v

Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm- C/OH
CoveEr SHEET PG 1

The G/OH INSTRUCTION GUIDE explains how to complete this form. 1 fé%%ggg’;mifssion filers) 2 F':‘G'; 2#0
00000001 0
3 CANDIDATE ! MS / MRS/ MR FIRST MI
OFFICEHOLDER Mr. David OFFICE USE ONLY
NAME Date Recaivad
Nekwawe Y SUFFIX [
Goldberg T
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; 7 GODE
OFFICEHCLDER
e ﬂ|97gtDum'fl'r;?ST7096-4 | ‘ ag
ADDRESS ouston, 229 Date Hﬁ\c{elwtﬂzd or Date Postmarked
[:I Change of Address
‘ Re&eipj.:c‘_ﬁ A‘mu;'.mi
W5 T MRS T MR FIRST ] B et
1K $QEAE$$%§R Edgar Date Processed
NAME L e Date Imaged
NICKMAME LAST SUFFIX
Goldberg
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), . APT7 SWNE B TITY; STATE: ZIF CODE
TREASURER 819 Lovett
ADDRESS Houston, TX 77006
{Residence or business)
7 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8 REPORT TYPE

15th day after campaign treasurer
appointrent {officeholder only)

|:| January 15
|:| July 15

30th day befora slection

D Runoff

D 8th day before election [:, Exceedad $500 limit |:| Final repoart {Attach C/OH - FR)

9 PERIOD Manth Day Year Month Day Year
COVERED THROUGH
01/16/2007 04/12/2007
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year
05/12/2007 D Primary D Runaff D General Special
OFFICE HELD (if a OFFICE SOUGHT (if k )
11 OFFICE e 12 Houston City 'CD"J:?:.[ Atlarge 3
13 gggl%%CT Direct carmpaign expenditures are campaign expendilures made by others without the candidate's prior consent or appmval
CAMPAIGN Candidates are raquired 1o disclose this information only if they receive notification of the direci campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address/PC Box; Apt. / Suite #; City,; State;  Zip Code
D additional pages
GO TO PAGE 2

Electronic Fling versian




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME Goldberg, David (Mr.) 15 ACCOUNT # (Ethics Commission filers)
00000001
This box is for notice of political expanditures by political committees to eupport the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required to report this
FROM infatmation only if they receive natice of such expenditures. ..
POLITICAL GOMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
L:' GENERAL COMMITTEE ADDRESS
1 seecire
COMMITTEE CAMPAIGN TREASURER MAME
[ 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, OR GUARANTEES OF LOANS) $ 6,216.40
CXFCHDITURE 3. TOTAL POUITISAL EXPENDITURES OF $30 OR LESS, UNLESS ITEMIZED
TOTALS $ 35.46
4. TOTAL POLITICAL EXPENDITURES $
3,843.40
CONTRCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 2 373.00
LAST DAY OF THE REPORTING PERIOD .
CUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAGT DAY OF TIIE REPORTING FCRIGD $ 0.00
18 AFFIDAVIT

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

¢ of Candidate or Qfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
V%C\L, 20 9 . , ta certify which, witness my hand and seal of office.

Pm—o CQ‘;Y_\‘_—Q“Q'C&@UJ &\_@\sg( ™

Bignatura of officer administering oath Print name of officer administering nath €./ Title of officar administering oath

_k_L_j___ day

Electronic Filing Version




{512)463-5800 1-800-326-8506

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 1/8 Report: 3/20

2 FILERNAME  Goldberg, David (Mr.})

3 ACCOUNT #
00000001

(Ethics Cornmission filers)

4 Date

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

Aly, David (Mr.)

7 Amount of
contribution ($)

04/03/2007 | 6 Contributor address; City; State; Zip Code $1,000.00
ston, TX 77070

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
10 In-kind contribution . 11 In-kind description (if applicable)

I:] Check if in-kind contribution for travef outside Texas and

complete boxes 12-18. Otherwise, complete box 11 if applicable.

12 Name of parsan(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)
13 Departure city / location 14 Departure date 18 Daestination cily / location 16 Armmival date

17 Means of fransportation

18 Purpase of travel

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

Goldberg, David (Mr.)

01/17/2007 | 6 Contributor address; City; State; Zip Code

Houston, TX 77096-42292

7 Amount of
contribution {$)

$100.00

8 Principat occupation / Job titie {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if inkind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Destination city { location

16 Armival date

17 Means of transportation

18 Purpose of travel

Electranic Filing Versien




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Schedule: 2/8 Report: 4/20

The INsTRucTION GUIDE explains how to complete this form. 1 PAGE#
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT#
00000001

{Ethics Gommission filers)

Goldberg, lise (Mrs.)

01/25/2007 | & Contributor address; City; State; Zip Code

ouston, TX 77035

4 Date 8§ Fullname of contributor {7 out-of-state PAC(ID# ) 7 Amount of
Goldberg, David (Mr.) contribution ($)
03/20/2007 16 Contribuior address; City, State; Zip Code $2.000.00
ouston, TX 77096-4229
8 FPrincipal eccupation / Job title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind descriplion (if applicable)
Check if inkind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complefe box 11 if applicable.
12 Name of person(s) fraveling on whose behalf the travel was accepted (attach additional pages If necessary)
13 Deparlure cily / lucalion 14 Departure dale 15 Desiination city / location 16 Arrival date
17 Means of transportation 18 Purpose of travel
4 Dale 5 Full name of contributor [] out-of-state PAC(ID# ) 7 Amount of

contribution ($)

$50.00

8 Principal occupation [ Joh title (See Instructions) 9 Employer {See Instructions)
10 In-kind contribution 11 In-kind description (if applicable)
D Check ifin-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complets box 11 if applicabie.

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Departure date 15 Destination city / lacation

16 Arrival date

17 Means of transportation 18 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 3/8 Report: 5/20
2 FILERNAME Goldberg, David (Mr) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor [ out-of-state PAG{ID# ) 7 Amount of
Goldberg, Mark {Mr.) contribution {$)
01/2212007 | 6 Contributor address;  Giy; State; ZpCode $96.80

Heusgton, TX 77035

8 Principal occupation f Job tille (See (nstructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whase behalf the travel was accepled (attach additional pages if necessary)

13 Departure city / location 14 Depariure date

15 Destination cily / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Fult name of contributor  [7] out-of-state PAC(ID#
Jacebson, Denald (Mr.}
02/22/2007 | & Contributor address; City; State; Zip Code

Hauston, TX 77027

contribution (3)

$100.00

8 Principal occupation / Job fitle (See Instrustions)

9 Empioyer (See Instructions)

10 in-kind contribution

O

Check if in-kind contrbution for fravel outside Texas and
complets boxes 12-18. Otharwiss, complete box 11 If applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Desiination city / location 16 Arrival date

17 Means of transportation

18 Purposs of ravel

Electronic Filing Varsion




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 PAGE#

The NSTRUCTION GUIDE explains how to complete this form.

Schedule: 4/8 Report: 6/20

2 FILERNAME  Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date § Full name of contributor [] out-of-state PAG(ID# ) 7 . Amount of
Levingon, Leon {Mr.) contribution (3)
02/28/2007 [ 6 Contributor address; ~ City; State; Zip Code $100.00
Houston, TX ”096 .

8 Principal aceupation / Job title {See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages If necessary)

13 Departurs city / location 14 Depariure date

15 Destination city / location 16 Armrival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5§ Full name of contributor  [] out-of-state PAC{ID#
Loring, Marsha (Ms_)
01/23/2007 | 6 Coniributor address; City; State; Zip Code

Houston, TX 77024

contribution ($)

$96.80

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

10 Inkind contribution

O

Check if in-kind contribution for travel outside Texas and
complate boxes 12-18, Otharwise, completa box 11 if applicable. -

11 In-kind description {if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Departure date

15 Deslination city f location 16 Asrivat date

17 Means of transportation

18 Purpose of travel

Elecironic Fiting Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The NsTRUcTION GuDE explains how to complete this form. 1 PAGE#

Schedule: 5/8 Report: 7/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000041
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Miller, Stuart (Mr.} contribution (§)
02/23/2007 | 6 Contributor adcress;  City, State; ZipCode $100.00
Houston, TX 77096

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

O

Check if in-kind contribution for travel outside Taxas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) iraveling an whose behalf the iravel was accepted (attach additional pages if necessary}

13 Departure city / location 14 Departure dato

15 Daestination city / location 16 Armival date

17 Means of transportation

18 Purpose of travel

Amount of

4 Date 5 Full name of contributor [ out-of-state PAC{ID#
Nasr, Moe (Mr.)
03/30/2007 | 6 Contributor address; City; State; Zip Code

auston, TX 77064-3425

contribution (§)

$1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Depariure date

15 Destination city / location 16 Arrival date

17 Means of transportation

18 Purpose of travel

Electronic Fifing Version




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

ouston, TX 77096

The INnsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 6/8 Report: 8/20
2 FILERNAME Goldberg, David (Mr.} 3 ACCOUNT#  (Ethics Commission filars)
00000001
4 Date 5 Full name of contributor [J] out-of-state PAC{ID# ) 7 Amount of
Pasternack, Jeane (Mr.) contribution (3}
01/25/2007 | 6 Contribiior address; City; State; Zip Code $96.80
Houston, TX
8 Principal occupation / Job titie (See Instructions) 9 Employer (Sss Instructions)
10 In-kind contribution o 11 In-kind description (if applicable)
Check if in-kind contribution for trave! cutside Texas and
complete boxes 12-18. Otherwise, complate box 11 if applicable.
12 Name of person(s) raveling un whose beha!f the fravel was acuapled (allach additional pages if necessary)
413 Depariure city / location 14 Departure date 15 Destination city / location 16 Arrival date
47 Means of transportation 18 Purpose of travel
4 Date 5 Fuli name of contributor [ out-of-state PAC(ID# ) 7 Amount of
Sklar, Larry {Mr.) contribution ($)
04/03/2007 | € Contributor address; City; State: Zip Code $50.00

8 Principal occupation / Job fitle {See Instructions}

9 Employer (See Instructians)

10 In-kind contribution

I:] Check if in-kind contribution for travel cutside Texas and
complete boxes 12-18. Cthenwize, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person(s) traveling on whose behalf the travel was accepled (attach additional pages if necessary)

13 Depariure city / location 14 Departure date

15 Destination city / location

16 Arrival date

17 Means of tranaportation

18 Purpose of traval

Elegtroni¢ Filing Version



Texas Ethice Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The iNsTRucTION GUIDE explains how to completa this form. 1 PAGE#

Schedule: 7/8 Report: 9/20
2 FILER NAME  Goldberg, David (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date § Full name of contributor ] out-of-state PAC(ID# ) 7 Amount of
Solomon, Stuart (Dr.) contribution ($)
021222007 | 6 Contributor address,  Giy: State: Zip Code $126.00
Houston, TX 77005

8 Principal occupation { Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind cantribution for travel cutside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicable)

12 Name of person{s) traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Deparlure city / location 14 Departure date

15 Destination city / location 16 Amival date

17 Means of transpartation

18 Purpose of travel

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

} 7 Amount of

Stein, Margerie (Mrs.)

03/19/2007 | & Contributor address; City; State; Zip Code

contribution ()

$300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

Check if in-kind contribution for travel outside Texas and
complele boxas 12-18. Olherwise, complete box 11 if applicable.

11 In-kind description (if applicable)
Deserts

12 Name of person(s) traveling on whase behalf the travel was accepted (attach additional pages if necessary}

13 Departure city / location 14 Daparture date

15 Destination city / location 16 Arival date

17 Means of transportation

18 Purpose of fravel

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lisTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 8/8 Report: 10/20

2 FILERNAME  Goldberg, David (Mr.) 3 ACCOUNT #  (Ethics Commission filars)
00000001

4 Date 5 Full name of contributor  [] out-of-state PAC(ID# ) 7 Amount of

Voraberger, Nicole (Mrs.)

04/03/2007 | 6 Contributor address;  City; State; Zip Code

Houston, TX 77064-3454

contribution ($)

$1,000.00

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

10 In-kind contribution

D Check if in-kind contribution for travel outside Texas and
complete boxes 12-18. Otherwise, complete box 11 if applicable.

11 In-kind description (if applicabie)

12 Name of person(s} traveling on whose behalf the travel was accepted (attach additional pages if necessary)

13 Departure city / location 14 Depariure date

15 Destination city / Inration 16 Amival date

17 Means of fransportation

18 Purpose of travel

Electronic Filing Version




(See instructions regarding type of infarmation required.)
Parking at City Hall

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

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
; . 1 PAGE#
The INSTRUCTION GUIDE explains how to complete this fi .
o plete this form Schedule: 1710 Report: 11/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
Q0000001
4 Date 5 Payes name 7 Amount
City of Housten £
0310112007 | & povcc acdsss i, Sta zpGods T $170
901 Bagby
Houston, TX 77002
8 Purpose of payrment 9 " Complete if direct expenditure to benefit 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 Departure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

18 Purpose of travel

{Sea instructions ragarding type of infarmation requirad.)
Filing Fee

El Payment for travel outside Texas (complete baxes 10-16)

4 Date 5 Payee name 7 Amount
City of Houston ($)
03/0S/2007 | & payan addrase iy Staie; i Godo T $500.00
901 Bagby
Houston; TX 77002
€ Purpose of payment 9 -+ Complete if direct expenditure to bensfit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 MName of person(s) traveling on whose behalf the expenditurs 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

Electronic Filing Version




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

6 Payee address;

901 Bagby
Houston, TX 77002

City; State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The WNsTRUcTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 2/10 Report: 12/20
2 FILER NAME Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payes name 7 Amount
City of Houston )
03/07,,2007 ...................................................................... $1.50

8 Purpose of payment

{Ecc inotructions regarding typc of information roquired.}

Parking

[:I Payment for fravel outside Texas {complete boxes 10-18)

9 -~ Complete if direct expenditure to benefit Candidate/Cfficehalder **
Candidate ! Officoholder name:

Office sought:
Qffice held:

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

11 Departure gity / location 12 Departure date

13 Destination city / location 14 Awrival date

15 Means of transpaortation

16 Purpose of travel

4 Date 5 Payee name

Dell

04/07/2007 6 Payee address;

1 Dell Way
Round Rock, TX 78682

City; State; Zip Code

7 Amount

(%)

$323.67

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

Refurbished Dell Muttifunction Laser 1815dn

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

9 - - Complete i direct axpenditure to bensfit Candidate/Officeholder = *
Candidate / Officehelder name:

Offica sought:
Office held:

10 Name of parson(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 aof transpartation

16 Purpose of travel

Electronic Filing Vearsion




Texas Ethics Commission

P.0Q.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES SCHEDULE F
The sTRUCTION GUIDE explains how to complets this form. 1 PAGE#
Schedule: 3/10 Report: 13/20
2 FILERNAME Goldherg, David (Mr.) 3 ACCOUNT#  {Ethics Commission filers}
00000001
4 Date 5 Payee name 7 Amount
Fedex Kinkos {$)
OU22007 | & 8issiamss, iy st zGade T 3888
4834b Beechnut St
Houston, TX 77096
8 Purpose of payment 9 -+ Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required.)
Copies of petition

E! Paymaeant 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 ity / location

12 Departure date

13 Destination city / focation 14 Arrival date

15 Means of transportation

16 Purpose of travel

4  Dale 5 Payee name 7 Amount
Fedex Kinkos ($)
0212812007 [ &' pari aiivess, iy, Sieie, ZwGode T $21.65
4834b Beechnut S
Houston, TX 77096
B Purpose of payment 9 "' Complete if direct expenditure to benefit Candidate/Officenclder **

(See instructions regarding type of information required.)
Copies of Petition

r__l Payrnent 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 expendilura for travel was made (attach additional pages if necessary)

11 Deparlure city / location

12 Deparlure date

13 Deslination city / location 14 Asrival date

15 Means of fransportation

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 explaing how to complete this form. 1 PAGE#
Schedule: 4/10 Report: 14/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amaunt
Franks, Michael (Mr.) 163}
0312012007 1§ bayee address; iy Stats; zpcode T §740.00
404 IH-45

Huntsville, TX 77488

8 Purpose of payment
(Kaa instrictinne ragarding typa of information required.)

Deposit for 500 Yard Signs

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

9 * " Complete if direct expenditure to benefit Candidate/Officehalder **
Mandidata / Offircehnldar name:

Qffice sought:
Office held:

10 Name of parsan(s) traveling an whose behalf the expendifure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

4 Date 5 Payee name

Franks, Michael {Mr.)

03/29/2007

6 Payee address; City; State;

404 |H-45
Huntsville, TX 77488

Zip Code

7 Amount

)

$835.86

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

Final Payment on 500 yardsigns

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

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

QOffica 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 Arival date

15 Means of transportation

16 Purpose of travel

Electronic Fifing Varsion




Payee address;

404 |H-45
Huntsville, TX 77488

City; State;

Zip Code

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: 5110 Report: 15/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name ) 7 Amaount
Franks, Michael (Mr.) (%)
04/05/2007 | G .................................................................... $1,055.00

Purpose of payment
{Soo inctructione rogarding typo of information roquired. )

20 4'x8' Signs and 100 Bumper Stickers

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

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

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

4

Date 5

15 Means of transportation

16 Furpose of travel

02/01/2007 6 Pore s i s Z.pCode

Payee address; City; State;

Payee name 7 Amount
Harris County Clerk %
Houston, TX 77002

.............................. $102.48

8

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

Prior Election Database

D Payment for travel outside Texas {(complete boxes 10-18)

9 *~ Complete if direct expenditure to benefit Candidate/Officoholder **
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 Depariure city / location

12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transporation

16 Purpose of iravel

Electronic Filing Version




P.O.Box 12070

Awustin, Texas 78711-2070

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

Texas Ethics Commission

6 Payee address;

1001 Preston 5t
Houston, TX 77002

City; State;

POLITICAL EXPENDITURES SCHEDULE F
The ksTRucTiOoN GuiDE explains how to complete this form. 1 PAGE#
Schedule: 6/10 Report: 16/20
2 FILERNAME  Goldberg, David (Mr.) 3 ACCOUNT#  (Ethics Commission filersy
00000001
4 Date 8 Payee name 7 Amount
Harris County Tax-Assesor ($)
0111?,‘2007 --------------------------------------------------------------------- 525-00

Zip Code

8 Purpose of payment
{See instructions regarding tvne of information required.)
Harris County Voter Registration Database

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

9 ** Complete if direct expanditure 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 Depanrture date

13 Destination city / location 14 Arrival date

15 Means of trangportation

16 Purpose of travel -

4 Date 5 Payee name

Kroger Grocery

03/16/2007 6 Payee address;

10306 S Post Oak,
Houston, TX 77096

City; State;

Zip Code

7 Amount
(%)

$10.05

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

Office Supplies

D Payment for trave! outside Texas {camplete baxes 10-16)

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

Office sought:
{Office held:

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

11 Departure city / location 12 Departure date

13 Deslinalion cily / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electranic Filing Version




P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission

Payee address; City; State;

270 Meyertand Plaza Mall
Houston, TX 770926

Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GuiDE explains how to complete this form. 1 PAGE#
Schedule: 7/10 Report: 17/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT#  {Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
Office Max {5)
01/27/2007 i 06 -------------------------------------------------------------------- $14_61

8 Purpose of payment

(Saa instrurtinns regarding typa of information required.)

150 B&W Brochures

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

9 - - Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate ! Officaholder nama:

Office sought:
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travet 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

270 Meyerland Plaza Mall
Houston, TX 77026

4 Date § Payee name 7 Amount
Office Max (%)
01}29’2007 -sn »béyneueua-d-d-r:esusv; ------- .Cilty‘;. -ét.a.laf;u .Z‘i.p‘clold.e ------------------------------- $14'61

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

Copies of brochures

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

9 r* 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 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version




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

Schedule: 8/10 Report: 18/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee name T ~Amount
Office Max (%)
02/20/2007 | 6 Payeeaddress ....... C“y state .ii;alclt;d.e ............................... $10.83
270 Meyerland Plaza Mall
Houston, TX 77096
8 Purpose of payment 9 - - Complete if direct expenditure to benefit Candidate/Officeholder **

(See instructions regarding type of information required. )
Brochures

[J 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 city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

(See instructions regarding type of information required.)
Delorme Street Atlas Plus 2007 (Mapping Software)

D Payment for travel outside Texas {complete boxes 10-18)

4q Date 5 Payss name T Amount
Office Max (%)
040212007 5 For. addrosss Gty S mpcoss $64.94
270 Meyerland Plaza Mall
Houston, TX 77096
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s) traveting 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

Electronic Filing Versign




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

Schedule: 910 Report; 19/20
2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT#  (Ethics Commission filers)
00000001
4 Date 5 Payee nams 7 Amount
Office Max )
040312007 1§ bopcaidoss, " ciy: siier Zpade T 346,01
270 Meyerland Plaza
Houston, TX 77096
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder ~~

{See instructions regarding type of information required.)
250 B&W Brochures

1 Payment for travel outside Texas (complete boxes 10-18)

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 nacessary)

11 Departure city / location

12 Departure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Purpose of travel

(See instructions regarding type of information required.}
First-Class Stamps

|:| Payment for travel outside Texas {complete baxes 10-16)

4 Date 5 Payee name 7 Amount
United States Postal Service ($)
0312712007 [ & iyodaddmss: Sl "siats: 2w ode I $21.06
5350 Bellaire Blvd
Bellaire, TX 77401
8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Candidate / Officeholder name:

Office sought:
Office held:

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

11 Departure city / location

12 Deparlure date

13 Destination city / location 14 Armrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Varsion




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

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The WsTrucTioN Guine explains how to complete this form.
Schedule: 10/10 Report: 20/20

2 FILERNAME Goldberg, David (Mr.) 3 ACCOUNT# (Ethics Commission filers)
00000001
4  Date § Payee name 7 Amount
Walmart (%)
020512007 |5 Pueg aaaress, Gy, Swie apooss T $10.09

9556 So. Post Oak Road
Houston, TX 77096

8 Purpose of payment 9 '+ Complete if direct expenditure to benefit Candidate/Officeholder *~
{See inctructions regarding type of information requirad.} Candidate / Officoholdar namae:
Clipboards
Office sought:
D Payment for travel outside Texas (compleie baxes 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 f location 14 Arival date

15 Means of transportation 16 Purpose of travel

Electronic Filing Version




