SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form 1 ACCOUNT # 2 Total pages filed:

(Ethics Commission filers)

3 COMMITTEE NAME OFFICE USE ONLY
Keep Houston Safe Date Received
4 COMM |TTEE ADDRESS / PO BOX APT/SUITE # CITY STATE ZIP CODE 7/15/2010
ADDRESS 6006 North Freeway

Date Hand-delivered or Date Postmarked

Houston TX 77076

|_| Change of address

5 CAMPAIGN MSIMRS/MR FIRST M Receipt # Amount
TREASURER Jim Date Processed
NAME nckvave T st T sureix Date Imaged
Mclngvale
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER'S 6006 North Freeway
STREET ADDRESS
_IBUSiness Houston TX 77076
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER 6006 North Freeway Houston X 77076
MAILING ADDRESS
|_| Change of Address
8 CAMPAIGN AREA CODE PHONE # EXTENSION
TREASURER PHONE (713) 694-5570
9 REPORT TYPE
I:l.]anuary 15 D 30th day before election D Exceeded $500 limit
July 15 El 8th day before election D Dissolution (attach PAC-DR)
|_| Runoff |—| 10th day after campaign treasurer termination
10 PER|OD Month Day Year Month Day Year
COVERED 3/9/2010 THROUGH 6/30/2010
11 ELECTION ELECTION DATE

Month Day Year

DPrimary |:| Runoff DGeneraI DSpeciaI

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME Keep Houston Safe 15 ACCOUNT # (Ethics Commission filers)
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attached lists on plain paper to complete CANDIDATE
this report if necessary) OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
[] SUPPORT OFFICEHOLDER /
(Candidate or Measure)
[X] OPPOSE
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
X |MEASURE
[JASSIST DESCRIPTION
(Officeholder) A ballot measure for an ordinance banning red
light cameras.
14 CONTRIBUTION |1 |TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2  TOTAL POLITICAL CONTRIBUTIONS $191,000.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $38.50
TOTALS

4 TOTAL POLITICAL EXPENDITURES $210 648.18
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $5.425.37
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the
accompanying report is true and correct and includes all
information reqired to be reported by me under Title 15,
Election Code.

Jim Mclngvale

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath  Printed name of officer administering oath Title of officer administering oath

20f3
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SPECIFIC-PURPOSE COMMITTEE FORM SPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form 1 ACCOUNT # 2 Total pages filed:

(Ethics Commission filers)

3 COMMITTEE NAME OFFICE USE ONLY
Keep Houston Safe Date Received
4 COMM |TTEE ADDRESS / PO BOX APT/SUITE # CITY STATE ZIP CODE 7/15/2010
ADDRESS 6006 North Freeway

Date Hand-delivered or Date Postmarked

Houston TX 77076

|_| Change of address

5 CAMPAIGN MSIMRS/MR FIRST M Receipt # Amount
TREASURER Jim Date Processed
NAME nckvave T st T sureix Date Imaged
Mclngvale
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS
—|6006 North Freeway  |Houston TX 77076
7 CAMPAIGN STREET OR PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER 6006 North Freeway Houston X 77076
MAILING ADDRESS
|_| Change of Address
8 CAMPAIGN AREA CODE PHONE # EXTENSION
TREASURER PHONE (713) 694-5570
9 REPORT TYPE
I:l.]anuary 15 D 30th day before election D Exceeded $500 limit
July 15 El 8th day before election D Dissolution (attach PAC-DR)
|_| Runoff |—| 10th day after campaign treasurer termination
10 PER|OD Month Day Year Month Day Year
COVERED 3/9/2010 THROUGH 6/30/2010
11 ELECTION ELECTION DATE

Month Day Year

DPrimary |:| Runoff DGeneraI DSpeciaI

GO TO PAGE 2
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME Keep Houston Safe 15 ACCOUNT # (Ethics Commission filers)
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
(Attached lists on plain paper to complete CANDIDATE
this report if necessary) OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
[] SUPPORT OFFICEHOLDER /
(Candidate or Measure)
[X] OPPOSE
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION DATE
X |MEASURE
[JASSIST DESCRIPTION
(Officeholder) A ballot measure for an ordinance banning red
light cameras

14 CONTRIBUTION |1 |TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2  TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

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

4 TOTAL POLITICAL EXPENDITURES Py
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

15| AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the
accompanying report is true and correct and includes all
information reqired to be reported by me under Title 15,
Election Code.

Jim Mclngvale

Signature of Campaign Treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath  Printed name of officer administering oath Title of officer administering oath

2 0f 20




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date 5 Full name of contributor |_|out of state PAC(ID# )

6 Contributor address;

7 Amount of 8. In-Kind contribution

Contribution ($) description (if applicable)

State; Zip Code;

(If travel outside of Texas, Complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
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CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Corporation/Labor Organization name
American Traffic Solutions, Inc. 7 Amount of ' 8. In-kind contribution
: description
contribution ($) ! (if applicable)
6 Corporation/Labor Organization address; City; State; Zip Code !
3/23/2010 Scottsdale AZ 85260 100,000.00
(If travel outside of Texas, complete Schedule T)
4 Date 5 Corporation/Labor Organization name !
American Traffic Solutions, Inc. 7 Amount of ' 8. In-kind contribution
: description
contribution ($) ! (if applicable)
6 Corporation/Labor Organization address; City; State; Zip Code !
5/25/2010 Scottsdale AZ 85260 50,000.00 !
(If travel outside of Texas, complete Schedule T)
4 Date 5 Corporation/Labor Organization name !
Signal Electric Inc. 7 Amount of ' 8. In-kind contribution
! description
contribution ($) ! (if applicable)
6 Corporation/Labor Organization address; City; State; Zip Code !
5/25/2010 Kent WA 98064 15,000.00 !
(If travel outside of Texas, complete Schedule T)
4 Date 5 Corporation/Labor Organization name
Forcecon Services, LLC 7 Amount of ' 8. In-kind contribution
: description
contribution ($) ! (if applicable)
6 Corporation/Labor Organization address; City; State; Zip Code !
5/25/2010 Keller TX 76248 3,500.00 !
(If travel outside of Texas, complete Schedule T)
4 Date 5 Corporation/Labor Organization name !
TAT Technologies, LLC 7 Amount of ' 8. In-kind contribution
! description
contribution ($) ! (if applicable)
6 Corporation/Labor Organization address; City; State; Zip Code !
6/8/2010 Phoenix AZ 85032 2,500.00 !
(If travel outside of Texas, complete Schedule T)
4 Date 5 Corporation/Labor Organization name
Horsepower Electric, Inc. 7 Amount of 8. In-kind contribution

contribution ($)

description
(if applicable)




CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule C:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
6 Corporation/Labor Organization address; City; State; Zip Code
6/8/2010 Hialeah FL 33014 5,000.00
(If travel outside of Te;as, complete Schedule T)
4 Date 5 Corporation/Labor Organization name
Red Light Design, LLC 7 Amount of : 8. In-kind contribution
: description
contribution ($) E (if applicable)
6 Corporation/Labor Organization address; City; State;  Zip Code
6/17/2010 Fenton MO 63026 5,000.00
(If travel outside of Te;as, complete Schedule T)
4 Date 5 Corporation/Labor Organization name :
REM Services, Inc. 7 Amount of : 8. In-kind contribution
: description
contribution ($) E (if applicable)
6- E::)I:p-o-r;t;o-n-ll:a:b-o-r -O-r;g;r-]i;e-lt}o-n- e;d-d-r(-a;s:;- City; ét-a-te-; Zip Code :
6/4/2010 Houston X 77098 10,000.00 :

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5 of 20




LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Total Pages Schedule E:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED LOANS: == =>=>=>=>=> 0.00
5 Date of loan 7 Name of lender |_|out of state PAC(ID# )
9 Loan Amount ($)

6 lslendera |8 Lender Address: cy, State:  Zip Code |10 Interest rate

Financial

Institution? 11 Maturity date
12  Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14  Description of collateral

|_|none

15 GUARANTOR |16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
I:I not applicable
19 Principal Occupation 20 Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements
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POLITICAL EXPENDITURES

SCHEDULE F

Software consulting and internet advertising

(If travel outside Texas, complete schedule T)

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule F:
2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Wilson Research Strategies, LLC 7 Amount
6 Payee address; City; State; Zip Code ($)
4/1/2010 1319 Classen Drive 20875
Oklahoma City OK 73103
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Intersection camera survey Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Wilson Research Strategies, LLC 7 Amount
6 Payee address; City; State; Zip Code (%)
4/1/2010 1319 Classen Drive 4250
Oklahoma City OK 73103
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Intersection camera survey Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Phil Owens 7 Amount
6 Payee address; City; State; Zip Code ($)
4/1/2010 10231 Glenfield Park Lane 300
Houston TX 77070
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Distribution of printed materials Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Advarion Incorporated 7 Amount
6 Payee address; City; State Zip Code ($)
4/1/2010 PO Box 540183 2000
Houston TX 77254
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Candidate / Officeholder name office sought office held
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POLITICAL EXPENDITURES

SCHEDULE F

(If travel outside Tex

as, complete schedule T)

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule F:
2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Begala McGrath, LLC 7 Amount
6 Payee address; City; State; Zip Code ($)
4/1/2010 PO Box 27701 10036
Houston TX 77227
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
RazorlT 7 Amount
6 Payee address; City; State; Zip Code (%)
4/14/2010 5520 Larkin St 5000
Houston TX 77007
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Social network support - setup Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Houston Police Foundation 7 Amount
6 Payee address; City; State; Zip Code ($)
4/30/2010 PO Box 346 2500
Houston TX 77001-0346
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Sponsor Moonlight Classic bike ride Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Carl Davis 7 Amount
6 Payee address; City; State Zip Code ($)
5/11/2010 1507 California St, #6 2500
Houston TX 77006
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
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POLITICAL EXPENDITURES

SCHEDULE F

(If travel outside Texas, complete schedule T)

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule F:
2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Walker Entertainment Group 7 Amount
6 Payee address; City; State; Zip Code ($)
5/11/2010 10101 SW Freeway, Suite 612 2500
Houston TX 77074
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Sheinkopf Ltd. 7 Amount
6 Payee address; City; State; Zip Code (%)
5/11/2010 152 Madison Avenue, Suite 1603 5000
New York NY 10016
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Art design Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Law Office of Roger Gordon 7 Amount
6 Payee address; City; State; Zip Code ($)
5/11/2010 901 S. Mopac, Suite 300 7400
Austin TX 78746
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Legal fees Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
RazorlT 7 Amount
6 Payee address; City; State Zip Code ($)
5/11/2010 5520 Larkin St 3000
Houston TX 77007
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Social network support Candidate / Officeholder name office sought office held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F:

2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Harland Clarke 7 Amount
6 Payee address; City; State; Zip Code ($)
5/12/2010 10931 Laureate Drive 144.4
San Antonio TX 78249
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **

information required)

Checks Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Sheinkopf Ltd. 7 Amount
6 Payee address; City; State; Zip Code (%)
5/21/2010 152 Madison Avenue, Suite 1603 2000
New York NY 10016
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Stock photography for mail piece Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Begala McGrath, LLC 7 Amount
6 Payee address; City; State; Zip Code ($)
5/24/2010 PO Box 27701 10156.5
Houston TX 77227
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting service Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Ratcliff Creative 7 Amount
6 Payee address; City; State Zip Code ($)
5/24/2010 22136 Westheimer Parkway, # 206 1150
Katy TX 77450
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Design services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F:

2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Don Samuel 7 Amount
6 Payee address; City; State; Zip Code ($)
5/26/2010 14503 Running Arabian Lane 300
Houston TX 77044
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **

information required)

Editing radio ad Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Begala McGrath, LLC 7 Amount
6 Payee address; City; State; Zip Code (%)
5/28/2010 PO Box 27701 15400
Houston TX 77227
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting service Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Baker & Botts 7 Amount
6 Payee address; City; State; Zip Code ($)
5/28/2010 PO Box 201626 10004.38
Houston TX 77216-1626
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Legal fees Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Clear Channel 7 Amount
6 Payee address; City; State Zip Code ($)
6/3/2010 2000 West Loop South, Suite 300 27200
Houston TX 77027
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
June radio buy Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F:

2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Walker Entertainment Group 7 Amount
6 Payee address; City; State; Zip Code ($)
6/7/2010 10101 SW Freeway, Suite 612 17000
Houston TX 77074
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **

information required)

Radio buy Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Strategic Public Affairs 7 Amount
6 Payee address; City; State; Zip Code (%)
6/21/2010 PO Box 79224 5000
Houston TX 77279-9224
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Andy Taylor & Associates 7 Amount
6 Payee address; City; State; Zip Code ($)
6/21/2010 405 Main Street, Suite 200 8343.75
Houston TX 77002
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Legal fees Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Carl Davis 7 Amount
6 Payee address; City; State Zip Code ($)
6/21/2010 1507 California St, #6 2500
Houston TX 77006
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
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POLITICAL EXPENDITURES

SCHEDULE F

(If travel outside Texas, complete schedule T)

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule F:
2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Law Office of Roger Gordon 7 Amount
6 Payee address; City; State; Zip Code ($)
6/21/2010 901 S. Mopac, Suite 300 7760
Austin TX 78746
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Legal fees Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Walker Entertainment Group 7 Amount
6 Payee address; City; State; Zip Code (%)
6/21/2010 10101 SW Freeway, Suite 612 7500
Houston TX 77074
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Public issue consulting services Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Advarion Incorporated 7 Amount
6 Payee address; City; State; Zip Code ($)
6/21/2010 PO Box 540183 4702.74
Houston TX 77254
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Software consulting and internet advertising Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Lawrence G. Jones 7 Amount
6 Payee address; City; State Zip Code ($)
6/21/2010 3303 Hideaway Lane 750
Spring TX 77388
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Voice over Candidate / Officeholder name office sought office held

13 of 20




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F:

3 |ACCOUNT # (Ethics

Political consultant

(If travel outside Texas, complete schedule T)

2 FILER NAME
Commission Filers)
4 Date 5 Payee name
Fred Olson 7 Amount
6 Payee address; City; State; Zip Code ($)
6/21/2010 6300 West Loop South, Suite 350 263.36
Bellaire TX 77401
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Talent for radio commercials Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
AFTRA Health and Retirement 7 Amount
6 Payee address; City; State; Zip Code (%)
6/21/2010 6300 West Loop South, Suite 350 385
Bellaire TX 77401
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Talent for radio commercials Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
RazorIT 7 Amount
6 Payee address; City; State; Zip Code ($)
6/24/2010 5520 Larkin St 6000
Houston TX 77007
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Social media support Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Colon & Company 7 Amount
6 Payee address; City; State Zip Code ($)
4/30/2010 PO Box 1581 6,000.00
Houston TX 77251
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Candidate / Officeholder name office sought office held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule F:

2 FILER NAME 3 |ACCOUNT # (Ethics
Commission Filers)
4 Date 5 Payee name
Colon & Company 7 Amount
6 Payee address; City; State; Zip Code ($)
5/31/2010 PO Box 1581 6,000.00
Houston TX 77251
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Political consultant Candidate / Officeholder name office sought office held
(If travel outside Texas, complete schedule T)
4 Date 5 Payee name
Colon & Company 7 Amount
6 Payee address; City; State Zip Code (%)
6/30/2010 PO Box 1581 7,073.55
Houston TX 77251
8 Purpose of payment (See Instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required)
Political consultant Candidate / Officeholder name office sought office held

(If travel outside Texas, complete schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Business name

6 Business address; City; State; Zip Code

Amount

(%)

(If travel outside of Texas, complete schedule T)

8 Purpose of payment (See Instructions regarding type of |9 ** Complete if direct expenditure to benefit C/OH **
information required)

Candidate / Officeholder name  office sought

office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 1 Total PagesSchedule I:
2 FILER NAME 3 ACCOUNT # (EthicsCommission filers)
4 Date 5 Payee name
8 Amount
6 Payee address; ~ city,  State;  ZipCode )

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE

The Instruction Guide explains how to complete this form. 1 Total Pages Schedule J:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date Returned 5 Original payee name 7 Amount Returned
(%)
6 Original payee address;  ciy,  State  ZipCode |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total Pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission
filers)

4 Date 5 Payor name

8 Amount

$)

6 Payor address; City;

State;

ZIP Code

7 Reason for credit
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POLITICAL COMMITTEE FORM PAC-DR
AFFIDAVIT OF DISSOLUTION

The instruction Guide explains how to complete this form.

** Complete only if "Report Type" on page 1 is marked "Dissolution™ **

COMMITTEE NAME 2 ACCOUNT #

(Ethics Commission filers)

Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by this political
committee for this or any other campaign or election for which reporting under the Election Code is required. | declare
that all of the information required to be reported by me has been reported. | understand that designating a report as a
dissolution report terminates the appointment of campaign treasurer. | further understand that a political committee may
not make or authorize political expenditures or accept political contributions without having an appointment of campaign
treasurer on file.

Signature of campaign treasurer

DO NOT SIGN UNLESS

POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission PO. iux 12070 Austin, Texas 78711-2070 12) 463-5800

25-8506
SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS Cover SHEeT PG 2
12 Cy ACCOUNT # (Ethics Commessian Filers)
g;%ih Vivneves bov a Sefor Vw,*fww»;
13 CDMMFI_I'E CANDIDATE / uFFIcEHumER NAME
PURPOSE

ROge O emoome /s

[] supPorT ] orriceroloer OFFICE SOUGHT (candidaie) / OFFICE HELD (ofticaholder)
(Candidate or Measure) 4

[X oprose
(Candidate or Measure)

BALLOT IDENTIFICATION / # ELed oA DA
Yoar

v | ARV O THRAEN W N

ASSIST
O (Oticehotder) DpsCRIPTION [/( R &A 0?
.,_,-Q (e W AT fdﬁ i
14 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 20,000.00
EXPENDITURE
Lt 3. TOTALPOLITIGAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES S(¥93 q LSy
,
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $1,020. 4}
OUTSTANDING 6. TOTALPRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD A

15 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be
afted by me unde! T 15, Election|Code.

QUL Wi O A

.m..:c.mp.,ﬂ,ﬂm A

o

AFFIX NOTARY STAMP | SEAL ABOVE

Sworn to and subscribed before me, by the said this the
day of L ,20 L0}, to centity'which, winass my hanl and seal of office.
Coithen., P il Qu‘r«l,\w 2o MCren jon A B

Signature of

Title of officer administering oath

Ravisad (4212010



Texas Ethics Commission PO !Dx 12070 Austin, Texas 78711-2070 512) 463-5800 1-800-325-8508

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
Cover SHeeT PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ettics Commission Filars)

2 Tolal pages fled

3 COMMITTEE NAME

Qoh‘?w] &wms Lo g&?ﬁrr@%—}m;

OFFICE USE ONLY

Datn Rncaned

a

COMMITTEE
ADDRESS

[ change of adaress

ADCRESS /POBOX:  APT/SUTE®

Jbol Garth .
BMI'E*:L«“, T% 33¢ns

STATE. 2P CODE

Dalo Hand-Gelivared of Dale Posimaked

TREASURER'S
STREET ADDRESS
(Resdence o Business)

o1 Ga

5 CAMPAIGN [ ﬂj\"‘“ @ﬂi‘z Anceipt & Amount
TREASURER ’
. » H’tg
NAME S f’l 1 Duto Processed
HICKNAME SFRK
@: qu o
& CAMPAIGN STREET ADORESS MOPOBOXPLEASER  APT/ wh STarE TP COOE

Garh (L. Tim(?om = 7He

CAMPAIGN
TREASURER'S
MAILING ADDRESS

g Crange of Address

STREET OR 70 80K AT ISUTE B, o,

Qpene 04 afpre

STATE:;

apcooe

o CAMPAIGH e o FRORE FOURER E=rr
TREASURER
FHONE &30 Zpg-2uy
9 REPCRTTYPE O, oyt [ s d e i [ osntes s00m
B2 sy [ s oy o secion [ oesonson tanaen a0y
0 aror [ o
10 PERIOD COVERED Moot Dsy Vo whonly Day Your
‘2/@? /oo THROUGH é/'gb/ 2O
TEELECTION ELECTION DATE ELECTION TYPE
Momh. Cay o
{/\me N Im [ ueen - [ sevcat
O TO PAGE 2

Rensoa BAZION0




Texas Ethcs C

P.O. !ox 12070 Austin,_Texas 78711-2070 !5!2} 463-5800 1-800-325-8508

CORPORATE OR LABOR ORGANIZATION -
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G

@‘ i’f“a?»[ Bewares fora Subor Tughign ™ =77

4{!}7“0

§ Corporation / Labor Organization name |
Toreetor, SRevites Lic

& Gorporation! Labor Organization adcress: City:  State:  Zip Code

708 Egg e 1. # 2400

i)

7 Amountol | 8 In-kindcontibuton
® i phies

E,ouo.n}
|

/’r[rs‘{co”

|
‘&”W :!’bz Lfg (1 ravel cutside of Taxas, complele Scheduia T)
Date Comporaten Labor Organization rame | A:rouma“ [ inkind contribution
O]
Se M E( Z,efffl £ he. :
Con sor Organ zati "Gy Swwe; ZipCode |
rporallon ! Labor Organizaton addrass:  Gity. State; Zip Code [2,000.0%|

@b Box b209
(cont, Wu?elwa'fbh Ago64

(¥ trawvet outsde of Texas comalele Schodvia T)

Date Comoration/ Latior Organization name. | Amountet | In-kind contribution
won (5|
Comarsion? Labor Organization aodress: iy, State, ZipGodo ‘ :
|
‘ 1f travel outside of Taxas, complete Schedule T)
Dae Corporation / Labr Organaation name Amount of In-kind contibution
hution ($) picabla)
i
" " Comporation / Labor Organization address: City: State; ‘Zpcode | |
|
{1t travet outsid of Texas, compista Schedue T)
Date Carporation/ Labor Organization name of | in-kind coninbution
® |
it T Oraat sttt Ciny: Shaber " Foode | :
|
|
(1 iravel cutsice of Toxas, completa Scheduia T)
Daie Garporation! Labar Organization name Amountof In-kind contribution
rbution (5) pacatic)

Cormoration | Labor Organization address, City, * State; ' Zip Coce

|
|
- |
|
|
|

(1 travel catside of Texas_comolets Scroduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Hevsed 211200



Texas Ethics Commission P_D@I 12070 Austin, Texas 78711-2070 512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ScHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Expense antract Labor Loan Repaymant/Reimbyrsamant
Accounting/Banking Legal Services Solicitation,Fundrasing Expense Transporation Equipment & Related Expense
Consulting Expense FoudiBoverags Expanse Travel in Cistrict ContibutansiQanations Made By
Event Expense Poliing Expense Travel Out Of District Candigate/ ml-cammm’nmml Commitiee
Foes Printing Expense Office QverheadiRental Expénse  OTHER (onter a category not listed abave)
The Instruction Guide explains how to complete this form.
1 Total pages Schedute F: | 2L ME . Y 3 ACCOUNT # (Ethics Comemission Fiers)
LTy Conertis fye Sﬂ%@;‘wh
4 Dal 5 Payge name .
ZI{'ZE S on VL seared, Stateqies U
& Amount ($) 7 Payee addrpss, City, . Zip Code ~ .
2 [5t4 seen T Oklaha th'o‘ ,Ble. 32107
| %000, 6O
8 PURPOSE fa) CM’T‘V (S0 categen o) (i travel outsade of Tezas, complete Schadua T)
oF
EXPENDITURE Ekﬁ’?ik&_ﬁ OUlM (Q'L za.r:g
9 Complete QNLY if direct Candidat&T Officahaider name Dtfica sought - Office hald
expenditure to benelt CIOH
Dat Pay me .
4[7«@ @Va{ﬁoh Ihtwﬂom‘\‘kﬁ
Amount ($) Payee address: City, State: Code
2,000, 60 7. 0. Fsx s’i{olS’J fvustan, TX  Jag
PURPOSE Ca 8o catogonig sto 1 op o s crce) DEECHption (i irenl sutssso af Toras, eompiets Scnodu 1)
EXPENGITURE VL"’hS[Mﬂ\ E"Ffr}ékvi 1~ sf/'?i_{"e
Complete QNLY if direet Candidata / Officeholder fame Office sought Oifice hold
expenditure 1o beneflit CIOH
Date P 0}
fl{@ i;u—ﬁ% 'D‘Zsl’,]m
Amount ($) Payee address; City, State; Zip Cokg
2, 514.63 | 2403 Norfslll St st T 3300y
; 5
punpo (6gOry (508 cgtegoges wiod i tha g of s achodula) np-.mn-guv,..qmum R ———
EXPENDITURE |A_’EV{V 5(“—-‘ EYA{M [ { L [L\:{‘ LN
Cemplate ONLY it & Candidate Fﬂfﬁnehnlﬂm name Office sought Office held

Abensiurs 1o paneht E/OH

o o e it ST
g o | TORET Loveate Drift, Sam Pukonis T »

PURPOSE ategory (See catapones 16 at e g of s acheduia) (L Descriplion ‘llumnn-n" (n ot Taxhe, compaate Scredute T)
B E £

ExPENDITURE {8 Lom'l’y\_‘{ TZJ{LJ‘H I s

Complete QIYH drect Candigate ! Officonoider gants ) Office sougnt Giioa heid
sxoRnAtura 1o Ganett CION

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04212010
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