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

rorm COR-C/OH

Texas Ethice Commission P.O.Bax 12070 Austin, Texas 78711-2070

CORRECTION AFFIDAVIT
FOR
CANDIDATE/OFFICEHOLDER

1] ACCOUNT # 2] Total pages filed: v
3_' CANDIDATE / MS /MRS / MR FIRST W
GremmceR | Michel C
NICKNAME LAST SUFFIX
perry
4] ORIGINAL (] damary 15 D"‘"ﬂﬂ" [ omer specm
REPORT TYPE - JDate Hand-dsliversd or Date Postmarked
z'm 15 [ ] Excsaded $500 imit
D 30th day before stection D Ismdaylﬂulr(tromm y
appoiniment {oficeholder only)
[___] 8th day bafors election D Final reporl Rsceipt # Amount
S| oriGINAL Month Day  Year Mo Doy Ve Logel Totats
PERIOD COVERED Date Processed
I 0 THROUGH d b
0 ’/ 0 /a 5 /30 /ﬂadg Date Imaged

ﬂ EXPLANATION OF ’ C' U ’ w @rrors

CORRECTION

WANERREDU 2 Gwapg‘,m Er\crgtj PRC was Orl‘jinaﬁy

mEERs{?EDUCTION S
erroneously listed as Energy PAC.

| swear, or affirm, under penalty of perjury, that
this corrected report is frue and corrgot”

GETAL §
", e &“{fo’.'..-tj-".}t ‘@s - Slgnllurhmwldor
'::’e'a 0 - “Q \\\"
AFFIX NOTARY sﬂmﬁaﬁm&bovs ,
Sworn to and subscribed before me by M ,CH'C) iL Bé}ﬁ/ﬁ \/ this the Z day of Al[éusr .20 _Q_-_g_

to certi whW and seal of office.
Title of officer administsring oath

Ll 4
Signature of gificer adMﬁng oath Printad name of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 05/3172005



Teoas Ethics Commission P.O, Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET rG 2

18 C/OH NAME \ ' 16 ACCOUNT # tEtucs Commiasion lecs)

Michael Berry -

17 NOTICE »+ Thig box is for notice of pofitical expenditures by political committees to support the candidate / officsholdar, These sxpenditures
FROM may have been made without the candidate’s or officakiolders knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «-

COMMITTEE(S) -
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] speciric

0 pages EOMMITTEE CAMPAXGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ACDRESS

TOTAL POLITICAL CONTRIBUTIONS QF $50 OR LESS {OTHER THAN

B NTR| 1,
?gTALSIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) W 05
=) 24| 7
.......... A

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 OR LESS, UNLESS ITEMIZED

TOTALS $ b b0

4.  TOTAL POLITICAL EXPENDITURES
g . .
.......... oo %d 4760

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORT!ING PERIOD
' OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ .—9—1)‘0" / 4% y 73 .20
19 AFFIDAVIT

I swear, or affimm, under penalty of perjury, that the accompanying report
is true and correct and includes all information requlred to be reporied by

THERESA M. ORTA me under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires
July 11, 2007

Signature of Idnte or

AFFIX NOTARY BTAMP /! SEAL ABOVE

h
Sworn to and subscribed before me, by the said M ‘m %M y , this the ] g ¥ day

20 0§ 1o certify which, witness my hand and seal of office.

Qﬁ;/tm‘ L1y Therese Qrte Nitery

Signature of officer administering oath Printed name of officer administering oath Title of officer adrinistering oath

&3  Printed on recycled paper Revisad 110872003



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

Taxas Ethics Cormmission

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INatRuction Guine explains how to complete this form, 1 Total pages Schedule A:

Michael qu

4 Date 5 FuII name otcontnbutor ou{.of stala PAC (ID#" 7  Amauntof ’ 8 In-kind contribution
m conftribution ($} l description {if applicable)

leCode - 1000,00}
77200 |

10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

bl20]os |

hLUu 540,

9 Princlpal occupation / Job title (See Instructions)

T Date Full name of contributor 5 out-of-state PAC (10#: } Amount of f In-| tion
contribution ($ cription (if applicable)

Camrbutor addre Zip Code

Principal ation / Job title (See Instructions) Employer (See instructions) \

Do ___| Full name of contributor [ out-of-state PAC (IDX: ) Amountof | In-kind contribu
contribution ($) d pplicable)}

Contributor address; Zip Code |

Ccty Stats;

Principal occu ob title (See Instructions) Employer (See Instructions) ' \
— —]
Dale Fullname of contributor [ out-ot-state PAG {IDF, )| Amoumtor | I Airibution
r—— contribution scription (if applicable)

l

| I
ﬁﬁﬁﬁﬁﬁ e S

|

Principal n/Job tite (See Instructions) Employer (See instructions)
S~——Date— | __ Fullnamaofcontributor  [Jout<t-sisls PAC (DF. ) W
ot ($) l description (if applicable)

—

Contnbutor address; Zip Code

City:

il Principal occupation / Job title (See Instructions) Employer (Sae Instructions)

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

&B  Printed on recycted paper Revised 1%/08/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The bittrucnion Guibe explains how to completo this form.

1 Totalpagas Schadule F:

2 FILER NAME

Michge { E:crrﬂ

3 ACCOUNT # (Etnics Commission flars)

4 Date 5 Payesname

lI3 l } 06 6 Payee address; City; State;

Zip Code

7 Amount
(%)

/5.0

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

Sih SCHp HonN

« Complete if direct expenditura to benefit C/OH «

Candidata / Officehoider name Offica sought Office held

Michael Berry Hoperties
9)5/05 Payae address; City; State; ZipCode 2000‘ 00

Purpose of payment {See instructions regarding type of information

required.) [’en‘f'tLl ,F)ec ) L’Jamptfurgn I‘f&.
dQuipment , supplies

« Complete if diract expenditure to benefil C/OH =

Candidate / Officeholder name Office soughl Office held

Date

3)18]05

Payee address; City; State: Zip Code

Amount
%

1000, 00

Purpose of payment (See instructions regarding type of information

City; Stats; Zip Code

Y)13)05

A » Complete if direct expenditure to benefit C/OH »
required.) Cand|date / Officehcidar name Office saught Office hekd
Date Payee name Amount
$)

L8/

Purpose of payment{See instruclions regarding type of information

required.)
Supp lies

= Complete if diract expenditure to benefit C/OH «

Candidate / Officehcider nama Offico sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revized 114052003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucTion Guine explains how to complete this form.

1 Total pages Schedule F;

2 FILER NAME

Michat| Berry

3 ACCOUNT # (Ethics Commission fers)

4 Date 5 Péyee hame

Y)19/05

6 Payee address; City; State.

Zip Code

Amount
£3)

A3:00

8 Purpose of payment {See insiructions regarding type of information
required )

Subscription

Candidate / Officeholder name

9 ~ Complate if direct expenditure to benafit C/OH »

Office sought Office haid

Date Payee name

Payee address; City; ~ State;

5)u)o5

 Michae [ Borry Hopertics

Zip Code

Amount
)]

AXD. 00

Purpose of payment (See insiructions regarding type of information
v

 Complete if direct expenditure

to benefit C/OH -

required.) YUH-(L( .{_166' ("d’npa(ﬁn /‘/62 Candidste / Oficehoider nama Ofica sought Office hed
2guipment-, Supp 1S
el NV Times "
5“7 }05 Payee address; City; State; Zip Code (;2 300

supplies

Furpose of payment {See instructions regarding type ofinformation « Complete if direct expenditure to banefit C/OH
requirad.) Gandidate / Officehoider name Office sought ©ffica hekd
> 74y -
Subscription
Date Payee name Amount

— " $
Intuit

i - Payee address; City; State; ZipCode ) ,

5a0)o5 g).13
Purpose of paymant (See instructions regarding lype of information + Complete if direct expenditure to banafit CIOH «
raquired.) Candidata / Officeholdar name Ofce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revisad 11/05/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The lustruction Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME

Monica dizpurug S o e

4 Date 5 Payeename 7 Amount

OfFice Depot ®

(0 “ / D5 [ & Peyeeadaress; cty Swte; ZipCote T 2 549' 5:7 A

8 Purposecf payrnsni {See instructions regarding type ofinformalion 9

- suppff ¢S

Dm& Payes name /"-_in-(?rri’_____

»» Complete if diract expenditure 10 benefit C/OH +
Candidate / Officehoider nama Office soughl Office heid

Payee addruse: : Lt T L

P

Purpose of psymeni {See instructions regarding type of information

+» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office: soughl Office hetd

—\ Payee name /Arrl‘\ou‘m/"'
)

City; State; ZipCode

Purpose of payment (See instrugti

regarding type of Information
required.)

= Complate if dir
Candidate / Officeholder name

]
{ Payee name nt
€3]

City, State; 2Zip Code

jiure to benefit C/OH «

Purpose of payment {Sea instruclio

rding type of information
required.)

* Complete if direct expen banefit C/OH «
Candidata / Officehoidar name Office QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Ravised 11/05/2003




