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

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT \ Cover SHEeT PG1

The C/OH InsTRucTioN  GuipEexplains how to complete this form. 1 fé%%g gyanffssm filers) 2 .Total pages this report:
; 00 ' : 1/6

3 CANDIDATE/ TMLE FIRST M
QFFICEHOLDER Michael OFFICE USE ONLY
NAME : Date Received

NERTEEEREE PR e .
Berry

4 CANDIDATE! - ADDRESS f PO BOX; APT | SUITE #; CITY; STATE;  ZIP cénE
OFFICEHOLDER S m
ADDRESS 1407 Southwest Freawiy

] change of Address | Houston TX T1A%

5 CAMPAIGN TIMLE FIRST Ml

TREASURER Bruce : .
NAME Receipt # Amount
.N!.c’.{N:Q“;‘E. SRR ERFREEEE RIS SRR — Pméggﬁd , ‘
LaBaoon ) i
] Date Imaged
8 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE#; cITY: STATE; ZIP CODE
TREASURER P ]
ADDRESS 199 Southwest Freewny
(Residence or business) :
Houston TX T709%
7 CAMPAIGN AREA CODE PHONE NUMBER : EXTENSION
TREARIRER (713) 522-6138 |
8 REPORT TYPE January 18 D 30th dgy bedore slection D Runoff’ ‘ ;:rum; oc;;ﬂﬂ; tr::lsyn)nrer
[] wwss D Bin day bofore skecton |:| Exceaded 5500 hmit D Finel raport (Altach C/OH - FR)
9 PERIOD Month Day Year — Month Day Year
COVERED THROUGH
: 07/01/2004 12/31/2004
10 ELECTION ELECTION DATE ELECTION TYPE .
Manth Qay Year

[Jeirey . [ rnon [ cenera ‘ [] spece

11 OFFICE GFFICE HELD (if any) {2 OFFICE SOUGHT {If known)
3 DIRECT ' + - Diract campalgn expenditures are campaign expenditures made by others without the candidate’s prior cansent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER MNerme

INDIVIDUALS

AtdnsaPO Box; Apt /Sulte#:  Clty; State;  Zip Code

] eddiional pages

' GO TO PAGE 2

‘(Effective 12/18/1009)



"

Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5600

1-800-325-850§

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm  C/OH
Cover SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethica Commission flere)

additional pages
)

Micheel Berry 00
Thix llsting includas poliical expendltures by political commitlees to support the candidate / officeholder. These expanditures may
16 NOTICE have been made without the candidale’s or oficaholder's knowledge or consent. Candidates and offlceholders are requlred to mapor this
FROM information only If they recelve notice of such expenditures. .. i
POLITICAL COMMITTEE NAME
COMM]TTEE(S) COMMITTEE TYPE
[[] GENERAL | COMMITTEE ADDRESS
[ seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE
ACTIVITY

D Check here If no reportabla activity accured during this reporting period. (Slgn affidavid below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 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} $ ©0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS $ o000
4. TOTAL POLITICAL EXPENDITURES $ 3587 o8
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ : 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the acéompanying report
is true and carrect and includes all information requured o be reported by
me under Title 15, Election Code.

Sinatheholder

{Eftective 11/16/1989)

¥



-

Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

PR E AT

s,

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

POLITICAL EXPENDITURES

SCHEDULE F

The insTRUCTION GuiDE explains how to complete this form.

1 Total pages report:

) 36 )
2 FILER NAME 3 ACCOUNT # (Ethcs Commission fera
Michael Berry 00 :
4  Date 5 Payee name 7 Amount
3)
07/08/2004 Aaron Brothers 81.19
6 Payee address; City; State; Zip Code ) ‘
5144 Rishmond 5
Houston TX 77056 : ,
8 Purpose of expendlture (See instructions regarding type of 9  Complete if direct expenditure to benefit C/CH " §
informatlon required.) Candidate / Utticenalder name Omoe sougM . Office ikt
Officeholder:Frames :
Date Payee name - Amaunt
o (%)
09/23/2004 Blakemore & Assoclates 208.42
..... Payﬂeaddress,Cl’tySlateZipCode
3405 Edlos St
Ste 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * .
information required.) Candidate / Officeholder name Office sought ©  Office held
Consulting 1
# S — — —
Date Payee name . Amount
®
07/07/2004 - Daughters of Liberty 100.00
Payee address; Clty; State; Zip Code ‘
10670 Northbrook
Houston TX 77047 .
Purpose of expenditure (See instructions regarding type of _ Complete if direct expenditure to benefit C/OH °F
Information required.) Cendidale { Oficeholder name Offic sought ©  Offico hatd
Print Advertising ’
Date Payee name - Amount
(%)
07/01/2004 Houston Chronicle 15.00
. .ﬁ'ég;e;a-a'dd'rés.s'; ....... Crty Stale le .éo.d.e ...............................
B01 Texas St
Houston TX 77002 ;
Purpose af expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH * '
Candldate / Officeholder name Office held

information required.)
Advertising

Offica sought :

Revised 111121959



-

Texas Ethics Commission

(512)463-5800

P.0.Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506 ¢

SCHEDULE F

]
uh

The InsTRucTION GUIDE explains how to complete this form.

1 Total pages report:
4/6

2 FILER NAME
Michael Berry

3 ACCOUNT # (Emus;:unmluinnﬁlmj

4  Date 5 Payee name
08/02/2004 “Houston Chronicie
6 Payes address; City; State;

801 Texas St

Houston TX 77002

Zip Cod

. Amount
($)
15.00

8 Pumose of expenditure {Soe Instructions regarding type of

9 Complete if direct expenditure to benefit C/OH °7

Advertising

Information required.) Candidate / Officeholder name Office soughl . OmCs naia
Advertising :
— .
Date Payee name ¢ Amount
‘ {$)
08/31/2004 Houston Chronicle 15.00
‘IQ’a.y‘e.e.a.d.d‘re‘;s's'ﬁ ..... Gity Stat é; Zi.p Iéc;de ...............................
801 Texas St
Houston TX 77002 :
Purpose of expenditure {See instructions regarding type of Complets if direct expenditure to benefit G/OH =*
Information required.) Candidate / Officaholder name Offica sought ~ Office held
Advertising
—— — — — — —
Date Payee name . Amount
(%)
09/30/2004 Housten Chronicle 15.00
Payee address; Gity; State; Zip Code
801 Texas St
Houston TX 77002 :
Purpose of expendlture (See instructions regarding type of . Complete if direct expenditure to benefit C/OH
information required.) Candidate f QMcenhulde eme Office acught Offiea hald
Advertising
—
Date Payge name : Amount
6]
1170112004 Houston Chronicle 15.00
.. .F:-'a‘y.e'e addr és'sl; ....... City i é: le Code ...........................
801 Texas St
Houston TX 77002 :
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bensfit C/OH °7
information required.) Candidate / Cfficaholder name Office souphi

. Offica held

Revised 11121908




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

City; State; Zip Code

801 Texas St

Houston TX 77002

The IngTRUCTION GUIDE explains how to complete this form, 1 ';‘él pages report:
2 FILER NAME 3 ACCOUNT # mulm.g-...n.n....,......m.
Michael Bemry oo
4  Date 5 Payea name 7 . Amount
($)
11/30/2004 Houston Chronicle 15.00

6 Payee address;

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

9  Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name

Office sought Offica held O

Advertising
Date Payee name : Amount
®
12/31/2004 Houston Chronicle 15.00
.. ?F;a.g;e.ela‘d.d‘rés.s'; ....... Crty Slate leCode ...............................
801 Texas St
Houston TX 77002 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name Offica sought :  Office held
Advertising : .
Date ) ee name ) Amount
%)
12{17/2004 R Club 800.00
Payee address; City; State; Zip Code
3823 Marquette
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH .t
information required.) Candidate / Officeholder name Office sought - Office held
Membership Dues
Date Payes name - Amount
®
11/15/2004 Target 600.77
" 'Payee address; City, State; ZipCode
7051 Southwest Freeway
Houston TX 77074 :
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditurs to benefit C/OH
information required.} Candidate / Officeholder name Oftce held

Office Equipment - Camera

Office aought

Revised 11121988



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

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTRUCTION GUIDE explains how to complate this form.

b
u,

1 Total pages repon:
6/6

2 FILER NAME

3 AGGOUNT # (Eres tonmssn tors

Officehclder:Payroll Taxes

Michael Berry 00 ‘
4  Date 5 Payee name 7 : Amount
‘ $
07/06/2004 United State Treasury 846.90
6 Payee address; City; State; Zip Code
P Q Box 970030
StLouls MO 63197 :
8 Purpose of expenditure {See instructions regarding type of 9 Complele if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Office sought  Office held
Officeholder:Payroll Taxes '
Date Payee name _ Amount
)
10/07/2004 United State Treasury 1145.00
.. ‘F.'y;e‘e .a.éd'rée;s'; ....... Clty 'ét.a.té;' ZIpCod ...............................
P © Box 970030
StLouis MO 83197
Purpose of expenditure (See Instructions regarding type of |- Complete if direct expenditure to benefit C/OH .
information required.) Candidate / Officeholder name Officagought @ Offica hald

Revisad 11/12/1839



Texas Ethics Commission P.0.Box 12070 Avstin, Texas 78711-2070 (5124635800 | 1-800-325850

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME | 16 ACCOUNT # (Ethica Commiaion fllers}
Michael Berry ;

17 NOTICE » This box is for natice of political expenditures by political commitiees to support the candidate / officeholder, These expenditures
FROM may have been made without the candidate's or officeholdar's knowledge or consent. Candldates and ofrlcehulders are required to report
POLITICAL this infarmation only if they receive notice of such expenditures, «»

COMMITTEE(S) .
. COMMITTEE NAME
COMMITTEE TYPE
[T eenERaL
COMMITTEE ADDRESS
™) seeciFic
O eddmons! pages COMMITTEE CAMPAIGH TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ACDRESS
1B CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESE {OTHER THAN .
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS ;
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED :
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES :
‘ $ 3887.28
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF REPORTING PERIOD $ 9613 §.72
OUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OUTSTANDING LDANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘ $ 0.00
19 AFFIDAVIT B

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

CHINSTOEHER MAYS
ry Public; State of Texas ™
ommiesion Expires
July 11, 2007

Sigfaturs-etCandidate or Officeholder
Sworn to and subscribed before me, by the said Ml A A A \-Q,/ B@J‘” A (4 . this the __Lg _'I_K_ day

AFFIX NOTARY STAMP f SEAL ABOVE

of JANWLIN Y _, 20 4 S , to certify which, witness my hand and seal of office.

C Sty Moy Lhri'stopler floits Wt gya,%ﬂc,

Signature of officdt administering cath /' Printed name of officer administering odth Titke of officer admjlistering oath

@ Printed on recyclea peper Aovinod owuuana:{ ’




