form.

1 Total pages report:
178/290

11014 Ballerive

Houston TX 77072

2 FILER NAME 3 ACCOUNT # (ewmics Commission filars)
Mr. Witliam H. White Co0000000
4 Date § Payce name T Amount
$
10/15/2002 Anna Shaw gs)o_os
6 Payee address; City; State; Zip Code

B8 Purpose of expenditure {See instructions regarding lype of

9 Complets if direct expenditure to benefit C/OH =*

4101 Lamar Street #2

Houston TX 77023

information raquired. ) Candidate / Officohelder name Cffico aought Offics hatd
Net payroll
Date Fayee name Amount
(%)
09/30/2003 Anna Shaw 650.05
[ .I;aly;ele.a;c;d.résls.; City, State, ZipCeds U
11014 Bellerive
Houston TX 77072
Purpose of expanditure {See instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.} Candidale / Officeholder name Office sought Office held
Net payoll
e ——————
Date Payee name Amount
(%)
10/16/2003 Arthur Cordova 155.96
Payee addrass, City; State; Zip Code
4101 Lamar Strast #2
Houston TX 77023
Purpose of expenditure (Sée instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candkiae / Qmcenokler name Office sought Cffice held
Net Payroll
Dats Payee name Amount
(%)
10/15/2003 Arthur Cordova 132.93
[ 'Isa'u;e'e'a'd.d're's:s';l City; State; ZipCode T

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

Net payroll

Complets if direct expenditure to banefit C/OH **
Candidate f Officehpider name Oifica sought

Office hek!

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIBE explains how to complete this form. 1 Totat pagee report:
179/290
2 FILER NAME 3 ACCOUNT # (Ethics Commission filera)
Mr. William H. White : C00000000
4 Date 5 Payee name ‘ 7 Amount
€3]
09/30/2003 Arthur Cordova 129.62
6 Payee address; City; Stale; Zip Code o
4101 Lamar Straet #2
Houston TX 77023
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expendilure to benefit C/OH **
information required.) Candldate / Officaholder name Offica saught Office held
Net payroll
Data Fayse name - Amount
‘ [£3}
09/30/2003 Asim Hashim 800.00
.. Payae addresa ....... City 'él‘a;e:;’ lecuda ...............................
11203 Early Spring Circle
Houston TX 77064
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office: sought Office hetd

Net payroll

Date Payee name
. . (8)
10/15/2003 Asim Hashim 692.13
Payee address; City; State; Zip Code o
11203 Early Spring Circle
Houslon TX 77064
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure lo benefit C/OH **
informaltion required.) : . Candlidate / Omcehoider name Office sought Office held
Net payroll
Date Payee name Amount
. . %)
10/09/2003 Asim Hashim 321.67
.. Payaa -a.d-d.rés-s.; . Cuty .ét.a;fé;. leCoda ...............................
11203 Early Spring Circle
Houston TX 77064
Purpose of expenditure (See instructions regarding lype of . Complete if direct expenditure to benefit G/OH **
Information required.) Candidate / Officeholder name Office sought Office heid
signs

Roviged 1111211999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

reimb health insurance

1801290
2 FILER NAME 3 ACCOUNT # €tiics Cammissian fters)
Mr, William H. White CQ00000000
4 Date 5 Payse name 7 Amount
(%)
09/30/2003 Baber Mohammed 107.13
[ 6 'F-’a.y.ae address; City; State; Zip Code '
2405 Long Reach Drive
Sugar Land TX 77478
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH * -
information required.) Candldate / Cfficaholder name Qffics sought Offce hag
Net payroll
Date Payee name Amount
®
10/15/2003 Basit Gopalani 236.67
" 'Payee sddress; Gly, Stat; zpGoss T
1114 Autumn Village Drive
Missour] City TX 77459
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Net payroll
|
Date Payee name Amount
{$)
09/30/2003 Baslt Gopalani 88.66
Payee address; City, State; ZipCode
1114 Auturnn Village Drive
Missourl City TX 77459
Purpose of expendilure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
Informaton required.) : Candidate { Officeholder name Office sought Offica held
Net payroll
Date Payee name Amaount
(%)
09/30/2003 Bette John 200.00
L .. Payee -a‘d.d.r ess ....... Clty .élla'!e;;' leCode ...............................
15529 Marmorial Drive
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held

Revised 1111211999




Texas Ethics Corﬁr"nission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explalﬁs how to complete this form.

1 Total pages report:

information required.)
Awards for Bill to hand out at AA event

181/290
2 FILER NAME 3 ACCOUNT # (Emics Commission Slers}
Mr. William H. White C000Q0000
4 Date 5 Payee name 7 Amount
t:)]
10/15/2003 Bette John 1240.04
6 Payee address; City;, State; Zip Code a
15599 Memorial Drive '
Houston TX 77002
8 Purpose of expenditure (See instructions regardlng type of Complete if direct expenditure to benefit C/OH -
information required.} Candidata / Officeholder name Office souaht Offics hald
Net payroll
e m—
Date Payee name Amount
(%}
10/22/2003 Bette John 200.00
. .F.'a;e‘e'a'd.d.r M: ....... m y .éfale: 7i;1'(‘:r;d-e ...............................
15599 Memorial Drive
Houston TX 77002
Purpose of expenditure {See inslructions regarding typs of Complete if direct expenditure to benefit C/OH - -
information required.} Candidate / Officeholder name Office sought Office held
Reimb. heatth insurance
Date Payee name ] Amount
‘ ($)
09/30/2003 Bette John 1240.04
Payee address; City, State; ZipCods 7
15599 Memorial Drive
Houslon TX 77002
Purposa of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officoholdor name Offica sought Office hold
Net payroll
— e —— T O
Date Payes name Amount
5)
10/17/2003 Beverly Cooper 300.00
.. .F..E;y.e.e . a‘d'd'n.as's'; ....... l:‘.I'ts;:. stal e.;' .ilblc.c;&e ...............................
9723 Arvin Street
Houston TX 77078
Purpose of expenditure {See instructions regarding type of Complete i diract expenditure to benefit C/QH **
Candidate / Officeholder nama Office soughi QOffice held

"Revised 11/12/1989




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

POLITICAL EXPENDITURES SCHEDULE F
The iNsTRUCTION GUIDE explains how to complete this form. 1 Total pages rapart:
1821290
2 FILER NAME ' 3 ACCOUNT # ttics Commission e}
Mr. William H. White C00000000
4 Dale 5 Payee name T Amount
(%)
09/30/2003 Bradon West 330.31
6 Payes address; City; State; Zip Code
632 Stafford Sprinas Avenue
Stafford TX 77477
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditurs to bensfit C/OH "*
informaltion required.) Candidate / Officeholder name Office sought Offics held
Net payroll
Date Payee name ~ Amount
‘ %)
10/15/2003 Brenton Raynor 100.86
.. Payaaddr e-s;s.; ....... Cuty. “Sl.a-ls.;- Z|pCode ...............................
5618 Thrush '
Houston TX 77033
Purpose of expandilure (See Instructions regarding type of Complete if direct expenditure to benafit C/OH **
information required.) Candidata { Officeholder name Office saught Office held
Nat payroll
Date Payee name Amount
‘ 6]
10/15/2003 Brian Dao 4249
Payee address; City; State; Zip Code
17435 Memorlal Crest Drive
Spring TX 77379
Purpose of expenditure (See instructions regarding type of S Complets if direct expendilure to benafit C/OH =
information required.} ‘ Candidate / Cfficeholder name Office sought Office held
Net payroll
e e L S — e
Date Payee name Amount
&)
09/30/2003 Brian Dao 4432
. Payee address; City, Stale; ZpCode T
17435 Memorial Crest Drive
Spring TX 77379
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ) ' Candidate / Officeholder name Offics soughl Office hetd
Net payroll

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
183/290
2 FILER NAME 3 ACCOUNT # (Emics Commission fiarx)
Mr. William H. White C00000000
4 Dals 5 Payee name . 7 Amount
()
09/30/2003 Brian Nguyen 195.79
6 FPayee address; City; State; Zip Code
10515 Stockman Ln.
SugarLand TX 77478
8 Purpose of expendliure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name Offics sought Cmca hetd
Met payroll
Date Payea name Amount
(%)
10/15/2003 Brian Nguyen 284.19
.. .Fl'aly‘e.e .a'u.d're's's'; ....... (.:’i.“;;. stal g;. 'iii:‘c.c.-a'e ...............................
10515 Stockman Ln.
Sugar Land TX 77478
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought Offiea held
Net payroll
Date Payee name Amount
. (%)
09/30/2003 _Bryant Davis , 18.91
Payee address; City; State; Zip Code
178 Country Lans
San Antonio TX 78209
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata ! Officeholder name Office sought Offica hald
reimb for plastic ties
Date Payes name Amount
)
09/30/2003 Caraly Thompson : 432.15
.. Psyee -a.&d}és's.; ....... (.:i.ly";. . 'Sl'a-l:-;;' leCode ...............................
2001 Merworth #122
Houston TX 77025
Purpose of expenditure (See instructions regarding type o Complete if direct expenditure to benefit C/OH **
information required.) . } Candidate  Officehoider nama Office sought Offica held
Net payroll

Revised 11/12/18%9




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:

6 Payee address; City; State; Zip Code

2001 Merworth #122

Houston TX 77025

The INSTRUCTION Gulu:E explalns how to complete this form. 184/250
2 FILER NAME 3 ACCOUNT # (Ethics Commieslon i)
Mr, William H. White C00000000
4 Date 5 Payse name 7 Amount
10/15/2003 Caraly Thompson 225_55

8 Purpose of expenditure (See inslructions regarding type of

9 Complete if direct expenditure to benefit C/OH =~

infarmation required.) Candldats { Officehnlder name Oiffien rought Ofien haid
Net payroll
Date Payee name Amount
%
09/30/2003 Carl Nickerscn 250.00
. . . .F;;y.e.e .ald'd.r és.a‘; ....... CntyState leCode ...............................
7722 Caddo
Houston TX 77016 _
Purpose of expenditure (Ses instructions regarding type of Cormplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
signs
Date Payea name Amount
$}
10/23/2003 Carl Nickerson 20.00
Payee address; City; State; Zip Code
7722 Caddo
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Gicshalder nainu Otffice sought Gics neke
Raimb. for Gas
Date Payee nama Amount
. %)
10/03/2003 Canrl Nickerson 270.00
L .. .Ié'a.y‘e.e.a'd.d-re. s-s.; ....... Cn y, -éi.a.te.;- le ‘C;,o.d.e ...............................
7722 Caddo
Housion TX 77016
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder name Office saught Offica held

signs

Revised 1112/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

7722 Caddo

Houston TX 77016

The INsTRUCTION GUIDE explains how to complete this form. 1 ";‘gﬂﬁ'lléﬂggs report:
2 FILER NAME 3 ACCOUNT # (Ethics Commezsion fisea)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amounl
10/10/2003 Carl Nickerson (2$7)U.UU
. .lsz;y;e.e‘a;d'd.re-s:s-; ....... (:‘;i.&;' .ét.aie;;. Zipcode ...............................

8 Purpose of expenditure (See Instructions regarding type of

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

Block Party

information required.) Candidste / Officehclder namse Offico sought Office hald
signs
Date Payee name Amount
$)
10/15/2003 Carl Nickerson 216.91
' 'Payos address; Gy, Stals, ZipCude T
7722 Caddo '
Houston TX 77016
Purpose of expanditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH - -
infarmation required.) Candidate / Officshoider name Office sought Office held
signs
Date Payee name Amount
5}
10/15/2003 Carolyn Partch 354.74
Payse address, City; State; Zip Code
1518 N. MacGregor Way
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complels if direct expenditure 1o benefit C/OH =*
information required.) Candidate / Ooahoider name OMco BOUgR Oflce neia
Net payroll
Date Payee name Amount
3
10/16/2003 Carolyn Williams 500.00
.. .F"eﬁf.e-e' addr és-s'; .éi'ly;;. .E'it'a.té;' le éc;de ...............................
9738 Hillis
Houston TX 77078
Purpose of expenditure (See Instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) ~ Candidata / Officeholder name Offica sought Office heid

Revised 11/12/1989




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

186/280
2 FILER NAME 3 ACCOUNT # (Ethice Gommisaion fiers)
Mr. William H. White C00000000
4 Date 5 Payee namse 7 Amount
{$
10/20/2003 Carrie Gray 2(_))0.00
. 6 'Ié'a‘;ele'a‘d.d}és.s‘; ....... Cn y SIa( é; ........................................
1515 Warwickshire
Houston TX 77077

8 Purpose of expenditure (See instructions regarding type of

9  Complete if diract expenditure to benefit C/OH "*

informalion required.) Gandidats / Officeholder name Offics oought Office held
staffing at air show
Date Payee name Amount
39)
10/20/2003 Cash 2000.00
. .l;a.y.e-e.a;dld.r E;S.S.; ....... CIty .ét.alté; .......................................

Purpose of expenditure (See instructions regarding type of

Gomplete if direct expenditure to benefit C/OH - *

Field program

information required.) Candidate / Officeholder name Offica sought Office held
Field program
ﬁ
Date Payae nama Amount
(%)
10/10/2003 Cash 5000.00
Payee address; City; Siate;
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requied.) Candidale / Officaholder nama QOffice sought Office held
Field program
Date Payee name Amount
49]
09/26/2003 Cash 5000.00
.. .F.'a.y.e.e addr és';s.; ....... Ctty, State, .......................................
Purpose of expenditure (See instructions regarding lype of Completa if direct expenditure to benefit C/IOH °*
Information required.} Candidale / Officeholder name Office sought Offics hetd

Revised 11/12/199%




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

{512)463-5800 .

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. Total pages report:
P P 1871290
2 FILER NAME ACCOUNT # (Emics Camelssion flera)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
($)
10/17/2003 cash 1000.00
ii Payee address; City; Slate Zip Code
8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expendilure to beneft G/OH °*
infarmation required.) Candidate / Officeholder name Office saught Offfce neid
Field program
Dale Payes nams Amount
®
10/10/2003 Cash 5000.00
.. .F;a;yle‘e .aldld}t-.z sls'; ....... C"y .ét.a.té;' .iii:)'é(;tj‘e ...............................
Purpose of expenditure {See instructions regarding type of Complels if direct expendilure to benefit C/OH -
information required.} Candidate / Officehclder nama Office sought Offica hetd
Field program
pu—
Date Payee name Amount
(%)
10/10/2003 Cash 2000.00
Payea address,; City; Stae; ZipCode
Purpose of expenditure {Ses instructions regarding type of Complete if direct expendtlura to barlaﬁt CIOH *°
information required.) Candldate / Officehokier Offics sought Offica hald
Field program
Date Payee name Amount
‘ (%)
10717/2003 Cash 8500.00
.. -F"a-y'e-e -a'dd're's.s'; ....... éi‘lg};- 'él'a.te':' ‘iii:o'c:.o'd'e ...............................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/QH **
information required.) Candidate / Officeholder name Offica sought Offica held
Fiald program

Revised 1112/1599




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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete thls form. 1 Total pages report:
‘ 188/280
2 FILER NAME 3 ACCOUNT # (Etics Commission flers)
Mr. William H. white Cooo00000
4 Date 5 Payes nams 7 Amount
. (%)
10/17/2003 Cash 1750.00
6 Payes address, City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
infarmation required. ) Candidate / Officahoider name Office aought Office hold
Field program
Date _F'ayee name Amount
($)
10/08/2003 Center for Millitary History 150.00
.. .l;;‘;e;.;d.&r;s.g.;. .. . Clty Stata 'iip Cc;d'e ............................
P.O. Box 891312
Houston TX 772898-1312
Purpose of expenditure (Ses instructions regarding type of Compiete if direct expendilure to benefit C/OH «-
information required.) Candidate / Officeholder name Office salght Office held
tabie at Gathering of Leaders
Date Payee name Amount
%
09/30/2003 Charles Walton 96.00
Payee address; Clty, State; Zip Code o
7331 Belle Park
Houston TX 77072
Purpase of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} GCandidata / Officaholder neme OfMice sougnt Umhca neig
Net payroll
Date Payee name Amount
%)
10/15/2003 Charles Walton 1 09.48
.. ‘F.'a-lfe'e.a'd'dlre‘s.s'; ....... Clty State leCode ...............................
7331 Belle Park
Houston TX 77072
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required. } ‘ Candidate / Officeholder name Offica sought Office hetd
Net payroll

Revised 1141211898




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-3508

POLITICAL EXPENDITURES

SCHEDULE F

148 Park Drive

San Marcos TX 7B666

The InsTRUCTION GUIDE explains how 1o complete this form. 1 Tltgigtzaggss repont:
2 FILER NAME 3 ACCOUNT # (Ethicn Commission filers)
Mr. Willlam H. White C00000000
4 Date 5 Payoe name 7 Amount
10/06/2003 Christian Archer (835))0.90
.6. .F.’éy.e.e 'a'd‘d.r ésls'; ....... Cat y lét.aiel;. ZipCode ...............................

Net payroll

8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officsholder name Office suuglit Qifice held
gas and food for walkers

Date Payee name Amount
6]
10/08/2003 Christian Archer 1841.68
. 'F.’a.);e.e.alddrass; Gily, Slale; Zip Code T TTTTTtre
148 Park Drive
San Marcos TX 78666
Purpose of expenditure (See Instructions regarding type of Complets if direct expenditure to benefit C/OH *+
information required.) Candidate / Officeholder name Offica sought Offica hetd
housing
Date Payee name Amount
‘ %)
10/08/2003 Christian Archer 160.00
Payee address; City; State; Zip Code
1128 Hwy 46 8.
Austin TX 78701
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaltion required.) Candidate / Officeholder name Offica sought Office hald
Reimb. Asim for sign expenses
Date Payee name Amount
{8}
09/30/2003 Christina Cabral 1701.59
.. Payeeaddress ....... Clty Slale leCode ...............................
2250 Bering Drive #34
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Comnplele if direct expenditure to benefit C/OH '*
information required.) Candidate / Officeholder name Office sought Office heid

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUIDE explains how to coﬁlplete this form.

1 Totsl pages report:

information required.)
food,invitations,decorations,kay map,

190/290
2 FILER NAME 3 ACCOUNT # (s Commission frers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(5
10/08/2003 Christina Cabral 8)5.00
6 Payee address; City; State; Zip Code o
2250 Bering Drive #34
Houston TX 77057
8 Purpose of expenditure (Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "*
informatian required.) Candidale / Officoholder name Offico sought Office held
Ticket for minority council event
Dale | Paysename o Amount
(%)
10/15/2003 Christina Cabral 1701.60
L .. 'J;e;y:c.e.QJd; e.e:a.: ....... c-ty St-a.te-;' .é';é‘;d.e ...............................
2250 Bering Drive #34
Houston TX 77057
Purpose of expendlture {See instructions regarding type of Complate if direct expsnditure to benafit C/OH - *
Information required.) Candidate / Officaholder name Office sought Offica hald
Net payroll
= L T —
Date ~ Payee name Amount
{3}
08/30/12003 Christina Cabral 1701.59
Payee address; City; State; Zip Code o
2250 Bering Driva #34
Houston TX 77057
Purpose of expenditure (Ses Instnuctions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officenolier name Office sougii Office natd
Net payroll
Date Payee name Amounl
{3)
10/05/2003 Christine Gorman 663.77
.. 'F"a;y.e'e .a'd.d.r ess ....... Clty State leCode ...............................
16755 Ella Blvd. #44 ‘
Houston TX 77090
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OM **
Candidate / Officeholder nama Office sought Office helg

Revised 11/12/109¢




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5121463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages report:
191290
2 FILER NAME 3 ACCOUNT # (Etha Commission fars)
Mr. Wiliam H. White C00000000
4 Dale 5 Payee name 7 Amount
]
10/15/2003 Christine Gorman 1(25),9.42

City, State;

Houston TX 77090

6 Payee address;
16755 Ella Bivd. #44

8 Purpose of expenditure (See instructions regarding type of

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

infarmation required_)
Net payroll

information reguired.) Candidata / Officahclder name Offica pought Office heid
Net payroil
Dats Payee name — o Amount
1)
09/30/2003 Christing Gorman 1259.42
.. .I;a');e.e.c;d-d.n;s-s.; ....... c:ty ‘ét‘ate; .......................................
16755 Ella Bivd. #44
Houston TX 77090
Purpose of expendiiure (See instructions regarding type of Complele if direct expenditure to benafit C/OH *-
information required.) Candidate / Officeholdar name Gffice sought Office held
Net payroll
e
Date Payee name Amount
%)
09/30/2003 Christopher Brunt 323.97
Payee address; City; State; ‘
3011 Woodwren Court
League City TX 77573
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officenoidar name Office sought Office held
Net payroll
Date Paysa name Amopunt
(%)
10/15/2003 Christopher Brunt 650.05
. 'F"E;y'e'e.a.d.d.r ess ....... ﬁ:i.tx;;‘- .ét.a'te.; .......................................
3011 Woodwren Court
League City TX 77573
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to banefit C/OH **
Candidate / Officeholder name Offica sought Office held

Revised 11/12/1909




Texas Ethics Commission P£.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages report:

13223 Cullen Blvd.

Houston TX 77047

192/290
2 FILER NAME 3 ACCOUNT # esica cammission flera)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%
10/15/2003 Chukwuma Onyeliaka 44.32
6 Payee address; City. State; ZipCode T
7900 Kendalla Drive
Houston TX 77036
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expendilure 1o benefit C/OH **
information required.) Candidate { OMcehoids name OfMce sought Ofce nelg
Net payroll
Date Payee name Amaount
%
10/08/2003 City Kitchen 1190.75
.. -Pla.y;ele ‘ald.alrés.s.; ....... Clw .ét.a'te.;. Iéi.p.C.c;d.e ...............................
P.o. Box 282409
Houston TX 77207
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Ofiiceholder name Qffice sought Offico hald
food,drinks,servica
Dats Payse name Amount
(%)
10/02/2003 Culinaire 1449.75
.. Pamadd .rés's; Gy St T Cade I
908 Kipling
Houslon TX 77006
Purpose of expenditure (See instruclions regarding type of Complete if direct expanditure to banefit C/OH **
information required.) Candidate / Officeholder name Office soughi Office hetd
food and drink
Date Payee name Amount
' (63
10/02/2003 Cullen Missionary Baptist Church 300.00
L .. Payeeaddress ....... Clty . 'Sl.a.ié;. leCode ...............................

Purpose of expenditure {See instructions regarding type of
information required
Purhcase of table for 26th Anniversary B

Compiete if direct expenditure to benefit C/OH **

Candidata / Officeholder name

Offica soughl Office held

Revised 11/1211999

1-800-325-8506




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages raport:

193/290
2 FILER NAME 3 ACCOUNT # @i GCommission flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
{$)
09/30/2003 Daney Delao 110.82
. .';a.y.e.e .a.éd.re.s.s.; ....... éi'ty'r;' 'ét'a'te;;. leCOde ...............................

202 E. Edgebrook

Houston TX 77034

8 Purpose of expenditure (See instructions regarding type of

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

information required.)

information required.) Candidate / Officenolder name Offica sought Offica heid
Net payroll
Date - Payee name Amount
{$)
09/30/2003 Daniel Saenz 155.98
. ll;alyle.e .ald.d -~ Cl.t);;. . ':.ﬂ.a'le-;. 0 Cc;cl.e ............................
2801 Broadmead
Apt. 510
Houston TX 77025
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Offica hald

Consulting

information required.)

Nst payroll
Date Payee name Amount
%)
10/15/2003 Daniel Saenz 297.61
Payee address; City; State; Zip Code
2801 Broadmead
Apt. 510
Houslon TX 77025
Purpose of expenditure (See instructions regarding type of Cormplete if direct expenditure o banefit C/OH '
Information required. ) Candidats / Officahoider name Office sought Offica hold
Net payroll
e e ———— —
Date Payee name Amount
%)
10/15/2003 Darcy Mackey 2350.00
" 'Payee address; Ctty, State; ZipGoge T
3303 S. Rice
Suite 210-B
Houston TX 77056
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
: Candidate / Officeholder nama Office soughl Office hetd

Ravisad 11/12/1999




Teaxas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complets this form.

1 Total pages report:

Houston TX 77056

194/290
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
(%)
10/20/2003 Darcy Mackey 5276.24
.6. .l;e;;e.e .E;d.d.r és‘s'; ....... cn y' lé{aie;;' .éii:)-('jo.d.e ...............................
3303 S. Rice
Suite 210-B

& Purpose of expenditure {(See instruclions regarding type of
information raquired.)

Reirmb room,food,drinks, security

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

Candidate / Offivehulder name Umics soughi Office heid

Consulting

information required.)

ittty i ———— P —
Date Payee name Amount
%
09/30/2003 Darcy Mackey 2950.00
.. 'F.a.y:e-e .a.d.d.r e.s.s.; ....... clty ...sr.a'te;;. leCode ...............................
3303 S. Rics
Suite 210-B
- Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH ==
Candidate / Offlceholder neme Cffice sought Office held

mm

Infermaltion required.)

Date Payee name Amount
63

10/17/2003 Datavox 243.57
Payee address; City; State; ZpCode
P.O. Box 29?463
Houston TX 77297-7468

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officaholder name Office sought Office held

Phones

information required.)

Phones
Date Payee name Amount
£3]
10M7/2003 Datavox 81.19
[ Payes address; City, State; ZipCode T
P.O. Box 297458
Houston TX 77297-7468
Purpose of expendilure (See instructions regarding typs of Complels if direct expenditure to benefit C/OH *~
Candidate / Officeholder name Office sought Office held

Revigad 11/12/1999




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages report:

P.0. Box 207468

Houston TX 772907-7468

195/290
2 FILER NAME 3 ACCOUNT # (Ethios Commizsion mers)
Mr.  William H. White C000C0000
4  Date 5 Payes nams 7 Amount
10/17/2003 Datavox 1 (2325. 53
B IF.'a-y.e-e oo F.}s.s.; ....... C|ty State leCode ...............................

8 Purpose of expenditure {See inslructions regarding typs of

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

Net payroll

informatian ranuirad.) Candidats / Officeholder name office sougnt Uthice held
Phones
Date Payes name - — Amount
$)
10/17/2003 Datavox 1344 .47
N .F.'t;y-ee a'd.d.n;s;s; City, State; .Zip Code Tt
P.O. Box 297468
Houston TX 77207-7468
Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candidats / Cfficeholder name Office sought Offics held
Phones
g ———— ‘
Date Payes name Amount
‘ 1t
09/30/2003 Dawrench Copeland 358.33
Payee address; City, State; Zip Code
5223 Greylog
Houston TX 77048
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.} : Gandidate / QOfficehcldar name Office sought Offics held
Net payroll
e ———
Date Payee nams Amount
(%)
10/15/2003 Dawrench Copetand 234.56
L. 'ﬁéy-elela'd'd'r és;s'; ....... (.:i.q};.‘ -él'a'te;. 'Z'ii:.c'ode ...............................
5223 Greylog
Houston TX 77048
Purpose of expenditure (See instructions regarding lype of Complste if direct expenditure to benefit C/OH " -
information required.) Candidaie / Officeholder name Office sought Office hatd

Revised 11/12/1999




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

(612)463-5800

1-800-325-8506

information required.)
Check and Envelope Order

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDe explains how to complete this form. 1 Total pages raport:
P ‘ 196/290
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commisaion flers)
Mr. William H. White . C00000000
4 Date 5 Payee name 7 Amount
(%)
09/30/2003 Deana Young 343 .47
6 Payee address; City; State; Zip Code .
1516 Pringe
Houston TX 77008
8 Purpose of expenditure (See instruclions regarding type of 9 Complele if direct expenditure to bensfit C/OH °
information required.) Candidate / Offivehuider name Offica agught Office held
Net payroll
Date Payee name Amount
(%)
10/15/2003 Deana Young 36.94
... Payaa 'ald.d're's.s'; ....... c:ty stala ‘ili:liC-o'd-s ...............................
1516 Prince
Houston TX 77008
Purposs of expenditure (See Instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candldate f Officehalder name Office sought Offica held
Net payroll
—— S ———
Date Payee name Amount
(%)
10/20/2003 Debra Kass 128.48
-F.'ayee address; City; State; ZipCode T
9706 Marlive
Houston TX 77025
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure Lo benefit C/OH ° "
information required.) i Candidate / Officeholder name Office soughl Office hold
food,invitations,drinks
e —
Dale Payee name Amounl
63]
10/17/2003 Deluxe Checks 192 66
" 'Payee address; City, State; ZipCode T
P.O. Box 1186
Lancaster CA 93534-1186
Purpose of expenditure (See instructions regarding type of Compiste if direct expenditure to benefit C/OH **
Candidate / Officaholder name Offica sought Offica held

Revised 11/12/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POL'T'CAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 Totat pages report:

197/290
2 FILER NAME ‘ 3 ACCOUNT# (Ethica Commisaion flers)
Mr. William H. White C00000000
4 Date 5 Payee name T Amount
3]
09/30/2003 Deiuxe Checks 89.00
.6. .F.'a.y.e.s .a'ddress; G Siele: ZpCade T
P.O. Box 1186
Lancaster CA 93534-1188
8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officeholder name Office cought Oifics held
checks
Date Payee nams Amount
. ($)
10/15/2003 Demina Nickerson 75003
. -i;a.);e'e.a.d.d.r ess ....... CII y Sme leCode ...............................
7722 Caddo Road
Houston TX 77016
Purpose of expenditure (Sea instructions regarding type of Complele if direct expenditure to benefit C/OH =-
Information required.) . Candidate / Officeholder name Office sought Office held
Net payroll
o
Date Payee name Armnount
$)
10/01/2003 Demina Nickerson 581.52
Payee address; City, State; Zip Code
7722 Caddo Road
Houston TX 77016
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benafit C/IOH **
information [uni[ed.) Candidaly f Officaloider meung OiMca spugh CiMce neig
Net payroll
Date Payee name Amount
3]
09/30/2003 Devin Pulliam 199.48
L .. .ﬁe;g.;eé addr ess ....... Cl!y -ét-a-te-;. Z|pCode ...............................
15719 Boulder Oaks
Houston TX 77084
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office sought Offica heid
Net payroll

Revised 11/12/1999




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

B8 Payee address;
15719 Boulder Oaks

Houston TX 77084

City;

State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
198/290

2 FILER NAME 3 ACCOUNT # (et Commiasian Rlers)

Mr. William H. White C00000000
4 Dale 5 Payee name T Amount

{$)
10/15/2003 Devin Pulliam 214.24

8 Purpose of expenditure (See instructions regarding type of

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

information required.) candidata [ Officenolder name Offica sought Office held
MNet payroll
Dale Payss name Amount
6]
10/15/2003 Donajih Rodriguez 83.11
" Payes address; City; State; ZipCode T
4733 Clay
Houston TX 77023
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
Candidate / Officehoider name Office sought Cffice held

information required.)

Infarmation required.)

Net payroll
Date Payee name Amount
' . (%)
09/30/2003 Donalih Rodriguez 254 54
Payee address; City; State; Zip Code
4733 Clay
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH **
Candidate / Officaholder name Office sought Office hald

information required.) :
Ad

Net payroil
Date Payese name Amount
%
10/22/2003 Doug Peterson 199.60
" 'Payee address; City; Stae; ZipCode 7
2118 Cherry Tree Ridge Lane '
Houston TX 77062
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH "~
Candldate / Officehotder name Offica sought Offica held

Revised 11/12/1998




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

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages report:

11107 High Star

Houston TX 77072

The Ins 0N GUIDE explains how to complete this form.
e INsSTRUCTI IDE explains p 1997250
2 FILER NAME 3 ACCOUNT # (Ethics Camminsion far)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
3)
10/15/2003 Elideth Vasquez 86.80
' 6 .Paye.s.e;d.d'rés's; . City, State;' ZipCode T
11107 High Star
Houston TX 77072
8 Purpose of expenditure (Ses instructions regarding type of 9  Compiele if direct expenditure lo benefit C/OH **
infarmation requircd.) Gandiaate / Officeholder name Office sought Office held
Net payroll
~ Dale Payee name Amount |
t]
09/30/2003 Elideth Vasquez 88.66
L. . .F.’a.y.eé 'a-d'd.r e.s.s.: ....... uty -élia.te-;. leCode ...............................

Complete if direcl expenditure to bensfit C/OH =+

Purpose of expenditure (See instructions regarding typs of

information required.) Candidais / Officeholder nama Gfice sought Offica held
Net payroll
Date Payee name Amount
%
10/15/2003 Elizabeth Adams 488.42
Payee address; City; State; Zip Code
525 Hohldale Strast
‘ Houston TX 77091
Purpose of expenditure (See instructions regarding lype of Complets if direct expanditure 1o benefit C/OH =*
Information required.) Candidate / Oficeholder name Office sought Office held
Net payroll

Date Payee name Amount

®)
09/30/2003 Elizabeth Adams 105.28
" 'Payee address; City; State; ZipCode T

525 Hohldale Street

Houston TX 770891
Purpose of expenditure (Sse instructions regarding type of Complete if direct expenditure to benefit C/OH **
informalion required.} ' + Candidate { Officeholdar name Office sought Office heid
Net payroll

Ravisad 11/12/1909




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Manvel TX 77578

POLITICAL EXPENDITURES SCHEDULE F
The InstRucTION GuiDE explalns how to complete thls form. 1 Total pages repost:
P P 200/290
2 FILER NAME 3 ACCOLINT # {Ethlea Commiaaion filars)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
(%)
10/06/2003 Enierprise Rent-A-Car 30245.02
-6. .Pa');e.e.address; .City; State; ZpCode TS
5555 San Felipe
Houston TX 77056
8  Purpose of expenditure (Sea Instructions regarding type of 9 Complete if direct expenditure to bensfit G/OM **
infermatlon required.) Candidale / Officghoider name Office soughl Office held
Van rentals
e— — ———————————————————— —
Dale F Payee name Amount
($}
10/15/2003 Erica Madiock 248.30
A ‘F;a.y:elela‘dld}els.s‘; ....... Clty ‘é:'a IE lz'ii:'clc;d.e ...............................
8903 Cr 887 '
Manvel TX 77578
Purpase of expenditure (See instructions regarding type of Complets if direct axpenditure to benefit C/OH =+
information required.) Candidate { Officehalder name Office saught Office hald
Net payroll
e ———
Date Payee name Amount
%)
09/30/2003 Erica Madlock 155.14
. .F.'a-y-ee address; City, State; ZpCode T
8903 Cr 887

Purpose of expenditure (See Instructions regarding type of

Complste if direct expenditure to benefit C/OH **

Net payroll

informaiion required.) Candidate / Officeholder name Office sought Office hald
Net payroll
Date Payes name Amount
53]
09/30/2003 Ericka Mccauley 98561
. .ﬁa.y-ele Ia.dd.r és.s.; ....... ('Zily;. .é:.aie; Zli)-éc;d'e .........................
P. 0. Box 7504
Houston TX 77054
Purpose of expendilure (See instructiens regarding type of Complete if direct expendilura to banefil C/OH **
Information required.} Candldate / Officaholder name Office sought Otfics held

Revised 11/12/1599




Texas Ethics Comnmission

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

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

Consulting/Polling

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuIDE explains how to complete this form. 1 Total pages report;
P P 201/290
2 FILER NAME 3 ACCOUNT # (Etrice Commssion florsi
Mr, William H. White C00000000
4 Date 5 Payee name 7 Amount
()
10/15/2003 Ericka Mccauley 1040.30
6. Payee address; City; State; Zip Code B
P. O. Box 7504
Houston TX 77054
8 Purpose of expenditure (See instructions regarding typs of 9  Complete if direct expenditure to benefit C/OH **
inforraltion required.) Cardidate 7 Gfifcenolcer name Office scught Cffica hald
Net payroll
— — — e RRRrRRRRRRRRRRDS= DD SNN—.,
Date Payae name Amount
£3]
10/07/2003 Ever Ready Lodge #506 500.00
. .I;a;y.a'e .a.d.d.r t;s's‘; ....... GIW -él‘a.[e';. 'Z'J‘plu:;cl'e ...............................
429 West Street
Rosenberg TX 77471
Purpose of expenditure {Sea instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate { Ofiiceholder name Office sought Office held
table for awards dinner
e ——————————————
Date Payes name Amount
5
09/26/2003 Fairbank,Maslin,Maullin & Associates 44120.12
Payee address; City, State; 2Zip Code h .
24725 Colorads Avanue
Suite 180
Santa Monica CA 90404
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH **
informatign required.) ) Candidata / Officaholder name Office sought Cffica held
Consulting/Polling
Date Payse name Amount
3]
10/20/2003 Fairbank,Maslin,Maullin & Associates 19500.00
L .. -I;'a.ly.ele .a.d'd-ré S.s.; ....... éi.lﬁ;‘ SRat e-;. ZIpCOde ...............................
2425 Colorado Avenue
Suite 180 .
Santa Monica CA 90404
Purpose of expenditurs (See instructions regarding type of Complste if direct expenditure to benefit C/OH °*
information required.) Candidate / Qfficeholder name Office soughl Office held

Ravised 11/12/1998




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lvstrucTon Gue explains how to complete this form. Total pages report:

202/290
2 FILER NAME 2 ACCOIUNT # {(Etics Commission filera)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
($)
10/22/2003 Federal Express 215.14
.6. -F.’e.ly.e.a.a.d'd-r és.s.; ....... Clty Iét'a.te';' leCode ...............................
P.C. Box 1140
Memphis TN 38101-1140
8 Purpose of expenditure (See Instructions regarding type of 9  Complete if direct expenditure to benefit C/OH - -
Candidale / Officeholder name Offica sought Office held

information required.)
Delivery services

Information required.)
Delivery servicas

Date Payee name Amount
3)
10/20/2003 Federal Express 68.41
.. 'ﬁéy;e'a'a‘d'd.r t;.s's.; ....... Clty P Z|pCode ...............................
P.O. Box 1140
Memphis TN 38101-1140
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH -+
information required.) Candidate { Officeholder name Offioe sought Office heldt
delivery services
T e N — e .
Date Payee name Arnount
%
10/08/2003 Federal Express 33.38
Payee address; City; State; Zip Code
P.O. Box 1140
Memphis TN 38101-1140
Purpose of expenditure (Seae instructions regarding type of Complete if direct expenditure 1o benefit C/OH * -
information required.) Candidate / Officehcider name Office sought Office heid
Delivery services
Date Payee name Amount
)
10/17/2003 Federal Express 9.04
[ Payes address; City; Stats; ZipCade 7
P.D. Box 1140 '
Mamphis TN 38101-1140
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/QH **
Candidate / Officehcldar nama Offica sought Office held

Revised 11/12/1998




Texas Fthics Commissicn P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTicN Guipe explains how to complete this form. 1 Total pages report

203/290
2 FILER NAME 3 ACCOUNT # (Ethios commission tlers}
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
{$)
10/15/2003 LeRoy Feist 458.00
I6. -F.'a.y;a'e.a.d'dress; City; State; Zip Code o
13823 Sandover Drive
Houston TX 77014-3622
8 Purpose of expenditure (See instructions reganding lype of 9 Complete if direct axpenditure to benefit C/OH "*
information required.) Candidate / Officeholder name Orce sought Otfice held
Net payroll
Date Payee name Amount
(%)
10/22/2003 LeRoy Feist 10.00
.. .F.‘a.y.e-e -a.d‘d.r e-s.s.; ....... Glty State. -irb.c-:c;d.e ...............................
13823 Sandover Drive
Houston TX 77014-3622
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder neme Office sought Office held
Reimb. gas (yard sign delivery)
Date Payee name Amount
$)
10/15/2003 Frederick Lopez 1202.12
Payee address; City; Siate; Zip Code ' ;
P.O. Box 685023
Austin ' TX 78768-5023
Purpose of expendilure (See instructions reqarding type of Complete if direct expenditure to benefit C/OH **
information required. Candidale / Offlceholder name Office sought Offics held
Net payroll
e %
Date Payee name Amount
{5}
10/05/2003 Frederick Lopez 4550
" Payeeaddress; City, Stale; ZpCode
P.Q. Box 685023
Austin TX 78768-5023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information required.) Candidate  Officeholder name Offica sought Otfice held
pas

Revised 11/12/1999




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

P P 204/290
2 FILER NAME 3 ACCOUNT # (s Comminakin flers) *
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%
08/30/2003 Frederick Lopez 1314.38
6 Payee address: Clty, State; ZipCode T
P.0. Box 685023 ‘
Austin TX 78768-5023
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH -
information required.) Candidate / OfMceholder name Offica sought Office hald
Net payroll
Dale Fayee name — Amount
%)
10/08/2003 Ft. Bend County Elections Administration 43.50
... .l;a.];e.e.a.d.d.r ess ....... (‘3i.l);;. Siale 'zllh‘ééc;e ................................
4520 Reading Road
Rosenberg TX 77471
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH = -
Information required.) Candidate / Officaholder name Office sought Offica held
labels for event
% Date Payee name Amount
&)
10/05/2003 Gail Brown 2000.00
' .l;a.y;e-e‘addre-ss: City, Stele; ZipCode TS
1012 Memarial Villaga
Houston TX 77024
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure te banefit C/OH **
Information required.) Candidate / Officahcider name Office sought Office held
Field consuiting
Date Payse name Amount
(%)
10/15/2003 Glenn Grantom 1046.66
" 'Payee address; City, State; ZipCode T
1301 Mistletoe Lane
Kingwood TX 77339
Purpose of expenditure (See Instructions regarding type of Complele if direct expenditure lo banefit C/OH **
infarrnation required.} Candidate / Officaholder name Offica sought Office held

Net payroll

Ravised 1112/1989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages repont:
205/290

2 FILER NAME 3 ACCOUNT # ®whies Commiasion fiem)

Mr. Wiliam H. White C00000000
4 Dale 5 Fayee name 7 Amount

(]
09/30/2003 Glenn Grantom 1046.67
. B 'l'-:'a.y.e.a-a.d.d-re.s‘s.; ...... City, Stae; ZipCode 77
1301 Mistletoe Lana
~ Kingwood TX 77332

8 Purpose of expenditure (See Instructions regarding typa of 9 Complete if direct expenditure to benefit C/OH "~

informalion required.) Candidate / OMoehulder narme Offica sougni Orfice held

advertising

Net payroll ‘
Date Payee name Amount
, %
10/20/2003 Golf Land Realiors 1200.00
. . .F.'éy;e'a'a.c'c'r és.s.', ....... C“ y ..‘:s;aAte:;l anCode ...............................
602 Texas Parkway
Cypress TX 77420
Purpose of expenditure (See instructions regarding type of Complete if diract expanditure 1o benefit C/OH * -
Information required.) Candidate / Officaholder name Office sought Office held
barbeque in Missouri City
Date Payse name Amounl
(£
10/15/2003 Linda Hamms 390.15
Payee address; City; State; Zip Code B
2312 Southgats
Houston TX 77030
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) : Candidate { Officaholder name Office sough Office hetd
Net payroll
@
Date Payee name Amount
%
10/20/2003 Harris County Council Of Organizations 500.00
L .. Payeeaddress ....... Clty i é:. le -Cic.ud.e ...............................
4610 Delano
Houston TX 77004
Purpose of expendilure {See Instructions ragarding type of Complete if direct expendilure to benefil C/OH **
information required.) Candidate ! Officeholder name Ofiice saught Otiice hald

Revised 11/12/1995




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

State; Zip Code

6 Payee address; City;

4610 Delano

Houston TX 77004

The INsTRucTioN GuiDE explains how to complete this form. 1 ggaslggga repoit:
2 FILER NAME 2 ACCOUNT # iEthica Comminninn fiam)
Mr. William H. White C00000000
4  Date 9 Payee name 7 Amount
1014/2003 Harris County Council OF Organizations (5%0. 00

8 Purpose of expenditure (Ses instructions regarding type of

9 Complele i direct expenditure to banefit C/OH **

Mileage reimbursemeant

information required.) Candidate / OMcenolder name Offico sought Dffica hald
Advertising
— _— — - e — — —
Date Payee name Amount
(%)
10/15/2003 Hazel Mitchell 216.92
.. .F"alyla'e .a.d.d-r ésa; ..... é:fly; .;:ta'te..'- le'Code .........................
15001 Crosswinds Drive
Apt. 601
Houston TX 77032
Purpase of expenditure (See instructions regarding type of Complets if direct expenditure 1o benefil C/OH =+
information required.) Candidate { Officeholder name Offica soughl Office hald
Net payroll
e S ————
Date Payee name Amount
(%)
09/30/2003 Hazel Mitchell 611.37
Payes address; City, State; Zip Code
15001 Crasswinds Drive
Apt. 601
Houston TX 77032
Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to banefil C/OH **
Information required.) Candidata / Officeholder nama Office sought Office hatd
Net payroll
S ——
Date Payee nams Amount
%
10/08/2003 Hazel Mitchell 136.08
" Payes address, Gity, State; ZpCode T
15001 Crosswinds Drive
Apl. 601
Houston TX 77032
Purpose of expenditure {See instructions regarding type of Complete if diract expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office hetd

Revised 11/12/1999




Taxas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complets this form.

1 Total pages report:

15001 Crosswinds Drive
Apt. 601
Houston TX 77032

207/290
2 FILER NAME ‘3 ACCOUNT # (Etica Commimion flars)
Mr. William H. White 00000000
4 Date 5 Payee name 7 Amount
10/17/2003 Hazel Mitchell ($7)5.60
B .F.‘a.y.e.e.é;d.d.rés.s.: ....... (::i-t:,;;' Slate lecode ...............................

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

Mileage reimbursement

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

Candidate / Officuhohder riame omcs spught

Date [ Payes name

Amount

Umcs held

) (s}
09/30/2003 Hazel Mitchell . 75.60
. ‘|="a'y;ele Ia'd‘d'r ésls'; ....... Ci! y 'ét‘a;e;;. 'Z'i.p'l:..c'-c;e ...............................
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.) : Candidate / Officaholder name Office soughl Ofice held
Mileage reimbursement
Dale Payee name Amount
. {$)
10/10/2003 Hazel Mitchell 211.68
Payee address; City, State; ZpCode
15001 Crozewinds 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 name Office aought Offica heid
Mileage reimbursement
e —
Date Payee name Amount
) (%)
[ 'Payee address; Cly, State; ZipCode T
7611 Sterlingshire
Houston TX 77018
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offlce sought Ofiice held

Field consulting

Ravisgd 11/12/1399




Texas Ethics Commission P.Q.Box 120670

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

rent

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages report:
P 208/290
2 FILER NAME 3 ACCOUNT # i Commisaion flara)
Mr. wWilliam H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
10/10/2003 Herb Mitchell 250.00
6 Payee address; City, State; Zip Code
7611 Sterlingshire
Houston TX 77016
8 Pumose of expenditure (See instructions regarding type of 9  Complate if diract expendfture to benefit C/OH **
information required.) Candidate / Officehollor rame Uttics sought Office held
Reimb. for campaign expenses
Date Payee name Amount
(%)
10/02/2003 Hickory Hollow 199.72
. . ‘I;elly.e.e .B.Jd.r eas ....... C&y statﬁ leGOde ...............................
101 Helghts Blvd.
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH =+
information required.) Candidatis / Oificeholder name Office sought Offica held
foed
e ————
Date Payse name Amount
5
10/0372003 Hili Research Consultants 4800.00
Payee address; City; State; Zip Code ) N
2202 Timberloch Place
Suite 100
The Woodlands TX 77380
Purpose of expenditure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information roquired.) Candidate / Officeholder name Office sought Offica hald
Cansulting
Date Payee name Amount
. %
10/15/2003 Hortencia Sifuentes 1000.00
. lr;aly:e‘e addr e.s.s.; ....... & y ‘ét.aie';‘ leCods ...............................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =~
information required.) Candidate / Officeholdar name Office sought Office heid

Ravisad 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages report:

209/290
2 FILER NAME 3 ACCOUNT # i commiasion flera)
Mr. - William H. White C00000000
4 Date 5 Payee name 7 Amount
$)
10/17/2003 Hotshot {114_39
é. -l-:-’a-y-e.e.a.d-d-r és.s‘; ....... cn y' .élé (e Z|pCods ...............................
P.Q, Box 701189
Houston TX 77270-1189
8 Purpose of expenditure (See inslructions regarding type of 9 Complete if direct expenditurg lo bensfit C/OH **
information requirad.} Candidats / Officeholder name Qs sgught Oomea neid
Delivery Services
Date Payee name Amount
(%)
10/03/2003 Houston Chronicle 1980.53
.. .';a.y.e.e .a.d.d re Ss ....... cny, lét.alte.;l .il;n-c-c;d.e ...............................
P.O. Box 200084
Houston TX 77218
Purpose of expenditure (See Instructions regarding type of Compiete if direct expandilure to benafit C/OH - -
Information required.) ' Candidate / Officeholder name Offica sought Office held
Ads
Date Payes name Amount
{$)
10/10/2003 Houston Chronicle 20053.38

Payee address;
P.0O. Box 200084

Houston TX 77216

City, State; Zip Code

Purpose of expenditure (See instructions regarding type of
Information required.)

Newspaper Insert

Complete if direcl expenditure to benefit C/OH **
Candidate / Officaholder name {Office sought Offica hald

Houston TX 77216

Date Payee name Amount
5
10/23/2003 Houston Chronicle 12(953 11
.. -F.'a.y:ele.a.d.d‘rels‘s.; ....... & y i e.;. ‘iiia.(?:clid.e ...............................
P.O. Box 200084

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

Newspaper Insert

Complele if direct expenditure to benefit C/OH *~
Candidate / Officehclder nama Office sought Office held

Ravised 11/12/1999




Texas Ethics Commission P£.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

P.Q. Box 2706

Houston TX 77252-2706

The INSTRUCTION GUIDE explalns how to complete this form. 1 Total pages report:
210/290
2 FILER NAME 3 ACCOUNT # (Ethics Commiesion flers)
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
(%)
10/08/2003 Houston Gitlizens Ghamber of Gommerce 1000.00
.6. -F.’a-y.e.e-a.d.d.re;sls.; ) City, State: ZipCode T
2808 Wheeler Sireet
Houston TX 77004
8 Purpose of expenditure (Sse instructions regarding type of 9 Complete if direct expenditure to benefit C/QH **
information required.) Candidate / Officeholder name ©ffice soughk Office heid
table at event
Date Payee name Amount
(%)
09/30/2003 llham Khalil 81.26
. -F;ég;ale‘é&ulréés.; ....... c:uy -ét'a.te.;. .éib.c;c;c;e ............................... .
8001 Folkestone
Houston TX 77075
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
informalion required.) . Candidate / Officeholder name Office sought Offica held
Net payroll
Date Payee namea Amount
(%)
09/26/2003 Info Vine Inc. 1725.52
Payes address; City; State; Zip Code
P.O, Box 2706
Houslon TX 77252-2708
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
information raquired.) Candidate / Officeholder name Office sougit Office held
Mailings/postage
Date Payse name Amount
(%)
10/20/2003 Info Vine Inc. 2293.73
.. Payeeaddr és's'; ....... éi'lﬁ;' .ét-a.ll;;- Z|pCode ...............................

Purpose of expenditure (See instructions regarding type of
Information required.)

Mailings/postaga

Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Offica sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

'SCHEDULE F

The MsirucTION GUIDE explalns how to complete this form.

Tolal pages report:
2117290

2 FILER NAME 3 ACCOUNT # (Ethics Commission Mers)
Mr. Wiilliam H. White C00000000
4 Date 5 Payes name 7 Amount
$
10/20/2003 Info Vine Inc. 1 :‘380.00
é. Payee .a‘dld'rés.s.; ....... Clt y ..Si.a.ta.:. .iiia'c.:c;d.e ...............................
P.0. Box 2706
Houston TX 77262.2706

8 Purpose of expenditure (See instructions regarding typs of

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

Mailings/postage

information required.) Candidate / Officoholdor namo Office saught Otfica hold
Mailings/postage
Daia Payes name o o Amount
%
10/20/2003 Info Vine Inc. 1880.72
. .l;a.yle.e‘a.d.dln;s;sl; ....... éily; State, Zip Cud.e ..............................
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH -
information required.) Candidate / Cfficaholder name Office sought Offica held
Mailings/postage
Dats Payee nams ) Amount o
(%)
10/20/2003 Info Vine Inc. 202.57
Payee address; City; State; Zip Code
P.O. Bax 2706 ‘
Houston TX 77252-2706
Purpose of expendilure (See instructions regarding type of Complete if direct expendilure fo benefit C/OH **
information required.} Canaigate / Omcaholder name Office sought Office held
Mailings/postage
Date Payee name Amount
(3]
10/20/2003 Infe Vine Inc. 1256.35
L .. .F.‘i;y.e-e addr ess ....... C|ty Staie leCode ...............................
P.0. Box 2706
Houston TX 77252-2706
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offics sought Office hekd

Revieed 11/1211099




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

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

POLITICAL EXPENDITURES

SCHEDULE F

P.O. Box 2708

Houston TX 77252-2706

The InsTrucTion GuiDE explains how to complete thls form. 1 Total pages repont:
212/200
2 FILER MNAME 3 ACCOUNT # (Etia Commission flers)
Mr, William M. White C00000000
4  Date 5 Payee name 7 Amount
6]
B .F.,E.W;e.e i és:s'; ....... C|ty Iét'a.te';. pr lc.c;d.e ...............................

8 Purpose of expenditure (See Instructions regarding type of
Informalion reyuired. )

Mailings/postage

Cangigate / Ufliceholder name

Date Payee name

10/20/2003 Info Vine Inc.

FPayee address; City; State; Zip Code
P.O. Box 2706

Houston TX 77252-2706

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

Office sought Office hald

Arnount
(%)
3630.04

Purpose of expenditure (See instructions regarding type of Complete if direct expenditura to banefit C/OH =*
informalion required.) Candicate / Officeholder name

Mailings/postage

Gffics sought Office haid

Date FPayee name
10/20/2003 Info Vine Inc.
L .. 'ﬁa.gfle;a;d.d‘ra‘s's'; ....... C|ty stata lecme .........................
P.Q. Box 2706
Houston TX 77252-2706

Amount
(%)
574.44

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offices sought Offica held
Mailings/postage
E—ﬁ
Dale Payee name Amaount
]
10/20/2003 Info Vine Inc. 206.37
 Payoeaddress; City; State; ZipCode 7

P.0O. Box 2706

Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candldata / Officeholder name Office sought Offica held
Mailings/postage

Revised 1111211999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

P.O. Box 2706

Houston TX 77252-2706

POLITICAL EXPENDITURES SCHEDULE F
The INsTRucTION GuiDE explains how to complete this form. 1 Tolal pages repon:
' 213/290

2 FILER NAME 3 ACCOUNT # (Ethiea Commiasion filars)

Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount

- (§
10/20/2003 Info Vine Inc. 2.;2.00
X 6 -F;és;e-e -a.d-d-re-s.s ........ Cnty Slate . Z|pCode ...............................

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

Mailings/postage

9 Complete if direct expenditure to benefil C/OH °*

Cardidate / Qffivehulder name QfMce soughl Office held

e ——————————

Mailings/postage

Dale Payee name Amount
%)
10/20/2003 Info Vine Inc. 1793.39
A Payeeadd{ Bss ....... C“y -Sl'ale.;- 'élb-é,(;u'e ...............................
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See Instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name Offica sought Office held
Mailings/postage
Date Payee name Amount
%)
10/20/2003 Info Vine Inc. 208.06
Payee address; City, State; Zip Code
P.O. Box 2708
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complete if direct expanditure to banefit C/OH *-
Information requirsd.) Candidate / Officeholder name Ofica sought Offica held
Mailings/postage
Date Payee name Amount
6
10/20/2003 Info Vine Inc. 2171.35
" Payee address; City;, State; ZpCode T
P.O. Box 2706
Houston TX 77252-27(6
Purpose of expsnditure {See |nstruct|ons regarding type of Complele if direct expenditure lo benafit C/OH **
information required.) Candidate / Officehoidar name Office sought Office hetd

Revised 11112/1959




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

POLITICAL EXPENDITURES SCHEDULE F

The tnsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
® P 214/290

2 FILER NAME : 3 ACCOUNT # ks Comminsion fiam)
Mr. William H. White CO000QoOon

4 Date 5 Payee name 7 Amount

%)
10/22/2003 Info Vine Inc. ’ 5000.00
6 Payee address; City; State; Zip Code
P.0. Box 2706
Houston TX 77252-2706 -

B Purpose of expenditure (See instruclions regarding type of 9  Complete if direct expenditure to banefit G/OH **
information required.) Candldats / Officeholder nama Office sought Offica held
Mailings/postage

Detg Payse name Amount
¢
10/20/2003 Info Vine Inc. 252 46
L .. Payee .a.d.d.r;e.e.; ..... i Statas o Cada

P.O. Box 2706
Houston TX 77252-2708

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

information required.) Candidate / Officahalder name DOffice sought Office held

Mailings/postage

Date Payea name S R Ve E——
10/20/2003 Info Vine inc. ‘ g% 754
e e i e e T
P.O. Box 2706
Houston TX 77252-2708

Purpose of expendilure {See Instructions regarding type of Complele if direct expenditure 1o benefit C/OH *
information roquired.} Candidate / Oficeholder name Offico sought Oiivas tretd

Mailings/postage

Dale Payee hame Amount
10/20/2003 Info Vine Inc. f.:())2.91
. -F"a-y'e-e i c-:zs;s.; ....... Cdy .ét'a.le.-;' .iib.(.:.c;d.e ...............................
P.O. Box 2708
Houston TX 77252-2706

Purpose of expenditure (See instructions regarding type of . Complete if direct expenditure lo benefit C/OH **
information required.} Candidate / Officeholder name Office sought Office held

Mailings/postage

Revised 111211999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GuipE explains how to complete this form. 1 Total pages report:

215/290
2 FILER NAME 3 ACCOUNT # (Ethics Commission tarsy
Mr. William H. White C00000000
4  Dale 5 Payee name 7 Amount
&)
10/20/2003 Info Vine Inc. 208.19
6 Payes address; City, State; ZipCode
P.O. Box 2706
Houston TX 77252-2706
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit C/OH *~
Informadaon required.} Candidate / Officeholder name Offica sought Offica held
Mailings/postage
Date Payee name ~Amount
$)
10/10/2003 info Vine Inc, 501.64
.. .F"a.y'e'e addr ass ....... Clty . .Sl.a-te.:’ le .c':o'd.e ...............................
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.} Candidate / Officeholder name Office spught Offica held
Mailings/postage :
P
Date Payee name Amount
. (533
10/20/2003 Info Vine Inc. 253.87
Payee address; Gity, State; ZipCode T
P.O. Box 2706
Houston TX 77252-2706
Purpose of expendifure (See instructions regarding type of Complsta if direct axpenditura to hanafit C/OH "=
information required.) Candidate / Officehcider name Office sought Office held
Mailings/postage
—_— %
Date Payee name Amounl
(5}
10/10/2003 Info Vina Inc. 1160.35
 Payesaddress; City: State; ZipCode 7
P.O. Box 2706
Houslon TX 77252-2706
Purpose of expenditure (See instructions ragarding type of Complete if direct expenditure to benefit C/OH °*
information required.) : Candidate / Officeholdar nama Offica sought Office held
Mailings/postage

Ravised 11/1211999




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The sTRucTioN Guice explains how to complete this form.

1 Total pages report:

P.C. Box 2708

Houston TX 77252-2706

216/290
2 FILER NAME 3 ACCOUNT # (Eihics Comminslon Rere)
Mr. William H. White C00000000
4 Date 5 Payee name ‘ 7 Amountl
10/17/2003 Info Vine Inc. 1(5%0_00
o -lé'a;y'e'ela'd-d-r ess ....... Clty .ét-a.te;;' erCode ..............................

& Purpose of expenditure (See instructions regarding type of
information required.}

Mailings/postage

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

Date Payee name

10/10/2003 Info Vine Inc.

Payee address;
P.O. Box 2706

Houston TX 77252-2706

City; State; Zip Code

Candidale / Officehoider namea Qiffica sought Uttice held
Amount
(%)
742.77

Purpose of expendilure {See Instructions regarding type of
inforration required.) '

Mzilings/postage

Complete if direct expenditure to benefit G/OH *+
Candidate / Officeholder name Office sought Offics held

Mailings/postage

Date Payse name Amount
3
10/20/2003 Info Vina tne. (1 éS 03

Payee address; Clty, State; ZipCode T
P.O. Box 3706
Houston TX 77252-2706

Purpose of expendilure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH =*

information required.) Candidale / Officeholder neme Office sought Office held

Date Payee name

10/20/2003 Info Vine Inc.

Payee address;
P.O. Box 2706

Houston TX 77252-2706

City, State; Zip Code

Amount
t3]
15025.91

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

Mailings/postage

Complele if direct expenditure to benefit C/OH *~
Candidate / Officeholder name QOfice sought Offica held

Reviged 111121998




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages report:
217/290

2 FIiLER NAME

3 ACCOUNT # ®thica Commissian lam)

information required.)
Mailings/postage

Mr. William H. White C00000000
4 Date 5 Payee name T Amount
()
10/10/2003 Info Vine Inc. 21.09
6 Payee address; City, Stale; Zip Code
P.O. Box 2708
Houston TX 77252-2706
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditurs to benefit C/OH **
informaltion required.) ’ Candidaty / Officeholier name omee sougn omce heig
Mailings/postage
Date Payee name Amount
5
09/26/2003 Info Vine Ine. 1125.40
L .. .I;'a'y'e‘e.a;d.d-r e'rs.s'; ....... (-Iills;;. btate -ir;).(.:,:;d-e ...............................
P.O. Box 2706
Houston TX 77252-2706
Purposs of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -
informalion required.) . Candidate / Officeholder name Office soug Office held
Mailings/postage
#
F Date Payee name Amount
($)
10102003 Info Vine Inc. 7957.99
Payee address; City; Stats; Zip Code
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Mailings/postage
| —
Date Payea name Amount
Lt:3]
10/07/2003 Info Vine Inc. 1152.54
| Payee address; City; State; ZipCode
P.O. Box 2706
Houston TX 77252-2706
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to banefit C/OH **
Candidate / Officeholder name Offica sought Office held

Revised 11/12/1989




Texas Ethics Commission P.0.Box 12070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

P.O. Box 2706

Houston TX 77252-2706

The INSTRUGTION GUIDE explains how to complete this form, 1 Total pages report:
218/290
2 FILER NAME . 3 ACCOUNT # iEtics Commission filara)
Mr. William H. White C00000000
4  Date 5 Payes name 7 Amount
%)
09/26/2003 Infa Vine Inc. 2292 04
B .lsa.y.e.e.a.d.d} ésls‘; ....... C“y' Slate_ Z|pCode ..............................

8§ Purpose of expenditurs (See Instructlons regarding type of

9 Complete if direct expendilure to benefit C/OH "~

information required.}
Mailings/postage

Date Payee name
09/26/2003 Info Vine Inc.
Payee address; City; State; Zip Code

P.O. Bux 2706

Houston TX 77252-2706

information required.) Candidale / Officeholder neme Offica sought Office held
Mailings/postage
Oate Payee name Amount —
(%)
09/26/2003 Info Vine Inc. 4481.70
.. Payeeaddrsss, ....... Clty. 'él'alts‘;. leCode ...............................
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lo benefit C/OH -
Candidate / Officaholdar name Office sought Offica held

Amount
%)
8525.34

Purpose of expenditure (Sea instructions regarding type of
information required.}

Mailings/postage

Completa il direct expanditure to benefit C/OH **

Candidate / Officeholder name

Offica sought

Office hald

Mailinge/postage

Date Payee name Amount
! %
10/10/2003 Info Vine Inc. 404.37

Payee address; City, State; Zip Cod.e ----------------------------
P.O. Box 2708
Houston TX 77252-2708

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

information required.) Candidate / Officehalder name Offica sought Office held

Revisad 111211589




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

P.Q. Box 2706

Houston TX 77252-2706

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages report:
219/290
2 FILER NAME 3 ACCOUNT # (Ethics Cammission fiers)
Mr. Williarn H. White C00000000
4 Date § Payee name 7 Amount
10/10/2003 Infe Vine Inc. (5325.53
6 Payee address; City; State; Zip Code

8 Purpose of expenditure (See instructions regarding type of

9  Complels if direct expenditure 1o bensfit C/OH **

information required.)
Mailings/postage

information requirad.) Candidale / Officeholder name Offica sought Officy helg
Mailings/postage
Date Payee name - — = Amount
$
10/10/2003 Info Vine Inc. (757 60
Payse address; City: Stale; ZipCede Tt
P.O. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Otfice sought Office heid
Mailings/postage
Date Payeae name Amounl
L]
10/10/2003 Info Vine Inc. ﬁlé5 29
Payee address; City, State; ZipGode T
P.0O. Box 2706
Houston TX 77252-2706
Purpose of expenditure {See instruciions regarding type of Complete if direct expenditure to benefit C/OH °*
informalion required.) GCandidata / Officeholder name Offico sought Office held
Mailings/postage
Dale Payee name Amounl
$
10/10/2003 Info Vine Inc. (5$2 12
.. .F"a;y.s-e .a.d.d.rés.s.; ....... Clty . State . ZIpCode ...............................
P.O. Box 2706
Houston TX 77252-2708
Purpase of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
Candldate ! Offlceholder name Offica sought Office held

Revised 11/12/1699




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explalns how to complete this form.

Total pages raport:
220/290

2 FILER NAME

ACCOUNT # (Ethics Commizsion flem)

1-800-325-8506

Mailings/postags

information required.)

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amouont
(%)
10/10/2003 Info Vine Inc. 1356.69
6 Payee address; City; State; Zip Code
P.O. Box 2706
Houston TX 77252-2706
8 Pumose of expenditurs (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officsholder narne Offics sougit Qe hald
Mailings/postage
Date Payee name Amount
€3]
10/10/2003 Info Vine Inc. 1932.51
L .. .’;a.y.e.e .a.d.d.r éslsl; ....... c.:ill);;. s‘al é;' 'éilp.(‘;c;d'e ...............................
P.O. Box 2706
Houston TX 77252-2708
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH "=
informatlon requirad.) Candidats / Officaholder name Offica spught Office hetd
Mailings/postage
e T
Date Payee name Amount
(%)
10/10/2003 Info Vine Inc. 474.84
Payee address; City;, State; Zip Code
P.O. Box 2708
Houston TX 77252-2706
Purpose of expenditure {(See instructions regarding type of Compilete if direct expenditure to benefit C/OH **
information required.) . Candidate / Officeholder nama Office sought Offica held
Mailings/postage
Date Payee name Amount
%)
10/10/2003 Info Vine Inc. 485.20
Peyee address; City, Slate; ZipCede T
P.0. Box 2706
Houston TX 77252-2706
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "~
: Candidele / Offlceholder name Office sought Office heki

‘Revised 11/12/1939




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

6 Payes address; Clty, State; Zip Code

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
221/290
2 FILER NAME 3 ACCOUNT # Ethics Commiasion fiers)
Mr. William H. White C00000000
4 Date 5 Payea name 7 Amounl
$
10/10/2003 Info Vine Inc. 5%8.20

P.O. Box 2706

Houston TX 77252-2706

8 Purpose of expenditure {See instructions regarding type of

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

Mailings/postage

information requircd.) Candidate / Officaholder nams Office sought omce heig
Mailings/postage
Date Payee name Amount
) (%)
10/10/2003 Info Vine Ing, 481.09
. 'F.'a‘y's'a 'a'cr'd'r és's‘;. Gy i 7 c.c;u.e ...............................

P.O. Box 2706

Houston TX 77252-2706
Purpose of expendlture {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica heki

Mailinas/postage

Date Payes name Amount
. (%)
10/10/2003 Info Vine Inc. 4481.70
Payee address; City; State; ZpCode 7
P.0. Box 2706
Houston TX 77252-2706
Purpose of expenditura (See instructions regarding type of Complete il direct expenditure to bansfit C/OH **
informauon requireg.) Candidats / Officeholder name Office sought Office held
Mailings/postage
Date Payes name Amount
(%)
10/07/2003 Info Vine Inc. 8847.46
. .ﬁ’a'g;e'e .a.d'd'rés's'; ....... C:ty Slale leCode ...............................
P.Q. Box 2708
Houston TX 77252-2706
Purposa of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Cfficeholdar name Offica sought Office held

Ravised 1112/1909




Texas Ethics Commission

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

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

1108 Montrose

Houston TX 77019

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion GUIDE explains how to complete this form, 1 Total peges report:
222/290
2 FILER NAME A ACCOUNT # (Etics Commlaalon filare)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$}
10/20/2003 Info Vine Inc. 215.17
6 Payee address; City, State: ZipCode T
P.O. Box 2706
Mouston TX 77252-2706
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Informauaon required.} Candidate / Ufficaholder name Office sought Office held
Mailings/postage
Date Payee name Amount
' t3]
10/20/2003 Ingrid Berczik 26.53
L .. .I;‘a-y:ele .a;d'd 'rés's'; ....... Clt y ét'a'te';' leCode ...............................
1109 Montross
Houston TX 77019
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH **
information required.) ’ Candldate / Officeholder name Offica sought Office held
signs
Date Payes name Amount
. [t
10/15/2003 Ingrid Berczik 286.28
Payse address; City, Stats; ZipCode T

Purpose of expenditure (See instructions reqarding type of

Complete if direct expenditure lo banafit C/OH **

T shirts

information required.} Candidate / Officeholder name Office sought Offica held
signs
T et pre——
Dats Payee name Amount
&)
09/29/2003 J&J Prometions 4950.00

Payee address; City; State; Zip Code
6925 Abllene
Houston TX 77020

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

information required.) Candidate / Officaholder name Office sought Office hetd

Revised 11/12/1899




Texas Ethics Commission

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

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

POLITI

CAL EXPENDITURES

SCHEDULE F

The instRucTion Guine explains how to complete this form. 1 ;"21?;,;8589 feport:
2 FILER NAME 3 ACCOUNT # oy Commiesion flers)
Mr. William H. White C0o0c00000
4 Date 5 Payee name T Amount
09/30/2003 Jacob Siegel %2‘53
. .F"a'y'a'e.a.d'd.r IRRRERE Clty ‘ét-a-tel;. -éi'p'cio'd'e ...............................

3300 Bellefontaine Streat #21

Houston TX 77025

MNet payroll

8 Purpose of expenditure (Ses instructions regarding type of 9 Complels if direct expenditure to benefit G/OH **
information required.) Candidata / Officahaldor name Offics sought Offica lisid
Net payrol!

Date Payee name Amount
(®
10/15/2003 Jacob Siegel 215.26
L .. .Pa-y-e.e addr és;s.: .. c:m;:. S zi;:-éoda .......................
3300 Bellefontaine Straet #21
Houston TX 77025
Purpose of expenditurs (See Instructions regarding type of Completa if direct expenditure to benefit G/OH -+
information required.) Candldate / Cfficehoider name Ofiice sought Office held
Net payroll
&
Date Payee name Amount
: %)
10/23/2003 Jacob Siegel 57.26
Payee address; City; State; Zip Code )
3300 Bellafontaine Street #21
Houston TX 77025
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidato / Officehoider nama Office sought Offica held
Net payroll
rm— —rm— — re———
Dala Payee nams : Amount
3]
09/30/2003 James Arce 204.07
.. .';ay.a; ad-d.rn;s's.; ..... ény; State -Zip.csc;d.e ...............................
10950 Brlar Forest #2610
Houston TX 77042
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Office sought Office held

Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Reimb. gas,ice,airshow supplies,parki

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pages repork:
224/290
2 FILER NAME 3 ACCOUNT # (Ethios Commisskan flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$)
10/15/2003 James Arce 477.98
6 Payee address,; City; State; Zip Code
10950 Briar Forest #2610
Houston TX 77042
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefll C/OH **°
Information required.) Candidate / Officeholder name Office sought Office held
Net payroll
Date Payee name Amount
(%)
10/01/2003 Jarvis Thompson 804.75
.. ‘I;a.);e.e.a.d-d-re:és.; ....... Cny .Elsfaie-;' -ii}.»-(.-;o.de ..............................
8611 Peachtree Street
Houston TX 77016
Purpose of expenditure (See Instructions regarding type of Completa if direct expenditure to benefit C/OH - -
information required.) Candidate / Officehotder name Office sought Offica held
Net payroll
— -
Date Payee name Amount
%)
10/15/2003 Jarvis Thompson 804.75
Payes address; City; State; Zip Code
8611 Peachtree Street
Houston TX 77016
Purpose of expendilure (See instructions regarding type of Camplete if direct expendilure to benafit C/OH ~*
information required.) Candidate / Cfficeholder name Office sought Office held
Net payrolf
—————
Date Payee name Armount
%)
10/122/2003 Jason Dluhy 145.14
.. -Ei’a.y;eé .ardrdrrésAs-; ....... (-Zi.t);;‘ Stal 9:;. le .C.;o.d.e ...............................
46802 Hummingbird
Houston TX 77035
Purpose of expenditure (See insiructlons regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officaholder name Offics sought Office hetd

Revised 11/12/1983




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

information required.)
Net payroll

- The lusTRUCTION GUIDE explains how to complete this form. 1 Tolal pages report:
225290
2 FILER NAME 3 ACCOUNT # (Etics Commissian flam)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%
10/15/2003 Jason Dluhy 82)4 12
6 Payee address; City: State: ZipCode T
4602 Hummingbird
" Houston TX 77035
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officaholder nama Offica cought Offioe hold
Net payroll
Dale Payss nams — Amount
(8}
10/08/2003 Jason Dluhy 79.79
.. Payeaaddreaa. ....... Clly. su:te. lecme ...............................
4602 Hummingbird
Houston TX 77035
Purpose of expenditure (Ssea Instructions regarding type of Complele if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholdar name Offica sought Offics held
gas,supplies,food
Date Payee name Amount
%
09/30/2003 Jason Dluhy 824.12
Payee address; City; State; Zip Code
4602 Hummingbird
Houston TX 77035
Purpose of expanditure (See instructions regarding lype of Complete if direct expanditure to bensfit G/OH **
information required.) Cundidate / OfMceholder name Omce sought Omea hakg
Net payroll
Date Payee name Amount
. {3)
10/15/2003 Jawad Razvi 241.36
e F'ayeeaddrass ....... Crty 'él.a.le:;. ZipCode ...............................
14015 Cypresswood Crassing Blvd.
Houston TX 77070
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officaholder name Offica soughl Office held

Revised 11121899




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

226/260
2 FILER NAME 3 ACCOUNT # Ethion Commisinn fiors)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
. k3
09/30/2003 Jawad Razvi 5155.60
, 6 .F.'aly.e.e 'a‘d.d.réés.; ....... c:ty ‘ét.a-te:;. leCode ...............................

140156 Cyprasswood Crossing Blvd.

Houston TX 77070

8§ Purpose of expenditure {See instructions regarding type of

9  Complete if direct expenditure to benafit C/OM **

Net payrotl

information required.) Candidaia / Officeholder name Office sought Office held
Net payroll
Date Payee name T Amount
, %
10/15/2003 Jennifer Austin 81.26
L .. .F.'a.y.e.e .a‘d.d.r e.s's.; ....... é:ity; Staie.;. .iiia.c.old-e ...............................
12707 Bellaire Blvd. 627
Houston TX 77072
Purpose of expenditure {See instructions regarding type of Cormplete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officeholder name Cffice sought Offica held
Net payroll
Date Payee name Amount
¢J]
10/15/2003 Jennifer King 151.46
Payee address; City; State; Zip Code
5446 Windsor Forest
Houston TX 77088
Pumose of expenditure (See instructions regarding type of Completa if direct axpandiiure 1o benefit C/OH =
information required. Candidale / Officeholder name Offica sought Office heid
Net payroll
Date Payee name Amountl
. \ {3}
09/30/2003 Jennifer Klng 201.32
- Payes address:; City; State; Zip Code ’
5448 Windsor Forest
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH °*
information required.) Candidate / Officaholder name Offica sought Office heid

Revised 11/12/199§




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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN GuiDE explains how to complete this form.

1 Total pages report:
227/200

2 FILER NAME

3 ACCOUNT # (Ets Commission Alam)

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amounl
(%)
09/30/2003 Jerome Vielman 843.50
6 Payee.a.d.d.rée;s‘;. a Clty; ét.ate; ZpCode T
2310 Mason Street
Apt. A
Houston TX 77008

8 Purpose of expenditure (See instructlons regarding type of

9 Complele if direct expenditure lo bensfit C/OH **

information required.) Candidate / Officeholder name Office sought Offics held
Net payroll
Date Payae namse — Amount %
3)
10/15/2003 Jerome Vielman 843.50
.. .I;a,y.e.e ‘a.t:lld'l'és.s'; ....... Cnty -él'a'te:;- ZIpCuds ...............................
2310 Mason Street
Apt. A
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo bansfit C/OH -+
information required.) Candidate / Officeholder name Offica sought Office hald
Net payroll
Date Payee name Amount
%)
10/20/2003 Jerome Vielman 137.37
Payee address; Clly; State; Zip Code )
2310 Mason Bireet
Apt. A
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure la banafit C/OH **-
Information required.) Candidate / Officehoider name Offica soughl Offica held
gas and ice
ey ———
Date Payes name Amount
)
10/15/2003 Jesse Goins 223.50
" Payee address; Cly, State; ZpCode
1126 Weaver Streel
Houstan TX 77023
Pumpose of expenditure {See instructions regarding typs of Complete if direct expenditure to benefit C/OH ' *
information required.) Candidate / Cfficehclder name Offtcs sought Offica held
Net payroll

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
!
The InsTRUCTION GuiDE explains how to complete this form. 1 TYotal pages repon:
228/290
2 FILER NAME 1 ACCOUNT # (Ettics Commiasion flem)
Mr. William H. White C00000000
4 Date 5 Payeo name 7 Amount
$
09/30/2003 Jim Miles 120.29
\ 6 Payee address; City; State; ZpCode
‘ 2121 Fountainview
H-14
i Houston TX 77057
i 8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
i Information required.} Landidate / Officeholder name Offica sought Offica held
| Net payrall '
Date Payes name Amount
3]
10M5/2003 Jim Miles: 192.08
. .ﬁa‘ly:e‘e'édd} és.sl; ....... C“ y 'ét.a.te.;. anCode ...............................
2121 Fountainview
H-14
Houston TX 77057
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.} Candldate / Officeholder name Office sought Office held
Net payroll
— @
Date Payee name Amount
%)
10/15/2003 Jobie Thompson 233.38
Payee address, City, State; ZpCode
8611 Peachtres St,
Houston TX 77016
Purpose of expenditure {See instructions regarding typa of Complete if direct expenditure to benafit C/OM "
information required. Candidats / Officeholder name Offica sought Offica held
Signs
e —
Date Payee name Amount
%
10/03/2003 Jobie Thompson 270.00
' Payeeaddress; Cty, Stae; ZpCode 7
8611 Peachtree St.
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit CfOH *°
information required.) Candidate / Officaholder name Oftica souphi Office held
Signs

Revised 11/12/1999




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INnsTRucTION GUIDE explains how to complete this form,

1 Total pages repert:

8611 Peachtree St.

Housten TX 77016

229/260
2 FILER NAME 3 ACCOUNT # thics Commiasion iers)
Mr.  William ‘ H. White C00000000
4 Date & Payee name 7 Amount
10/110/2003 Joble Thompson E?$'t)'0‘00
B ll'-:'a-y.e.e o R C:ty -étla'te;;. leCOds ...............................

B8 Purpose of expenditure (See instructions regarding type of

9 Complste if diract expenditure to benefit C/OH **

8611 Peachtrsa St.

Houston TX 77016

information required.) Candidatg / OmMcehotder name Cffica sought Offica hekd
signs
— — —————————————————————————————————————————
Date Payee name Amount
) )
09/30/2003 Jobie Thompson 250.00
o II;a;y'e.e add'r e .Ci[y: Slale;. let.,ode ...............................
8611 Peachtree St.
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
Information required.} Candidate / Officaholder name Offics sought Offica held
signs
% e .
Date Payee name Amount
i (%)
10/23/2003 Jobie Thompson 20.00
Payee address; City, Stats; ZpCade 77

Purpose of expenditure {(See instructions regarding type of
information required.}

Reimb. for Gas (sign delivery)

" Complete if direct expenditure lo benofit G/OH =*

Candidate / Officeholder name Offica sought Offica held

6111 Beverly Hill St

Houston TX 77057

Date Payee name
09/30/2003 Jordan B. Siff
" Payee address; Cily; State; Zip Code

T ——ve——————————
Amount

(%)
520.10

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

Net payrolt

Complete if direct expenditure to benefit G/OH **
Candidats / Officeholder nama Office sought Offica heid

Revised 11/12/1998




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{612)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

Total pages report:
230/290

2 FILER NAME

3 ACCOUNT # Emica Commission filers)

Net payroll

information required.)

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$
10/15/2003 Jordan B. Siff (2311 62
B Payee address,; City; State: ZipCode 7
6111 Beverly Hill St.
Houston TX 77057
B Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
infarmalion requiced ) Candidate / Officehcldor name Office aought Office hetd
Net payroll
Date Payes name Amount
, )
10/05/2003 Jordan B, SIff 21.11
.. Fayeeaddmsa ....... Clty State ZipCode ...............................
6111 Beverly Hill 5t.
Houston TX 77057
Purpose of expendliure (See Instructions regarding type of Complele if direct expendilure to benefit C/OH =+
information required.} Candidate f Officeholder name Office sought Offica held
supplies for Johnson dinner
Date Payes name Amount
%)
10/15/2003 Josa Soto 1875.62
Payee address; City, Stats; ZpCode 7
2250 Bering Dr. #34
Houston TX 77244-1417
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "*°
information required.) Candidata / Cificenolder name Office sought Office held
Net payroll
Date Payee name Amount
®
09/30/2003 Jose Soto 1875.62
.. .F"a'y;e'e g és-s.; ....... Cﬂy Sta!e ZIpCode ............................... ;
2250 Bering Dr. #34
Houston TX 77244-1417
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
: Candldaie / Officeholder name Qifica sought Office held

Revised 11/12/1989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Lunch far team on 8/13

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages raport:
P P 231/290
2 FILER NAME 3 ACCOUNT # (Ethica Commizsion fitam)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
5
10/08/2003 Jose Soto 67.33
6 Payee address; City; State; Zip Code
2250 Bering Dr. #34
Houston TX 77244-1417
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information requirad.) {andidate / Uficaholkder name Office sought Office held

Met payroll

Date Fayee name
(%)
10/05/2003 Joseph Khuat 134.69
.. 'lé'a-y-e‘e.a.d'd.rés.s.; ....... c“y’ -ét.ale; Sbeds T
14355 Comerstone Village Drive
Apt. 409
Houston TX 77014
Purpose of expendilure (See instructlons regarding type of Complete if direct expenditure to benefit C/OH =*
information raquired.} Candidate / Officeholder name Offica sought Offica held
gas and tools for signs
Date Payes name Amotunt
£3]
10/01/2003 Joyce Jordan 366.43
Payee addrass; City; State; Zip Code
10517 Dulsirmer Street
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complele if direct expanditure to bensefit C/OH **
information required.) Candidale / Officeholder name Offica sought Cffice hald
Net payroll
Date Payee name Amount
%)
10/15/2003 JOVGB Jordan 507.36
Payee address; City, Stale; Zip Code
10517 Dulcimer Street
Houston TX 77051
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH °*
information required.) Candidate / Officeholder name Olfica sought Office held

Revised 11/12/1999




Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuibE explains how to complete this form, 1 Total pages report:
232290

2 FILER NAME 3 ACCOUNT # (Ewics Commisaion flars)

Mr. William H. White C00000000
4 Dale 5 Payee name 7 Amaunt

$
09/30/2003 Juan Rangel (15),2_03
B 'Isa-y.e.e o és.s.; ....... Clty .ét.a.te.;. .iii:-C.:o'd.e ...............................

15711 Boulder Oaks

Houston TX 77084

Net payroll

information required.)

8 Purpose of expenditure (See instructions regarding type of 9 Complets if direct expanditure to benefit C/CH **
information required.) Candidate / Officeholder name QiMicy vought Orftce netd
Net payroll
Date Payee name Amount
&
10/15/2003 Juan Rangel 173.63
. 'F.'a'y:e.e .a.d.d-re'sls.;. Sy St Zii;: (‘;c'ud.e ...............................
15711 Boulder Oaks
Housten TX 77084
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *-
information required.) Candidate / Officeholder name Office sought Office held
Net payroit
Date Payee name Amount
(63)
10/15/2003 June Coaxum 131.14
Payee address; City, Slate; Zip Code
1335 West Gray #3
Houston TX 77019
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH **
informaton requirad. ) Candidate / Officeholder name Office sought Office held
Net payroll
Date Payee name Amount
(%)
09/30/2003 Justin Grimm 274.56
.. .Ié'z;y'e.e o .rés‘s-; ....... ('.‘.illx};‘ .él.a.te‘;' leCode ...............................
201 8. Heights Bivd. #826
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure lo benefit C/OH **
Candidate / Cficeholder name Ofica sought Office held

Revised 1111241998




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explalns how to complete this form. Total pages report:
P P 233/290
2 FILER NAME ACCOUNT # (Euyics Commiesion flers)
Mr.  William H. White C00000000
4 Dats 5 Payee name 7 Amounl
(%)
10/15/2003 Justin Grimm 18066
[ Pa's;e.‘a.a-ddress; o .City; State; ZipCode
201 8. Heights Bivd. #826
Mouston TX 77007
8 Pumose of expenditure (See instructions regarding type of 9 Complete if direct sxpenditure to benefit C/OH **
information raquired.) Candidate / Officeholder name Offica soughl Office held
Net payroll
Date Payee name - Amount
($})
10/15/2003 Kathleen Moses 804.75
.- .i;;y:a.a .a.d.d.r és;s‘; ....... cu y Slale lecode ...............................
1538 Aliston |
Houston TX 77008
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH =+
informatlon required.) Candidate / Officehclder nama Office sought Office hald
Net payroll
—
Date Payee name Amount
$
09/30/2003 Kathleen Moses 804.75
Payee address; City, Stae: ZipGCode
1538 Allston
Houston TX 77008
Purpose of expenditure {Ses instructions regarding type of Compiete if direct expenditure to bensfit CJOH **
information raquired.) Candidate / Officehoider name Omee sougnt otnca neia
Nst payroll
Date Payee name Amaount
(3)
10/08/2003 Kathleen Moses 304.05
.. -éa.):a.s-éd.d-r és.s‘; ....... d.“;:. 'ét'a‘te';' leCode ...............................
1538 Allston
Houston TX 77008

paper

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} ' Candidats f Offlceholder name

Office sought Office hald

* Revised 11/12/1999




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTIoN GUIDE explains how to complete this form.

1 Total pages report:

food for breakfast

234/290
2 FILER NAME 3 ACCOUNT # (Ethies Commisaion flera)
Mr, William H. White C00000000
4 Date 5 Payee name 7 Amount
]
10/08/2003 Kathleen Moses 66.60
6 Payee address; City; State; Zip Code
1538 Allston
Houston TX 77008
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure 1c benefit C/OH **
information required.) Candidate / Oficetwiden name Oflica sought uince held
Signs; office paper
Daie Payee name Amount
%)
10/08/2003 Kathy Bellard 45.00
.. .';éy.e.e -s;u.d} e.s.s.; ....... Cuy .élla':e';' .;_"li)'cgc;d'e ...............................
8822 Woadlyn
Houston TX 77078
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name Offica sought Office held

e e ey —
Payee name Amount

Net Payroll

Date
{$)
10/02/2003 Kathy Bellard 500.00
Payee address,; City, State; Zip Code
BB22 Woodlyn
Houston TX 77078
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **°
information required.) Candldate / Officehclder name Office sought Office held
Food for 10/4 Precinct Breakiast at Grac
e ———
Date Payee name Amount
®
" 'Payee address; City, Stats; ZipCode T
10131 Forum Park
Apt. 1051
Houston TX 77036
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office scught Offica held

Ravised 11/12/1999




Texas Ethics Commission ___ P.0.Box 12070 Austin,_Texas 78711-2070 (6512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages report: |
235/290
2 FILER NAME . 3 ACCOUNT # Etim Commissian filsm)
Mr. William H. White C00000000
4 Date 5 Payes name : 7 Amount
£3]
10/16/2003 Kermit Williams . 40.63
! 6 .15;;3;91; addr és.s.; ....... (.:i.“;;. .ét-a.la-; 70 Cod'a' .. .............................
10101 Forum Park
Apt. 1051
Houston TX 77036
8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
information required.) Ganaidate / OmMcaholder name Office sought Offica heid
Net Payroll
Dale Payes name ‘ Amount
]
10/15/2003 Kristina Perello 184.70
. .F.'a.y-a.e.e;d.d‘r és's.: ....... Clly, .ét‘a.le-:' leCode ...............................
603 Annies Way
Sugarland TX 77478

‘ Purpose of expenditurs (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder name Office sought Offica hald
Net payroll

Date Payse name Amount
. (%)
09/30/2003 Kristina Perelio 287.48
Payee address; Cily, State; Zip Code -
803 Annles Way
SugarLand TX 77479
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahokier name Ofiice sought Offica held
Net payroll
Date Payee name Amaount
‘ )
09/30/2003 Kyle Jackson 40.63
' Payee address; Cly, State; ZipCode T
4311 Peridot Lane
Friendswood® TX 77546
Purpose of expenditure (See instructions regarding lype of Complete If direct expenditure to benefit G/OH "~
information required.) Candidate / Officehalder name Office sought Office held
Net payroll

Ravisad 111241998




Texas Elhics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explalns how to complete this form.

1 Total pages report:

postage

236/280
2 FILER NAME 3 ACCOUNT # iemics Commission filars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
$
10/22/2003 Lanier 2;4 28
6 Payee address; City, State; ZipCode
13135 Dalry Ashford
Suite 300
Sugar Land TX 77478
8 Purpose of expenditure (See instructions regarding type of 9  Compiets if direct expenditure to benefit G/OH "
informetion required.} Candidate f Offivuhulder name Utfice sought Offica held
Copy Machine Repair
Date Payee name Amount
$
09/30/2003 Laquanta Brown (£4 32
.. 'F.a'y;e'e .a'd‘d'r és.s.; ....... (':l'u;;. Slale ‘ii;).c.:c;u'e ...............................
5714 Belneath
Houston TX 77033
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate f Officeholder name Offica sought Office hetd
Net payroll
T S—— T E—
Date Payea name Amount
$
10/15/2003 Laquanta Brown ;%4 58
Payee address; City, State; ZipCode T
5714 Belnaath
Houston TX 77033
Purpose of expenditure (See instructlons regarding type of Compiete if direct expenditure to benefit C/OH **
informaton required.) Candidate / Officeholder name Offica sought Offica hetd
Net payroll
e —f
Date Payee name Amount
3
10/03/2003 Laser image 1!(39)4 &7
[ 'Payee address; Clty, State; zipCode T
1212 Motor Street
Dallas TX 75207
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Offica sought Office held

Revissd 11/12/1899




Texas Ethics Commission P.0.Box 12070 Awstin, Texas 78711-2070Q {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUiDE explains how to complete this form. 1 Total pages report:

2371290
2 FILER NAME A ACCOLNT # (Ethics Commission flarsy
Mr. William H. White C00C00000
4  Date 5 Payee name 7 Amount
($)
10/03/2003 Laser Image 27305.33
6 Payee address; Cly, State; ZipCode T
1212 Motor Street
Dallas TX 75207
8 Purpose of expenditura {See instructions regarding typs of 9 Complete if direct expenditure to benefit G/OH **
infanmation reyuired,} Candidate f Utticeholder name Dtfice sought Cffice hetd
postage
Date Payee name Amount
%)
10/16/2003 Laser Image 23500.00
.. .F"éy-eé addr ess. ....... Clty 'ét.aie:;. leCode ...............................
1212 Motor Street
Dallas TX 75207 )
Purpase of expenditure (See instructions regarding typa of Complete if direct expenditure to benefit C/OH **
information reguired.) Candidale / Officeholder name Office sought Offica hald

postage/houssholding

Postage/mailing

Date Payee name Amount
1)
10/23/2003 Laser Image 25000.00

Payee address; City; State; Zip Code
1212 Motor Street
Dallas TX 75207

Pumpose of expenditure (See Instructions regarding type of Complete if direct expenditura to banafit C/OH *'

information required.) Candidate / Officeholder name Office sought Qffics held

m

Nat payroll

Date Payee name Amount
£3]
09/30/2003 Laura Diaz 129.62
| Payes address; City; State; Zip Code

8431 Blankenship
Houston TX 77080

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH *°

information required.) Candldate / Officeholder name Office sought Office held

Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070
~oxas =

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

information required.) :
Net payroll

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
2381290
2 FILER NAME 3 ACCOUNT # (tics Commiasion fiers)
Mr. William H. White C00000000
4 Date 5 Payee nams 7 Amount
($)
10/15/2003 Laura Dlaz 180.68
6 Payee address; City; State; Zip Code
B431 Blankenship
Houston TX 77080
8 Pumose of expenditurs (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name OMoe sought omce neld
Net payroll
Date Payee name Amount
(%)
09/30/2003 Lesshelle Sargent 155.14
.. ll;a.y'e.e .a.cl'd'f és's': ....... C(ty 'ét‘a'tel," 'Zlii:u'cl,o'd.e ...............................
3600 Rosewood
Housion TX 77004
Purpose of expenditure (See instructions regarding lype of Compiete if direct expenditure to benefit C/OH -+
information required.) © Candldata / Officeholder name Office saught Office held
Net payroll
e ——
Date Payee name Amount
. (%)
10/15/2003 Linda Block 173.18
Payee address; City; State; Zip Code
4306 Willowband
Houston TX 77035-7703
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ©*
information required.) Candidate / Qfficehokder name Office sought Office hold
reimb toner cartridge
Date Payse name Amount
(%)
10/15/2003 Linda Gamble 878.80
.. Payeeadclrass ....... Crty, Stale anCode ..............................
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit C/OH °°
Candidate / Officeholder name Office sought Office held

Revised 11/121989




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTION GuiDE explains how to complete thls form.

1 Total pages report:

Neat payrll

239/290
2 FILER NAME 3 ACCOUNT # Etic Comumisaion Slerm)
Mr. William H. White C00000000
4 Date 5 Paysg name 7 Amount
%)
10/05/2003 Linda McDill Music 295.00
6 Payee address; City, State; Zip Code
P.O. Box 1305662 ‘
Houston TX 77219
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °*
information reguired.) Candidate / Officaholder nama Office sought Office hald
Music at 10/22 event
Date Payee name Amount
‘ (%)
09/30/2003 Lizbeth Vazquez 88.66
) .. lF"a'y.e‘e addr ess ....... c|ty, . Slate leCode ...............................
11107 High Star Drive
Houston TX 77072
Purpose of expenditure (See ingtructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Qfficeholder name GCffice ssught Office held
Net Payroll
Date Payee name : Amount
. (€3]
10/15/2003 Lizbeth Vazquez 83.11
Payee address; City, State; ZpCade
11107 High Star Drive
Houston TX 77072
Purpose of expenditure (See instructions regarding type of Completa if diract expenditurs 1o hanafil C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Net Payroll
Date Payee name Amount
. {$)
09/30/2003 l.ouise Van Vieck 1520.42
 Payesaddress; City, State; ZipCode T
4000 Essex Lane
#7105
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officaholder nama Offica sought Office held

Revised 111211999




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

6 Payee address; City, State; Zip Code

4000 Essex Lane
#7105
Houston TX 77027

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 ;‘ﬁg ,559985 report:
2 FILER NAME ‘ 3 ACCOUNT # (Etrcs Commission flera}
Mr. William H. White ‘ C00000000
4 Date § Payea name 7 Amaount
($
10/22/2003 Louise Van Vieck 63.26

8 Pumose of expenditure (See instructions regarding type of
irformation required.) Candidate { Officeholder name

Reimb, for office supplies

Date Payee name I
10/08/2003 Louise Van Vleck
Payee address,; City; State; Zip Code
4000 Essex Lane
#7105

Houston TX 77027

9 Complele if direct expenditura to benefit C/OH **

Office sought Office held

Amount
(%)
3323

Purpose of expanditure (See instructions regarding type of
informatlon required.) Candidate / Officehalder name

reimb for supplies

Compilete if direct expenditure to benefit C/OH +*-

Office sought QOffice held

——— am——
Date Payee name Amount
‘ 163}
10/08/2003 Louise Van Vieck 200.00
Payee address;  City; Stats; ZipCode
4000 Essex Lane
#7105
Houston TX 77027
Purpose of expendliture (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
information required.) Candidate { Officeholder name Office saught Office held
reim. health insurance
e T
Date Payes name Amaunt
3]
10/16/2003 Louise Van Vieck 1800.00

Payee address; Cily; State; Zip Code

4000 Essex Lane
#7105 ’
Houston TX 77027

payroll

Purpose of expenditure (See instructions regarding type of
information required.) Candidate { Officeholdar name

Complste if direct expenditure to benefit C/OH °*

Dffice soupght Office held

Revised 11/12/1898




Texas Ethics Commigsion P.0.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTiON Guine explains how to complete this form. 1 ?41?1' ";aggs report:
2 FILER NAME 3 ACCOUNT # (Ethica Gommisaicn filers)
Mr. William H. White C00000000
4 Date 5§ Payeename - 7 Amotunt
10/17/2003 Love United 2?&0.00
6 Payoomddress; City, State; ZpCode

8 Pumose of expenditure (See instructions regarding type of

9 Complete if direct expenditurs to benefit C/OH °*

Phone calls

information raquired.)

information required.) Candidate / Officaholder name Office sought Offica haid
rent :
Date Payee name Amount
. (&)
10/13/2003 LSG Strategies Services Corp. 1688.96
FPayee address; City, State; Zip Code
dib/a LSG Stralegies
2120 L Strest NW,Sulte 305
Washington DG 20037
Purpose of expenditure (See instructions regarding type of Complels if direct expenditure to benefit G/OH **
information required.) Candidate / Ofiicaholder name Office sought Office hald
Phone calls
=#
Date Payee name Amount
6]
10/13/2003 LSG Strategies Services Corp. 184.68
Payee address; City; Slate; Zip Code
dib/a LSG Strategles
2120 L Street NW,Sulte 305
Washington DC 20037
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Candidate / Officeholder name Offica sought Office hald

Phone calls

information required.}

e —
Date Payea name Amount
)

10/113/2003 LSG Strategies Services Corp, 140.76
Payee address; City; State; 'éip Code
d/bia LSG Strategies
2120 L Street NW,Suite 305
Washington DG 20037

Purpese of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*°
Candidaie / Officeholder name Office scught Office hakl

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUGTION GUIDE explains how to complete this form. 1 ;‘1;“2'/ "299935 report:
2 FILER NAME 3 ACCOUNT # (Etica Commission filers}
Mr. Willlam H. White €00000000
4  Dale § Payee names ‘ 7 Amount
10/13/2003 LSG Strategies Services Corp. ‘ 26%’21.62 ‘
6 Payeeaddress; City, State; ZpCode

d/b/a LSG Sirategies
2120 L Street NW,Suite 305
Washinglon DG 20037

8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
inforration required.) Candidate / Officeholder name Cffica sought Offica hetd
Phone cails
Date Payee name Amount
(3)
10/08/2003 M.C. Williams Alumni Association,Ing, 80.00
Payge address; City; State; Zip Code
1314 Texas Avenue ‘
Suile 605
Houston TX 77002
Purpose of expendilure (See instructions regarding type of Complets if direct expenditure to benefil C/OH *-
information required.) Candidate / Officeholder name Offica sought Offics hold
ad
Dals Payee name Amount
3]
09/30/2003 Maria Carminati Garbino 66.50
Payee address; City, State; Zip Code
5515 Clarewood #155
Houslon TX 77081
Purposs of expenditure (See instruclions regarding type of Complete if direct expenditure 1o benefit C/OH **
information required.} Candidate / Officehclder name Office sought Office held
Net payroll
i
Date Payee name
$
10/15/2003 Maria Carminati Garbino ‘ 36.94
Payes address; City, State; Zip Code
5515 Clarewood #155
Houston TX 77081
Purpose of expenditure (Sse instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) ’ Candidats / Officeholder name Office sought Oifica held
Net payroll

Revised 1111211999




Texas Ethics Commission P.0.Box 12070

Austing Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how te complete this form.

1  Total pages report:

Houston TX 770232

2431290
2 FILER NAME 3 ACCOUNT # (Ethica Commission filars)
Mr. William H. White C00000000
4  Dale 5 Payeaname 7 Amount
®
10/16/2003 Mark Peltier 125.80
6 Payeeaddress; City, State: ZipCode
4101 Lamar
Apt. #2

8 Purpose of expenditure (See Instructions regarding type of

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

information requirad.)
Nat payroll

information required.) Candidate / Ofiiceholder name Office saught Offica heid
Net Payroi!
Date Payee name Amount
67
09/30/2003 Mark Peltier 118.20
Payee address; City; State; Zip Code
4101 Lamar
Apt, #2
Houston TX 77023
Purposs of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officeholder nama Office sought Offic heid
Net payroll
Date Payee name Amount
e
10/15/2003 Mark Peltier 140.38
Payes address; City; State; Zip Code
4101 Lamar
Apt. #2
Houston TX 77023
Purpose of expendlture {See instructions regarding lype of Complete if direct expenditure to benefit C/OH "°
Candlidate / Officeholder name Office sought Offica heid

information required.)
Net payroll

Date Payee name
(3)
10/15/2003 Maximiliano Cardenas IlI 198.81
Payee address; City; Slate; Zip Code
3811 Moore
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = *
Candidate / Officehotder name Offica sought Cffica held

Rovised 11/12/1988




Texas Ethics Commission P.0.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 T2°4‘Z' fzagggs report:
2 FILER NAME 3 ACCOUNT # igtics Cammisson flers)
Mr.  William H. White C00000000
4 Date 5 Payse name 7 Amount
(%)
09/30/2003 Maximiliano Cardenas Il 96.04

€ Payee address; City, State; Zip Code
3811 Moors

Houston TX 77008

8  Purpose of expenditure {See instructions regarding lype of

9 Complets if direct expenditurs to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held
Net payraoll
Date Payee name — Amount
. ($)
10/05/2003 David McEwing 67.00

Payee address; City, State; 2Zip Code
P.O. Box 231324

Houston TX 77023

parking

I

Dats

10/22/2003

Purpose of expendlture (See instructions regarding lype of
information required.) Candidata / Officehoider name

e ———
Payee hame Amount
‘ (%)

C. Patrick Mcllvain

Payes address; City; Stale; Zlp Code
221 Knox

Houston TX 77007

Complete if direct expenditure to benefit C/OH -

Office sought Office held

7.7

Date

10/22/2003

Pumose of expenditure (See instructions regarding type of
informalion required.) Candidate / Officeholder name

Supplies

Complete if direct expenditure {o banefit C/OH **

Office sought Office held

Payee name

C. Patrick Mclivain

Payes address; City; State; Zip Code
221 Knox

Houston TX 77007

Amount

%)
15.15

Supplies

Purpose of expenditure (See instructions regarding type of
information required.) Candidate / Officeholder name

Complete if direct expenditure fo beneflt C/OH ="

Office sought Office held

Revisad 11/12/1898




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The NSTRUCTION GUIDE explains how o complete this form.

|1 Total pages report:

Haouston TX 77007

245/290
2 FILER NAME 3 ACCOUNT # (Ethica Commiasion flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
10/22/2003 C. Patrick Mcllvain ($1)0_00
6 Payes address: City, State; ZipCode T
221 Knox

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

Sam's and P.O. trips

9 Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Hauston TX 77007

Date Payee name T Amount
€]
10/08/2003 C. Patrick Mcllvain 63.00
.. .I;E.ly.e.e 'a.d.d‘re' s.s.; ....... cny state, le 'éc;d.e ................. ‘
221 Knox

Purpose of expenditure (Ses instructions regarding type of
information required.)

film dev; office supplies

Complets if direct expenditure to benefit C/OH *-
Candidate f Cfficeholder name Office sought Offica held

Date Payee name

Net payroll

Date ) Payee nam

10/15/2003 Michae! Moore

Payee address;
2110 Baldwin

City, State; Zlp Code

Houston TX 77033

Armount
5)
09/30/2003 Michae! Moore 3066.25
Payee address; City;. .él.a.te; Zip.éod'e ........
2110 Baldwin
Houston TX 77033
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held

)
3066.24

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

Net payroll

Complete if direct expendilure to benefit C/OH **
Candidate / Officehalder name Office sought Gifice held

Revised 1111271999




Texas Ethics Commission F'.O.Box_12070 Austin, Texas 78711-2070 {512)463-6800 1-80U-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The I G lains how t lete this form. 1 Total pages report;
e INsTRUcTION GuinE explains how to compie is form 246/290
2 FILER NAME 3 ACCOUNT # (EHes Commiesion filars)
Mr. William H. White C00000000
4  Date 5 Payes pame 7 Amount
(%)
10/23/2003 Michasl Zimbaldi 184.70
|6 Payeeaddress; Clty, State; ZipCode
9155 Grape Road
Houslon TX 77096

8 Purpose of expendilure (See instructions regarding type of

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

Reimb. Refreshments

information required.} Candidate / Officeholder name Office saught Offica held
Net payrall
Date Payea name Amount
&)
09/30/2003 Michael Zimbaldi 328.65
Payee address; City; State; Zip Cods
9155 Grape Road
Houston TX 77096
Purpose of expenditure {See instructions regarding type of Complele if direct expenditure to benefit C/OH -+
Information requirec.) Candidate / Officeholder name Offica sought Office held
Net payroll
= e
Dale Payee name Amount
(%)
10/15/2003 Michael Zimbaldi 454 .24
Payee address; City; State; Zip Code
9155 Grape Road
Houston TX 77096
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name Office saught Office hald
Net payroll
Date Payee name Amount
$)
10/08/2003 Scott Miller 217.05
Payee address; City; State; Zip Code
3311 Sul Ross Street
Heuston TX 77098
Furpase of expenditure (See instructions regarding type of Complele if direcl expendilures to benefit C/OH °*
information required.) Candidate / Officehoider name Office soughi Office heid

Revised 11/12/1958




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

{612)483-5800 1-860-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

6301 Almeda Road

Houston TX 77021

The InsTRUCTION GUIDE explains how to complete this form. 1 72':}37',23385 fepart.
2 FILER NAME 3 ACCOUNT # (Etvlcs Commission flers)
Mr. William H. White C00000000
4  Dale 5 Payee name 7 Amount
09/30/2003 Mirko Pefaure (8$é2.25
6 Payeeaddress; City, State; ZipCode

Consulting

B e .

8 Purpose of expenditure (See instructions regarding type of 9 Complele if direct expenditure to benefil C/OH **
information required.} Candidate / Officeholder name Office sought Office held
Net payroll

— —— —_— —
Date Payee name Amount
%
10/15/2003 Mirko Pefaure 882.25
Payee address; City; State; Zip Code
6301 Almeda Road
Houston TX 77021
Purpase of expenditure (See instructions regarding type of Complets if direct expenditure o benefit C/OH ~-
information required.) Candidate / Officeholder neme Office sought Office held
Net payroll
e e—
Date Payee name Amount
{#)
09/30/2003 Myra Jolivet 2750.00
Payee address; City; State; Zip Code
1200 Smith
16th Floor
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdar name Office sought Office held

Amount

Consulting

Date Payee name
$)
10/15/2003 Myra Jolivet 2750.00
Payee address; City; Slate; Zip Code
1200 Smith
16th Floor
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH °*
information raquired.) Candidate f Officeholder name Office sought Office held

Revised 1111211999




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:
L G lal lete this form. pages fapo
he INsTRUCTION GuiDE explains how to complete this form 248/290

2 FILER NAME 3 ACCOUNT # (Ethics Comminsion flers)

Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount

($)
09/30/2003 Nadeem Qureshi 199 48

6 Payee address;
1950 Eldridge #12207

City, State;

Houston TX 77077

Zip Code

8 Purpose of expenditure (See instructions regarding type of

9  Complete if direct expenditure to benafit C/QH **

information required.) Candidate / Officaholder name Office sought Office held
Nat payroll
Date Payee name T ] Amount
(5)
10/15/2003 Nadeem Qureshi 257.83
Payee address; City; State; Zip Code
1950 Eldridge #12207
Houston TX 77077
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefil C/OH **
information required.) Candidate / Officeholder name Offics sought Office held
Net payroli
e
Date Payee name Amount
' 6]
09/20/2003 Nhan Ngo 155.16
Payee address; City; State; Zip Code
11803 Plumbrook Drive
Houston TX 77094
Purpose of expenditure (See instructions regarding type of Complate if direct sxpendilure to benefit C/OH °°
information required.) Candidate / Officeholder name Offica sought Office halg

Net payroll

Net payroll
Date Payee name Amount
)
10/15/2003 Nhan Ngo 247.94

Payee address; City, State; Zip Code
11803 Plumbrook Drive
Housten TX 77094

Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to banefit C/OH " *

information required.) Candidate / Officeholder name Cffica sought Offica hald

Ravised 1111241908




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

POLITICAL EXPENDITURES SCHEDULE F

1  Tolal pages report:
The INsTRUCTION GuiDE explains how to complete this form. pages rep
P P 249/290
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commisaion filara}
Mr. William H. White C00000000
4 Dale S5 Payee name 7 Amount
)
10/03/2003 Nick Stricklen 300.00
6 Payesaddress; city, State; ZipCode
4402 Coyle Street
Houston TX 77023
8 Purpose of expenditure (See instructions regarding type of 8 Complele if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officeholder name Ofiice sought Office held
UH tailgate party-food
Date Pay)e; name Amount
3)
10/15/2003 Nicolaos Somarakis 147.76
Payee address; City; Slate; Zip Codse
2212 Decatur
Houston TX 77007
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH = -
Information required.) Candidate / Officeholder name Offlos sought Office held
Net payroll
m——
Date Payse name : Amount
3
(19/30/2003 Nicolaos Somarakis 214 .26
Payees address; City; State; Zip Code
2212 Decalur
Houston TX 77007
Purpose of expenditure (See Instructions regarding type of Compiele if direct expenditure to benefit C/OH **
Information required.) Candidate { Ofiiceholder name Office sought Office heid
Net payroll
S e —————— — —————— ——— ##
Date Payes name Amount
6:)
10/02/2003 North East Harris County Ministers Alliance 2000.00
Payee address; City; State; Zip Cade )
8602 Tidwell
Houston TX 77028
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required,) Candidale / Officeholder name Office sought Gifice held

block walks and literature

Revised 11/12/1999




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

Texas Ethics Commission (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTiON GUIBE explains how to complete this form. ;‘g%ggg‘ report:

2 FILER NAME ACCOUNT # {Ethics Sommission filers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(%)
09/30/2003 Northern Trust Bank ©B8.16
6 Payee address; City; State; Zip Code
2701 Kirby Drive
Houston TX 77098
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Cffice held
Banking
Date Payee name - Amaount
%
10/14/2003 Northern Trust Bank 3.00
Payee address; Clty, Stats; ZipCode
2701 Kirby Drive
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder name Office sought Office heid
Banking
%E e ——— —
Date Payee name Amount
6]
09/26/2003 Northem Trust Bank 10.00
Payes address; City, State; ZipCode
2701 Kirby Drive
Houston TX 77098
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH “*
information required.) Candidale / Ofiiceholdar name Office sought Officg held
Banking
e — e
Data Payee name Amount
£3]
10/14/2003 Northemn Trust Bank 3.00
Payee address; City; Slate; Zip Code
2701 Kirby Drive ‘
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Complets if direct expenditure to benefit C/OH *" -
information required.) Candidate f Officeholder name Offica sought Dffica haid
Banking

Revised 11/12/1899




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

4400 Memorial Drive

Houston TX 77007

251/290
2 FILER NAME 3 ACCOUNT # (Eties Gommason fiers
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
09/30/2003 Ofelia M. Parreno ($i4_34
» -Ié'a;y'e-e addnss (':i'q};. s 13 Iéi;:v.(.:c;d-e ...............................

8 Purpose of expenditure (See Instructions regarding type of

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

information required.) Candidale / Qfficeholder name Offica sought Office held
Net payroll
Date Payse name Amount
) £]
10/15/2003 Ofelia M. Parreno 33.25
Payee address; City; State;, Zip Code
4400 Memorial Drive
Houston TX 77007
Purpose of expenditure {See instructicns regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder nama Office sought Offics held
Net payroll
—
Dates Payee name Amount
%)
10/20/2003 Roy Orta, Jr. 60.75
Payee address; City; State; Zip Code
815 Joyce
Houston TX 77009
Purpose of expenditurs (See instructions regarding type of Complele if direct expenditure to benefit C/OH ="
information required.) Candidate / Officeholder name Office sought Offive held

water,suppiies

gas,food,etc.
Date Payee name Amount
€3]
10/05/2003 Juan Ortiz 67.96

Payee addrass; City, State; Zip Code
814 Woodvine
Houston TX 77017

Purpose of expendlture (See instructions regarding type of Complete if dirgct expanditure to benefit C/OH *°

information required.) Candidate / Officehoider name Office sought Office hedd

Revised 117421999




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 InstRUcTION GUIDE explains how to complete this form. 259/290

814 Waodving

Houston TX 77017

2 FILER NAME 3 ACCOUNT # (it Commintion fiema}
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
it3)
10/15/2003 Juan Ortiz 21.61
6 Payeeaddress; Cly, State; Zip Code

Net payroll

information required.)

Candidate / Officeholder name

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure o benefit C/OH ~*
information required ) Candidate / Officeholder name Office mought Office held
reimb for supplies

Date Payee name - - Amount
)
10/15/2003 Juan Ortiz 650.05
Payee address; City, State; Zip Code
814 Woodvine
Houston TX 77017
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candldate / Officaholder name Offica saught Office held
Net payroll
Date Payee name Amount
(6
09/30/2003 Pam Rosenausr 1627.29
Payes address; City; State; Zip Code
5711 Sugar HIll #68
Houslon TX 77057
Pumpose of expenditure (Ses instructions regarding type of Complele if direct expenditure to benefit C/OH °*
information required.} Candidate / Officaholder name Office sought Offics held
Not payroll .
Date Payee name Amount
4]
10/15/2003 Pam Rosenauer 1627.29
Payee address; City; State; Zip Code
5711 Sugar Hill #68
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Office sought Office held

Rovised 11/12/1998




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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
U explains how to complete rm 253980
2 FILER NAME 3 ACCOUNT # Etico Commission fiara)
Mr.  William H. White C00000000
4 Date 5 Payee name 7 Amount
(9
10/08/2003 Pam Rosenauer ‘ 64.95
7 B -Pa.y‘eérardrdrres'sr; 7777777 ('L‘i'l);;‘ 'ét-a‘té;- -;'._’iia'éude
5711 Sugar Hill #58
Houston TX 77057
8 Purpose of expendlture (See instructions regarding type of 9  Complete if direct expenditure to benefit G/OH **
Information required.) Candidate / Qfficeholder name Offica soughl Office held
chargers
Date Payee name Amount
&)
10/02/2003 Park Place Arms 975.00
Payee address; . City; State; Zip Code
8407 Park Place Blvd.
Houston TX 77017
Purpose of expenditure (See instructions regarding type of Complete if direcl expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Rent
e
Dats Payee name Amount
{$}
10/05/2003 Park Place Arms 875.00
Payee address; Ciﬁ; State; iip Cods
8407 Park Place Blvd.
Houston TX 77017
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure o benefit C/OH **
information regquired.) Candidats / Officeholder name Office sought Offics held
rent
Date Payee name Amount
(8)
10/08/2003 Paul A. Colby 160.00
Payee address; City; State; Zip Code o
306 Willard Street
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expsnditure to benefit C/CH °*
information required.) Candidate / Officehclder name Office sought Offica hekd
videos

Revised 11/12/1998




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

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Net payroll

254/290
2 FILER NAME 3 ACCOUNT # (Ethca Commasion flers}
Mr. William H. White CO00000000
4 Date 5 Payee name 7 Amaunt
®
10/20/2003 Paul A. Colby 30.00
6 Payee address; Clty; State; Zip Code
306 Willard Sireet
Houston TX 77C06
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direcl expendilure 1o benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica heid
videos
Date Payee name Amouni
%)
10/23/2003 Paul A. Colby 400.00
Payee address; Clity, State;- .Zip Code N
306 Willard Street '
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure 1o benefit C/QH -+
information required.} Candidate / Officeholder name Office ecught Offics held
Video Duplication
Date Payes name Amount
(%)
09/30/2003 Paul Villareal 44.34
Payee address; Cily; State; Zii:-c'o.d.e ................
246 Shotwell
Houston TX 77020
Purpose of expaenditure (See instructions regarding type of Complete i direct expenditure to benefit C/OH **
information required.) Candidate / Officahoider name Office sought Office held
Nat payroll
Date Payee name Amount
(8)
10/15/2003 Paul Villareal 371.47
Payee addrass; City, State; zipCode
245 Shotwell
Houston TX 77020
Purpose of expendilure {See instructions regarding type of Complete if direct expendilure o benefit C/OH **
information required.) Candidate / Officeholder nams Office sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Ausling Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The In lal to lete this form. 1 Total pages repon:
STRUCTION GuiDe explains how to comple s form 255/990
2 FILER NAME 3 ACCOUNT # (Ethica Commission flers)
Mr. William H. White ’ C00000000
4  Dale 5 Payeename 7 Amount
(%)
10/16/2003 Paul Yarida 123.75
. 'F"éy'e.e GITSARARRLLEE (..')i-ty-';. imes 'iii:'éo'd'é ..............................

11411 Pagoda Drive

Stafford TX 77477

8 Purposs of expenditure (See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH "~
Information required.) Candidate / Cfficehoider name Office sought Officz hald
Net payroll
Date ~ Payes name - Amount
%)
10/16/2003 Paula Zimmer 155.14
Payee address; City, State; Zip Code
5025 DeSotu Drive #5104
Houston TX 77091
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH =~
information required.) Candidale / Officeholder name Offica sought Offica held
Net payroll
T e P—
Date Payse name Amount
163
10/08/2003 Payne Cathedral of Faith AME Church 400.00
[ Payee address; City; State; ZipCode
2710 Lee Street
Houslon TX 77026
Purpose of expenditure {See instructions regarding type of Complate if direct expenditure Lo benefit C/OH *°
information required.) Candidate / Officehokder name Office sought Offica held
table at anniversary banquet
Date Payee name Amount
&
10/15/2003 Percy Williams,Jr. 923.50
Payee address; City; State; Zip Code N
5914 Brestshire Drive
Houston TX 77016
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Office sought Offica held
Net payroll

Revised 11riz2/1a09




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

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how ta complets this farm. 1 Totsl pages report:
prain P 266/290
2 FILER NAME 3 ACCOUNT # (Ettics Commissionflers)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
)
10/15/2003 Peter Walbridge 576.26
6 Payee address; City; Stae; ZpCode
814 Riedet Dr. ‘
Houslon TX 77024
B Purpose of expenditure {See Instructions regarding type of 9  Complete if direcl expenditure to benefit C/OH =°
information required.} Candidate / Officeholder name Office sought Offica hald
Net payroll :
Date Payee name Amount
: (%)
09/30/2003 Peter Walbridge 273.36
Payee address; City; State; zipCode
814 Riedel Dr.
Houston TX 77024
Purpose of expendlture (See instructions regarding type of Complete if diract expenditure Lo beneit C/OH **
information required.} Candidate / Officeholder name Ofiica sought Office held
Net payroll
_— e ——
Date Payee name . Amount
@)
10/20/2003 Pilgrim Congregational Unfted Church of Christ 500.00
Payee address; City; St-a;e.;. le Code T
3115 Blodgatt
Houston TX 77004
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candlidate / Officeholder name Office sought Office held
broakfast
Date Payes name Amount
)
10/08/2003 Radio Saigon Houston 350.00
Feyos addmss City;- .ét-a-te; ZIpCode ..........................
5821 Southwest Fwy #610
Houston TX 77057
Purpose aof expendiure {See instructions regarding type of Complete if dirgct expenditure lo benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
media

Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages report:

7631 Sterlingshire

Houston TX 77016

The INsTRucTION GUIBE explalns how to complete this form. 2577200
2 FILER NAME 3 ACCOUNT # (Ewics Commission flars)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
09/30/2003 Regina Sauls E5$())3_37
G -I;a'y'e-e o és's.; ....... (.:i.tg;;- Stale ’.'.’..ii:l(.‘.,c;d.e ...............................

8 Purpose of axpenditure (See instructions regarding type of

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

Net payrall

information required.) Candidate / Officeholder name Office sought Offive held
Net payrell
Date Payee name Amount
%
10/15/2003 Regina Sauls 194.28
Payee address; City, State; Zip Code
7631 Sterlingshire
Houston TX 77016
Purpose of expenditure (See instructions regarding type of Complete If direct expendlture 1o benefit C/OH +*
informatlon required.} Candidate / Officeholder name Offics sought Office held
Net payroll
&#
Date Payee name Amount
(%)
09/30/2003 Rehana Manii 8126
Payee address; City; State; Zip Gode
6818 Chessley Chase
SugarlLand TX 77479
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure to benafit C/OH ~*
information required.) Candidate / Officahalder nama Office sought Office held
Net payroll
e Te—
Date Payee name Amount
%)
10/15/2003 Rehana Manji 669.42
Payee address; City, State; Zlp Code
6818 Chessley Chase
Sugarland TX 77479
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate / Officeholder name Office sough Office heid

Revisad 11/12/1898




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explalns how to complete thls form.

1 Total pages report:

2000 Bagby #5401

Houston TX 77002

258/280
2 FILER NAME 3 ACCOUNT # (Etics Gommission flers)
Mr. William H. White C00000000
4  Date 5 FPayee name 7 Amount
10/23/2003 Richard Lapin ($5)4. 13
| 6 Payeeaddress; City; State; ZpCode 7

B  Purpose of expenditure (See Instructions regarding type of
Information required.)

parking,supplies

8 Complete if direct expenditure to benefit C/OH **
Candidate / Officoholder name

Office sought Office held

Date Payee name Amount
10/15/2003 Richard Lapin 1 (B$(;3.46
.. Payee .a.d.d.r e.és,: ....... C|ty -ét.a‘te-;. Z:pCode ..............................
2000 Bagby #5401
Houston TX 77002

Purpose of expendlture (See instructions regarding type of
information required.)

Houston TX 77002

Candidate / Officaholder name Offica soughl Office held

Complete if direct expenditure to benefit C/OH "+

Net payroll
| Date ‘ Payee name
10/23/2003 Richard Lapin
- .F’ayee ad.d4re.s's‘; ..... Cuty Stale ZipCode
2000 Bagby #5401

Amount

it}
21.91

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

Lunch Meeting

Candidate / Officeholkder name Office sought Office held

Complete if direct expenditure to benafit G/OH **

%; —— e
Date Payee name

events ticket

Amount
. . (%)
10/23/2003 Richard Lapin 15.00

Payee address; City; State; an 'C.o-d'e ------------------

2000 Bagby #5401

Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH °°
information required.) Candidate / Officeholder name Office sought Offica held

Revised 11/12/1983




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
P P 259/290
2 FILER NAME 3 ACCOUNT # (€vics Sammiesion tiers)
Mr. William H. White C00000000
4 Dale 5 Payee name 7 Amaount
)]
10/23/2003 Richard Lapin 37.89
6 Payseaddtess, City, State; ZipCode
2000 Bagby #5401
Houston TX 77002
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefil C/OH **
information required.) Candidate  Officaholder nama Offics sought Qffica held
reimb hook purchase
Date Payee name — Amaunt
3]
09/30/2003 Richard Lapin 1603.48
Payes address; City; State; Zip Code
2000 Bagby #5401
Houston TX 77002
Purpose of expendilure (See instructions regarding typs of Camplete if dirsct expenditure to benefit C/OH *+
information required.} Candidata / Officeholder name Giffice soupht Offics heid
Net payroll
: — —
Date Payee name Amount
‘ %
10/23/2003 Richard Lapin 13.00
Payee address; City; Stale; Zip Code '
2000 Baghy #5401
Houston TX 77002
Purpose of expenditure (See Instructions regarding type of Complstie if direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholdar name Cffics sought Office held

media

Parking
ey
Date Payee name Amount
6]
10/20/2003 Rives Carlberg L.P. 2745.12
Payee address; City; State; Zip Code
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officeholder name Office sought Offica held

Revised 11/12/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrUcTION GUIDE explains how to complete this form.

Total pages report:
260290

1-800-325-8508

printing,postage,

Information required.)

2 FILER NAME _ ACCOUNT # (Etrica Commission flers)
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
%
10/21/2003 Rives Carlberg L.P. 460.06
6 Payee address; City; State; Zip Code o '
2800 Post Oak Blvd.
Suite 2400
Houston TX 770956
B Purpose of expenditure (See instructions regarding type of 9 Compleie if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name Office sought Office hetd
Lapel Stickers Reprint
Date Payee nams - Amount
(3
10/21/2003 Rives Carlberg L.P. 11.00
Payee address; City,; Stale:,‘. leCode ...................
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complata if direct expenditure lo bensfit C/OH "=
information required.) Candidate / Officaholder name Offica sought Office held
Yard Signs
— . __
Date Payese name Amount
. £3]
10/21/2003 Rives Carlberg L.P. 1920.00
Payee address; City; Siate; Zip (';ode ................
2800 Post Oak Blvd,
Suite 2400
Houston TX 77056
Purpose of expendlture {See instructions regarding type of Complete If direct expenditure to benefit C/OH **°
information required.) Candidate / Officaholder name Office sought Office held
media
Date Payea name — ] Amount
(%)
10/21/2003 Rives Carlberg L.P, 4091.85
Payee address; City; State; Zip Code
2800 Post Oak Bivd. ‘
Suite 2400
Houston TX 77056
Purpose of expenditure {See Instructions regarding type of Complete if direct expenditure to benefit C/OH *
Candidate / Qfficeholder name Office sought Offica held

Revised 11/121999




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

POLITICAL EXPENDITURES ' SCHEDULE F
The lsTRucTioN GUIDE explains how to complete this form, 1 Total pages report:
P ? 261/250
2 FILER NAME 3 ACCOUNT # (Etnics Gommiscion fiscs)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
3]
10/21/2003 Rives Carlberg L.P. 1031.10
6 Payee address; City, State; ZipCods
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
8 Purpose of expenditure (See insiruclions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder nama Office sought Office held
printing
Date _r Payee name Amount
£3]
10/01/2003 Rives Carlberg L.P. ‘ 50000.00
Payee address; City, State; ZipCode
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneafit C/OH =-
information required.) Candidate / Officeholder name Office sought Offics held
media
S
Date Payee name Arnount
)
09/30/2003 Rives Carlberg L.P. ] 25470.25
Payee address; City; State.;. -?.'_I;:.(.:ode ...........
2800 Post Oak BIvd,
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidaie / Officeholder name Offica sought Offica held
media
——————— e —
Date Payee name Amount
3]
10/21/2003 Rives Carlberg L.P. 1196.40
Payee address; City, Slate, leCode ......................
2800 Post Qak Bhvd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See Instructions regarding type of Complete if direct expanditure to benafit C/OH **
information required.) Candidate / Officeholder name Offica sought Offics held
Media

Revised 11/12/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 75§71 1.‘-@70 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how te complete this form. 1 Total pages report:
» P erm 262/290
2 FILER NAME 3 ACCOUNT # (Etriea Commision filers)
Mr. William H. White C00000000
4 Date § Payzs name 7 Amount
' %
10/21/2003 Rives Carlberg L.P. ‘ 5947
6 'ﬁa;y.e.ela'd'd} éés.; ....... Clty 'ét.alte.:l Z|pCode ...............................
2800 Post Qak Bivd.
Suite 2400
Hougton TX 77056
8 Purpose of sxpenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) ’ Candidate { Officeholder name Office sought Cffice heid
mail piece
Date Payee name T o Amount
)]
10/21/2003 Rives Carlberg L.P. 1683.28
.F-'a.yee address‘; . City;' stal e.;. le C':o'd'e .......................
2800 Post Oak Bivd.
Suite 2400
Houston TX 77056
Purpose of expenditura (See Instructions regarding type of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officehalder name Office sought Office held
stationery
Date Payee name Amount
(%)
10/06/2003 Rives Carlberg L.P. 11925 .50
- .F-‘a_y;e'e-a'd-d.re-s-s; City; State.; -éj.p.(iode o
2800 Post Qak Bivd,
Suite 2400
Houston TX 77056
Purpose of expanditure (See instructions regarding typa of Complete if direct expendilure to benefit C/OH **
information required.) Candidate / Officeholder name Office saught Offica hald
media
Date Payee name Amount
$
10/21/2003 Rives Carlberg L.P. 1273.44
Payee address; City, State; Zip Cc;de
2800 Post Oak Bivd,
Suite 2400
Houston TX 77056
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **°
information required.) .Candidate / Officeholder name Offica sought Office held
Dubs & Shipping

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The I G lains how t lete this form. 1 Total pages report:

INSTRUCTION GUIDE explains how to complete this form 263290

2 FILER NAME 3 ACCOUNT# (Ethica Commisaion fiers)
Mr. William H. White C00000000

4 Date 5 Payae name 7 Amaunt

)]
10/20/2003 Rives Carlberg L.P. 820.00
6 VPa-yaérad'd'résvs'; """"" Clly ' St-a.tel;. le'C.:c;de ..........
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056

8 Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hatd
media '

Date o Payee names T Amount
(%)
10/20/2003 Rives Carlberg L.F. 400.00
Pa;yee addres:s.; o Cily;; Slals;;l ZipCode
2800 Post Qak Blvd.
Sulte 2400
Houston TX 77056
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH = -
information required.) Cendlidate / Officehclder name Office sought Office held
media
Date - Payee name Amount
)
10/20/2003 Rives Carlberg L.P. 1533.60
' Payee address: City; State; 'iiiJ'Code .......
2800 Post Qak Blvd.
Suite 2400
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH *~
information required.) Candidate / Officeholder name Office sought Offica hald
media
s — e —
Date Payee name Amount
(8}
10/20/2003 Rives Carlberg L.P. 3811.50
Payee.ad.d-r a.s.s: .. i State Zip ...................
2800 Post Oak Bivd,
Suite 2400
Houston TX 77056
Purposa of expenditure (See instructions regarding typs of Complete if direct eéxpenditure (o benefit C/OH °*
information required.) Candidata / Officohoider name Office sought Office held

media

Revised 11/12/19%9




Texas Ethics Commission P.0.Box 12070

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

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Houston TX 77056

264/290
2 FILER NAME 3 ACCOUNT # (Etbx Comminsion lers)
Mr. Wiliam H. White C00000000
4  Dale 5 Payes name 7 Amount
®
10/20/2003 Rives Carlberg L.P. 75.00
o .F.’a.y;e.e o ess ....... bi.t);;. lét.a.t.o;;' Z|pCade .............................
2800 Post Oak Blvd.
Suite 2400

8 Purpose of expenditure (See instructions regarding type of

9 Complete if direct expenditure (o benefit C/OH **

Houston TX 77056

information required.) Candidate / Officeholder name Offics sought Offica hetd
media
Date Payee name o Amount
%)
10/21/2003 Rives Carlberg L.P. 32.00

Payee address; City; State; Zip Code
2800 Post Qak Blvd.
Suite 2400

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

Complels if direct expenditure to benefit C/OH **
Candidate / Qfficeholder name Office sought Office held

Houston TX 77056

Pictures
Daie Payee name Amount
6]
10/21/2003 Rives Carlberg L.P. 2006.51
. 'F-’aye'e 'a.d.d‘re'; s.s.; ....... (:':ity; State leCode ...............
2800 Post Oak Bivd.
Suite 2400

Purpose of expenditure {See Instructions reganding type of

Complete if direct expenditure to benefit C/OH **

media

information required.) Candidate / Officehoider name Office sought Office hekl
Door Hanger Re-print
- Date Payea name Amount
)
10/06/2003 Rives Carlberg L.P. 55092.75
Payee address; City; State; 2Zip Code
2800 Post Oak Blvd.
Suite 2400
Houston TX 77056
Purpose of expendlture (See inslructions regarding type of Complele if direct expendiure to benefit C/CH °°
information requirad.) : Candidata { Officaholder name Office soughl Office held

Revised 11/12/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to ¢complete this form.

1 Total pages report:

2800 Post Oak Bivd.
Suite 2400
Houston TX 77056

265/290
2 FILER NAME 3 ACCOUNT # (Ethios Commission finrs)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
10/21/2003 Rives Carlberg E.P. 22223_04
6 Payeeaddress; City., State; ZpCods

8 Purpose of expenditure (See instructions regarding type of

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

informatlon required.) Candidate / Officeholder name Office sought Office held
Doorhangere/Push Cards
Date o Payse name - Amount
%)
10/09/2003 Rm Crowe 4454.71
Payes address; City; State; Zip Code
5100 Westhelmer
Suite 231
Housten TX 77027
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
Information required.) Candidate / Officaholder name Office sough! Office held

15301 Dallas Parkway
Suite 150

Addison TX 75001

exira A/IC
Date Payee name Amount
(%)
10/03/2003 Rm Crowe 6000.00
Payee address; Clty; Slate leCode ...................
5100 Westheimer
Suite 231
Houston TX 77027
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholders name Office sought Offica hald
Rent
Date Payee name Amount
(L))
10/08/2003 Robert Gordon 6522.94
Payes addres-s.; ....... C:ty Slats lecode ...............................

Consulting

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

Complete if direct expanditure to benefit C/OH "

Candidate / Officehokier name Office sought Office hald

Revised 11/12/1998




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

POLITICAL EXPENDITURES SCHEDULE F
The Ing G lalns how to complete this form. 1 Total pages report:
e InsTRUCTION GuiDE explains how to plete this 266/290
2 FILER NAME 3 ACCOUNT # {Ethics Commission filara)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(3)
10/20/2003 Rom Ryan 1275.00
6 Payee address; City, Stale; ZpCode T
PO Box 130562
Housten TX 77212
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to bensfit C/OH *~
information required.) Candidate / Officeholder name Office sought Office held
musicians for event
Date Payes name Amount
@
10/08/2003 Romero Orta 27.05
Payes address; . City; State; ZipCods
55 Lyerly
Suite 110
Houston TX 77022
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Offica held
phone chargers
e — e ___
Date Payee name Amount
‘ ‘ ($)
08/30/2003 Rosalyn Lee 199.46
Payee address; City; State; Zip Code ;
8903 County Road 887 ‘
Manvel TX 77578
Purpose of expendliure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
information required.) Candidate ! Officaholder name Offics sought Offica held
Net payrell
Date Payee name Amount
€3]
10/15/2003 Resalyn Lea ‘ 246.31
Payee address; City; State; Zip Code
88903 County Road 887
Manvel TX 77578
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to beneiit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Net payroll

Revised 11/12/19%9




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 '

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages report:

2671290
2 FILER NAME 3 ACCOUNT # (Etics Gommission filars)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amaunt
(%)
10/09/2003 8BC 3019.62
o AF"éy'e'e adiress Cny -él-a-te-;. leCode ...............................
P.O. Box 3025
Houston TX 77097-0043

8 Purpose of expenditure (See Instructions regarding type of

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

field program

information required.) Candidate / Officehclder nama Otflca sought Office held
Phones
Date Payes name Amount
%)
10/16/2003 Sandra Lee Shafio 65.00
Payee address; City; State; Zip Code
7201 Avenue B
Bellaire TX 77401
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) ' Candidate / Officahoider name Office sought Offica heid
Bus ticket
Date Payee name Amount
%)
10/16/2003 Sandra Lee Shafto 341.30
Payee address; City; State; Zip Code
7201 Avenue B
Bellaire TX 77401
Purpose of expendilure (Ses instructions regarding type of Complete if direct expenditure to banefit G/OH **
information required.) Candidate / Officeholder name Office sought Office held
Drinks for office
e ——————————
Date Payee name Amount
%
09/30/2003 Sharon Davis 8500.00
Payee address; City; Slate; Zip Code
8335 Bird Meadow Lane
Missouri City TX 77488
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to banefit C/OH *°
information required.) Candidate / Officeholder name Office Bought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The isTrucTION GuiDE explains how to complete this form.

1 Total pages report:

6 Payee address;
8335 Bird Meadow Lane

Missour| Clity TX 77489

2681290
2 FILER NAME 3 ACCOUNT # (Ethia Commission fiars)
Mr.  William H. White C00000000
4  Date 5 Payee name 7 Amaunt
&3]
10/16/2003 Sharon Davis 950.00

City, - State; Zip Code

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

field program

9 Complete if direct expenditura to benefit C/OH **
Candidata / Officeholder name Office sought Office held

|F

Missouri City TX 77489

Date Payee name Amount
(%)
08/30/2003 Sharon Davis 5000.00
.. .F.’a.y.e.e address ....... c.ty_ .é(‘a‘le';. Z|pCods .............................
B335 Bird Meadow Lane

Purpose of expenditure (See instructions regarding type of

Completa if direct expenditure to benefit G/OH -+

Missouri City TX 77489

information required.) Candidate / Officahokiar name Offica soughl Office held
field program

S — — —

Date Payes name Amount
9]
10/16/2003 Sharon Davis 17270.00
‘ Payee address;' . Clty; Sta'tel;. leCode o
8335 Bird Meadow Lane

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

field program

Missouri City TX 77489

Dale Payee name
10/16/2003 Sharon Davis
‘Payee address;  City; State; Zip Cods
8335 Bird Meadow Lane

Complels if direct expendilure o benefit C/OH **
Candidate / Officaholder name Office saught Offica hald

Amount
($)
1000.00

Purpose of expendilure (See instructions regarding type of
information required.)

field program

Complets if direct expenditure 1o benefit C/OH °*
Candidate / Officehoider name Office sought Offica heid

Ravised 11/12/1998




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
1 Total pages report:
The InsTRucTION GuIDE explains how to complete this form. Pages repo
plains how to complete this fo 269/290
2 FILER NAME 3 ACCOUNT # (emics Commission flar)
Mr. William H. White C00000000
4 Date 5 Payes name 7 Amount
()
09/30/2003 Sharon Haley 50.00
6 Payee address: City, Slate; ZipCode
3011 A. Peach Hollow
Fearland TX 77584
8 Purpose of expenditure (See instructions regarding type of 9 Complete if diract expenditure 10 benefit C/OH -
information required.) Candidate / Officeholder name Offica sought Dffice hedd
volunteer thank vou '
Date Payee name Amount
&3]
10/08/2003 Sharon Haley 107.11
Pég;s.e address; City; Sta!e;' leCode ......
3011 A. Peach Hollow
Pearland TX 77584
Purpese of expenditure (See instructions regarding type of Complete if direct expendilure to bensfit C/OH **
information required.) Candidate / Qfficeholder name Office soughi Office held
food for S. Carrier
Date Payee name Amount
£3]
10/08/2003 Sharon Haley 32514
F"a;yee address-; - Ci'n;;' State; ZiiJ.C-c;d.e ................
3011 A. Peach Hollow
Pearland TX 77584
Purpose of expenditure (See instructions regarding type of Complele if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Office hedd
food and drinks
Date Payee name Amaunt
(%)
10/15/2003 Sharon Haley 1000.00
Payee acidres;s: ) (.'.‘i.ty; State;. le Code T
3011 A, Peach Hollow
Pearland TX 77584
Purpose of expendilure (See Instructions regarding typa of Gomplete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Net payroll

Revised 11/12/1926




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GUIDE explains how to complete this form. 1 Total pages repon:
P P 270/290
2 FILER NAME 3 ACCOUNT # (€ Gommission flars)
Mr. William H. White C00000600
4 Date 5 Payee name 7 Amount
&)
09/30/2003 Sharon Haley 1000.00
6 Payee address; City; State; Zip Code
3011 A. Peach Hollow
Peardand TX 77584
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expanditura to benefit C/OH **
information required.) : Candidate / Officeholder name Offica sought Offica held
Net payroll
Dats Pavee name T . Amount
%)
09/30/2003 Sharon Haley : . 149.95
Payee address; City, St.ate; Zip Code
3011 A, F‘gach Hollow y
Pearland TX 77584
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH - *
infermation required.) Candidate / Ofiiceho/dar name Office sought Office hald
web hosting reimb '
Date Payes name Amount
(8
10/22/2003 Sharon Haley ] 74.69
Payee address; City; él.a;e; Zip Code '
3011 A, Peach Hollow
Pearland TX 77584
Purpose of expenditure ($ee Instructions regarding type of Complete if direct expenditure to benefit C/OH "
Informatlon required.) Candidate / Cfficaholder name Office sought Office held
Relmb for vol expensas
Date Payee name Amount
‘ . (%)
10/22/2003 Sharon Haley , 98.37
Payee address; City, State; iip'Cc:de o
3011 A. Peach Hollow
Pearland TX 77584
Purpose of expenditure (Seas instructions regarding lype of Complete if direct expenditure to benefit C/OH **
information required.) o Candidate / Officeholder name Offica soupht Gffice hald

Reimb. Veric web hosting

Revised 11/12/1439




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

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION G lains how to complete this form. 1 Total pages raport:
npe explains how to comp m 2711290
2 FILER NAME 3 ACCOURNT # (Etvcs Commission Hiers)
Mr. William H. White C00000000
4 Date 5 Payse name 7 Amount
%
09/30/2003 Sharon Haley 237.81
| 6 Payee address; City, State; Zip Code
3011 A. Peach Hollow
Pearland TX 77534
§ Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH *~
information required.) Candidate / Officeholder name Offica sought Cffice held
office supplies
Date Payee name T Amount
t3]
10/15/2003 Sheila Page 328.77
Payee address; City, State; Zip Code
12345 Bob White #1502
Houston TX 77025
Purpose of expenditura (See instructions regarding lype of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Ofiice held
Net payroll
Date Payee name Amount
‘ (%)
09/30/2003 Sheila Page 190 29
Payee address; City; State;. le Code -
12345 Bob White #1502
Houston TX 77025
Purpose of expenditure (See instructions regarding lype of Complete if direct expanditure to benefit C/OH **
information required.) Candidate / Officahoider name Office sought Office held
Net payrolt
%m
Date Payee name Amount
(%)
10/15/2003 Joe Siff 27.67
Payee address; City, State; ZipCode
1904 Bissonnet
Houston TX 77005-1645
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
phone cords-reimb

Revised 11/12/1989




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

POLITICAL EXPENDITURES . SCHEDULE F

The IisTRUCTION GUIDE explains how to complets this form. 1 2’_;32'!"23535 report:
2 FILER NAME 3 ACCOUNT # {Etvcs Comminsion flers)
Mr. William H. White C00000000
4 Date 5 Payee name T Amount
10/15/2003 Joe Siff (21 A3
B Peyeeaddress; City; State; ZpCode -
1904 Bissonnet
Houston TX T77005-1645
8 Purpose of expendliure (See instructions regarding type of 9 Complets if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name Offica sought Office held

food for field staff

Date Payee name ) Amount
5]

10/15/2003 Joe Siff 46.56

Payee address; City, State; Zip Code
1904 Bissonnet ’

Houston TX 77005-1645

Purpose of expenditure (See instructions regarding type of Complets if direct expenditurs to benefit C/OH -
information required.) Candidate / Officeholder name Cffice sought Offica heid

supplies for museum dist office

m =ﬁ
Data Payee nama Amount
%)
10/15/2003 Joe Siff ' 11.98
Payee address; City; Stats; Zip Code
1804 Bissonnet ’
Houston TX 77005-1645
Purpose of expenditure (See inslructions regarding type of Complate if direct expenditure (o benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Office held
supplics
Date Payee name Armount
($)
10/15/2003 Sirichat Sriyunyongwat 77.57
Payee address; City, State; Zip Code
7907 Mosewood
Houston TX 77040
Purpose of expenditure (Sae instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Qfficeholder name Office sought Office held
Net payroll

Revisad 11/12/1999




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

POLITICAL EXPENDITURES | SCHEDULE F
The | G lains how t lete this form. 1 Totai pages report:
e InsTRUCTION GuiDE explains how to complete this form 272/290
2 FILER NAME : 3 ACCOUNT # {Eths Comminsion flere)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
(3}
09/30/2003 Sirichat Sriyunyongwat 160.24
6 Payee address; City;, State; Zip Code
7907 Mosewood
Houston TX 77040
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Offica sought Cffice heid
Net payroll
Date Payee name Amount
' %
10/03/2003 Spencer Zach , 168.75
Payee address; City; State; Zip Code
2425 Augusta Road Apt, 29
Houston TX 77057
Purpose of expenditure (Ses instructions regarding type of Complete if dicect expenditure to benefit C/OH **
Information required.) Candidate { Officehoider name Office sought Office held
reimh gasoline,ice,food
Date Payee name Amount
E:i]
09/30/2003 Spencer Zach ' 1036.88
Payee‘a-d.d‘rés.s-: Cily;' State; ZipCode
2425 Augusta Road Apt, 29
Houston TX 77057
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to beneiit C/OH **
information required.) Candidate / Oficeholdar name Office sought Office held
Net payroil
e e _
Date Payee name Amount
(%
10/22/2003 Spencer Zach 262.23
Payee address; City; State; leCode o
2425 Augusta Road Apt. 29
Houston TX 77057
Purposa of expendiiure (See instructions regarding type of Complete if direct expenditure to bansfit C/OH =°
information required.) Candidate / Cfiiceholder name Office sought Office held
Reimb. Gas & Ice

Revised 11/12/1999




Texas Elhics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The I Gu lalns how t lete this form. 1 Total pages report:

NSTRUCTION GuiDe explalns how to complete this form 2741200
2 FILER NAME 3 ACCOUNT # (€t Gammission filore)
Mr. William H. White C00000000
4  Date 5 Payee name 7 Amount
$)
10/15/2003 Spencer Zach 1036.87
|6 Peyeeaddress; City, State; ZpCode
2425 Augusta Road Apt. 29
Houston TX 77057
8§ Purpose of expendilure (See instructions regarding type of 9 Complete if direct expendilure to benefit C/OH °*
information required.} Candidate / Officeholder name Office sought Office held
Net payroll
Date Payee name Amount
%)
10/17/2003 SPJC 200.00
.. -F-'a.y-e.e‘a.d'd.rés.s‘; ....... Cnty Stal é;. leCode ...............
9211 Dulcimer Street
Houston TX 77051
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH -~
inforrmation required.) Candidate / Officeholder name Ofiice saught Office held
Precinct Judges Annual Breakfast
Date Payee name Amount
(%)
09/30/2003 Sprint Digital Print 21920.63
Payee address; City, State; ZpCode
10100 Clay Road :
Suite C
Houston TX 77080
Purpose of expendilure (See Instructions regarding type of Complete [f direct expenditure to benefit C/OH °*
information required.) Candldate / Officeholder nama Qffice sought Offica held
signs ‘
Date Payee name Amount
t:)]
10/20/2003 Sprint Digital Print 17671.81
Payee address; City; State; Zip Code
10100 Clay Road
Suite C
Houston TX 77080
Purpase of expenditure (Sea instructions regarding type of Complets if direct expenditure to benefit C/OH **
informalion required.) Candidate / Officehoider name Office sought Office haid
signs

Revised 111121909




Texas Ethics Gommission P.O.BOX 12070 ___ Austin, Texas 78711-2070 (612)463-5800 1-800-325-8500
POLITICAL EXPENDITURES SCHEDULE F

The InstTrucTion Guipe explalns how to complete this form.

1 Tota! pages repor:

information required.)
Net payroll

275/290
2 FILER NAME 3 ACCOUNT # (€t Gammisaion flars)
Mr. William H. White CQ0000000
4 Date 5 Payee name 7 Amount
$)
09/30/2003 Stephen Payne 343.73
& llss;y:eé Cid éslg; ....... Clty i e.;l le g e
2501 Westridge #148
Houston TX 77084
8 Purpose of expendilure (See insiructions regarding type of 9 Complete if direct expenditure to benafit C/OH **
information required.) Candidate / Officeholder name Ofice sought Office hald
Net payroll
Date '-Payee name o ] Amount B
8}
10/15/2003 Stephen Payne 44507
Payee address, City; State; Zip Code
2501 Westridge #148
Houston TX 77054
Purpose of expendlture (See instructions regarding type of Complete if direct expendilure to bensfit G/OH °*
information required.) Caridate / Officeholder name Officus sought Office held
Net payroll
Date Payee name Amount
5]
09/30/2003 SugarHill Recording Studios 471.00
Payea address; City; State; Zip Code
5626 Brock Street
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete i direct expenditure to benafit C/OH °*
information required.) Candldate / Officeholder name Offica sought Office held
media
Date Payee name Amount
. )
10/15/2003 Susybelle Zook 1333.41
Payee address; City; State; Zip Code
1702 Morse Strest '
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Roevised 111121998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IsTRUCTION GUiDE explaing how to complete this form. 1 ;"7“2!"239985 report:

2 FILER NAME 3 ACCOUNT # (Etics Commesion fiors}
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%
08/30/2003 Susybelle Zook 1333.42
6 Payeeaddress; Gy, State; ZpCode
1702 Morse Street
Houston TX 77012
8 Purpose of expendilure {See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °°
information required.) Candidate / Officeholder name Office sought Office held
Net payroli
Date Payee name _" - - Amounl
)
10/09/2003 Susybelle Zook 200.00
e ‘ﬁéy.e-e addr és's.; ....... l:.:i'lyl';' . él.a;“;;. zmcom ...........................
1702 Morse Street
Houston TX 77019
Purpose of expenditure (See instructlons regarding type of Complete if direct expenditure to benefit C/OH *-
information required.) Candidate / Officaholder name Office sought Offica held

Health insurance

Net payroll

information required.)

Date Payee name Amount
)
10/09/2003 Brian K. Swain 10.00
Payee address; City; State; Zip Code
2422 Netherwood Court
Pearland TX 77584
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata / Officeholder neme Office sought Office held
parking
— — %
Date Payee name Amount
%
09/30/2003 Taylor Kirk 920.81
Payee address; City, State; Zip Code
3736 Amold '
Houston TX 77041
Purpose of expenditure (See instruclions regarding type of Complete if direct expendilure to bensfit C/OH **
Candidate / Officeholder name Offica sought Office held

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDE explalns how to complete this form.

1 Total pages raport:

6 Payeeaddress;
3736 Amold

Houston TA 77041

2771290
2 FILER NAME 3 ACCOUNT # (Ethics Cammission filers)
Mr.  William H. White C00000000
4 Dats 5 Payee name 7 Armount
(%)
10/05/2003 Taylor Kirk 264 .27

8 Purpose of expenditure (See instructions regarding type of

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

information required.) Candidate / Officeholder name Office sought Office heid
food,gas for walkers
Date Payee name Amount
3}
10/15/2003 Taylor Kirk 920.81
Payee address; City, Stale; Zip Code
3736 Arnold
Houston TX 77041
Purpose of expanditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * -
Information required.) Candidate / Officehiolder name Office sought Offics held
Net payrofl
Date Payee nams Amount
)
10/20/2003 Tejas Office Products,inc. 100.74
Payee address; City; State; Zip Code
1225 W. 20th Street
Houston TX 77008
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to bensfit C/OH **
inforration required.) Candidate f Officeholder name Offfice sought Office hald

office supplies

Office supplies
T —
Date Payea name Amounl
[£:3]
10/08/2003 Tejas Office Products, Inc. 1109.19

Payee address; City; State; Zip Code '
1225 W, 20th Street
Houston TX 77008

Purposeé of expenditure (See instructions regarding type of Complete if direct expenditure 1o bensfit C/OH °°

information required.) Office held

Candidate / Officabolder name Office sought

Revised 11/12/1999




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

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

POLITICAL EXPENDITURES

SCHEDULE F

1225 W. 20th Street

Houston TX 77008

The | Gu lalns how t lete this form. 1 Total pages raport:
e INsTRUCTION GUIDE explalns how to complete this form 278/2580
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion flars)
Mr. William H. White Co0000000
4 Date 5 Payee name 7 Amount
: (%)
10/17/2003 Tejas Office Products, Inc. 259 69
. 6 'ﬁ'ayee address; City, State; Zip Code
1225 W. 20th Street
Houstan TX 77008
8 Purpose of expenditure (Ses instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
Information required.) Candidate / Officaholder name QOffica soughl Office held
Office suppliss
Date Payee name Amount
{8
10/17/2003 Tejas Cffice Products, Inc. 60.10
Payee address; City; State; Zip Code
1225 W. 20th Strest
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate f Otficeholder name Office sought Offica held
Office supplies
e
Date Paysa name Amount
%
09/30/2003 Tejas Office Products,inc. 391 17
Payee address; City; Stalé; Zip Code

Purpose of expendilure {See instructions regarding lyps of
infarmation required.)

Offive supplies

Complete if direct expenditure to benefit C/OH **

Candidate / Qfficeholder name

Offica sought Offica held

09/30/2003 Thao Nguyen

Payse address; City; State;
10515 Stockman Lane

SugarLand TX 77478

Date Payee name

Zip Code

Amount
%)
277.59

Pumosa of expsnditure (See instructions regarding type of
informalion required.)

Net payroll

Complete if diract expenditura to benefit C/OH **

Candidate / Officeholder name

Office sought Office hald

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GUIDE explains how to complete this form.

1 Total pages report:

Consultingffield management

Date

279/290
2 FILER NAME 3 ACCOUNT # (6t Commission tlers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
[t
10/15/2003 Thao Nguyen 364.90
6 Payee address; City; Slate; Zip Code
10515 Stockman Lane
Sugarland TX 77478
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder nama Offica sought Officar held
Net payroll
Date ~ Payee name Amount
%
10/08/2003 The Archer Nathan Group 3750.00
Payee address; ' City; Stale; Zip Code
The Scarbrough Building
101 West 6th Strest
Austin ' TX 78701
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

I—

booth

Payee name Armount
(%
10/21/2003 The Hilton Corporation 3000.00
Payee address; City; State; Zip Code
4 AS
q%g E’ vi 2 b—r—} L7
C N vt
8{.#_‘.)-‘1, H—A“\s i Q,o/‘a%pfn-a. ‘io'?_JD
Purpose of expenditure (See inslrucliﬂs regarding type of léornplete if direct expendilure to benefit C/OH "
information required.) Candidate / Officeholder nama Office sought Office held
Deposit for room rental on election nigh
Date Payee name Amount
&
10/08/2003 The Marcie L. Keys Activity Center 100.00
Payee address; City; State; Zip Code
8302 Colonlal Lane
Houston TX 77051
Purpose of expendilure (See instruclions regarding type of Complete if direct expenditure to benefit C/OH **
information required.)} Candidate / Officeholder name Office sought Offica heid

Revised 11/12/1989




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

POLITICAL EXPENDITURES - SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
‘ 280/290
2 FILER NAME 3 ACCOUNT# Ewics Commission fisrs)
Mr. William H. White C00000000
4 Date § Payse name 7 Amount
%
10/12/2003 Thomas Hauser 601.37
6 vﬁa'y.r‘ere'a‘d'd'rés‘s-; ------ éi.tg;:- -ét'a-te.;- leCode -----
412 W. Clay
Houston TX 77019
8 ' Purpose of expenditure (See instructions regarding typs of 9 Complete il direct expenditure to benefit C/OH **
Information required.) Candidale / Officeholder name Offica sought Office held
Net payroli
Date Payee nama Amount
%)
09/30/2003 Thomas Hauser : 804.75
Payee address; Cil);;. State; Zip Cod'e ..................
412 W, Clay
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to banefit C/OH =*
information required.) Candidate / Officeholder name Offica sought Office heid
Net payroll
—
Date Payee name Amount
®
1011572003 Tiffany Bergman . 40.65
Payee address; City, State: ZipCode
4838 Waynesboro Drive
Houston TX 77035
Purpose of expendilure (See instructions regarding type of Complets if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Offica sought Offica held
Net payroll
e —
Date Payee name Amaount
%
09/30/2003 Tiffany Bergman 151.45
Payee address; City; State; Zlp Code . o
4838 Waynesboro Drive
Houston TX 77035
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "
information required.) Candidate f Officeholder namae Office sought Office held
Net payroll

Revised 1111211999




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

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages report:
xplains how to comp! orm. 281/290
2 FILER NAME 3 ACCOUNT # {Ethics Commissicn tlars)
Mr. William H. White C00go0000
4 Date 5 Payee name 7 Amount
%)
10/15/2003 Tiwari Khavischal 68.34
6 Payee address; Gity, State; Zip Code
8300 EI Mundo #620
Houston TX 770%4
8 Purpose of expenditure {(See instructions regarding type of 8 Complete if direct expenditure o benefit G/OH **
informatlon required.) Candidate / Officeholder name Office sought Officy hold
Net payroll
Date [ Payee name Amount
6]
09/30/2003 Tiwari Khavischal 107.13
Payss address; City, State; Zip Code
8300 El Mundo #620
Houston TX 77054
Purposé of expendilure (See instructions regarding type of Complete if direct expendilure to benefit G/OH **
informalion required.) Candidale { Ofiiceholder name Offica sought Office held
Net payroll
e S —
Date Payee name Amaounl
&
10/17/2003 Triet Nguyen 687.50
Payee address; City; State; Zip Code
15130 Jordan Oaks
Houston TX 77053
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
information required.) Candidate / Officeholder name Office sought Office hveld
computer consulling
Date Payee name Amount
(%)
10/08/2003 Triet Nguyen 675.00
Payee address; Cily; State; Zip Cods
15130 Jordan Oaks
Houston TX 77053
Purpose of expenditura (See instructions regarding type of Complete if direct expanditure to benefit G/OH ** ‘
Information required.) Candidate / Officeholdar name Office sought Office held
computer consulting

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION G tains how t leta this form. 1 Total pages report:
13 uIDE explains how to completa this form 282/290
2 FILER NAME ) ‘ 3 ACCOUNT # (Etrica Commiasion filers)
Mr.  William H. White C00000000
4 Date 5 Payee name 7 Amount
3]
10/21/2003 Triet Nguyan 311.74
6 Pay‘s.s'a'd.dlresé; o éity; State; .Zib Code o
15130 Jordan Oaks
Houston TX 77053
8 Purpose of expanditura (See instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **
information required.) Candidate / Officeholder name Office sought Officz hatd
Reimb. for computer supplies
Date Payee name T — Amount
(%)
10/17/2003 Triet Nguyen ‘ 951.76
Payee address; City; Sl.a.ls-;. le Code .
15130 Jordan QOaks
Houston TX 77053
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requlred.} Candidate / Officeholdar name Office sought Office held
Reimb. for computers ‘

Date ‘ Paysa name Amount

&3]
10/22/2003 Ttweak ‘ 27875.00

Payee address; City; State; Zip Code
4910 Main Street

Houslon TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil C/OH "
informaticn required.) Candidate / Officeholder name Offica eought Officg heid
Media
r Dale Payee nams Amount
()
10/07/2003 U. S. Postmaster 1480.00
Payee address: City; State; Zip C'c;d.e ......
Barbara Jordan Main Post Office
Houston TX 77201-9998

Purpose of expanditure (See instructions regarding type of Complete if direct expendilure 1o benefit G/OH "~
information required.} Candidate / Officehalder name Offico sought Office held
postage

Revisad 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
‘ . 1 Total pages report:
The Ins oK Guib! lains how t lete this form. pages fep
e INsTRUCTION GuiDE expla ow to complete this form 283290
2 FILER MAME 3 ACCOUNT # (i Commission flors)
Mr. William H. White €00000000
4 Date 5 Payee name 7 Amaunt
L]
10/07/2003 U. 8. Postmaster 666.00
6 Payee address; City; State; Zip Code o .
Barbara Jordan Main Pbst Office
Houston TX 77201-9298
8 Purpose of expenditure (See inslructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate { Offlceholder nama Office aought Office heid
postage
Date Payes nams ~Amount
(&)
10/01/2003 U. S. Postmaster 185.00
. l;a.y.e-e.address: City; Stata .ii.p.(‘..‘rc;de ............
Barbara Jordan Main Past Office
Houston TX 77201-9928
Purpose of expanditure (See Instructions regarding type of Complete if direct expenditure to banefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
postage
Date Payee name Amount
‘ (8}
10/07/2003 U. 8. Postmaster 211.00
Payee address; City; State; Zip Code o
Barbara Jordan Main Posl Office
Houston TX 77201-2998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure lo benefit C/OH **
information required.) Candidate / Officehoidar name Office sought Offica held
Postage
Date Payee name Amount
($)
09/29/2003 U. S. Postmaster 444.00
Payee addrass; City; State; Zip Code '
Barbara Jordan Main Post Office
Houston TX 77201-9998
Purpose of expenditure (See instructions regarding type o Complele If direct expenditure to benefit G/OH **°
Candidate / Cfficeholder name Offica sought Offica heid

postage

information required.) .

Revised 11/12/1998




Texas Elhics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-500-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WstaucTion Guice explalns how to complete this form. 1 Tolal pages report:

" P P 284/290
2 FILERNAME 3 ACCOUNT # (Etvm Commisaion ars)
Mr.  William H. White C00000000
4 Date § Payes name 7 Amount
. 3]
09/29/2003 U. S, Postmaster 2567.80
.s. 'lg'a.gl‘e'e‘s;cj‘d.r és's': ....... Clty -é!.a'te';. leCoda ..........................
Barbara Jordan Main Post Office
Houston TX 77201-0008
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
information required.) Candidate { Officeholder name Office sought Office held
postage
Date Payee name Amount
%
(9/29/2003 U. S. Postmaster 734.20
Payee address; City; State; Zip Coda
Barbara Jordan Main Post Otice
Houston TX 77201-9998
Purpose of expendliure (See Instructions regarding type of Complets if direct expenditure to benefit G/OH *+-
information required.) Candidate / Officeholder name Office sought Offica held
postage
Date Payea name Amount
($)
10/07/2003 U. 8. Postmaster 74.00
Payee address; City; State; Zip Code
Barbara Jordan Main Post Office
Houston TX 77201-9998
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
information required.) Candidate { Officaholder name Office sought Office held

postage

postage
Date Payes name
10/07/2003 U. S. Postmaster 69.00

Payee address; City, State; Zip Code
Barbara Jordan Main Post Office
Houston TX 77201-0998

Purposs of expenditure {See instructiona regarding type of Complete if direct expenditure to benefit C/OH ~*

information required.) Candidate / Officeholder name Offica sought Office held

Hevisad 111219949




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRucTION GuiDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; State; Zip Code
Barbara Jordan Main Post Office

Houston TX 77201-9998

285/290
2 FILER NAME 3 ACCOUNT # (etnics Sommission flers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
%
10/01/2003 U. S. Postmaster 44400

B Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required.} Candidate / Officeholder name Office sought Office heid
Postage
Date Payee name = Amount
($}
10/01/2003 U. S. Postmaster 1221.00
Payee address; Cily, State; Zlp Code
Barbara Jordan Main Post Office
Houston TX 77201-8098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officaholder name Office sought Office hald
postage
Date Payee name Amount
3]
10/15/2003 Vanassa Salinas 562.27
Payee address; City, Slate; Zip Code
5880 W. Gulf Bank #2108
Houston TX 77088
Purpose of expenditurs (See instructions regarding typs of Complete if direct expenditure lo benefit C/OH °°
information required.) Candidate / Officeholkder name Office sought Office held
Net payroll
Pm— e ——
Date Payco name Amount
%)
09/30/2003 Vemon Irvin-Smith 129.29
[ Payes address; City: State; Zip Goda 70
20206 Honey Locust Hl Drive
Spring TX 77388
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure o benefit C/OH *~
Information required.) Candidate { Officeholder name Offics sought Office: held
Net payroll ‘

Revised 11/12/1099




Texas Ethics Commission

P.0.Box 12070

Austin, Texas f871 1-2Q70

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

286/290
2 FILER NAME 3 ACCOUNT # (Etvcs Gommizsion filers)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
3
10/15/2003 Vemon Irvin-Smith 23313
767 Vﬁéfe‘erarddrrésrsr; ..... Ctty, .State; Zip Code
20206 Honey Locust Hill Drive
Spring TX 77388
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expendilure to benefit C/OH **
information required.) Candidats / Officeholder neme Office sought Office held
Net payroll
Date Payee name Amount
‘ %
10/20/2003 Versailles Entertainmant 700.00
Pa;y;ee address; City; State; Zip Code )
9219 South Main
Houston TX 77054
Purpose of expenditure (See instructions regarding typa of Complete if direct expenditure to benefit C/QH +*
Candidete / Officehoider name Office sought Offica heid

information required.)

GoTV
Date Payea name Amount
(%)
10/08/2003 Vic King 206.03
Payee address; City, State; Zip Code
6669 Fairfleld
Houston TX 77023
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Cfficahoider name Uffice sought Office held
refreshments cien latinas
Date Payee name Amount
(4]
10/08/2003 Vin de Garde 200.00
Payee address; City, State; Zip Code
3311 Sul Ross
Houston TX 77098
Purpose of expendliure (Ses instiuctlons regarding type of Complete If direct expenditure to benefit C/OH **
Candidate f Officeholder name Office sought Office hald

information required.)
room charge for dinner

Revised 11/12/1999




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

POLITICAL EXPENDITURES SCHEDULE F

The INstrRuCTIoN GuiDE explains how to complete this form. 1 Total pages report:
' exp comp " 287/290
2 FILER NAME . 3 ACCOUNT # (Ethica Commiesion fiera}
Mr. William H. White . C00000000
4 Date 5 Payeaname 7 Amount
‘ £3]
10/02/2003 VIP Consulting ‘ 3000.00
6 ‘Fv‘éy‘e'e-a'd-d-rés;s-; .... City; State; Zip CSo.d.a B
8 Purpose of expenditure {See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Offlceholder name Offics sought Office held
Field consuiting
Date Paﬁ-e- name ) Amount
(%)
10/20/2003 VMS 1163.00
- -I;a;y.ee acl-d.rt;.as; City; Sl.a.te.;. Zip Code o
330 W. 42nd Street
New York NY 10036
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) ’ Candidate / Officeholder name Office sought Office held
press clips
Date Payee name B Amount
%)
10/15/2003 Western Lithograph 775.07
Paye.e-address; City;, State; .Zip Coge a
4335 Directors Row
Houston TX 77092
Purpose of expenditure (See instructions regarding type 6f Complels if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Office sought Offica hald
stationery
e Ve———— I —
Date Payes name Amount
%
10/09/2003 Western Lithograph 1546.89
Payee addrass; City; State; Zip Code
4335 Direclors Row
Houston TX 77092
Purpose of expanditure (See instructions regarding typs of Complete if direct expenditure to benefit C/OH * -
information required.) Candidate / Officeholder name Offica sought Office held
stationery/invitation ‘ ‘

Ravised 11/12/1999




Texas Ethics Commission F.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:
288/290

2 FILER NAME 3 ACCOUNT # (Etves Commission fiors)
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
L3
10/15/2003 Western Lithograph 3503.78
|6 Payee address;, City: State; ZipCode
4335 Directors Row
Houston TX 77092
8 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 haid
stationery/invitations
Date = Payee name _ o - o Amount
(%}
10/15/2003 Western Lithograph 2056.75
Pa.yee address; . City; State; Zip Codew .
4336 Directors Row
Houston TX 77092
Purpose of expenditure (See instructions regarding lype of Complete if direct expenditure (o benefit G/OM -*
information required.) Candidate / Officeholder name Office sought Offica held
stationeryfinvitations
e o —
Date Payee name Amount
%
10/15/2003 Wiliiam Kelly 824.12
Payee address; . City, State; Zip Code
4402 Cayle
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Offica held

Net payroil
—_—
Date Payee name Amount
]
10/05/2003 William Kelly 102.38

Payee address; City; State; Zip Code
4402 Coyle
Houston TX 77023

Purpose of expenditure {See instructions regarding type of Complete if diract expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Officaa soughl Office hetd

gas,copias, food

Ravised .11/12/1909




Texas Enics Commission P.D.Box 12070

Austin, Texas 78711-2070

{5612)463-5600 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Total pages repost:

289/290
2 FILER NAME 3 ACCOUNT # (ks Comruizaion Bera
Mr. William H. White C00000000
4 Date 5 Payee name 7 Amount
6]
10/20/2003 William Kelly 50.00
6 Payecaddress; City, State; Zip Code
4402 Coyle
Houston TX 77023
8 Purpose of expenditure (Ses instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.) : Candldate / Officeholder nama Offics sought Difica held
gas
Date Payee name — Amount
%
09/30/2003 Wiliiam Kelly 669.42
.Payee address; . ‘Ciiy; State; Zip Code
4402 Coyle
Houston TX 77023
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH +-
information required.} Candidate f Officeholder name Office sought Offica hetd
Net payroll
YT —— e ey e—
Date Payee name Amount
4]
10/01/2003 Beverly Williams 366.43
Payee address; - City, State; Zip Code
8655 Candy
Houston TX 77029
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH "* .
information required.) Candidate / Officeholder name Office sought Office held

Net payroll
—
Date Payee name Amount
%}
10/15/2003 Beverly Willlams 507.36

Payee address; City; State; Zip Code
9655 Candy
Houston TX 77029

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH **

information required.) Candidate / Officehclder name Offios sought Office held

Net payroll

Revised 11/12/1099




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complets this form. 1 2‘3?;}9239935 report:

2 FILER NAME : 3 ACCOUNT # (Etics Commision flera)
Mr. William 7 H. White C00000000
4  Date 5 Payee name 7 Amaunt
(%)
09/30/2003 Beverly Williams 400.00
[ 6 -Iss.a\.vrererad-drésrsr; vvvvvvv Clty, .‘-.St.ate;:‘ .Zip.C.c;d.e ...........
8655 Candy
Houston TX 77029
8 Purpose of expenditure (See instruclions regarding type of 9 Complete if direct expenditurg to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Offica held
Net payrall
Date P_ayee name T Amount
%)
10/08/2003 Yolanda Alvardo 334.30
[ -F.’a;y;ee. a'd.d.re‘s.s.; ..... City; 'él.ate; 'Zip Code
6669 Fairfleld Road ‘
Houston TX 77023
Purpase of expenditure (See instructions regarding type of Complete if direct expendilure to bensfit C/OH «-
information required.) Candidate / Officeholder name Offica sought Otfice held
Reimb. food and drinks
e ——— e —
Date Payee name Amount
($)
10/08/2003 Yolanda Alvardo 120.00
' ' Pa'yee address; éity: State; éip Code 7
6669 Fairfield Road '
Houston TX 77023
Purpose of expenditure (See instructions reganding type of Complete if direct expenditure to benefit G/OH **
infarmation requirad.) Candidate / Officehoider narme - Office soughl Office heid

Reimb. food and drinks

Revised 117121989




