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

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH INSTRUCTION GUIDE explains how to complete this form.
1 ACCOUNT #

(Ethics Commission filers)
2 PAGE #

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Receipt # Amount

Date Processed

Date Imaged

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Change of Address

5 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
NICKNAME LAST SUFFIX

6 CAMPAIGN
TREASURER
ADDRESS
(Residence  or  business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

8 REPORT TYPE
January 15

July 15

30th day before election

8th day before election

Runoff

Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

Final report (Attach C/OH - FR)

9 PERIOD
COVERED

Month Day Year

THROUGH

Month Day Year

10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

Primary Runoff General Special

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

13 NOTICE OF
DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

additional pages

. . Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. . .

Name

Address/PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Electronic Filing Version

00024953
1/34

Green

Paul W.Hon.

01/01/2005 06/30/2005

X

Supreme Court Justice    5     0

P.O. Box 461527   
   
San Antonio   TX   78246   

X

Green

Paul W.Hon.

P.O. Box 461527   
   
San Antonio   TX   78246   

( 210 )    215-1069

   
   
         



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM JC/OH
COVER SHEET PG 2

14 C/OH NAME

.. This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this

information only if they receive notice of such expenditures. ..
COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

GENERAL

SPECIFIC

additional pages

15 ACCOUNT # (Ethics Commission filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

17 CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

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

$

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES

$

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 

LAST DAY OF THE REPORTING PERIOD

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

CONTRIBUTION
BALANCE

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

OUTSTANDING
LOAN TOTALS

$

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day

of , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Electronic Filing Version

00024953

Hon.   Paul W.  Green  

   
   
         

   
   
         

0.00

0.00

25.00

1355.22

113801.66

0.00



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 #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

7 Amount

Amount

Amount

Amount

($)

($)

($)

($)

8 Purpose of payment (See instructions regarding type of

Purpose of payment (See instructions regarding type of

Purpose of payment (See instructions regarding type of

Purpose of payment (See instructions regarding type of

information required.)

information required.)

information required.)

information required.)

9 ..

..

..

..

 Complete if direct expenditure to benefit C/OH 

 Complete if direct expenditure to benefit C/OH 

 Complete if direct expenditure to benefit C/OH 

 Complete if direct expenditure to benefit C/OH 

..

..

..

..

Candidate / Officeholder name:

Candidate / Officeholder name:

Candidate / Officeholder name:

Candidate / Officeholder name:

Office sought:

Office sought:

Office sought:

Office sought:

Office held:

Office held:

Office held:

Office held:

Revised 09/01/2003

Hon.   Paul W.  Green  

3/34

00024953

01/16/2005

01/20/2005

02/05/2005

04/22/2005

Millan & Co. P.C.  

Lilly & Co.  

Millan & Co. P.C.  

Nuevo Leon  

823 Congress Avenue   
Suite 707   
Austin   TX   78701   

1005 Congress Ave.   
Suite 910   
Austin   TX   78701   

823 Congress Avenue   
Suite 707   
Austin   TX   78701   

1501 E. 6th Street   
   
Austin   TX   78702   

44.00

409.92

235.65

63.29

Professional services rendered

Mailing expenses re: investiture

Professional services rendered

Dinner meeting with campaign staff

    

    

    

    

    

    

    

    



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 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

5 Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

City;

City;

City;

State;

State;

State;

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

($)

($)

($)

7 Purpose of expenditure

Purpose of expenditure

Purpose of expenditure

Reimbursement

Reimbursement

Reimbursement

from political

from political

from political

contributions

contributions

contributions

intended

intended

intended

Revised 09/01/2003

Hon.   Paul W.  Green  

4/34

00024953

01/01/2005

01/07/2005

01/08/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Four Seasons Hotel  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

98 San Jacinto Blvd   
   
Austin   TX   78701   

155.15

100.00

322.21

Swear-in expenses

Swear-in expenses

Investiture expenses

X

X

X



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

5/34

00024953

04/14/2005

04/18/2005

04/18/2005

04/18/2005

04/19/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Cingular Wireless  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 4460   
   
Houston   TX   77097   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

30.87

60.00

81.77

5.00

27.12

Oral argument refreshments

Chambers consumables

Cell phone charges

Parking expenses

Travel expense SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

6/34

00024953

04/20/2005

04/23/2005

04/25/2005

04/26/2005

04/28/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

54.24

54.24

54.24

54.24

54.24

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

7/34

00024953

04/29/2005

05/01/2005

05/06/2005

05/06/2005

05/12/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

54.24

44.95

54.24

8.00

54.24

Travel expense AUS to SAT to AUS

Computer cable expense

Travel expense AUS to SAT to AUS

Parking expense

Travel expense AUS to SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

8/34

00024953

05/12/2005

05/13/2005

05/14/2005

05/17/2005

05/18/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

3.00

5.00

54.24

54.24

83.76

Parking expense

Parking expense

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS

Cell phone charges



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

9/34

00024953

05/20/2005

05/23/2005

05/26/2005

05/27/2005

06/01/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

54.24

7.00

44.95

54.24

54.24

Travel expense AUS to SAT to AUS

Austin Bar Association photo expense

Computer cable expense

Travel expense AUS to SAT to AUS

Travel expense AUS to SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

10/34

00024953

06/02/2005

06/02/2005

06/03/2005

06/04/2005

06/04/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

42.00

6.00

17.00

54.24

35.00

Meal expense

Parking expense

Parking expense

Travel expense AUS to SAT to AUS

SA Bar Auxiliary dues



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

11/34

00024953

06/07/2005

06/08/2005

06/15/2005

06/18/2005

06/22/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Cingular Wireless  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 4460   
   
Houston   TX   77097   

P.O. Box 461527   
   
San Antonio   TX   78246   

20.00

44.95

54.24

83.36

135.87

Gift for staff attorney baby

Computer cable expense

Travel expense AUS to SAT to AUS

Cell phone charges

Travel expense AUS to DAL to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

12/34

00024953

06/23/2005

06/23/2005

01/24/2005

02/05/2005

03/11/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Budget Movers  

Ms.   Dorma  McNees  

The Supreme Court Benevolent Fund  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

15279 Bulverde Rd.   
   
San Antonio   TX   78247   

Texas House of Representatives   
Capitol Station   
Austin   TX   78701   

P.O. Box 12248   
   
Austin   TX   78711   

30.00

7.00

450.00

143.75

100.00

State Bar Annual Meeting expenses

Travel expenses--tips

Moving expenses--office furniture

DVD recording of investiture

Contribution



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

13/34

00024953

04/07/2005

04/11/2005

04/18/2005

04/20/2005

05/16/2005

Time-Warner Cable  

Mr.   Wallace  Jefferson  

Budget Movers  

Texas Bar Foundation  

Standard Coffee Company  

12012 N. Mo Pac Expressway   
   
Austin   TX   78757   

P.O. Box 12248   
   
Austin   TX   78711   

15279 Bulverde Rd.   
   
San Antonio   TX   78247   

P.O. Box 12487   
   
Austin   TX   78711   

Unknown   
   
Austin   TX   78701   

137.81

28.86

635.00

100.00

137.00

Cable installation charges

Reimburse luncheon expenses for new Justice Johnson

Moving expenses

Annual dinner

Coffee supplies for court



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

14/34

00024953

05/16/2005

05/17/2005

05/30/2005

06/03/2005

06/03/2005

Clerk Supreme Court of Texas  

House of Print & Copy  

Ms.   Melanie Rush  Davis  

Ms.   Priscilla  Owen  

Judicial Section State Bar of Texas  

P.O. Box 12248   
   
Austin   TX   78711   

Sunset Rd.   
   
San Antonio   TX   78209   

Unknown   
   
San Antonio   TX      

P.O. Box 12248   
   
Austin   TX   78711   

P.O. Box 12487   
   
Austin   TX   78711   

375.00

196.52

415.80

177.63

30.00

State Bar dues

Letterhead and business cards

Portrait for St. Mary's and Fourth Court

Reimburse Xavier Rodriguez dinner expenses

Judicial Section dues



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

15/34

00024953

06/20/2005

06/28/2005

06/28/2005

06/28/2005

06/28/2005

Postmaster  

Ms.   Jennifer  Vaculick  

Ms.   Laura  Hill  

Ms.   Nancy  Farrer  

U.T. Heisman Bronze Fund Pat Frost Trustee  

John Saunders Street   
   
San Antonio   TX   78246   

P.O. Box 12248   
   
Austin   TX   78711   

P.O. Box 12248   
   
Austin   TX   78711   

P.O. Box 12248   
   
Austin   TX   78711   

P.O. Box 1600   
   
San Antonio   TX   78296   

63.00

273.00

283.00

465.00

250.00

P.O. Box rental fees

Reimburse bar dues

Reimburse bar dues

Reimburse bar dues

Contribution



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

16/34

00024953

01/02/2005

01/03/2005

01/07/2005

01/08/2005

01/06/2005

Texas Bar Foundation  

Hon.   Paul W.  Green  

Stephen F Austin Intercontinental Hotel  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 12487   
   
Austin   TX   78711   

2906 Burnside   
   
San Antonio   TX   78209   

701 Congress Ave.   
   
Austin   TX   78701   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

37.00

27.12

5.00

27.12

27.12

Postage

Austin mileage reimbursement

Parking

Austin to San Antonio mileage reimbursement

Austin to SA mileage



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

17/34

00024953

01/07/2005

01/11/2005

01/12/2005

01/13/2005

01/14/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

27.12

54.24

27.12

27.12

54.24

SA to Austin mileage

SA to Austin to SA mileage

SA to Austin mileage

Austin to SA mileage

SA to Austin to SA mileage



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

18/34

00024953

01/15/2005

01/18/2005

01/13/2005

01/16/2005

01/16/2005

Office Max  

Cingular Wireless  

StopZilla  

Circuit City  

Circuit City  

255 E. Basse Rd. Ste. 1510   
   
San Antonio   TX   78209   

P.O. Box 4460   
   
Houston   TX   77097   

Unknown   
   
Unknown   TX      

San Pedro   
   
San Antonio   TX   78213   

San Pedro   
   
San Antonio   TX   78213   

3.65

77.35

29.95

454.63

37.88

Office supplies

Cell phone charges

Computer software spyware blocker

PDA

Memory chip



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

19/34

00024953

01/18/2005

01/20/2005

01/21/2005

01/24/2005

01/24/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

54.24

54.24

54.24

54.24

50.00

Travel expense SA to Austin to SA

Travel expense SA to Austin to SA

Travel expense SA to Austin to SA

Travel expense SA to Austin to SA

Office consumables



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

20/34

00024953

01/25/2005

01/26/2005

01/27/2005

01/29/2005

01/29/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

54.24

54.24

10.00

27.12

20.00

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA

Taxi from Wash DC Reagan to hotel

Travel expense SA to Austin

Limosine fare hotel to Wash DC Reagan airport



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

21/34

00024953

01/29/2005

01/30/2005

01/31/2005

02/01/2005

02/02/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

32.50

27.12

54.24

54.24

27.12

Austin Bar Foundation expenses

Travel expenses Austin to SA

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA

Travel expenses SA to Austin



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

22/34

00024953

02/03/2005

02/04/2005

02/07/2005

02/08/2005

02/09/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

27.12

54.24

54.24

54.24

54.24

Travel expenses Austin to SA

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

23/34

00024953

02/10/2005

02/11/2005

02/12/2005

02/16/2005

02/09/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Sigoloff Frame & Art  

Gumbo's Louisiana Style Cafe  

Standard Coffee Company  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

Broadway   
   
San Antonio   TX   78209   

710 Colorado St.   
   
Austin   TX   78701   

Unknown   
   
Austin   TX   78701   

54.24

54.24

72.99

35.18

100.00

Travel expenses SA to Austin to SA

Travel expenses SA to Austin to SA

Certificate framing

Dinner re: court hearings

Coffee supplies for court



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

24/34

00024953

02/10/2005

02/15/2005

03/08/2005

02/26/2005

01/29/2005

Alliance for Judicial Funding  

Capitol Cafeteria  

County Line BBQ  

Best Buy  

City of San Antonio Airport Division  

909 Fannin St.   
Suite 3600   
Houston   TX   77010   

Texas State Capitol   
   
Austin   TX   78701   

5204 F.M. 2222   
   
Austin   TX   78731   

San Pedro   
   
San Antonio   TX   78216   

9800 Airport Blvd.   
   
San Antonio   TX   78216   

200.00

31.83

73.99

506.41

44.00

Contribution

Breakfast for court members pre-argument

Lunch for chambers staff

Computer equipment

Parking



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

25/34

00024953

03/11/2005

03/11/2005

03/10/2005

03/08/2005

03/03/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

60.00

54.24

37.00

54.24

54.24

Chambers supplies

Travel expense SA to Austin to SA

Postage

Travel expense

Travel expense



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

26/34

00024953

03/02/2005

02/28/2005

02/24/2005

02/23/2005

02/22/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

54.24

54.24

54.24

27.12

27.12

Travel expense

Travel expense

Travel expense

Travel expense

Travel expense



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

27/34

00024953

02/18/2005

02/17/2005

02/17/2005

02/15/2005

03/14/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

8.00

78.39

27.12

27.12

54.24

Parking

Cingular wireless charges

Travel expenses

Travel expenses

Travel expenses



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

28/34

00024953

03/16/2005

03/17/2005

03/17/2005

03/02/2005

03/30/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Cingular Wireless  

Austin Bar Association  

Four Seasons Hotel  

2906 Burnside   
   
San Antonio   TX   78209   

2906 Burnside   
   
San Antonio   TX   78209   

P.O. Box 4460   
   
Houston   TX   77097   

900 Congress Ave.   
   
Austin   TX   78701   

1300 Lamar   
   
Houston   TX   77010   

54.24

54.24

80.08

135.00

28.95

Travel expenses

Travel expenses

Cell phone charges

Bar dues

Expenses re: travel to Houston for case arguments



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

29/34

00024953

03/31/2005

04/12/2005

04/16/2005

06/08/2005

03/21/2005

P.F. Chang's China Bistro  

Texas Center for Legal Ethics and Professionalism  

Office Max  

Jaime's Spanish Village  

Hon.   Paul W.  Green  

San Jacinto St.   
   
Austin   TX   78701   

P.O. Box 12487   
   
Austin   TX   78711   

255 E. Basse Rd. Ste. 1510   
   
San Antonio   TX   78209   

802 Red River   
   
Austin   TX   78701   

P.O. Box 461527   
   
San Antonio   TX   78246   

107.94

68.00

437.36

77.55

27.12

Luncheon for chambers staff

Registration for Sandra Day O'Conner luncheon

Office equipment and supplies

Chambers luncheon

Travel expenses SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

30/34

00024953

04/28/2005

05/05/2005

05/20/2005

03/22/2005

03/24/2005

Hula Hut Restaurant  

McCormick & Schmick Restaurant  

Mikado Restaurant  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Lakeshore Drive   
   
Austin   TX   78701   

Congress   
   
Austin   TX   78701   

9033 Research Blvd.   
   
Austin   TX   78758   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

58.93

55.00

163.07

10.00

14.67

Lunch expenses for chambers staff

Dinner meeting with Justice Duncan

Luncheon expenses for chambers staff

Parking expense

Meal expense



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

31/34

00024953

03/24/2005

03/29/2005

03/29/2005

03/30/2005

03/31/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

27.12

68.08

5.00

56.32

27.12

Travel expense AUS to SAT

Travel expense SAT to HOU

Travel expenses--tips

Travel expense HOU to AUS

Travel expense AUS to SAT



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

32/34

00024953

04/01/2005

04/03/2005

04/04/2005

04/05/2005

04/06/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

The Clay Pit  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

1601 Guadalupe St.   
   
Austin   TX   78701   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

54.24

27.12

30.00

27.12

27.12

Travel expense SAT to AUS to SAT

Travel expense SAT to AUS

Travel expense

Travel expense AUS to SAT

Travel expense SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date

Date

Date

Date

Date

5 Payee name

Payee name

Payee name

Payee name

Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Payee address;

Payee address;

Payee address;

Payee address;

Payee address;

City;

City;

City;

City;

City;

State;

State;

State;

State;

State;

Zip Code

Zip Code

Zip Code

Zip Code

Zip Code

8 Amount

Amount

Amount

Amount

Amount

($)

($)

($)

($)

($)

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

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

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

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

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

Revised 09/01/2003

Hon.   Paul W.  Green  

33/34

00024953

04/06/2005

04/07/2005

04/08/2005

04/09/2005

04/11/2005

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

P.O. Box 461527   
   
San Antonio   TX   78246   

40.00

27.12

27.12

27.12

27.12

Moving expense--tips

Travel expense AUS to SAT

Travel expense SAT to AUS

Travel expense AUS to SAT

Travel expense SAT to AUS



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Revised 09/01/2003

Hon.   Paul W.  Green  

34/34

00024953

04/14/2005

Hon.   Paul W.  Green  

P.O. Box 461527   
   
San Antonio   TX   78246   

27.12

Travel expense AUS to SAT


