Texds Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 4563-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveERr SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

2 Total pages filed:
(Ethics Commission filers)

16
3 8,::%5:;55ER MS { MRS { MR FIRST Ml OFFICE USE ONLY
NAME Mr. NOEL A ._
" NCckNaME wer T SUFFIX
FREEMAN
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #; cITY; STATE: ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS P.O. Box 66656 Houston, TX 77266
[] Change of Address
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION i ; RS y
OFFICEHOLDER Receipt # nt
PHONE (713 ) 880-2004
Date Processed
§ caMPAIGN MS MRS / MR FIRST M !
Date | o
TREASURER Mr. wiLLiam - B oo mee
NAME C Ncwkname 0 0 Last - SUFFIX
PRITCHETT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT { SUITE # CcImY; STATE; 2IP CODE
TREASURER '
ADDRESS 2815 Westheimer Road Houston, TX 77098
(Residence or businegss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 880-2004
REPOR
9 0 'l'TYF'_E D January 15 30th day before election D Final report {Attach C/OH - FR) D Exceeded $500 limit
[ suiyts [] ethday before etection ] FRunot ] ;:rom::f:;;:m:g:rt;:;s)"m
10 PERICD Month Day Year Month Day Year
THROUGH
COVERED 1 /01 2007 4 12 /2007
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
05 /12 / 2007 [ primary [ runort [ cenera Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
City Council At-Large Position 3 (Unexpired Term)
14 NOTICE . . ) ) . . o |
OF DIRECT Direct campaign expenditures are Fa[npaign gxpendlluvres made by olher's wn_houl the ca{:dndate s prior consent or approvat.
CAMPAIGN Candidates are required to discfose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PQ Box;  Apt./Suited, City; State; Zip Code
] additional pages

GO TO PAGE 2

Revised 10/02/2008




Texds Ethics Commission P.O. Box 12070 Austin, Texas 78711-20G70 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET pG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Mr. NOEL A. FREEMAN
17 NOTICE « This box is for notice of ﬁolitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made withaut the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL thig information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] eeneraL
COMMITTEE ADDRESS
[ specinc
D additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
] CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 880.00

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 24 093.46
, .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED |
TOTALS $ 30.11
4. TOTAL POLITICAL EXPENDITURES
$ 7,147.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1.275.42
, .
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

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

e Ao

L)
02-2 Slgnatu of ndidate or Officeholder
AFEIX NOTARY STAMP / SEAL A (T
Sworn to and subscribed befare me, by the said Noel A. Freeman , this the 13th day
of Apri 20 07 , to certify which, witness my hand and seal of office.
— . )
bj//d é&jﬂﬁ /g:Z_ Notary Public in and for the State of Texas
¥ Signature ofboflicer a?ﬁ\ir’sterﬁ oath Printed name of officer administering cath Title of officer administening oath

s
Revised 10/02/2006




Texds Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

9

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

111107

5§ Full name of contributor

William B. Pritchett

6 Contributor address; City; State; Zip Code

[ out-of-state PAC (10#; )

7 Amountof | 8 In-kind contribution
contribution ($) ’ description (if applicable)

76.04 | Telephone & Intemet
Service

(If travel outside of Texas, complctec Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Emptoyer (See Instructions)

Date

17107

Full name of contributer O outcstale PAC{ID#, H
Ismael Lerma
Contributar address; City: State; Zip Code

Amaunt of I In-kind contribution
contribution ($) | description {if applicable)

2,412 89 l Graphic Design

Services

|

{If travel outside of Texas, complete Scheduls T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

1/10/07

Full name of contributor [ cut-ol-stata PAC (ID#; }
Ismaelterma
Contributor address; City; State; Zip Code

Amount of I

In-kind contribution
contribution (%) | description {if applicable)
320.00 | Photography Services

{Mf trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

1/16/07

|

Full name of contributor (O out-a-state PAC (ID#; )
_Noel A. Freeman . . ... ...
Contributor addrass,; City; State; Zip Code

Amount of ! tn-kind contribution
contribution ($) | description (if applicable)

t
21.27 | Catering

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiong)

Employer (See Instructions)

Date

1/16/07

Full name of contributor [ out-of-state PAC (I0s#: )
Noel A. Freeman
Contributor address; City; State; Zip Code

I

Amount of | In-kind contribution
contribution ($) l description (if applicable}

: Web Hosting

8.95

(If travel outsidc of Texao, complete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008




Texds Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

9

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT# (Ethics Commission filers)

4 Date

1M7/07

5 Full name of contributor [ out-ct-state PAC (ID#; )
Noel A. Freeman
6 Contributor address; City; State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ()} 1 description (il applicable)

37.87 1 Office Supplies

(If trovel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name ot contfibutor O ow-or-stae FAC (D%, )] Amount of | In-kind contribution
contribution ($) | description {if applicable)
1119/07 William B. Pritchett
Contributor address;  City; State; Zip Code 108.25 | Printing Services
|

(i trave! outside of Texas, complete Schedute T)

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

1/29/07

Full name of contributar O cut-cf-state PAC (ID#: }
. Noel A. Freeman - . .
Contributor address; City; State; Zip Code

In-kind contribution

description (if applicahle)

Amecunt of |
contribution (%) l

35.00 : Catering

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

1/29/07

Full name of contributor [J out-ci-stata PAC 4D#: )
. Robert Taylor .. . ... .. ...
Contributor address; City; State; Zip Code

|

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

1,000.00 :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Emplioyer (See |

nstructions)

1

Date

1/29/07

Full name of contributor [ cut-of-state PAC (ID¥: )
Linda Freeman
Contributor address; City; State, Zip Code

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

I
i
I

1,000.00

(If travel outside of Taxas, complete Schadule T)

Principal occupation / Job title {See Instructions}

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised 10/02/2006




Texds Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

9

2 FIiLER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

1/29/07

§ Full name of contributor [ cutof-state PAC {ID¥,

Brenda Matherne

6 Contributor address; City; State; Zip Code

7 Amount of I 8 In-kind contribution
contribution (3) ] description (if applicable)

500.00 :
|

(It travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

1/29/07

Full name or contributor O our-ar-siae PAG (10%;

James Matherne

Contributor address; City, State; Zip Code

Armount of | In-kind contrbution
contribution ($) i description (if applicabie)

500.00 :

(If travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions}

Date

21/07

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

William B. Pritchett

Contributor address; City; State; 2Zip Code

In-kind contribution

Amountof |
| description (if applicable)

contribution ()

|
76.04 | Telephone & Internet

Service

(If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See Instructions)

Employer {See |

nstructions)

Date

21107

Full name of contributor [ cut-of-state PAC {ID#:
. Nathan Coyledean == = .
Caontributor address; City; State; Zip Code

Amountof | tn-kind contribution
contribution ($) | description (if applicable)

|
4,050.00 | Website Design and

Monthly Maintenance

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See |

nstructions)

Date

2/6/07

Full name of contributor [ cun-of-siste PAC (ID¥;

Noel A. Freeman

Contributor address;  City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable}

25.00

{If travel cutside of Texas, complete Schodulo T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 10/02/2006




Texdas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

9

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

2/14/07

8 Full name of contributor [ out-of-state PACT (ID#;

John T. Sherman

7 Amaount of IB In-kind contribution
contribution ($) I description (if applicable)

39.00 : Postage
l

(If travel putside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

2/16/07

Full name or contributor [ curet-state PAC (107,

William B. Pritchett

Contributor address; City; State; Zip Code

Amountor | In-xind contribution
contribution ($) | description {if applicable)

535.84 : Printing Services

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job titie {See Instructions)

Employer (See |

nstructions)

Date

2/19/07

Full name of contributor ] out-of-state PAC (1D#;

Noel A. Freeman

Contributor address; City, State; Zip Code

Amount of | In-kind contribution
contribution ($) I description (if applicalile)

!
30.00 | Computer Software

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2/20/07

Full name of contributor ] ewt-ol-state PAC {ID#;

Ismael Lerma

Contributer address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) E description (if applicable)

1,330.39 |[ Graphic Design

Services

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2/20/07

Full name of contributer 7] on-of-state PAC {ID#;

Noel A. Freeman

Contributor address; City, State; Zip Code

Amount of I In-kind contribution
contribution (§} r description (if applicable)

|
i
I

100.00

{if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 10/02/2006




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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 TYotal pages Schedule A:

9

2 FILER NAME

Mr. NOEL A. FREEMAN

3 AGCCOUNT# (Ethics Commission filers)

4 Date

2/21/07

5 Full name of contributor [0 out-ct-state PAC (ID#: J 7 Amount of | 8 In-kind contribution
: contribution (%) | description (if applicable)
Steven Sommers |
6 Contributor address; City; State; Zip Code 1,000.00

|

(if travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code

|

9 Principal occupation / Job title (See Instructions) 10 Emplayer (See Instructions)
Dare Fuli name of contributor O ow-or-size PAG (104, ) Amount of I In kind centribution
contribution {$) | description (if applicable)
2197107 W.T. Burns, I ‘

1,000.00 :
|

{1{ travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instrucuons)
Date Futi name of contributor [ out-cf-state PAC (1D#; ) Amount of | In-kind contribution
cantribution (8} | description (if applicable)}
3/1/07 . Michael Coyledean .. . .. |
Contributor address;  City; State; Zip Code 2.55000 | Office Space

{If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

3/01/07

Full name of contributor [ cut-of-stata PAC (ID#; )
Michael Coyledean . = . ...
Contributor address. City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

1,500.00

I
l Office Equipment and
: Utilities

{If trave! outside of Texas, plete Schedula T)

Principal occupation / Jab title {See instructions)

Employer (See

Instructions)

Date

3/2/07

Full name of contributor ] autct-state PAC (ID¥#; )
Rodd Guillory
Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) I description (if applicable)

286.86 | Printing Services

|
I

Principal occupation / Job title {See Instructions)

{If traval ounsido of Taxas, complete Schedute T) |

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

9

2 FILER NAME

Mr. NOEL A. FREEMAN

3  ACCOUNT# (Ethics Commission filars)

4 Date

3/4/07

5 Full name of contributor

Andrea Farraria

6 Contributor address; City; State; Zip Code

{0 eut-ot-stata PAC {ID#: )

7 Amountof 1 8

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

1,299.00 : Advertising

{If travel outsida of Texas, complete Sehedula T)

9 Principal occupation / Job title (See Instructions)

10 Employer {(See |

nstructions)

Dawe

3/9/G7

Full name of contributor =[] cui-ofsiate PAC (D4, ]
~ Jennifer Kelly
Contributor address, City; State; Zip Code

|

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

150.00 :

{If travel outside of Texas, complete‘ScheduIa T

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

311107

Full name of contributor [J out-ot-siste PAC (ID#; )
. Steve Sommers . L.
Contributor address; City; State; Zip Code

Amount of [ In-kind contribution
contribution (%) | description (if apblicable)

100.00 || Catering

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See instructions)

Date

3/11/07

Full name of contributor [[] out-of-stata PAC (ID#: )
SJimlindsay
Contributor address; City; State; Zip Code

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

1
|
|

(tf trave! outside of Texas, complete Schedule T)

1,000.00

Principal occupation / Job title (See Instructions)

Date

3/11/07

Full name of contributor [0 owat-ct-state PAC {ID¥; )
Marc Matejowski
Contributor address;,  City; State, Zip Gode

nstructions)

l Employer (See |
E—

Armount of [ In-kind contribution
contribution (3) | description (if applicable)

100.00 ll

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008




Texds Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tots! pages Schedule A:

9

2 FILER NAME
Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor ] out-af-state PAC (ID#:

David H. Knapp

& Contributor address. City; State; Zip Code

3112107

|

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

100.00 ll
]

{If travel outside of Texag, completo Schedula T)

9 Principal occupation / Job titte {See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor {7 eut-or-state PAG (1IDW, J Amount of | In-kind contribution
X contribution (3) l description (il applicable)
3/16/07 Eric Bradley
Contributor address; City; State; Zip Code

100.00 :
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor ] autof-stata PAC {iD#;

Contributor address; City, State; Zip Code

3/16/07

|

Amaunt of | In-kind contribution
contribution ($) | deccription (if applicabla)

(If travel outside of Texas, complete Schedule T)

250.00

Contributor address,; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#; J Amount of I In-kind contribution
contribution ($) | description (if applicable)
3j9/07 | NoelA.Freeman oo

|
30.00 | Computer Software

| Subscription

{If travel autside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outeof-state PAC (ID#;

Geoff Russell

Contributor address; City; State; Zip Code

3/30/07

In-kind contributicn
description (if applicable)

Amountof |
contribution ($) !

: 4/1/07

100.00

{If travol outside of Texas,

tote Schodule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructiens)

ATTACHADDITIONAL COPIES OF THIS FCRM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/20068




Texds Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
9

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

|

4 Date 5 Full name of contributor [ out-tit-state PAC (ID#;
Marion E. Coleman
41/07 | T T T T
6 Contributor address; City, State; Zip Code

7 Amount of | 8 In-kind contribution
contribution (%) | description (if applicable)

97.50 : Postage

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructicns)

Date Full narme of contributor [ ow-or-state PAC (10

4/3/07

Contributor address; City; State; Zip Code

Amount of I in-kind contribution
cantribution (3) | description (if applicable)

250.00 :
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] aut-cf-mata PAC [I0#:

4/8/07 o

Contributor address; City, State; Zip Code

Amountof |

Inkind contribution
contribution (%) | deacription (if applicable)
200.00 | Public Relations

Services

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuit name of contributor (] cut-of-state PAC (ID#;

Contributor address; City, State; Zip Code

4/12/07 _BryanBoyte .

Amountof | In-kind contribution
contribution () | description {if applicable)

150.00

I
| Catering

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

T

Date Fult name of contributor [ out-of-state PAC (ID#;

4/12/07 Jeffrey L. Dorrell

Contributor address; 'City: State; Zip Code

Amount of { In-kind contribution
contribution (%) | description (if applicable)

| 2/2/07

500.00

(If travel sutside of Texae complete Schedule T)

Principal occupation / Job titte {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006




.

Texas Ethics Commission’

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

9

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Mr. NOEL A. FREEMAN
4 Date 5 Full name of cantributor [ out-of-state FAC (i0%; y |7 Amountof I 8 In-kind contribution
. contribution ($) I description (if applicable)
Jeremy Pritchett
2pio7 | %M YO o |
6 Contributor address;  City; State; Zip Code 243.56 | Printing Services
‘ (If travel outslde of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ ow-cxr-siate PAG (ID#: ) Amount of | in-kind ‘contribution
contribution ($) ! description {if applicable)
Centributor address; City; State; Zip Code t
(If travel outside of Texas, completa Schedule T}
Principal occupation / Job title (See Instructions) Employer ($ee Instructions)
Date Full name of contributer [[] out-of-state PAC (ID#; ) Amount of i tn-kind contribution
contribution ($) I deseription {if applicable)
Cantributor address; City; State; Zip Code |I
] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor (] outof-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($} | description {if applicable)
Contributor address; City; State; Zip Code l
{If travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— y — |
Date Full name of contributor [ cut-ct-stats PAC (ID#; ) Amount of f In-kind contribution
contribution ($) | description {if applicable)
Contributor agdress;,  City; State; Zip Code :
(If travel autsida of Texas, complete Scheadule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requitements,

Ravised 10/02/2006




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

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

PLEDGED CONTRIBUTIONS

sCHEDULE B

. {1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT# (Ethics Cammission filers)
Mr. NOEL A. FREEMAN
4 TOTAL OF UNITEMIZED PLEDGES: 2 @ B B o o $ 250.00
5 Date 6 Full name of pledgor [ owt-of-state PAC {1D#; y Amount of TQ In-kind description
pledge (5} | (it applicable}
7 Pledgor address; City;, State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See nstructigns)
Date Full name of pledgor [ out-of-state PAC (ID%; y Amount of I In-kind description
pledge (%) l {if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tiong)
Date Full name of pledgor [ out-ot-state PAC (D4 } Amount of ! In-kind description
pledge ($) | (if applicable}
Pledgor address; City;, State; Zip Code |
{M trave! outslde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ ourctstate PAC ID#; ) Amount of | In-kind description
pledge (%) | (It applicable)
Pledgor address; City, State: Zin Code |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of ptedgar D out-efctato PAC (ID#: 3 Amount of I In-kind description
pledge ($) i (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outslde of Texas, complete Schedule T}

Principal oceupstion / Job title {See Inctructione) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711-2070

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

3

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commissian filers)

4 Date

1/29/07

5 Payeename

Double Dimond PR

6 Payee address; City; State; ZipCode

PO Box 7821, Houston, TX 77270

7 Amount
(%)

3,000.00

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/CH «»

Payee address;

PO Box 7821, Houston, TX 77270

City; State; ZipCode

reaured) Candidate / Officeholder name Office sought Office held
General Consuiting
{If travel outside of Texas, complete Schedule T}
Oate Payee name —
' $
27107 Double Dimond PR (%)

1,000.00

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH --

Public Relations: T-Shirts

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Offica sought Office held
General Consulting
{If travel outside of Texas, comp'ete Schedule T)
Date Payee name Amount
. (%)
2/12/07 City of Houston
" Payee address; Chy, State; ZipCode o 500 00
901 Bagby St, Houston, TX 77002
Purpase of payment (See instruciions regarding type of information «- Complete if direct expenditure to benefit C/QH «
required.) Candldate s OfMceholder name Office sought Qffice hald
Filing Fees
{If travel cutside of Texas, complete Schedule T)
Date Payee name Amount
%)
2;26f07 | EBzTees
Payee address; City; State; ZipCode 1 80 00
681 Longview Dr, Huntingdon Valley, PA 19006
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.} Candidate / Officeholdar name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006,



P.O. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

scHeDULE F

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F:

3

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/2/07

5 Payeename
Sprint Digital Print

6 Payee address;

8748 Clay Rd, Houston, TX 77080

City; State; Zip Code

7 Amount
(%)

64.95

B Purpose of payment {See instructions regarding type ofinformation

«« Complete if direct expenditure to benefit C/OH «

PO Box 7821, Houston, TX 77270

required.) Candidats / Officeholder name Office sought Office hetd
Printing Services
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3/2/07 Double Dimond PR @
" Payeeaddress, City, State; zpCode T 1,000.00

Purpose of payment (See instructions regarding type of information

- Comptete if direct expenditure to benefit C/OH »

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officetiolder nama Offica saught Offica held
General Consulting
{If travel cutside of Texas, complete Schedute T)
Date Payee name Amount
. $
3/5/07 City of Houston ®
.. Payee ‘ad.dr‘es‘s; ..... Ci'ly;' ‘Siat‘e;' le C;oae .................... 500 - 00
901 Bagby St, Houston, TX 77002
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Canaidate / Qfficeholder namea Offica suught Office held
Filing Fees
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$
3/11/07 AIDS Walk Houston @
"' Payeeaddress;, Oy, Stawe; ZpCade 100.00
3202 Weslayan, Houston, TX 77027
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholdar nama Qffica sought Office held
Sponsorship

ATTACH ADDITIONAL COPRIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

3

2 FILER NAME

Mr. NOEL A. FREEMAN

3 ACCOUNT# (Ethics Commission filers)

4 Date

3/11/07

5 Payeename

Office Max

6 Payeeaddress; City; State; Zip Code

1576 W. Gray ST, Houston, TX 77019

7 Amount
%

187.29

(If travel outside of Texas, complete Schedute T)

8 Pum_ose of payment (See instructions regarding type of information 9- == Complete if direct expenditure to benefit C/OH «
required.) Candidate /7 Officeholder namea Office seught Office held
Office Supplies
(If travet outside of Texas, complete Schedule T)
Date " Payeename Amount
. . $
3/17/07 Houston St. Patrick's Day Parade Commission
Payee ad'dr.ess; o City; State; ZpCode 7 75 . 00
10220 Memorial Drive #131, Houston, TX 77024
Purqose of payment (See instructions regarding type of information « Complete if direct expendiiure fo benefit C/OH -
required.) Candidate / Officeholder name Office saught Qffice held
Sponsorship '
(If travel outside of Texas, complete Schedule T
Date Payee name Amount
. . (%)
4/11/07 Bison Signs
Payee address; City; State; Ziﬁ Code . o 460 39
4729 Ramus, Houston, TX 77092
Purpose of payment (See instructions regarding type of information -+ Camplete if direct expenditure to benefit C/OH »
required ) Candidate / Officeholder name Office sought Office held
Printing Services
(It travel outside of Texas, complete Schedule T)
R
Date Payee name Amount
&
o ;:'a-yt:_c address, ..... C {-ly ' 'St-alle; ' le c.ode ....................
Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

¥

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1

41 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

Date

2/25/07

Mr. NOEL A. FREEMAN

5 Payee name

6 Payee address; City; State; ZipCode

7 Purpose of expenditure (See instructions regarding type of information required.)

Parade Sponsorship

50.00

O

Amount

(%)

Reimbursement
from political

contributions

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) —J Feimbui_:_emlenl
rom politica
contributions
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amaount
(%)
Payee addreés; City; 'State; zipCode 7 '
Purpose of expenditure (See instructions regarding type of information required.} ] :ieim buTsemIenl
rom politica
. contributions
(if travel outside of Texas, complete Schedute T) intendad
Date Payee narme Amount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] feimbursement
rom pelitical
f:on!ribulions
(If trave! outside of Texas, complete Schedule T} intanded
Date Payee name Amount
($)

Payee addresas: City; State; Zip Code

Purpose of expendiiure (See Inswuctions regarding type of iInformation required.)

{If travel outside of Texas, complete Schedule T)

Reimbursament
{from paolitlcal

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 10/02/2008




