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TEXT ANNOTATION

information entered by filer as a memo

Schedule F 42-03-2003 - Added $5.00 Credit Card Fes - AM EX
12-15-2003 - Added $2,000 G.O.T.V. - Coalition Consuitants
12-17-2003 - Added $21.561 Check Crder Fee - UCB
42-31-2003 - Added $21 &5 Check Order Fee - ucB
12-31-2003 - Added $2,331.05 Consulting & Misc. Services - Neumann & Company




Yexas Ethics Commission £.0.Box 12070 Austin, Texas 7B711-2070 (51263 5800 1-800-326-8500
. CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT Cover SheeT PG 1

RS —— S

2 . Total pages this report:

The C/OH INSTRUCTION Guioeexplains how 1o complets this form. Commisston filers)
. 1/32
3 CANDIDATE / TME ARST ‘ o
RN CEHOLDER " OFFICE USE ONLY
NaME ) D Dte Recaived
NICKNAME LAST SUFFIX
Khan
14 CANDIDATE/ ADDRESS/POBOX;  APT/SUTEX omy; STATE; 2PCODE
OFFICEHOLDER ' '
ADDRESS P.0. Box 742368

D Change of Address Housion TX T7274-2368 Date Hanc-defivered or Date Posimarkad

TREASURER Mark .
NAME Rocolpt # Amount
Nusr ................... oot —
Cole
Date Imaged
& CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEY,  APT/SUITE: - crry; STATE; 2P CODE
TREASURER
ADDRESS £714 Balmont Street
(Reaidence or busingss) .
Houston TX 77005
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
'!'PfiEASURER | (e32) azs-1a08
8 REPORTTYPE ) ‘ : )
0th elaction Fueol i
[K] eeyes [ somceyvetom 1 [ 19000 sher campuion mmrer
D Juy 16 D #ih dlay betom elaction D Excooded $500 il D Fingh sepor (Attach C/OH - FR)
9 PER'OD bonth Owy Vear Month Day Yoar
COVERED ) THROUGH
11/27/2003 12/31/2003
10 ELECTION EECTONDATE | ELECTIONTYPE
. Manth Day. Your

[ rwney (K] orer [ oo [ specn

12/08/2003
OFFICE HELD (4 m1y) ‘ OFFICE SCUGHT
11 OFFIcE 12 Other — Hous&n"véﬂy Coundil -
District F :
1 ‘ .

3 DIRECT - - Direct cempaign ewpanditures are campeigh expenditures mede by cthers wilhoul the candidata's prior consend or approval.
CAMPAIGN mmanmﬂmﬂbmmlmﬂnmwnmwwmmmdhdmﬂmﬂwmn. .
BY OTHER Hemo
INDIVIDUALS

AddrosPQ Bax AL tBute¥;  Chy; State;  Zip Code

GO TO PAGE 2

{Efective 12710/ 1080}
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Tﬁualho:mw

PO.Ba 12070

Ausiin, Taas 78711-2070 (5124635600

1-800-325-5508

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS Cover SHEET PG 2
18 C/OH NAME upmamw-n
M.J. Khen : - ~ { 00000000
17 NOTICE * mwuumummmmwmnmmbwuwuim. These sxpandRives
FROM mmmmmmmhamwwm mlemmmﬂbmﬂ
POLITICAL ﬂtimmtmmmdmmm -
COMMITTEE(S) “
COMBTTEE TWE '
= T I—
{ COMMITTEE ADDRESS

|t
F

mmmm

mmmm

L. RIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS {OTHER THAN
%’ﬁs . LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 2300
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 48573.00
573,
[ EXPENDITURE ' 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . $ 0.00
4. TOTAL POLITICAL EXPENDITURES 7
$ 86526.70
OONTNBI'JﬁdN 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 17,16583
OUTSTANDING 8 TOTAL PRNGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD , $ 0.00
B AFFIDAVIT

Iw.muﬁm.uﬂ!mldlvdm.ﬂﬂﬂnlwmmﬂ
hmmmmmﬂdw mequired 1o be veparted by
me under Tite 16, Election: Code. ‘

e e

CHRISTOPHER MAYS
Notary Publlel‘“s.l!ah of Texae
My-Commission Expiros

Taﬁ.'lsl Qm‘{
Wfan/e3- 12/3:/03




25 Ehics Commissio: P.O.Box 1 '
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

LD

scHEDULE A 1
(FOR FORMS -C/IOM & SPAC)

The mmalms explains how to complote this form.

1  Total pages thisrepert
332

|3 ACCOUNT# @i Commimion )

2 FILER NAME
M I K
han
4 Daite § Full rame of contritstor [ outofstate PACADA ) |7 Amount of 8  In-kind contribution
3DAPAC contribution (F) description {if applicable)

10 Employer {Optional)

_ ) Amount of I - In-kind contributio
desoription

' n
contibuﬂm(S)l ion (i applicable)
................................ i',,'ci.;dé'.' 500,00 II
I
- |
Employer (Optonal)
e — ——_—— ————
Data Full name of contibutor  []  out-of-state PACQDA, ‘ } Amount of In-ind contribution
Khatid M. Abushasban contribution () i description (if applicable)
; Zip Code 500.00 =
Y
|
#.@

In-kind contribution
description (if applicable)

in-kind contribution
description (If applicable)

Revisod 121011689




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{51 0 1-800-325-8506
scHEDULE A 1

{FOR FORME CIOH & EPAC)

mmmmwdmmwwmpmmhfpm

1 Total pages ihis report:

Andrews & Kurth Texas PAC

4/32
2 TiILER NAME 3 ACCOUNT #  (Etcs Commision fers)
M. J. Khan 7 | 00 |
4 Date 5 Full name of contributor [ outof-stato PACODH. ) 17 Amountoi_ |8  Inkind
contribution (5

ind contribution
n {$) I description {if applicable)

1000.00 ll

10 Employer (Optianal}

Amountof | In-kind contribution
conabution (3} l description (if applicable)
300.00 |
|
Employer (Optional)
S — - .
Date Full name of contrituior [ culot-state PACADS ) Amountof | In-Kind contribution
Tammy Betancourt CAE contribution ($) | description (if applicable)
12/16/2003 State; Zip Code .00 i
i

' I Employer (Optional)
Full name of contributor  [] out-ofstate PAGIDA, ) Amount of in-kind cantribution

contribution ($} description {if applicable)

|
500.00 ‘
|
i

In-kind contribution
descipton (f applicable)

Employer (Optional)

Reviead 12/01/1609
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Texas Ethics Commission P.0.Box 12070 Auslin,_Texas 78711:2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS screpuLe A 1
OTHER THAN PLEDGES OR LOANS ‘ (FOR FORMS CIOM & SPAC)
The INSTRUCTION GInDE explains how to compieta this form. 1 Tote! pages this report:
i 5132
2 FILER NAME 3 ACCOUNT#  (@rios Commsson )

M. J. Khan
. 00000000

B  In-kind contribution
description (If applicable)

Full name of contibutor [0 ocutofetate PACHDE ' of In-kind nu_rmbuﬂon
Rudolph Bruhns ' | deseneren (¥ applicable)
.............. citysme Zipf.‘.ode e 1000.00 ‘l

‘ I

|

, : Employer {(Optional)
Eull name of contributor ] oulobstate PACIDH__ ) Amountof | tnkind contribution
contribution ($) ‘ dssuﬂpﬂmﬂfapplimbls)
. . . . “r Sta.te Zipcm ........ 750.00 I
1
|
Employer (Optional) .
e
_%Tgﬁﬁ
‘ contribution {$}

description (if applicable)

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

Amount In-kind n s
conutbistion (3) | gescription {f applicable)

o0
|
|

Revisod 12011089



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

scHEDULE A 1

(FOR FORMS C/OH & BPAC)

The INsTRUCTION GUIDE explains how o complete this form. 1 Totel pages this report:
632
2 FILER NAME 3 ACCOUNT # (s Cammissin flon)
M. J. Khan
oooooooo
4 Date 5 Full name of contributor [ cutotstate PACDH NE |8  In-kind contribution
Raschi } & Aquile Chawdhary oonm’bu‘aon (S) I description {if appiicable)
....................................................... l
500.00 |
. |
40 Employer (Optional)
Full name of contitbutor  {TJ  aut-of-stale PACOD# Amount of In-kind contribution
fiyas Choudry contribution () I desaiption (if applicable)
12/02/2003 g State;  Zip Code 50.00 |
|
Principal ot Employer (Optional)
— — e —
Full name of contributor {1 out-ot-stale PACODH ) Amountof | In-kind contribution
contribution (§) | desaription {if applicable)
........................................................ I
11/27/2003 ; Zip Code 100.00 I
|
Emplayer (Optional)
ﬁ#
Date Full name of contributor [} outok-state PAC(IDH: ) Amount In-kind contribution
Francis J. ‘Coleman Jr. contribution (§) | description (if appiicable)
12/18/2003 gy: State: Zip Code 100.00 !
|
Empioyer (Oplionad)
Full name of contributor  [7] outot-stete PACHD y [ Amountof | in-kind contribution
Continental Aidines Employocs Fund conibudon (§) | description applicabie)
pte;  Zip Code 500.00 |
I
|
Employer (Optional)

Revised 12/01/1858
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T Ethics igsio PO 12078 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | scHeouLE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CION & SPAC)
The IneTRUCTION GUIDE explains how to complete this form. 1 Tota pages this report:
132
2 FRLER NAME 3 ACCOUNT#  {EiosConmimicn fon)
M. J. Khan : 00000000
34 Date |5 Fullnameof contibutor [ outofstate PACIDH ) |7 Amountof |8 d contribution
David Fairchild Oﬂﬂmﬁm &) I dewipﬂon(lfawlmbie)
et X smzmcm ................ 000 l
|
]

Full name of contributor [} out-of-state PAC{ID.

....................................................... 15000 =
|
|
| — ~———— I}
y—— in-Kind Contribution
contribution (5) | description (If applicable)
u
!
!
{

Full name ufoonuibuwr [ outotstas PACADH. in-kind contribution
Gordon Quan Campaign | description (if applicabie)
Zip Code 250.00 %
A |
QCCH| ' Employer (Opfiona)
— ome | ) “a"“f m"ﬂibml:l W""HN‘BPAC{'D# ) Amount of i in-kind confribution
H A A Better Govarnment Fund contribution ($) I description (7 applicable)
: State; Zp Code | 300000 |
: |
Employer (Optional)

Revisgd 12701/1688




I

[;M;Em gmmm!_qn_ .0.Box 12070 Austin, Texas 78711-2070 ‘ {512)463-5800 1-300-325—8506
POLITICAL CONTRIBUTIONS schepuLe A 1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS CIOH & SPAC)

mmmmmapldmmhmmprMhhm

1 Tolal pages this repart

_ 832
|2 FILER NAME 3 AGCCOUNT#  (Esvor Commission o)
M. J. Khan ’
4  Date 5 Full name of contributor [ subctstate PACADY. y |7 |8 in-kind contribution
1000.00 =
I
|
T ﬁﬁ D# ) Amount of In-kind contri
coniribution (§) | wﬂ(i‘fﬂwlmm)
....................................................... 100.00 ‘
|
Amountof | in-kind contribution
contibution {$) l description (if applicable)
100.00 I
|
|

. Amount of In-kind coniribution
1 contribution ($) | description (If appticabie)

“Full name of contrbutor O wmmmcuw

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

Employer (Optionaf)

Revised 120111939
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T Ethics i -~ P.0.Box 1207 Austin, Texas %8711-2070 {512)463-5800 1-800-325-6506
POLITICAL CONTRIBUTIONS scHeDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
mwmmmmmmmwsmm 1 Tolm pages ihis report
932
2 FILER NAME : 3 ACCOUNT# {EiosCommission Som)
M. J. Khan 7 o
y | T Amount of 8  In-kind contribution
contritastion {5) gescription (if applicable)

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

|
|
50.00 Il
|

10 Employer (Optional)

Amount of i In-kind contribution
description (if applicable)

contribution ($) I

500.00 “

I
{
e — ——
Amount of In-kind Gontribution
coniribution (3) I description (if applkablg)
|
1000.00 I
' |
|
Employer (Optional)
E B —
Date Full name of contributor  [] outotetate PAC{ID#. } Amount of in-kind contribution
Houston Police Officers Union PAC contibution ($) | description (I applicable)
12/00/2003 _ Connus S

In-kind coniribution
dascripiton (i applicable)

Revised 1210111999




Texas Elhm Commission P.O.Box 12070 Austin, Texas 78711-2070 512)463-56800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH & SPAC)
The INsTRUCTION GUDE axplains how to complets this form. 1 Tolal pages this report:
10132
2 FILER NAME ‘ 3 ACCOUNT#  tEtics Commission Bers)
M. J. Khan
00000000 :
4 Dae 5 Fullname of contributor [ outotatate PACHOH ) |7 Amountof {8 d contribution
Mike Jenkins cnnmmn [£3] | desmmm{ﬁappﬁmhle)
112772005 SNMSREE——: Zpcode 100.00 :
|
|
Full name of contributor
Patricia Knudson Joiner cescrion (fappicets)
—-— ~ o
Full name of contributor [ outofstate PACODE ) Amountof |  In-kind contribution
Jones & Ymg.P.C. coniribution {3} ' destription (if applicable)
a0 M Zipcwe ............. 500,00 I
N
|
Principal Employer {Optional)
Wﬁ
Fmrname of contributor  [[] cut-otetate PAC{HOR ) Amount of In-kind sontributon
contribution () | description (it applicable)
....................................................... 10000 ||
|
|
Employer (Cptanal)
Fullnameofcormibutor O PAC(ID# y |~ Amouni of in-kind contribution
Nathslyne Kermedy P.E. conirittion (§) | description (If apphicable)
......................... smapcme 250,00 }
|
|
Employer (Optionaf)

Revvisod 1210111956
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Texas Ethics Commizsion £.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)

mmmmﬂmmbmpmw-m

1  Total pages this reporl

1132

2 FILER NAME 3 ACCOUNT#  (Enes Cammieson e
M. J. Khan 000

§ Fullname of contiibutor ] cutokstate PAC(IDY ) |7 Amountof |8  in-kind contribution
: contribution (5) I description (i applicable)
I
100.00 I
I
10 Employer (Optional)

12/18/2003 |,

Hamachandra Prasad ¥olluru P.E.

— -
Full name of contribuior 3 owot-stale PACODE

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

contribution ($) I description (i applicable)
................ 250,00 I
I
|

Employer (Optionaf)
} l In-kind contribution

oontﬂbuﬁon (S) I description (if applicable)
Zcose 500.00 {
I
|

Full name of contabutor  [] out-ormam PACADA,

Princlpal ocou, I Employer {Optional)

}

Landry's Restaurant PAC

l:'lpﬂol'l {ir applicabla)

Revieed 120011890




Texas Elhics 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 FORME C/OH & SPAC)

The ketrucTon GUIDE axplains how %0 complete thie form. |1 Toke! pages this report:
12732
2 FILER NAME 3 ACCOUNT#  (Ettics Comumimion flerc)
M. J. Khan 000
4 Dae 5 Fullname of contribustor [ outotatate PACUDH )y |7 Amountei |8  In-kind contribution
: : contribution (5) | descripiion (if applicable)
....................................................... |
100.00 |
‘ | .
10 Empioyer (Optional) : ‘ .
— —
Fuli name of contributor [ evrtat-state PAGHDS# ) Amount of | in-kind contribution
Yun Chen Li ocontributon ($) | description (i applicablo)
12/18/2003 Stale; Zip Code 100.00 |
]
Employer (Optional)
Date Full name of confributor [ out-okstate PACIDE____ y [ Amount of in-kind contribution
Linebarger,Goggan,Blair,Graham, Pena & Sampson.LLP contribution (8) | description (f applicabie)
City; State; Zip Code 2500.00 i
|
Employes (Optional)
Date Full nams of contrbutor [} out-ot-state PACAD H Asmount In-kind contribution
500.00 %
|
Date Full name of contributor 7] out-of-stale PAC(ID# ) Asmountof | In-kind contribution
Locke,Liddell & Sepp.LLP PAC conrbution (8). 4 description (1 applicable)
Zip Code +000.00 }
!

RN

Principel ccouy

Employer (Optional)

Ravised 12N1/1989




Taxas Ethics Commission P£.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

scHepuLE A 1
(FOHFORI’ COH & SPAC)

mmwmoxplﬂmmhenmplmmm

1 Total pages thia report

‘ 13532
2 FILER NAME 3 ACCOUNT#  (EnicsConmission fer)
M. J. Khan :
4 Date 5 Full name of contributor {1 cutof-stale PACADY ) |7 _Amowtor |8 _in-Kind contribution
Louis Macay invesiments contribution () | descrigtion (if applicable)
........ I
12/28/2003 ; Zp Code 250.00 |
: {
10 Empioyer (Optional)

~ Amount of i In-kind contributio

Full name of contributor [ aut-al-stete PACAIDE ) tion
Ahmad & Ambresn Mian contribution (5) | W(H applicable)
12/01/2003 1000.00 l
]
Employer {Optional)
= - — ==
Dale Fufl name of conributor [ cutof-state PACOD ) Amount of In-king¢ contribution
Zeineba & Sherif Mohamed contribution (5) | description (if applicable}
12/19/2003 . State; Zip Code 500.00 I
{
Principal Employer {Optionel)
W
Date Pl narmo of conlfibutor L] outolsiate PACHDH —-——"————,—'==‘*.T=ﬁ“-==g kit coniribution
Ronald Mullinex contribution ($) | description (if applicable)
12118/2003 Zip Code 500.00 |‘
i

Full name of contributor [ cut-of-state PAC{IDY.
Afzal & Seeoda Comer

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

‘ Employer (Optional

e )
Amount of I in-kind contribution
confbiston ($) | deseription (i applicable)

oo
|
]

Employer (Oplional)

Revised 120111688 -




Texas Ethics Commission

P.0.Box 12070

Austin,_Texas 78711-2070

{612)483-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

The IsTaucTion Guine explains how to complete this form.

1 Total pages this report:

w2
2 FILER NAME 3 ACCOUNT#  (omm Comrimam e
M. J. Khan _
4 Date § Futiname of contributor [ cutofstale PACICHE__ y |7 Amoumof |8  in-kind contribution
' Daniel D. Organ contrbution 8) | dascrgton (f applicatie)
12/18/2003 Zip Code 250.00 }

Date Full name of contiibutor {11 outot-state PACHDE ) Amountof | Inkind contribution
Bob & Doylene Perry contibution (5) [ description (If applicable)
12112/12003 ;
|
|
i In-kind contribution
Bob Pemry contribation (5) | dascription (If applicable)
oot | e AT 0 !
l
|

12/01/2003

Full name of coptrbutor  []  out-ch-state PAC{ID#.
Barbara Quatro

--------------------------------------------------------

ity: State; Zip Code

Principal

Employer (Optionaf)

Revised 12011890




POLITlCAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

mmmmmmmmm

2 FILER NAME 3 ACCOUNT #  {E8in Connission Ser)
M. J. iKhan
- 00000000
S Fuliname of contributor [ cut-ob-state PACD# v ET7T  Amount of
‘ _ description (if applicable)

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

JETE. Ross P.E.

n-tdnd contribution
description (i apphcable)

Revised 12011650




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 (POR FORMS C/OH & EPAC)
The INSTRUCTION GuIDE explains how o complete this form. 1 Total pages this report:

16/32
2 FILER NAME 3 ACCOUNT #  (EticsCamomiasion fien)
M. .. Khan 50000000
4 Date § Fullname of contributor [ outofstale PACHD# ) Amosntaf |8 In-kind
Parveen & Shana Sadiq confribution (5} | description (If applicable)
.......................... Shte'zlpcMe 50.00 :
[
]
10 Employer (Optional)
—
Full name of contributor. [ out-of-stale PAG(D# : ) Amount of In-kind
huton (%) | desaription (if apphcable)
127012003 Gw,smzpcm ................ 20000 }
I
|
Employer {Optional)
——te i — - —
Date Full name of contsitutor [ outotstate PACADE ) Amountof | In-kind contribution
J. Kirkiand & Angela Sammans ' cantribuion (8) | description (K applicable)
250.00 I
l
|
Fuli name of contributor [] cut-of-stato PACIDH ) Amount of In-kind contribution
Ambassador Arthur L. & Joyce Schechter contribution (3) | description (f applicable)
cwgtamz-,pc.;de ................ £00.00 !
|
| -
Employer (Optiona)
—
~ Date Full name of contributor T outof-state PAC(ICH . } Amount of In-kind contribution
12/03/2003 State; Zip Code 100.00 }
|
- |
Principal occupation Employer {Optional)

Revisad 127011899
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Texas Ethics Commijssion P.0.Box 12070 Austin, Texas 78711-2070 {512p4€3-5800 ~ 1-800-325-8506
* POLITICAL CONTRIBUTIONS | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORME CIOH & SPAC)
mmmwmmnmmwmw-fom 1 Total pages this report:
1722
2 FILER NAME 3 ACCOUNT# (Eris Gommission San)
M. J. Khan —
4  Date & Full name of contiibuior [ cut-of.state PAC(DH )y |7 Amount of 8§  Inkind contribution
Varinder Singh contribution ($) description (¥ applicable)
500.00

F e
Date Full name of contibutor [T cut-ot-atate PACD: In-kind contribution
Mr. & Mrs. Louls Skiar contribution (%) ‘ description (if applicable)
oanoos | G o -?JpCocie ........ 25000 ll
|
|
Employer {Optional)
o —
) Amountof | In-kind contribution
contribustion ($) | description (if applicable)
50.00 I
|
]

1211872002

Principel occy)

Full name of conributor [} out-of-61ae PACODN

Employer (Optional)
} Amount of In-kind contribution -

Texas Friends of Time Wamer Cab!e

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

description (if applicabie)

contribution (§) |
o w Tces T 260,00 =
' |
|
—
In-kind contribution :
7 gescription (it applicatie)

Revised 12011089




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 _

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
{FOR EORME CIOH & SPAC)

Kenneth W. Ulmer

State; Zip Code

The ineTRUCTION GuUIDE explains how to complote this form. 11 Total papes this report:
. 18/32
2 FILER NAME 3 ACCOUNT #  (Enim Commizion flaw)
M. J. Khan 0000000
4 Dae & Full name of contributor 7] cut-ofstete PACHD#, ) Amourt of 8  In-kind contribution
X conftribution {$) description {if applicable)

Full name ofmntrlbutor | mncl-siain PAC{ID#
Uptown Houston PAC

Zip Code

In-kind contribution
description (if applicable)

Employer (Optional)

Rovised 120011888




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

POLITICAL EXPENDITURES SCHEDULE F
The WETRUCTION GUIDE explains how to complate this form. 1 :’9‘7'3 1;9“ report:
2 FILER NAME 3 ACCOUNT # (Esics Canmisson )
M, J. Khan 00000000 ‘
4 Date § Payea name i , 7 . Amount
. : &3]
12/02/2003 American Express 5.00
é. Payeead . ....... Cny' smte BpCode ..............................
P.O. Box 63773
Phoenix AZ 86072
B8 Purpose of expenditure (See instructiors regarding type of 9  Complete if direct expenditure to benafit C/OH **
Information required.) Candidats { Officshotder name Officas sought Office hokd
Cradit Card Fee
Date Payes name Amount
48)
12/03/2003 American Express 5.00
Payeead .......... City ........ Zip ..............................
P.Q. Box 53773
Phoenix AZ 85072

Purpose of expenditure {See instuctions regarding type of Compiete if direct expanditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Fee :

12120/2003 |  Boidface Graphics ‘ | 866.00

Houston TA 7Troud

Purpose of expenditure (See instuctions regarding type of Complete if direct expenditure to benefit C/OH *
irformation required.) Candidate | Officeoider name Office sought Office held

Letterhead & Envelopes

Date Payea name
. ‘ . ®)
12/28/2003 Booker Indusiries ‘ 103062
L .. Payeead ........ | c“!r Sta‘le . Zupcode ........................
5415 Mapie Avenue
Suite 230
) Dallas TX 75236
Purpose of expenditure {See instructions regarding type of Compilets if direct expenditure to benefit C/OH **
informatian required.) Landidate / Officehalder name Offics scught Office heid
Voter Lists

Ravisee! 11N21085




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GIHDE explains how to compiete thie form.

1 Totel pages report: |
20/32 ‘

Houston TX 77092

2 FILER NAME 3 ACCOUNT # (enicn Camtiaion Sus)
M. J. Khen - 00000000
4 Date 5 Payee name 7 Amount
12/03/2003 Coalition Consultants 2:(3%0_00
L 6 Pmadm ....... cﬂv . Sm Zipcmje ..............................

8 Purpose of expenditure {See instructions regarding type of
Information raquired.)
coTV

9 Complete if direct expenditure to benefit C/OH **
Candidete / Officeholder name Office: sought Dffice: held

12/11/2003 Coalition Consultants
| Payee address: City; State; Zip Code
4836 Milwee Street
Houslon TX Tro22

" Date Payee name Amount
@)
12/11/2003 Coatition Consuitants 2500.00
L .. Payee ....... e city i ;. ZipCode ..............................

4836 Milwee Street

Houston TX 77092
Purpose of expenditure {See Instructions regarding type of Complete If direct expenditure to benefit C/OH -+
information required.) Candidate / Officehcider name Officn sought Office heid
Professional Services

1)
6360.00

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

Elaction Day GOTV

P -
LCoalition Consultants

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

12/15/2003

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

Complete if direct expenditure to benefit CAOH **
‘Candicate / Officeholder name Office sought Office held

2000.00

Purpose of expenditure (See instructions regardi of
information required.) (Boe lng e

GO.TV.

Compiete if direct expenditure to benefit C/OH **
Candidate / ONicehoider name Office sought Office heid

Rovised 11/12/1960




Texas £thics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
. —_ |
The INSTRUCTION GUIDE expiaing how 10 compiate this form. 1 ;"1“;;50“ roport:
2 FILER NAME 3 ACCOUNT # (esics Conunission Rers)
M. J. Khan 00000000
4 Date 8 Payee name 7 Amount
&
12/31/2003 Copy N Sign 730.69
.6 .................... Cny . sm . sz ...................................
12220 Murphy Road
Suite R
Staffod TX 77477
8 Pumpose of expenditure (See instnuctions regarding type of 9 Compiete if direct expenditure to benefit C/OH =~
Information raqulned.) Cardidate / Officaholder name Office sought Dffica heic
T-Shiris

Date Payee name
t7]
12004/2003 Five Star Merchant Services £0.30
...I;a-y:o.e.a....-.: ....... &ty---ét?a.te.:..iib..............-- ...................
P.C. Box 6600
Hagersiown MD 21740
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OM **
information required.) ‘ Candidate / Officehoidst name Office saught Office heid
Credit Card Equipmeni Fee
w
Date Payee name Amount
%)
12/03/2003 - Natelie Gonzalez 138.00
.. Payneaddress ________ Cny . Siata . ZspCode ..............................

- Tx - y
Pwmsedexpendhm(&aemﬂum:agardlngtypeof Complete if direct expenditure to benefit CAOH ** -
information requinad.) Candidate / Officehcider name Office sought Office held
Phone Bank

4,—_
Date
5)
12119/2003 Angela tHamon 222.00
Pam ....... CIty'ShteZipCode .............................. o
TX
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit CROH °*
Infermaiion required.) Candidete / Officehaider name Office sought Office hek!

Ravised 11/12/1888




Texas Ethics Commission __ P.0.Box 12070 Auslin, Texas 78711-2070 (512463-5800 ___1-800-325-8506
POLITICAL EXPENDITURES scHeDULE F
The INsTRUCTION GUIDE axplains how to complete this form. 1 ng’ﬂg?ﬂw

2 FILER NAME |3 ACCOUNT # (enicsconmission aen]
M. J. Khan . 00000000
4 Date 5 Payea name . 7 Amount
. 43]
12/03/2003 John Hution 556.00
T CLAAi e City‘ . State anCode ..............................
6301 West Belifort #520
Houston TX 77035
8 Pumose of expenditure (Ses instructions megarding type of 19 Complete if direct expenditure to benefit CIOH °*
Information requined.) Candidate / Officaholder name Otfica sought Offion el
Houny Campaign Sarvices
. ' ‘ (4]
1270512003 Karina Jasso - 138.00
. me ........... CIty' suaua . le Cude ..............................
™
Purpose of expenditure {See nstructions regarding type of Comgpilete if direct expenditure to benefit C/OH **
information required.} Candigate / Officehcider neme Office sought Office haid

Phone Bank

) ' )
12/10/2003 Aman Khan 750.00
......... ncl . Cﬂy‘Slate&pCode et . ‘
™ .
Purpose of expenditure {See instructions regarding type of Camplete if direct expenditure to benefit C/OH **
information required.) ‘ Candicate / Officeholder name Ciifice sought Office hald

Supplies & Food for election volunteers

12/15/2003 Burt Levine | 500.00

Payee address Cily; Siate; Zip-Code
1703 Enchanted Circle East

‘Sugarland TX 77478

Purpase af experriiure {See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Candidate / Officsholder name Ommee sought ummu
Hourly Campaign Services

Revised 111121608



Tenas Ethics Commisgion P.0.Box 12070 Auslin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The usTRUCTION GUIDE expiaing how to compiete this form. I 72;‘3?9”@“
2 FILER NAME 3 ACCOUNT #f (Emic Cammision Bex}
M. J. Khan 00000000
4 Date 5 Payoe name T Amourt
$)
122512003 Lone Star Stralegies 31199.65
spm ....... cwsmﬁpcm ..............................
7670 Woodway Drive,Ste 110

Housion TX 77083

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

Fundraising & Expenses

Houston TX 77063

Date Payee name
12/31/2003 Laone Star Strategies
Payee ....... City'smtebp .....
7670 Woodway Drive,Ste 110

Complete if direct axpenditure to benefit C/OH °*
Candidate ! Officehcider name Dbfica sought Offine held

($)
1987.12

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

Purpose of expenditure (See instructions regarding type of

Gnmpleteﬁdﬁ'ectexpendim@tobemﬁtC:IOH b

Professional Sorvices

Information required.) Gendidate / Officehoider name Offics 2oupht Office held
Fundraising & Expenses
Amount
(%)
12/03/2003 Emest McGowen 2000.00
"F"ayae addraes ..... City Stste, z|pCode ..............................

4836 Miwee Sireel

Houston TX 77092
Purpose of expenditure (See instructions regarding type of if direct expenditure to benefit C/OH **
Information required.) Condidate | Offceholder nemi Office sought Office held

Consulting & Direct Mail

D | Paresrame e
@)
12/01/2003 Neumann and Company 4908.48
Payae ....... wsmmcwe ..............................
10004 Bissonnet
Box 132
Houston TX 77036
Purpose ofexpendiﬂ:re(Seehskumimsregmﬂlngtypeof Complete if direct expenditure to benefit CFIOH ** .
information required.) ‘ Candidate / Officehcider name Office sought Office held

Ravieed 1111211898




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

£612)463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F
% The MSTRUCTION GLIDE expiains how to complote this form. . 1 ;‘:;5’2'9“"”"
2 FILER NAME : 3 ACCOUNT #  (Etvios Conmiasion fears)
M, J. Khan 00000000
4 Date 5 Payee name 7 Ammoun:
12/20/2003 Neumann and Company 6.(?%2.16
5 Payee ....... cwmmme ..............................

10004 Bissonnet
Baox 132
Hcmgtm TX 77038

Date
12/31/2003

8 Purpose of expenditure {See Instructions regarding type of
infarmation required.)

Consuiting & Direct Mail

Candidate / Officeholder name

Payes name
Neumann and Company

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

9 Complete if direct expendiiure 10 benefit C/OH =~

Office sougit mmu

2331.05

12/26/2003

Purpose of expenditure {See instructions regarding type of
infarmation raquined.) Candidate / Oficaholder name

Consulting & Misc. Services

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

3000 Greenridge Place Sulte 1623

Houston TX 770807

Complote if direct expenditure io benefit C/OH **

Ofice soughl Offica: held

Amount

5]
1400.00

Date
12/22/2003

of expenditure {See instructions regarding type of

Purpose
information required.) : Candidate / Officehoider narme
Autorneted Phone Bank

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

Complete if direct expenditure to benefit C/OH **

Payee name o Amount

Oficosought  Office held

)
$00.00

Purpose of expenditure (See instructions vegardlng type of
information required.) Candidate / Officehcider name

Complete if direct expendiiure to banefit CAOH °*

Office sought Ofi:emﬁ

Ravised 11/12/1689




Texas Ethics Commission P.0.Box 12070 Auslin,_Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The 1  Total pages report:

'INSTRUCTION GUIDE explains how to complets this form. vy
2 FILERNAME . ' ‘ 3 ACCOUNT # (Erios Cammamion e
M. J. Khan 00000000
4 Date 5 Payee name 7 Amount
: (%)
12/03/2003 Linda Pleuss ) 1546.00
L 6 Payae ....... SR c itr Stnha ZipCode ..............................
7235 Longvine Drive
Houston - TX 77072
8 Purpose of expenditure (Ses instructions regarding type of 9 Complete if direct expenditure to bensfit C/OH **
information required.) ) Candidata / Officehoider name. OFfice sought Office> heled
Hourly Campaign Services
Date Payee name Amount
. )
12/26/2003 Dionne Roberts 1425 .41
.. Payeeand ....... CIty Stnta le ...................................
€T Z7 EImside Drive,Suie 130
Houston TX 77042

Purpose of expendiiure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information requived.) Candidate / Officeholder name Offica soughs Offiee hald

Professional Services & Reimbursement for supplies

‘ ' ®
12/25/2003 Jeff E. Ross P.E. : 500.00
. 'ﬁa'y'e'e'a'd' ree ....... CHT sm ZIp ...................................
13333 N, W. Freeway,Suile 316
Houston TX 77079 ) .
Purpose of expendliure {See instructions regarding type of Complete if direct axpenditure to benefit C/OH **
information required.) : Candidate / Officohoider name Office sought Office haid
Contribution Reimbursement :
: 5}
12/03/2003 |  Ashley Thomas 65600
. Payae . ....... {my Sme: ZEpcode ..............................
6301 W. Belifort
Houston TX 77035
Purposa of expenditure (See instuctions segerding type of Complate if diract expenditars o benefit C/OH ** :
information required.) 7 Candigate / Officsholder name Office sought Office: hoid

Hourly Campaign Services

Reviead 1111211989




Texas Ethics Compission P.0.Box 12070 Austin, Texas 7871 1-2070 {5121463-5800 1-800-325-8506
- |
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE expisins how to compiete this form. 1 ;‘é’!‘a’zﬂﬂ*m
2 FILERNAME 3 ACCOUNT # (Res Commizsion fiax)
M. J. Khan 00000000
4 Date 5 Payee name 7 Amount
: %)
12117/2003 United Central Bank ] N 21.51
| 8 Payaeaddrass ....... c.ny State . ZipCode ..............................
Houston TX
8 Purpose of expendiure (See instructions regarding type af 9 Complete if dwact expendmre 10 benefit C/OH **
Information required.) Candidaic / Oicehoider neme Office saught Offics heid

Check Order Fee

Bale Payee name

12117/2003 United Central Bank 21.51

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

Houston TX

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

Check Order Fee

ComwteifdhaetaxpandituletobeneﬁtClDH -
Candidate / Officeholder name Office sought Office heid

Date Payee name Amount
&)
12/31/2003 United Centrai Bank 24 .55
L .. Payse address ....... cny— ‘ét_a-taf.. le ...................................
Houston TX
Purpase ofeupendlun(Seeinsmmnnsmgardmgtypeof COmpletetfdlrecteupendm:mtobeneﬁtc:lOH .
lnfmmauun required.) Candidate / Officehoider name Office sought Office held
Check Drder Faa

Payee name ‘Amount
3
12/31/2003 United Central Bank ¢ %1 5
.. Payeead ........... Gily' Sma . ZipCoﬂs ..............................
Houston TX
Purposeufe:pendlﬂ:re(ﬁeeiuskuctmsmgardmglweof cgmpleteifdirectaxpmd‘muetobeneﬁtan b
information requined.) Cardidate / Officehcider name O sought Offica held
Check Order Fee

Revised 1111211989




5

-

POLITICAL EXPENDITURES

=

The METRUCTION GIRDE explaings how to completa this form.

_—_—__—-—-————_—_—__—_———-—_—‘—'—'-—

Texas Ethics Commission P.0.8ox 12070 Austin, Texas 78711-2070 51 -800-3

SCHEDULE F

1 Total pagea repert

2132
2 FILER NAME 3 ACCOUNT # (@hio Canmieion Scrs)
M. J. Khan 00000000
4 Date 5 Payee name T Amount
%)
12/16/2003 Urdu Times 600.00
b o e Cily' ..... ' . ﬁp ........................
>
8 Purpose of expenditure {Ses instctions regarding type of 9 Complate if direct expenditure to benefit L/OH ™
information required.) Candidate / Officehoider name Office scaght Office hekd
Advartisement

Revisad 111121980




.

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

The INSTRUCTION Guioe explains how to complete this form.

MADE FROM PERSONAL FUNDS

1 Total pages epert
28/32

{512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G

2 FILER NAME 3 ACCOUNT # (et Canmision fem)
M. J. Khan 00000000
4 Date 5 Payee name 8 AITEI)JHI
120002008 | .. GBI ONG 5125.00
6 Payes atdress; Cily; State; Zip Code
11451 Katy Freeway
Houston TX 77079
7 Purpose of expenditure {See instructions rogarding type of information required.) ::r':l“!;'g'&":ﬂ
Radio Advertisement contributions
'ﬂ__——d_ﬁ r—
Date Payee name. Am(gm)ml
Coalition Consuitants
T2I0BI2008 L .... e .o vecactarnsssssoaansasrtsssssansonntsasccrasannrsreaesnanss 2500.00
Payee address; Clly: State; Zip Code
4036 Milweo Strect
Houstan TX 77082
Purpose of expenditure (Soe instructions regarding type of irformation required.) x1 Rﬂ;ﬁﬂ%@&ﬂm
Community Outreach - GOTV cantributions
imended
E
Date Fayee name Mgu;m
Hilton Southwast
TRIOB/2008. | ..., ee. e eetnrcaeraaernareisasistesansetsanssesiaararsanssmattasaasas 4707.86
Payee address; City; State; Zip Code
8780 Southwes: Freeway
Houston TX 77074
Purpose of expendiiure {See instructions regarding type of information required.) i F'g'l_nmggunﬁ}em
Banquet fadlities & Food . m&@m
Date Payse name ‘ Nﬂ&l;l’li
11/26/2003 I.Maillng .. T et 1021.81
Payve oddrecs: Clty: State: Zip Cods '
815 Live Dak
Houston TX 77003
Purpase of expenditure {Sue insinuclions regarding type of informaetion required.) ] p'gﬂmmgglw
. Postage - Direct Mail contributions
Deata Payee name . Am(gt)ln‘t
12012008 | . ORI Mg e e 4143.61
Fayee address; City; State; £ip Code
815 Live Oak
Houston TX 77003
Purpose of expenditre (See iTsbuctions regarding type of information required.) 3 m;nmmwrm

Revised 11/12/1989




-

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

121012003 |

Postage - Direct Mait

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

Houston TX 77003

{512M63-5600 1:800-325-8606
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
Thamrmmouemuzuplllmhowbeomphbmllfum_ _|—1- "’_;';;wm

2 FILER NAME 3 Accoﬁm #  (Ehion Commission Bamm)
M.J. Khan 00000000 .
4 Dale $ Payee name - 18 An:;m)mt
12012003 | .. \ntemational Malling System 796.26
6 Payee Bddmss; chy; Swme; Zip Cods
815 Live Oak
Houston TX 77003
7 Purpose of expenditire (See instructions regarding type of infarmation required.; {X] Reimbumoment

1021.81

12/04/2003

Purpose of expenditure (See instructions regarding type of information required.) ‘
Posiage - Direct Mail

Payea name

intemational Mailing Systam

Payed address; City; State; Zip Code
815 Live Oak

Houston TX 77003

ok
inlendec
Amount
®
5§212.33

Purpose of expenditure (See mshuchons legardlng type af information required.)

'y & Reimbursement

Direct Mail coniributicns
L ———— —_—— —
Date Payeo name Am(;l)mt
12/04/2003 | .. .i ..... m Maalm .. il 787.11
Pavee address City; Stats; Zip Code
8185 Live Oak
Houston TX 77003
Purpuooofoupendhxe(ﬁaehshudinmmgardimh{p&ufiﬂfbfﬂﬁbﬂﬂfﬂﬂhﬁ) ';R:i“mhu“mmntl
Postags - Direct Mail ¢
Date Payse name . An'l(guilm
12/04/2003 |.. 'l'n_ta_ '.'.'.H.n.' '.E'. W".'?.s.’.!.l .a'.". et e isaesuaresesesasassisearnenasiRanny 767.53
Payee address; City; Stete; ZpCode
815 Live Oak
Housion TX 77003 ‘
Pmmdemmdﬂn(ﬁaemummmwdhfmﬁmmum.] -. W
. ors 7

Revieed 11121886




T thics Commission P.0.Box 12070 in, Texas 78711-2070 {512}463-5600 1-800-325-8506

POLITICAL EXPENDITURES - SCHEDULE G
MADE FROM PERSONAL FUNDS

The WemucTion GiApe expining how o complete this form. : 1 ?g;:g?nm
2 FILER NAME 3 ACCOUNT # {Etics Cammiasion Sem)
M. J. Khan 00000000
4 Dele 5 Payee name 18 An'l(;n)mi
12/04/2003 . Imma‘ Mallmg Syswm ........................................... 1227.41
" | 6 Payee address; ‘City; State; Zp Gode
815 Live Oak
Houston TX 77003
7 Purpose of expenditure {See instructions reganding type of information required.) 'ﬂ:h"ﬂ;lw
Postage - Direct Mall m;hom
o —

Date Payee name ‘ Am‘gt)mt
1210412008 | .. ‘reemational Mailing Syslem e 629.38
Payee address; City: State; Zip Code ‘

815 Live Oak
Housten TX 77003 .
Pmpuaaofexpendihm(Seeimtuuﬁorsmgardmgtypeumehmmqum) o mn:agem
Poslage - Direct Mail mms
Date Payee name ‘ . Am(;t)mt
12/04!2003‘r...'.WE'WW.W........., ................. et 0546.05
) Payee atddress; Chly; State; Zip Code -
815 Live Oak
Houston TX 77003
Purpose of expenditie (See instructions mgarding type of information required.) ’ mﬂwﬁﬁqm
Direct Mail ‘ mmms
Date Payee name ) o T An'gl)mt
120472008 | ... BTElOnE Mg Sy | 1156.83
Pavee addmess: City; State; ZipCode ‘
815 Live Oak
Houston TX 77003
Purpos of expenditure {See instuctions regarding type of infarmation renuired.) 11 Remourse ment
ge - Di i ' conlsibuo
Postage - Direct Mail coniriub ns |
Date Payee name ' ‘ ' . Am(gt)mt
12/04/2003 | .. .'."ﬁbi'."a. .h.n.“.a! Mau!mg . By e 812.11
Payee address; City; State; Zip-Code
816 Live Oak
Houston TX 77003

Purpose of expenditure {See instnuctions regarding type of info:mation required. ]

J ‘E I Reimbursemant
Wllim!
Postage - Direct Mail I o
f—— o ———

Revised 11/12/1689




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

Texas Ethics Commission __P.OBox 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The WeTRUCTION GuIDE explains how 10 complete this form. 1 7;1”1392'9“ report: ]
2 FILERNAME 3 ACCOUNT #  (Etica Conmizion Seas}
M. J. Khan 00000000 _
4 Dale 5 Payoe name 18 Angt)mt
12062008 | ... 00 OO 1250.00
Payse address; Cily; State; p Code
2127 Eimside Drive,Suite 130
Houston TX 77042 :
Purpose of expenditura (See nstructions regarding type of information required.) ““:nm;;m"rﬂ
Professionsl Services contributions
intended
Date Payee name Am(gt)mt
12/22/2009 .. U:S. Posta O 120.00
Peyee address; Cily, State; Zip Code
Damaoss Station
Mouston TX T77074-9888
" Purpose of expenditwre {Ses instructions regarding type of information required.) (Fd wmnrm
Sampe ‘ e

Revised 11121808




