Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover SHEeT pG 1

ForM GC/OH

The C/OH InstrucTiON Guine explains how to complete this form, 1 fg%,‘,:g gm-m?ss;on filers) 2 PAGE®
00000001
3 CANDIDATE/ MS ! MRS ! MR FIRST M
OFFICEHOLDER Mr. Peter
NAME
g T Gep T IENEE
Brown
4 CANDIDATE ! ADDRESS / PO BOX; APT{ SUITE #: cIry; STATE;  ZIP CODE
QOFFICEHOLDER
MAILING 7670 Woodway
ADDRESS Suite 110
Houston, TX 77063
Change of Address
Racelpt # Arnount
MS T MRS | MR FIRST M
5 ?égﬁélb%féR Mr. Fred Date Processed
NAM
E NN T e surrn | Pate'maged
Zsaidman
6 CAMPAIGN STREET ADURESS (NO PO BOX PLEASE),  APT/SUMER CITY; STATE: ZIP GODE
TREASURER 7670 Woodway
ADDRESS Suite 110
(Residancs or business) Houston, TX 77063
7 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER 13) 978-77:
PHONE (713) 978-7701

8 REPORT TYPE

January 15
|:| July 15

D 30th day befors election

D 68th day befere election

D Runoff

E] Exceeded $500 limit

D Final raport (Attach G/OH - FR}

15th day after campaign treasurar
appointment (oficaholder only)

9 PERICD Manth Day Year Manth Day Year
COVERED THROUGH
07/01/2006 . 12/31/2006
10 ELECTION ELECTION DATE ELECTION TYPE
Moanth Day Year
O rimay  [] Runot [ cenerm [T spectai
OFFICE HELD (if any) OFFICE SOUGHT (if known)
11 OFFICE Houston i?;t’Council Pos 1 12 Houston City E:mmll Pos 1
13 g?-glcREECT + Direct campaign expanditures are campaign axpenditures made by cthars without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclosa this infermation anly if they receive notification of the direct campalgn expanditure,
EXPENDITURE -
BY OTHER Nama
INDIVIDUALS
Address/PO Box; Apt.fSuite #  Clty; Siate;  Zip Code
D additionsal pages
GO TO PAGE 2

Electronic Filing Version




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

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

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

i,

SUPPORT & TOTALS Cover SHeeT PG 2
14 C/OH NAME Brown, Peter (Mr.) 15 ACCOUNT #  (Ethics Commission fiters)
00000001
-+ This box is for notice of politicat expenditures by political committees to support the candidate / officaholder. These expendituras may
16 NOTICE have been made without tha candidate's or officenolders knowladge ar consent. Candldates and officaholdars are required ta report this
FROM Information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[ cenera COMMITTEE ADDRESS
{1 speciric
GOMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, DR GUARANTEES OF LOANS) $ _ 0.00
. EXPENDITURE - a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ‘
TOTALS $ 778.90
4, TOTAL POLITICAL EXPENDITURES
$ 22,364.70
gELTNRCI?EUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 34 145.66
LAST DAY OF THE REPORTING PERIOD ' -
N OUTSTANDWG - 8, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 0.00
18 AFFIDAVIT

| swoaar, or affirm, under penalty of parjury, that the accompanying report
ST e, MATHEW A ZB8 is true and correct and includes all information required to be reported by
: ¥ MY COMMISSION EXPIRES me under Title 15, Election Code.

— et B

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said p e’!‘r 61‘00211/ (AN

Signature of Candidate or Officeholder

this the _Lb___ day

]
oG- 9, Ml A 70

of Sy 20 O( 2, to certify which, witness my hand and seal of office.

Ao,

Signature-of officar admirisféring cath Print name of officer administering oath Title of officer afministering oath

Elactronic Filing Version




o

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

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRucTion GuipE explains how to complate this form. 1 FPAGE®#
‘ Schedule: 1/27 Report: 3/29
Z FILERNAME Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commission filers)
‘ 00000001

4 Date 5 Payee name 7 Amount

A & E Products Co. LP (8
07[1 0’2006 -6- . é;y-e.e.a-d.d-‘és‘s.; ....... .Ci-ti:- . ét-a.te.:. .ii-p-cyoyciye ------------------------------- $229-1 1

PO Box 27286

Houston, TX 77227

8 Purpose of payment
(See instructions regarding type of information required.)

Printing

Candidate / Officeholder name:

Office sought:

[0 Payment for travel outside Texas (complete boxes 10-16)  Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
A & E Products Co. LP (%)
07012006 | & Payeeaddress ....... Clly Slate leCode ............................... $162.38
PO Box 27286

Houston, TX 77227

8 Purpose of payment ‘
({See instructions regarding type of information required.)

Printing

Candidate f Officeholder name:

Office sought;

(O Payment for travel outside Texas (complete boxes 10-16) Office held:

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date ‘| 13 Destination city / location

14 Arrival date

15 Means of fransportation 16 Purpose of travel

Etactronic Filing Varsian




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

POLITICAL EXPENDITURES ' SCHEDULE F

The kisTRUCTION GuiDE explains how to complete this form. 1 PAGE#
: Schedule: 2/27 Report: 4/29
2 FILERNAME Brown, Peler (Mr.) 3 ACCOUNT#  (Ethics Commission filars)
00000001
4 Date 5 Payee name 7 Amount
A & E Products Co. LP )
09/12/2006 6 Payeeaddress ....... CIty State .ii.p.C.c;d:e ............................... $138.56

PO Box 27286
Houston, TX 77227

B Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officehalder **

{See instryctions regarding type of information required.) Candidate / Officehotder name:
Printing

Office sought:
] Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose hehalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date | 13 Destination city / location 14 Arrival date
15 Means of transpertation 16 Purpose of travel
4 Date 5 Payes name - ) 7 Amount
A Taste of Catering $)
09/13/2006 | & Payeeaddress ....... Clty, Siate. leCode ........... e R $902.93
7005 Camway '
Houston; TX 77009

8 Purpose of payment 9 ** Complets if direct expenditure to benefit Candidate/Cfficeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

Event Expenses

Office sought:
] Payment for travel cutside Texas {complete boxes 10-16) Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Doparture city / location 12 Departuie Jals 13 Deslinaticn city / tocation 14 Amival date

15 Means of ransportation 16 Purpose of travel

Elsctronic Filing Version




)

Texas Ethics Commissicn P.0.Box 12070

Austin, Texas 78711-2070

{512)4€3-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 3/27 Repont: 5/29

Z FILERNAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethics Commission filers)
00000001

4  Date § Payee name

Acres Homes Citizens Chamber

6 Payee address;

68112 Wheatley St.
Houston, TX 77091

Q7MTI2008 [ nrrerrereeeeeenees cny .ét'aié;' apco“

7 Amount
%

$125.00

8 Purpose of payment
{See instructions regarding type of information required.)

Sponsorships

D Payment for travel autside Texas (complete boxes 10-16)

9 ** Complets if direct expenditure to benefit Candidata/Officaholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Depaiture city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transpartation

16 Purpose of travel

4 Date 5 Payee name
Advarion Inc.
L e i e e et e e e e
09/20/2006 6 Payee address; . City; State; Zip Code
PO Box 540183
Houston, TX 77254

7 Amount
($)

$2,587.20

8 Purpose of payment
(See instructions regarding type of information required.}

Web & intemmet

O Payment for travel outside Texas (complete boxes 10-16}

9 " Complete if direct expenditure 1o benefit Candidate/Officehelder -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departere city / location 12 Departure date

13 Cestination city / location 14 Arrival gate

15 Means of transportation

16 Purpose of travel

Blectronic Filing Version




)

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 10 complete this form.

1 PAGE #
Schedule: 4/27 Report: 6/29

2 FILERNAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethics Commission filars)
00000001

4  Date 5 Payee name
Advarion Inc.

Payee address,

PO Box 540183
Houston, TX 77254

09/20/2006 ARSSANITEIAREEIRE C|ty State Z|pCods

7 Amount

(%)
$1,800.00

8 Purpose of payment .
{See instructions regarding type of information required.)

Web & internet

O Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder -
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was mada (attach additional pages if necessary)

Payee address;

PC Box 540183
Houston, TX 77254

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Advarion Inc. %
00/20/2006 | 6 .................................................................... $270.63

City; State; Zip Code

8 Purpose of payment
(Ses instructions regarding type of information required.)
Web & intemet

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder =*
Candidate / Officehalder nams:

Office sought:
Office held:

10 Name of paerson(s) traveling on whose behalf the expenditure for travel was made (attach additiona! pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elactronic Filing Varsion




P.0.Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION Guibe explains how to complate this form. 1 PAGE #
Schedule: 5/27 Report: 7/29
2 FILER NAME  Brown, Peter (Mr.} 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Advarion Inc. (%)
09/20/2006 6 .'.:és;e.e. a'cid.rt-as's‘; ....... C“y Sme .éi;:.éu'd-e ............................... $750.00

PO Box 540183
Houston, TX 77254

B Purpose of payment
{See instructions regarding type of information required.)

Web & intemet

D Payment for travet outside Texas (complete boxes 10-16)

9 ' * Complete if direct expenditure to banefit Candidate/Officehaldar " *
Candidate / Officeholder name:

Offica sought:
Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additicnal pages if necessary)

11 Departure city / location 12 Deparlure date

13 Destination city / Iocation 14 Amival date

15 Means of transportation

16 Furpose of trave!

4 Date 5 Payee name

Advarion Inc.

09/20!200§ 6 Payee address;

PO Box 540183
Houston, TX 77254

City: State; Zip Code

7 Amount

(%)
$500.00

8 Purpose of payment
(See instructions regarding type of information required.}

Web & internet

Ij Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Cfficeholder **
Candidate { Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for trave! was made (attach additional pages if necessary}

11 Departure city / location 12 Departuie dule

13 Deslination ity / lucation 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronie Filing Version




-

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The WistrucTion Guipe explains how to complete this form,

1 PAGE#

Schedule: 6/27 Report: 8/29

Houston, TX 77057

2 FILER NAME Brown, Peter (Mr.} 3 ACCOUNT# (Ethics Commission filars)
00000001
4  Date 5 Payee name 7 Amount
AT&T
)
07/12/2006 | 6 Payeeaddress ....... thy State leCode ............................... $269.77
PO Box 3025

Telephone

8 Pumose of payment
{Ses instructions regarding type of information required.)

7 Payment for travel outside Texas {complete boxes 10-16)

9 " * Complete if direct expenditure to benefit Candidate/Officehalder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location

14 Amival date

45 Means of transportation

16 Purpose of travel

Houston, TX 77057

4 Date 5 Payes name 7 Amount
ATET )
08/14/2006 6 Payeeaddress ....... c|ty State le .éo-d'e ............................... $298.15
PQ Box 3025

Telephone

B Purpose of payment
{See Instructions regarding type of information required.)

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Deparure date

13 Destination city / locatlon

14 Arrival dats

15 Means of transpertation

16 Purpose of travel

Electronic Flting Version




Texas Ethics Commission

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

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuibE explains how to compilete this form.

1 PAGE#
Schedule: 7/27 Report: 9/29

2 FILER NAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethics Gommission filers)

00000001
4 Date 5 Payee name 7 Amount
AT&T £:))
08/30/2006 | 6 Payeeaddress ....... C|ty, 'ét'aie.;. leCode ............................... $274.37
PQ Box 3025
Houston, TX 77057

8 Purpose of payment
(See instructions regarding type of information required.)

Telephone

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Camplete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for traval was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
’ ATA&T )
10]03,2006 16- .ééy.e.e.a-d'd-rés-s-: ....... .Ci.t&;. - él-a-te-;- ‘éi-p-c'o.d.e ............................... $270.56
PO Box 3025
Houston, TX 77057

8 Purpose of payment
{See instructions regarding type of information required.)

Telephons

D Payment for travel outside Texas (oomplele boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholdsr **
Candidate / Officeholder name:

Office scught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Aival date

15 Means of transportation

16 Purpose of travel

Electroric Filing Versian




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 PAGE#
Schedule: 8/27 Report; 10/29
2 FILER NAME  Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commission filars)
00000001
4 Date 5 Payee name 7 Amount
AT&T $
10’31[2006 = 6- -ﬁay.e.e-a-dvd.rés.s-: ....... &:;t;'. -é{a;e.:. ilp.éod.e ............................... $273,18
PO Box 3025
Houston, TX 77057
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officehoider *

(See instructions regarding type of information reguired.)
Telephone

d Payment for trave! outside Texas (complete boxes 10-16})

Candidate / Officeholder name:

Otfice sougnt:
Office held: -

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name 7 Amount
AT&T ($)
12/04/2006 B Payeeaddress ....... Clty State .z-i;;-c.c;d.s. .’ ............................. $270.43
0O Box 3025
Houston, TX 77057
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Telephone

O Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Qffice held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {(attach additional pages if necessary)

11 Departure city / location

12 Departure date

13 Desfination city / location 14 Aival date

15 Means of transporiation

16 Purpose of trave!

Electronic Filing Varsion




L

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The STRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule; 9/27 Report: 11/29

2 FILER NAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethics Commission filars)
0000001

4 Date 5 Payee name

Bacon's Multivision

08/29/2006

6 Payee address;
66 Franklin St.

3rd Floor
Oakland, CA 94607

City; State; Zip Code

7 Amount
)

$477.38

8 Purpose of payment
{See instructions regarding type of information required.)

TV Production Expenses

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeho!der name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

420 C Street NE
Washington, DC 20002

4 Date 5 Payee name 7 Amount
Bob Casey for Pennsylvania Committee e
0912012006 | g pueqsaress; Ciy; Swie: ZpCods 5250.00

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorships

O Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder “*
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depanure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elgcironic Filing Varsion




‘.

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 te complete this form.

1 PAGE#
Schedule: 10/27 Report: 12/29

2 FILERNAME  Brown, Peter (Mr.) 3 ACCOUNT# (Etcs Commissiun furs)
00000001

4 Date 5 Payee name 7 Amaount

Chargois, Evmia $)
09/01/2006 6 Payeeaddress ....... c|ty Slata .éi;).(;o.d.e ............................... $640.00

2214 Whitman Ct,
Katy, TX 77450

8 Purpose of payment 9 ** Complets if direct expenditure to benefit Candidate/Officehalder **

(See instructions regarding type of information required.)
Contract Labor

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Officeholder name:

Office sought:
Office held:

10 Nama of person(s) traveling on whese behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Cingular Wireless $)

07/25/2006 5 Payeeaddress ....... Clty State leCoda ............................... $153.74

PO Box 650574
Dallas, TX 75625-0574

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.}
Telephone

D Payment for travel outside Texas (completa boxas 10-16)

Candidate / Officeholdar name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location

12 Departure date

413 Daestination city / loeation 14 Arrival date

15 Means of transportation

16 Purpose of {rave!

Blectronic Filing Version




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

POLITICAL EXPENDITURES SCHEDULE F

The lsTRUCTION Guice explalns how to complete this form. 1 PAGE#
Schedule: 11/27 Report: 13/29
2 FILERNAME Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commisslon filars)
00000001
4 Date 5 Payee name 7 Amount
Ezzell, Catherine (%)
09/11/2006 6 Bases addres-s; ....... Cuty, Stale, .éi;:.dald.e ............................... $112.00
8 Purpose of payment 9 "= Complete if direct expenditure to benefit CandtdatefOfﬁcehoIder .
{See instructions regarding type of information reguired.) Candidate / Officeholder name:
Contract Labor
QOifice sought:
[ Payment for travel outside Texas (complete boxes 10-16) Gffice held:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date

15 Means of transporation 16 Purpose of travel

4  Date $ Payee nama 7 Amount

_ Ezzell, Ellie : @)
08/07/2006 | 5 Payee address ....... c|ty Sme leCode .............................. $63.42

6026 Vicki John
Mouston, TX 77098

8 Purpose of payment 9 ** Complets if direct expenditure to benefit Candidate/Cfficeholdar *~
(See instructions regarding type of information required.) Candidate / Cfficehclder name:
Headquarters
Office sought:
[ Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person{s} fraveling on whose behalf the expenditure for trave) was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Amival date

15 Means of transpertation 16 Purpgse of travel

Electronic Filing Version




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

POLITICAL EXPENDITURES SCHEDULE F

The WsTRUCTION GUICE explalins how to complete this form. 1 PAGE#
Schedule: 12/27 Report: 14/29
2 FILER NAME Brown, Peter (Mr.) : 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name . 7 Armount
Faith Flowers (%)
08/02/2006 5 basensddess C|ty, Stale, .iib-c.c;d'e ............................... $124.10
14010 . Post Oak Rd.
Suite 1102
Houston, TX 77045
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name;
Field
Office sought:
[ Payment for travel outside Texas {complete boxes 10-16) Cffice held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

11 Departure city / location : 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Galveston Bay Foundation ®
08/02/2006 B Payeeaddress """" Clty State, leCode """""""""""""""" $2,500.00
17324-A Highway 3
Webster, TX 77598

B8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidata / Officeholder name: ,
Sponsorships ’
Office sought:
] Payment for travel outside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behatf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Anival dale

15 Means of transportation 16 Pumpose of travel

Elsetronic Filing Versicn




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 PAGE#
Schedule: 13/27 Report: 15/29
2 FILERNAME Brown, Peter (Mr.) 3 ACCOUNT#  (Ethics Gommission filars)
00000001
4 Date 5 Payes name 7 Amount
Gene Groan Congressional Campaign (5)
OBIDGIDO0B [ 1r 7 rrwr v r e s r s mr e sttt e $100.00

6 Payee address; City, State; Zip Code

P.Q. Box 16128
Houston, TX 77222-6128

8 Purpose of payment

{See instructions regarding type of information required.) Candidate / Officeholder name:

Sponsorships

Office sought:

] Payment for ravel cutside Texas (complete boxes 10-16) Office held:

9 ' * Complete if direct expenditure to benefit Candidate/Officehalder **

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Griffin, Kathryn ()
08/09/2006 | & Payeeaddress, ....... Clty State leCode ............................... $450.00
3911 Main St.

Houston, TX 77002

8 Purpose of payment

(See instructions reganding type of information required.) ‘ Candidate / Officeholder name:

Contract Labor

QOffice sought:

] Payment for travel outside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officehalder **

10 Name of person{s) traveling on whose behalf the expenditure for travel was made {(attach additional pages If necessary}

11 Ueparture chty / location 12 Ceparture date 13 Destination city / location

14 Amival date

15 Means of transportation 16 Purpose of travel

Etectroaic Filing Version




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The IusTrucTioN GuiDe explains how to complete this fonn.'

1 PAGE#
Schedule; 14/27 Report: 16/29

2 FILER NAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethlcs Commisslon filers)

00000001

Sponsorships

4 Date 5 Payee name 7 Amount
Harris County Tejano Democrats (%)
08/08/2006 6 Payee addn.ass; City. State; ZipCode $250.00
3715 Narth Main St.
Houston, TX 77009
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding typa of information required.) Candidate / Officeholder name:

i Office saught:
D Payment for travel ocutside Texas {complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (atach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / ocation 14 Arrival date
15 Means of transportation 16 Purposs of travel
4 Date 5 Payee name 7 Amgount
Johnson, Kaleta 6]
08/07/2006 6 Payee address; City; State; Zip Code $192.70
2933 Del Monte Dr.
Houston, TX 77019
8 Purpose of payment 9 ' Complete if direct expenditura to benefit Candidate/Officeholder **
{Ses instructions regarding type of information required.) Candidate / Officeholder name:
Lunch for Volunteers
Office sought:
O payment for travel outside Texas (complate boxes 10-16) Office held:
10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary}
11 Departure city / location 12 Departure dato 13 Destination city f location 14 Arrival date
15 Means of transportation 16 Purpose of fravel

Electronic Filing Varsion




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 complate this form. 1 PAGE#
Schedule: 15/27 Report: 17/29
2 FILER NAME  Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commission filers}
00000001
4  Date 5 Payee name 7 Amount
Johnson, Kaleta It
DOMAI2006 [ o s = e st e s s e et e e $89.51

6 Payee address;

2933 Del Monte Dr.
Houston, TX 77019

City, State,

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

Contract Labor

| Payment for travel autside Texas (complete boxas 10-16)

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office s'oughl:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was mada (attach additional pages if necessary)

Houston, TX 77063

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Lone Star Strategies )
07/13/2006 o Payeeaddress ....... Clty Slate leCode ............................... $200.00
7670 Woodway
Suite 110

8 Purpose of payment
(See instnuctions regarding type of information required.)

Compliance

I:l Payment for travel outside Texas (complete boxes 10-16)

9 -* Complete if direct expenditure te benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whase behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / lacation 14 Arival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission

Houston, TX 77083

P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lsTRucTION GuiDe explalns how to complete this farm, 1 PAGE#
Schedule: 16/27 Report: 18/29
2 FILER NAME Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commission filars)
00000001
4 Date 5 Payée name 7 Amount
Lone Star Strategies ()
07/13/2006 | . .ée;y-ée.a;&&rés;s.‘, ....... C|ty State ’z.;i;:‘c‘o'd'e ............................... $200.00
7670 Woodway
Suite 110

8 Purpose of paymant
[See instructions regarding type of information required.)
Compliance

|:| Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offive suught:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for fravel was made (attach additional pages if necessary)

Houston, TX 77063

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4  Date 5 Payee name ] 7 Amount
Lone Star Strategies (%)
07/13/2006 | Payeeaddress ....... Clty State lecoc’e ............................... $200.00
7670 Woodway
Suite 110

8 Purpose of payment
(See instructions regarding type of informaticn required.)

Compliance

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complets if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Daparture date

13 Destination city / location 14 Arival date

15 Means of transportation

16 Purpose of traval

Electronic Filing Varsion




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCcTION Guipe explains how to complete this form. 1 PAGE#
Schedule: 17/27 Report: 19/29
2 FILER NAME Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commisslon filers)
00000001
4 Date 5 Payes name 7 Amount
Lone Star Strategies 3)
09,1 1,2006 6 Payee address: - . -Ci.t;:. - ét.a:te.;- .ii.p.c.o.d.e ............................... $200.00
7670 Woodway
Suite 110
Houston, TX 77063
8 Purpose of payment 9 ' Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:
Compliance
Office sought:
] Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / tocation 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travei
4 Date 5 Payee name 7 Amount
Lone Star Strategies (%)
09/11/2006 o 'f-‘éy-e-e. address. ....... Clty Slate leCode ............................... . $200.00
7670 Woodway
Suite 110
Houston, TX 77083

8 Pumpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regardingtype of information required.} Candidate / Officeholder name:
Compliance
Office sought:
[ Payment tor travel cutside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arival date

15 Means of transportation 16 Purpose of travel

Etectronic Filing Varsion




P.O.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 PAGE#
Schedule: 18/27 Report: 20/29

2 FILER NAME  Brown, Petar (Mr.)

3 AGCOQUNT# (Ethics Commission flars)

Houston, TX 77063

00000001
4 Date 5 Payee name 7 Amount
Lone Star Strategies )
09[11/2006 .G"ﬁéy'e.e.a.d‘d.r.asls.: ------- 'Ci‘t&:"ét.a'te.:"ii‘p.c.o.d‘e ------------------------------- $200.00
7670 Woodway
Suite 110

8 Purpose of payment
(See instructions regarding type of information required.)

Compliance

D Payment for travel outside Texas (complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

QOffice sought;
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

Houston, TX 77063

11 Departure city / location 12 Departure date 13 Destination city / location 14 Armival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Lone Star Strategies %)
12/14/2006 o Payeeaddress ....... Caty State leCode ............................... $1,814.32
7670 Woodway
Suite 110

8 Purpose of payment
{See instructions regarding type of information required.)

Event Expenses

O Paymenit for travel outside Texas (complete boxas 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder °°
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary} l

11 Depariure city / location 12 Departure date

13 Destination city / location 44 Arival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Payee address; City; State;
G605 McGrew

Houston, TX 77087

Zip Code

POLITICAL EXPENDITURES SCHEDULE F |
The IusTrucion Guine explains how to complete this form. 1 PAGE#
_ Schedule: 19/27 Report: 21/29
2 FILER NAME Brown, Peter (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Monarch Printing $)
08/03/2006 -6 .................................................................... $591-10

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

Printing

D Payment for travel outside Texas {complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officaholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {(attach additional pages if necessary)

6 Payee address; City; State;
8605 McGrew

Houston, TX 77087

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Monarch Printing ($)
BBI2Y/2008 [ o "o T T T T $94.56

Zip Code

8 Purpose of payment
(See instructions regarding type of information required.)

Printing

D Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Cfficeholder name:

Office sought:
Office held:

10 Name of person(s) travefing on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Uestination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




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 PAGE#
Schedule: 20/27 Report: 22/29

2 FILERNAME Brown, Peter (Mr.)

(Ethics Cummisslon filars)

3 ACCOUNT #
00000001

4 Data 5 Payee name

Office Max

07/13/2006 6 Payee address; City, State;

11041 Northwest Freeway
Houston, TX 77092

Zip Code

7 Amount

()
$132.03

8 Purpose of payment
(See instructions regarding type of informatlon required.)

Office Supplies

E} Payment for travel outside Texas (complete boxes 10-16)

9 ** Complete if direct axpenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name: }

Offica sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee address; City; State;

21811 Prairie Spring
Spring, TX 77379

11 Departure city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transpertation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Palace of Praise Church {8
O7HBI200B | Lt o "z m s mr et e n s e s e s $75.00

Zip Code

8 Purpose of payment ,
{See instructions regarding type of information required.)

Signage

O Payment for travel cutside Texas {complete boxes 10-16)

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder namae:

Office sought:
Qffice held:

10 Name of person{s} traveling on whose behalf the expendilure for travel was made (attach additional pages If necessary)

11 Dcparlure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travet

Elactronic Filing varsion




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

Payee address;

21811 Prairie Spring
Spring, TX 77379

City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The WsTrRucTiON GUIDE explains how to complete this form. 1 PAGE#
Schedule: 21/27 Report: 23/29
Z FILER NAME Brown, Peter (Mr.) 3 ACCOUNT # (Ethics Commission tilers)
C0000001
4 Date 3 Payee pame 7 Amount
Palace of Praigse Church (%)
07/21/2006 | 6 ..................... e R R R TR R PP PR TP RR TP $100.00

8 Purpose of payment
(See instructions regarding type of information required.)
Printing

[ Payment for travel cutside Texas (complete boxes 10-16)

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s}) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

6 Payee address;

924 Congress
Houston, TX 77002

City; State; Zip Code

11 Departure city / location 12 Departure date 13 Destination city / location 14 Anmival date
15 Means of transportation 16 Purpose of trave!
4 Date 5 Payee name 7 Amount
Red Cat Jazz Cafe [E3)]
OT/1T/2006 | o o r o s e oz s s it h e s s e s $468.57

8 Purpose of payment
(See instructions regarding type of information requured )

Event Expenses

I:l Payment for travel outside Texas {complete boxes 10-16})

9 ' * Complete if direct expenditure to benefit CandldateIOfﬁceholder .
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city ¢ lucation 14 Arival date

15 Means of iransportation

16 Purpose of travel

Elsctronic Filing Verslon




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The WsTRUCTION GUIDE explains how to completa this form. 1 PAGE#

Schedule: 22/27 Report: 24/29
2 FILER NAME Brown, Peter (Mr.) 3 AGGOUNT# (Eihics Gommission Nters)
00000001
4 Date 5 Payes name 7 Amount
Red Cat Jazz Cafe &
09/05/2006 | B Payeeaddress ....... CW .él-a.te;;. Z|pCode ............................... $250.00
924 Congress
Houston, TX 77002

8 Pumose of payment

Office sought:

] Payment for travel outside Texas (complete boxes 10-16) Office held:

9 ' * Complete if direct expenditure to benefit Candidate/Oificeholder '~
(Sea instructions regarding type of information required.} Candidate / Officeholder name:

Event Expenses

10 Name of person(s) travaling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date | 13 Destination city / location 14 Amival date
15 Means of transportation 16 Purpose of travel -
4 Date S Payee name 7 Amount
Reliant Energy %)
TR 1700 s B P A AR A S I 520025

6 Payee address; City; State; Zip Code

PO Box 650475
Datlas, TX 75265-0475

8 Purpose of payment

(See instructions regarding type of information required.) Candidate / Officeholder name:
Electricity

Office sought:
[ payment for travel outside Texas {complete boxes 10-18) Office hetd:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure clty / location 12 Duparture dale 43 Destination city / location

14 Amival date

15 Means of transportation 16 Purpose of travel

Elacironic Filing Version




Texas Ethics Commission

P.0.Box 12070

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

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRUCTION GuiDE explains how to complets this form,

1 PAGE#
Schedule: 23/27 Report: 25/29

2 FILERNAME Brown, Peter (Mr.}

3 ACCOUNT#  (Ethics Commisslon filars)

PO Box 650475
Dallas, TX 75265-0475

00000001
4 Dale 5 Payee name 7 Amount
Reliant Energy (8
08/29/2006 A .F.’;y:ée. address ....... Cnty ‘ét'a;é:. ZIpCode ............................... $373.39

Electricity

8 Purpose of payment
(See instructions regarding type of information required.)

D Payment for fravel outside Texas {complete boxes 10-16)

8 ** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departuse city / location

12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

4 Dale

09/21/2006

5 Payge name
Refiant Energy

..................................................................... $403.96

6 Payee address; City; State; Zip Code

PO Box 650475
Dallas, TX 75265-0475

7 Amount

(%)

" Electricity

8 Purpose of payment
{See instructions regarding type of information required.)

d Payment for trave! outside Texas {complete boxes 10-16}

9 ** Complete if direct expenditure to henefit Candidate/Officeholder **
Candidate / Officehalder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depanure city / ocation

12 Departure date

13 Destination city / location 14 Armival date

15 Means of transportation

16 Purpose of travel

Electrenic Filing Version




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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUICE explains how to complete this form,

1 PAGE#

Schedule: 24/27. Report: 26/29

2 FILER NAME

Brown, F'etér (Mr.) 3 AGCOUNT #
00000001

{Ethigs Gornmission fle)

4 Date

08/16/2006

5 Payee name
Ruben Davis Campaign

6 Payee address; City; State; Zip Code

P.O. Box 2002
Missouri City, TX 77489

7 Amount
£3]

$250.00

8 Purpose of payment

{See instructions regarding type of information reguired.) Candidate / Officehclder name:
Sponsorships

Offica sought®
O Payment for travel outside Texas (complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder "'

10 Name of person{g) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depariure city / location 12 Departure date 13 Destination city f locafion 14 Amival date
15 Means of transportation 16 Purpose of travet
4 Date 5 Payee name 7 Amount
Save Alief Com. Health & Rescurce Fair 3)
OFHA/ZO0G | o *or s sttt s s s ma s s s ottt s s s at s e s $250.00

6 Payee address; City, State; Zip Code

6911 Leandra Dr.
Houston, TX 77083

Sponsorships

8 Purpose of payment

Office sought:

|:| Paymant for travel outside Texas {complete boxes 10-16) Office held:

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.} Candidate / Officeholder name:

10 Name of person(s) traveling on whaose behalf the expenditure for travel was made (attach additional pages if necessary)

41 Departure city / location ' 12 Departure date 13 Destination city / location

14 Arrival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Versian




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The lusTrucTion GuiDE explains how to complete this form.

t PAGE#
Schedule: 25/27 Report: 27/29

FILER NAME Brown, Peter (Mr.)

2 3 ACCOUNT#  (Ethica Commission filers)
00000001

4 Date 5 Payee name 7 Amount

Shamrock Communications %)
07/25/2006 .6. -ééy'e.e'a.d.d.réés.: ....... .C{t;:. .ét.a-te-;- ’éi.‘}.é(;d.e ............................... $95-00

16528 Park Row
Houston, TX 77084

8 Purpose of payment 9 * Complete if direct expenditure to benefit Candidate/Cfficeholder **

(See Instructions regarding type of information required.}
Headquarters ’

I:l Payment for travel outside Texas (complete boxes 10-16) '

Candidate / Officeholder name:

Office sought:
Office held:

-] 10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination ity / lacation 14 Arrival date

15 Means of transportation 16 Purpose of travel

4 Date 5 Payee name 7 Amount
Shamrock Communications %)

00/11/2006 5 Payeeaddress, ....... Clty, State. leCode ............................... $100.00

16528 Park Row
Houston, TX 77084

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Headquarters

D Payment for travel outside Texas (complete boxes 10-16)

Candidate / Cfficeholder name:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary}

11 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Elactrenic FIing version




_

~ ®

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

POLITICAL EXPENDITURES SCHEDULE F

The WsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
i Schedule: 26/27 Report; 28/29
2 FILER NAME  Brown, Peter (Mr.) 3 ACCOUNT#  (ktnics Commuission tiers)
00000001
4  Dale 5 Payee name 7 Amount
UPS Store .
6]
08/23/2006 6 Pureenddms City State iip AL LR $82.50
6524 San Fclipc
Houston, TX 77057
8 Purpose of payment 9 ** Complele if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of information required.) Candidate / Officeholder name:

Postage & Mailing

Office sought:
[ Payment for travel oulside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for ravel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location . - | 14 Arrival date
15 Means of transportation 18 Purpose of travel
4  Date 5 Payee name 7 Amount
US Post Office (3)
0712812006 | & Payeeaddress, ...... Clty, St Z:pCode ............................... $430.00

401 Franklin
Houston, TX 77201

8 Purpose of payment ' 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of infarmation required.) Candidate / Officeholdar name:

Postage & Mailing

Office sought:
O Payment for travel cutside Texas (complete boxes 10-16) Office hetd:

10 Name of person(s} tiavsling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city { location 12 Departure date 13 Destinatiun cily / location 14 Arrival date

15 Means of transportaticn 16 Purpose of travel

Elacironic Filing Version




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The NsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 27/27 Report; 29/29

2 FILERNAME Brown, Peter (Mr.)

3 ACCOUNT# (Ethics Commission fers)
00000001

Sponsorships

4 Date 5 Payee name 7 Amount
Young Audiences of Houston (%)
07/19/2006 5 boes add.r;aés.; ....... Cnty .étaie;- Zii')-(_‘:c;d-e ....................... P $150.00
1800 St. James Place
Suite 600
Houston, TX 77056
8 Purpose of payment 9" Complste if direct expenditure to benefit Candidate/Officeholder °*
{See instructions regarding type of information required.) Candidate / Officeholder name:

Cffice sought:
7] Payment for travel cutside Texas (complete boxes 10-16) Office heid:

10 Name of person{s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date 13 Destination city / location 14 Anivai date

15 Means of transportation 16 Purpose of travel

Elgctronic Fillng Version




