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7) Explanation of Correction: After another teview of the bank journal, campaign finance
reports and documentation pertaining 1o this entity, the foliowing comrections and changes
are being made.

Corrections:

Additions;

Deletions:

Correcting $19,356.75 expenditure to Clear Channel Communications
on 10/15/04 to amount of $19,358.75 made payable io Clear Channel
Radio

Correcting $5,732.50 expenditure to Cox Radio on 10/15/04 to amount
of $5,737.50

Correcting $1,548.00 expenditure to Forward Times on 10/11/2004 to
smount of $31,548.09

Correcting $3,142.00 expenditure to KHJIZ 95.7 FM on- 10/15/04 to
amount of 35,142 50

Correcting $44,675.00 expenditure to KPRC Channel 2 on 10/12/04 to
amount of $44,625.00

Correcting $68.33 expendture to Rice Epicurean Markets on 10/19/04
o amount of $6.83

Correcting name on 10/15/04 expenditure from Rugsell Cole to Cole
Russell ‘ '

Correcting $2,560.60 contribution from Maxxam on 9/30/04 to reflect

the correct contributor as Maxxam, inc,

Correcting $1,000 contribution from Ruma Acharya on 5/28/04 to.
reflect Ground Technology Inc. as the correct contributor

Correcting $15,000 contribution from Lynn Elsenhans on 9/29/04 to
reflect Shell Qil Company as the correct contributor

Correcting $2,000 contribution from Houston Real Estate Council on
10/13/04 o reficet HOME-PAC as the correct contributor

Adding $1,500.00 reimbursement to Outreach Strategists for

-expenditure to Chris Brunt dated 10/14/04

Adding $1,500.00 reimbursement to Outreach Strategisig for
expenditure to Kassaye Kassaye dated 10/14/04

Adding $500.00 expendiiure to Outreach Strategists dated 10/14/04
for reimbursement for copies

Adding $200 expendiiure 10 Southeast Pet. Judges Councii dated
Adding $10,857 48 expenditure to Western Lithograph dated 10/18/04
Adding $636.25 expendiiure o Abboti™s Conrputerized Mailing
Service dated 10/11/04

Adding $1,000.00 contribution from Wilshire Homes Houston, Lid.
dated 10/4/04



|
Deleting $156.00 expendituse to Terry Chung on 10/15/04
Deleting $425.00 expenditure to KHOU-TV on 10/18/04 (check was
voided)
Deleting $250 Office Depot expenditure on 10/15/04
Deleting $250 Office Depot expenditure on 10/15/04

14)  Totals for Reporting Period after Corrections/Additions/Deletions:

2)
4)
5)

6}

Toial political contributions: $414,450.00
Total political expenditures: $525670 R6
Total political contributions maintained as of the last day of the
reporiing period: $179,596.47
Total principal amount of aii outstanding loans as of the last day of
the reporting period: $300,000.00
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