F

Texas Ethics Corsmission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/IOH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

The CIOH InsTRUCTION GUIDE explain.s how to complete 1 '@?h?;?%'::,:mlen tilars) 2 Tolepagesfled.
this form. 00 g / 40
3 CANDIDATE/ MS /MRS / MR FJRST M : ‘
OFFICEHOLDER M r { cl/z d& OFFICE USE ONLY
NAME "
’ o BT T T - - . . - 1 Date Receivad
NICKNA.ME SUFFIX
|4 CANDIDATE/ ADDRESS IPDBOX:  APT/SUMES; CITY; STATE;  ZIPCODE
OFFICEHOLDER q
OFFICEHOLLER | (G Du%hwcsl— FF Méy
ADDRESS
O Change of Address| #oasfvr) 77
& CANbIDATE/ AREA CODE F:ghggﬂg ’ EXTENSION
OFFICEHOLDER _ ‘
o O | (832 2015208
6 CAMPAIGN: MS / MRS / MR FRST M
TREASURER. Mr- hfqd(‘fcr Data Imaged
NAME NICKNAME C st “surEix T b .
| Ziviey
T CAMPAIGN , STREET ADDRESS (NO PO BOX PLEASE}, 'AwrsmTE # cITY;  © STATE 21P CODE
TREASURER i ’
ADDRESS I 907 Southuwest Fre Cﬁ&()ﬂ-y I"IWS'fo) /X 7 ;oqg
(Rasidence or business) ) - . }
B CAMPAIGN . AREA CODE PHONE NUMBER EXTENSION
TREASURER
| Prione (832029].5308
8 REPORT TYPE N .
- [] Jenuary1s - - [a' 30th day before election . [[] Runofl . D ;:&ﬁgﬂ a:?":;on:::dﬂ E;‘m
[:] Jduty 15 [] @t aay betore etoction [] Exceeded$500 Imi [] Finat repont (atach croH - FR)
10 PERIOCD ) Month . Monih Year
1 COVERED THRCUGH
_07/01 /05 0‘7/0?9/05
14 ELECTION o ECTIONDRTE T ELecTION TYRE
Q aer
' / / D Primary D Runoft D General D Special
12 OFFICE- OFFICE MELD (i arwy) 13 OFFICE SOUGHT (Ifknown}
Houstm City Councifmar
14 gg-'D-IICI;EECT « Direct campaign expendilures are campaign expendliures made by olhers without the candidaie s priot congen{or approval
Candidaies ara required 1o disclose this infarmation only if they receive notification of the direct campaign expenditura.
CAMPAIGN )
EXPENDITURE -
BY QTHER Name
INDIVIDUALS
AdgressIPOan; Apt./ Suite &, City, Slal-e: Zip Code
D additional pages
GO TO PAGE 2

»
="

Prinled on recycled paper

Ravigsd 11/05/2003




Texas Ethics Commission “P.0.Bax 12070 Austin, Texas 787112070 - ) (512)463-58C0 - -1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : CoOVER SHEET PG 2
1& C/IOH NAME 7 . . 7 ' ) 48ACCQUNT ¥ (Ethine Sommisaion flera)
17 NOTICE » This box is for notice of polilical expenditures by palitical committees to support the candidate / officeholder. These expend}'tures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders aré required to report
POLITICAL this information onfy if they receive notice of such expenditures. «»
COMMITTEE(S) 5
’ COMMITTEE NAME
COMMITTEE TYFE
[ eeneraL .
: .| COMMITTEE ADDRESS
[ spPeciFic
[ sdditionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANE, OR CUARANTEEE OF LOANS), UNLESS ITEMIZED 3 0 OO

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES -OF LOANS) 3 74} b Jué , 00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED i .
TOTALS $ : 0 00 :
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE.LAST DAY

BALANCE OF REPORTING PERIGD $ 0'2 ,0, Dbg 5g

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) 00
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT

CHRISTOPHER MAYS . | swear, or affirm, under penalty of perjury, that the accompanying report
Notary Public, State of Texas is true and comrect and includes all informaticn required to be reported by

My Cfur'"v":'?s'g;:;p"es me under Title 15, Election Code.

Signature d-Candidateor Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworm to and subsciibzed befure me, by the said N (C MGL WV ' th.is the l /+h day

of OU’O&Q—' ,20 05 , to certify which, witness my hand and seal of office.

7 77”% ﬁ/hkﬁgﬁmw e /L/Kﬂ%mb/

S|gnalure of officer administering oath Brinted name of dficer administering oath Title of officer admiyfsiering aath
- T

Reviged 11/05/2003

.‘ Priried on racycled paper




-

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800

. 1-800-325-850€

POLITICAL CONTRIBUTIONS ,
OTHER THAN PLEDGES OR LOANS .

SCHEDULE A

“The InstrucTion GuiDe explains how to :;p:fnplata this form.

1 Towl pages Schedula A;
- T 3l40

12 FILFRNAME behad gayy

3 ACCOUNT# (Ethics Commiasion fiters}

7lufes|

Full name of contributor

BDC Bar @rill 1V LP

Contributor addracs; Ci Slate; Zi Code

'\"\_M‘('O"\J m 1’7006

4 Date 5 Full name of contributor [ out-of-state PAC IDA: 4| 7 “Amount of | 8 . ln-klnd contribution -
: T contribution (§) [ descnption (n'applicable)
’5l om um& VIC&U’O e
7 05 Ccnlnbutoraddress 50 O 0 |
: S R
Missowri Gy, TX 17 3
9 Principal occupation / Job thle (See instructions) 10 Employer (See Instructions)
. -batg [ out-ot-state PAC (1D4; J Amount of | In-kind contribution

-contribution (§) |

| 220.00,

description (if appicable}

Principal occupation / Job litte (See Instructtons)

Employer (Seo Inslructions)

Date

2|uifes

Full name of contributor [ aut-af-state PAC (iD#:

Sonford Crirer

Contributor address: C ., State,

Zip Code

Armount of |
cantribution (5) |

I
000. 0D
|

In-kind contribution
description (if applicable)

- Printipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date.

'7|5|05

Full name of contributor

[ out-of-s18t0 PAC (ID#:

Conrad Masterson

Sale; Zip Gode

Amount of
cantribution (§)

160.0)

Inkind contribution
deseription {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7]10!06

Full name of contributor [ out-or-state PAC (10,

C&Ffﬂﬁ GCU"C.JQ.

Contribuf City; State; Zip Code

Houston , 7TX 77033

Amount of
cantribution ($)

500.00

{n-kind coniribution -
deseription (if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)
! .

ATTACH ADDITIONAL COPIES OFV THIS FORM AS NEEDED

If contributor Is out-of-state PAC, ploase see instruction guide for additional reporting requirements.

%4 Printed on recycled papsr

Rovised 11/05/200




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800.  1-B00-325-8506

POLITICAL CONTRIBUTIONS , _ : SCHEDULE A
OTHER THAN PLEDGES ORLOANS : :

4  Totaf pages Schedulg A: . ]
"4 /40

3 ACCOUNT # (Ethics Commission fiars)

.The lusmucnon Guioe explains how to cofhplete thig form.

M4 cheed Be/ry

4 Dale 8§ Fullname of contnputor [j out-of-state PAG (IDE: ' | 7 Amountof ] 8  In-kind contribution
: contribution (8) ] description (f applicable)

Fu, Ibright ¢Juorsti Lep Teus Comm. | =
i

2 FILER NAME

Thahs |
| | Houston, TX 77010

2] Prtndpal owupatwn { Jobtitte (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor (] out-of-stals PAC (ID#: )| Amountoi | In-kind cantribution
- \ : ’ contribution (§) 1 description (if applicabla)
| Gaynet (leman | o
. 3 City: $tste; ZipCode : :
Tlbs | - 450.00 |
' i
Houston, TX 77288 . |
Principal aceupation/ Jok litte (See Instructions) Employer (See Instructions)
- Date - " Fullname of contributor [ out-or-stete PAC (1D ) ‘Amount of i In-kind contribution

| D av "_ d Grem w - - - contribution (5) : descﬁpﬂén(ﬁapplicab}e)
- Houston, TX 17057 | - |

Prinéipaloccupation 1 Job litle (See Instructions) . Employer (See Instructions)

Date. Full name of conlnbulor [ out-of-state PAC (iD#: ) Amount of l ' In-kind contribution

Da‘vl S’ dda” ‘ ‘ _- . contribution. (8 : description (ﬂapplicahle)r
. jaool

70a(05 | g
| Spring, 77373

Prncipal occupation / Job title (See Instructions) Employe-r {See Instruclions)

Date Full name of contributor [ out-ol-state PAC [ID%; ) Amountof | In-kind contribution

60 b . pe rr \{ , . contribution (S). | description (if applicabts)

State; Zip Code m w :
Princlpal occupation 7 Job titte (Sea Instructions) Employer (See Instructions)

Houston, TX 77058 |

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

$4  Drinted on recycled papsr Revised 1170802000




Texas Ethics Commission P.O. Box 12070 ~_Austin, Texas 78711-2070 (512) 463-5800_ 1-800-325-8505
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InstRucTioN Guioe explains how to co'fhplete this form. 1 Totalpages Sohodule A: , 4 b

2 FILER NAME 3 ACCOUNT# (Ethics Commission flars)
| ichaed Borry
4 Date & Full narme of contributor [ out-ct-state PAC (ID#: )| 7 Amountof I g8 Inkind contribution
Dﬂ y {Mb Pm contribution {$) | description (if applicable)
7’@8'05 ibutor address; Ct y State: Zip Code : |
| B0 |
: |
stoh, 7x 17058 [
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Fullname of contributor [} out-ol-etate PAG (1D2; )| amounter | In-king ?J'"g’p'ii"ml o
N contribution ($) description (if applica
0sl¢ 5 ener | | |
! i laie Zip Code
3|1 los 2500 1
[
Houston, 7X¥  1122% |
Principal cw.lqanon f Jab tile {See Instructions) Employer (See Instructions) -
- Date Fuli name of contributor O out-gt-state PAC {I108: y Amaunt of l In-kind o?gvbul;tio% ey
- contribution (8) | description (if applicable
Carroll Shaddock | e
»  Slate;,  ZipCode . )
33 los 0000
thouston, X 777002 |
Principal occupation / Jobtitle (See [nstructions) Employer {See Insteuctions)
Cate Full name of contributor ] oul-cl-siate PAC (ID¥. )| . Amount of | In-kind contribution
\ ‘ oon_tributinn {$). | _description (if applicable)
Pou Bisho | | |
gulos o 2o0u 250.00 |
|
Houston, TX 7798 {
Principal occupation/ Job title (See instructions) Employer (See Inatructions) o
Date - Full nama of contributor D out-ot-stata PAC (ID#: ) Amou;-lt of [ In-kind contribution
contribution (8) | description (if appficable)
- J. Carter Breed T |
Contributor add N i )
#os n A00.00 |
o I
Hous+on, [ X _T702 X
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

:' Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Inetrucnon Guioe explains how to complete this form.

1 - Tolal pages Schedule A:

(plflo

2 FILER NAME

Michael Berry

3 ACCOUNT# (Ethics Commission fiars)

4 Date 8 Fullname of contributor

1}s)os
Wsuston, D3

Lawrence  Rammi

[ autof-e1ate PAC (1DA.

77037

|500.00

7 Amountof
contribution ($) I

I8

In-kind contributicn
description (if applicable)

9 Principal occupation / Job title (See Instructions)

40 Employer (See instructions)

Date Full name of contributor

gliaos |

ton, TX

[ aut-of-state PAG (1D#;

Mary. and Marc Folladori

Cantril

Slate:  Zip Code

77005

Amaunt of
- contribution ($)

[000-00

In-kind contribution
description (i appliogble)

Principal occupation/ Job title (See Instructions)

Emplayer (See In

structions)

Contributer ad

s

City: Stale; Zip Code

Housonw, TX  7729%

| 1600.00

Date Full name of contributor {7 outeot-stale PAC {ID#:; 3 Amount of | In-kind contribution -
’ --]— contribution (§) I descrption (if applicable)
- | Tadd Tellepsen £
Contd G ;. Zip Code
g[14[eS 5000 |
' ' I
wsfon, 77063 . , |
Printipal uccupahon I Jobtitle (See Instructions) Employer {See Instructions)
Date Full name of contributor {Jout-of-stale PAC (I0#: ) Amountol | In-kind contribution
\ : D \ _ R contribution (§) | description it applicable)
| - Dickson Kogus | T
_ o Stale; Zlp Gode J y
gJ2los |, , 400.00 |
' : ' ’ |
Houston, TK 7705&_, |
Principal owupahon / Job mle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amaunt of In-kind contribution
H 6 u CO N P n a _contributian ($) description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See In

structions)

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

€4 Frimed on recyclad paper

Revised 11208/2003




P.O. Box 12070

Austin, Texas 78711-2070

Texas Ethics Commissinh

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The kistrucTion Guine explains how to complete this form.

1 TomlpqgesSchEdmuA: -

7/40

2 FILER NAME

Mickae( Berry

3 ACCOUNT # (Ethics Commlssion filers)

4 Date

7 Amountof ! B In-kind contribution

5§ Full name of contributor (] out-of-state PAC (D#:

- Nerman Frede

contribution (5) I _descfipﬁon (if applicable) - |

Q}Slos

afi [os s 250.00 |
Houston, TX | |
9 Principal occupation / Job title (See Instructions) ) 10 Employer (See Instructions)
Date Full name, of contributar [ out-ot-atale PAC(ID#; ) Amount of | > ln-kl-:d ?:mugggh )
: ibutlon {$) escription (if appl
, /_/ / n k cantrib | _
obn ¢ febecca Havinka, R
Contributor address: four - Zip Code .
Yelos | ol 150,00 |
| 7X |
Hous+ton, 77025 B ]
Principal eccupation / Job tie (See nsiructions) Employer (3ee Instructions) -
Date Fuliname of sontributor . [ ovi-ot-stste 930 (D% ) Amount ot X l e ln-k'u]d e?;trnn;ﬂor; )
- - ’ cofitribution ($ scription (if applca
Standerd Rieander |
. i : ity . ZipCode ‘
Il2fos | 500.00 1
ey ’ - ‘ {
Principal occupation / Job titfe {See Instructions) Employer (See Instructions)
Date . Fﬁﬂ name of contributor [ vul-of-state PAC (1D¥. } Amount of t{n-kind contribution

contributicn ($} description (if applicable)

500,00

Principal occupation / Jaob title (See Instructions)

Employer (See instruciions)

Date Fuliname of contributor [ out-of-state PAC (1D¥;

) Amount of In-kind contribution:

DN Baker

Contributor address; City, State; Zip Code

Q}HOS $105 May Freeway, Sude 40/
Housten, TX 77024

contribution (8) description (if applicable)

500, 00

Princlpel occupation f Job title {See Instructions)

Employer (Ses Instruclions)

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

:0 Printad on recycled papsr

Rovited 1110672003 -




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-850€ T

POLITICAL CONTRIBUTIONS . scHeDuLE A
OTHER THAN PLEDGES OR LOANS -

. The lstRucTion Guine explains how to complete this form. S 1 Tolsl pages Schedulo A: 1 l Ll o

: 2 FILER NAME Mlc}]de[ ge"ry

4 Date 5 Fullname ofconmbutor " [J] out-of-slate PAC (IDA. 7 Amountaof ]8 In-kind contribution

_ | Rl char C( EVU?/’H' | E contribution (5) ‘ | description (i applicable)
Q/z’/os 5 C ip Code | 0?50 DD l .

Houston, TX 71062 !

3 ACCOUNT # (Etics Commission flers)

9 Principal occupation ! Job title (See instructions) 40 Employer (See Instructions)
_Date Full name of contributor out-of-state PAG (D4 )| - Amountof In-kind contribution
cantribution ($) description (lf appficable)

alijos | 50.0D

" Principal occupation / Job title (See Instructions) Ermployer (See Instructions)

In-kind contribution

Date " Full name of contributor ] out-of-staie PAC {1D4: ‘ } Amount of
description (if applicable)

: KL{SSC/ / 600-/’5 - : A- - N contribution {§)
alufos W |
| Houston, 7X 770577 :

Principal occupation 7 Jobtitle (See Instructions) Employer (See Instructions)
Date Full name of contributar [ oul-of-state PAC {IDH; : } Amount of I In-kind contribution . |
. - ' E- ] contribution (3) I . description (if applicable) -
- | E. Deane Panak | A |
. ,q)(g ;05 Cunhribuleoy m 00 I
Housten, TX 71037) |
Principal occupatlon / Job litle (See Instructions) ) Embloyer {See Instructicns)
Date Fullname of contributor (7 out-of-stale PAC HO#. )|~ Amauntof In-kind coniribution
T description (if applicable)

| Ribert Ornydr. |
ai)os | g ez | 110,00

uston, 7X 17057

Principal occupation / Job litle (See Instructions) Employer (See Inslfuclions)

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

:0 Printed on recycled paper Revised +105/2003




Texas Ethics Commissioh P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463—5800 -800-32‘5-85067

POLITICAL CONTRIBUTIONS o - scHEouLE A
'OTHER THAN PLEDGES OR LOANS S

“The Instruction Guios explains’ hiow to co"riapleto this form, : 1. Total pages Scheduls A: q , 4o

Michae/ 5erry T

4' ' Dale |8 Ful name of contributor uul of-state PAC {I08: .7 Amcuntof | 8  Inkind contribition

. contribution (5) f desmiplian(i!applical_wle)
fachel Fraver o : '

Q//O/OS s ceo State; Zip Code, - /00,00 :

Houston, X 7709 | 1-

9 Principal occupation / Job title (See Instructions) ' . 10 Employer (See Instructions)

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)

Date " Full name of contributor G out-ot-miate PAC D#.__ ) Amountof | In-kind contribution
) : : : - contribution ($) l description {if applicabls)

Tim Bowers . | ,
' /000. Do)

é/ 205

ouston, TX 77008 i - l
Principal occupation / Job title (See Instructions) - Employer (See Instructions) -
Dale Full name of contributor CFM of-stats PAC {ID2: ) Amount of [ Inkindcontribution
- contribution (§) | description (if applicable)

01205 Jcﬁn';’;’mﬁ“d Jane Wise )
1000.00,

kmqwooaf 7X 773 ¢/5 | |

Principal occupation / ¥db title (See Inslruc‘lmns) Employer (See Instructions)

Date - Full name of contributor [J out-ot-state PAC (1D#: ' )| . Amountof | In-kind contribution-

contributrlon [£3] | .description (Hapﬂi@l&)
q/ ¥ / _05 9250 00:

T Dmcrsﬁ,m

Principal eccupation ¢ Job title {See Instructions) Employer (Sae Instructions)

Inkind contribution

Date FuII nama of contributor [ out-ci-state PAC (ID%: ) Amount of ]
description (if applicable)

I

. contribution ($) I

/>cn7’,ﬁﬁ5” ,
I

I

|

q/ ” / 05 | Ccmlnbu or add) State; Zip Code /ﬂ ﬁ‘ ﬂa
Housten, 7X 77019

Principal ccoupation / Job titte {See Instructions) . Employer (See instructions)

) ATTACH ADDITIONAL COPIES dF THIS FORM AS NEEDED )
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requiromants.

:. Printad on recyclad paper Revised 11/06/2003




Texas Ethics Commission P.O. Box-12'0'70 Austin,

Texas 78711-2070 (512) 463-5800 ; -800—325—8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS'

SCHEDULE A

The instrucTion Guioe e:(plfalhs _how to q,t'f'r'hplate this. foEm.

1 Total pages Schedule A:

Ib"fD

2 FILER NAME

M /chde,/ Barry

3 ACCOUNT# (Ethics Commissien fiters) -

4 Dala " | & Fult name of contributer “[J out-of-state PAC (ID4.

W7 Amountof ]8 In-kind contribution

Wa fr ’U/ Farnedf

te Zip Code

Howstorn, 7TX 77033

a/nlos s

contribution (5) ! descriplion {if epplicable)

125.00 |
o
I

9 Principal cccupation / Job title {See Instructions)

10 Employer (See Instructions)

Date - " Full name of contributor L] out-ot-slate PAC (1D8;___

| Amounter | In=kind contrbution

Dcwm’ @d’ man

q,,g/pg ) Slate; Zl;;Code. .

contribution ($) | description {if applicable)

| 250.00 |
|
|

Bﬂllduro, TX 1746}

Principal Dcuupatrurlf Job litle (Sew insiruclions)

Cenployer (See Inatructiona)

. Date Full name of contributor [ out-al-siate PAC (1D#:

)| Amountof I In-kind contribution

Robert Jewel)
QI/3/D5 _Wzmcme
%LLS‘/‘DF), 77X T705¢6

contribution {$) l descriplion (if applicable)

|
950.00:

de rcnce, Lewnsm

2ip Code

alizlos | _

Swugarland, TX 77479g

t
Principal occupation / Job title (See Instructions) Employer {See Instructions) .
Date - Full name of contributor [ ouit-ot-s18ta PAC {ID¥: 3 Amountof | " Inkind contribution
contribution (8) | description (if applicable)

-
1000. 00 : '
|

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

) Amount of [n-kind contribution

Date Full name of contributar [ out-ot-state PAC (i0#:
arles RoH€
91305 .

Houston, 7X 77002

confribution ($) description (if applicable)

|850.00

[
I
g
|
|
J

Prlrlclpal occupation / Job title (See Instructions)

Employer (Sea Instructions)

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

:0 Primad on racycled paper

Revised 11/06/2003




Texas Ethics Commission__. 7 P.O. Box 12070 ._Austin, Texas 78711-2070 (512)463-5800 ~  1-800-325-8508

POLITICAL CONTRIBUTIONS , : SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' :

_The InsTruchion Guine explains how to coinpleta this form., ‘ 1 Towl pages Scheduls A: " \ l 4’0
2 FILER NAME : ] 3 ACCOUNT # (Ethics Commission filers)
Michdc/ Berry |
4 Dalé 8 Fullnameofcontributor ~  [7Jout-ot-alata PAC (10%; "3 7 Amountof | 8  In-kind contribution
Ci / L : contribution ($) | " description (if applicable)
Doug +Olria_Levesque | |
‘3//5/05 8 — ode 250.00 |
. o
inaweod, 7X 77339 |
9 Principal occupalioanoB‘ﬂtlé (See Instructions). ‘| 40 Employer (See Instructions)
. Date Full name of contributor [J out-of-slate PAC (1D4: ) Amountof | g ln-klndc?'rf'llrihl.lﬂzll\,h) Y
J ", . - contribution ($) escription {if applicabl 1
. George Stiake L
Aliz)os | - | Iso.00 1 SR
Houston, 7X 77002 | ,
Princlpal occupation / Jobr litle (See Instructions) Employcer {Sce Inatnuctions)
Date Full name of contributor O aut-at-gtate PAC (102 } - Amount of ] In-kind contribution
contribution () I description (if applicable)
alsles | wiiif - 50,00 |
b \ . ' |
Houston, 7X 77027 | | -
Principsl decupation / Job title (See Instructions) Er_nployer {See Instructions)
Date R Fuil name of contributor [0 out-ol-state PAC (IO ) Arnuuntofm I d> lr:igrt}do?mo%” :
: . contribution- [-1] on (if applicable) |
The dron ()O’W(%M/es R : .
q)13/05 | . R50.00 |
Houston, TX 77024 |
Principal accupation / Job title (See Instructions) . ) Employer (Sée Instructions)
Date FﬁllnameefconQributur [ out-ol-sinte PAG #oe: } An-:l:t::untt:-ls l . 4 In-kill'lldco(:ltfrudhpul‘}ticc:‘;m
tributi escription {ifa
WD HW!’H&_ connulon(): nipl pi
)14/05 ' : s i . Zip Code
4 Al oo
| 7X T2 |
Hous#on, X327 ' |

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

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

:0 Printed on recyclad papas Ravised 11/05:2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{§12) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGEVS OR LOANS

SCHEDULE A

The Iustruction Guroe explains how to co'ﬁaplete this-form.

41 Total pages Sclredule A:

|2|l{o

2 FILERNAME MI@M@/ 5&’[‘!}/

3 ACCOUNT # (Ethics Commission Giers)

4 Daie

alifos |

6§ Fultname of contributor

[Jout-ot-state PAC (1D4;

\),M,/g S B/cmﬁvn Sr.

Houston, 7X 17098

250,00 |

7 Amountof

I's
contributior_w (8) |

In-kind contribution

description (if applicable) -

9  Principal occupation / Job title (See Instructions}

structions)

. Date

q/13)o5

8(:0#

WIZ/ __

-Addreee:

e

Houston, 7X 772 7/

Slate,

Zip Code

| 260.00

cantribution ($)

Date Full name of contributor [ out-ot-stata FAé {to#; ) Amourtof - | Inkind contribution )
contribution ($) description (if applicab
’I‘(or\/ I:H‘on | | { e
Glizlos . 50.00
HDusv‘an, TX 7027 | |
Principal occupation / Job titla (Scc Instructions) - Employer {See Instructionsa)
Full name of contributor [ out-or.state PAC (D8: } Amount of " In-kind contribution

description (if appliceble}

Principe] oecupation / Job title (See instructions)

Employer {See Instructions)

In-kind contribution

Date

qlidfos |

Houston,

97056

T out-or-mate PAC (108,

Gworgfo Bor]enghf

contribution (%)

1000, 00

Date Full name of contributor D oul-of-s1ate PAC {Of: ) . Amountof I
_]/ comribqtlun [t3] I -description (if applicable)
| ey Loopes | = | .
14]05 | o 2 i
| 900.00 !
|
OUS D1, T X 770749 |
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
- Full name of contributor ] . Amaunt of In-kind contribution

descriplion {if applicable) )

Principal occupation / Job title (See {nstructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see instruction guide for additional reportlng requirements.

44 Prinisg on recycted paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE A

‘The InstrucTion Guioe explains how to qq!ﬁplete this form.

1 Tolal pages Schedule A:

\3]40

2 FILER NAME

Michae/ Berry

3 ACCOUNT # (Ethics Commission filars}

4 Dﬂh & Full name of contributor

|alislos

‘George Lited]

(7] out-ot-state PAC {D¥:

7 Amountof
contribution ($) I

| =000

M

Inkind contribution
description (if applicable)

- Date

6]}/%5 |

Ff’/frﬂéwaooz X 7754 -

25.00

Houstorn, TX T7005- | -
g Prnclpal occupation f Job title (See Instructions) 40 Employer (See Instructions)
Full name of contributor [J out-of-etate PAC {tD#; ) Amaunt of Inkind contribution .

-contribution ($)

I
|
|
I
|
|

description (if applicable)

*

Principal occupation / Job litle (See Instructions)

Efnployer (See Instructions)

Date Ell,name of contributor

Qlis)os
HDasqﬁo n, X

“Gichard Bohan

[J out-os-stais PAC (ID#:

Zip Code

77007

Amount of ]
contribution {$) I

| 250.00 |

" In-kind contribution
description (if applicable)

Principal occupauon /Jabtitle (See lnslruclmns)

. Employer (Sée Instructions)

huto! ddress

14}r3/ps

Howston,

| Earnes4 Bbbbia Horne.

_ State: zm Code

770/5

Date B I T name of contributar [Jout-ot-state PAC (ID¥: ) Amountof | In-kind contribution
v m /7? contributlon ($) | description (if applicable)
- L m q Co Im Mlorris |
A5 | g - 200.00 |
| 73 ey |
ouston, 7X T770/9 |
Principal occupation / Job title (See Instructions) * Employer (See Instructions)
Date Full name of contributor [0 outct-state PAC HDW; ) Amount of In-kind coniribution
contribution ($) description (if applicable)

I

I

o
/00,00 :
i

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pleage see instruction guide for additional reparting raquirements.

%4 Printsd an racycied papei

Revised $1/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

1-800-325-8506 * -

SCHEDULE A

The Instauction Guine explains how to co"r'ﬁplete this fénn.

1 Total pages Schedula A:

|'+l40

2,FIL‘I'ERNAME : M/r(f/?d@ / i y

3 ACCOUNT# (Ethics Commission flzrs) -

{4 Date

Q) 4os |

5§ Fullname of contributor

Barry Fewis

" oraddress Ci

Houstor, 7X 770.17

[ vut-er-siate PAC (DA;

|7 Amounter |8  Inkind contribution

ode -

contribution () | description (if applicable)

l
1080.00)

8 Principal occupation/ Job title (See Instructions)

10 Employer {See Instructions)

Date

afis|b

Scott Anderson

Houston, TX 17024

Date Full name of ccntnbulor [0 out-ct-aiate PAC (108 ] Amount of I Imd eo:tribuhor; )
cantribution (8) das ion (if applical
Vickie « Lyle Henke/ T
ql{s ) 05 jbutor address Cily: _Statg:. ode / . 00 I -
o0 |
ston, X 209’7 - |
_ Principal occupation/ Job tille (See Instructions) - Employer (See Instructions)

Fullname of contributpr 7] sut-ol-sigte PAC (iD#: ) Amount of Inkind contribution

’ Coﬁlnbuloraddress'l C'i: State; Zip Cade

confribution (%)

\#s0.00

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

A1 Jos

Peth ¢ dae, W@l Kerth

Cil Stala

Houston, TX 77OQ~LI

Date Full name of contributor [ out-ot-stato PAC (10¥; [ - Amountot | In—kigd ooa?lmu;ﬁonbh
- contribution ($)} description (if applicable)
SHephen Sweet ' _
QJ “ﬂlos Conttibutor address; Ci [=1] 2ip Code ‘5% OO ' :
' | | |
Houston, 7X 77079 L
Principal bccu}?allon ¢ Job title (See Instructions) Employer (See Instructicns)
Date " Full name of canlnbulur Elout-cﬂ -state PAC (1O: ) Amaount of In-kind contribution -
uunlribution (3)

Zip Code

description (if applicable)

/00,00

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

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

Printad on recytied papar

Revised 11052003




Texas Ethics Commission

P.O. Box 12070 _

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

 POLITICAL CONTRIBUTIONS . -
OTHER THAN PL’EDGES OR LOANS

SCHEDULE A

“The Iusmucnom Guioe explalns how to cb‘inplele this form.

17 'Jh'ole.lpages Schedule A; l6 ,40

Date . " Full name of contributor

Qlielos g

Bill Lavis

tate; Zip Code

Fouston, 7X 77098

la=0. 00

12 FILER NAME 3 Accdum# (Emics Commission iars)
Michae | Berr\/ : |
4 Dale 5 Fullname of ccmnbutar ‘ C[om of-sistg PAC (IDH; y| 7 Amount of i 8  Inkind contribution
p contribution (§) i description (if applicable)
afri cm Sherrard- Zec - |
6””4/05 ity, Stale: Zip Code /OO 00|
Houston, 7X 77035 1
8 Principal occupation { Job title (See Instructions) 10 Em?loyer (See instructions)
" . Date Fullnameofoontnbutor [ out-ot-state PAC (D#;___ Amount of ] p lnddndoo;trihpﬁ:l;m-
- contribution ($) leseription (if appl?
| Gerald < (andy Schiief |
Aie oS | g . 250,00 |
. : ' 1
uster), 7X 77025 I
Principal accupation/ Job titls (See sbudtions) Employer (See tnstructions)
[ aut-ot-state PAC (iD¥: Amount of In-kind contribution

contribution (§)

i
f
b
|
|
J

descriplion (i‘!appllc_ab!e) :

- Principal occupation 7 Job litle (See Instructions)

. Employer (See Instructions)

Qate E " Full name of contributar

SOt bulor add ress.

aliajes |
OUSTON

Wa tHer szf

[ outci-state PAC (ID¥:

Slate. le Code

Amount of [
contribution {$) |

- !
S5000.00|

" Inkind contribution
description (if applicable)

Prim:lpal ooeupatlon 1lJab mle (See Instructions)

Employer (See In

structions)

Date Full name of contributor

_ersJDS

ouston,

‘John Bel ly Pry

[] out-ot-state PAC (ID#:

Zip Cede

77042

Amount of
coantribution ($)

i

|
100,00 |
|

In<kihd contribution
descriplion (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requlromonts

&4 Primed on reeycied paper

Rovised 11/05/2000




Texas Ethics Commission ~ P.Q.Box 12070 Austin, Texas 78711-2070 (612)463-5800  _1-800-325-8508
POLITICAL CONTRIBUTIONS ' - SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Tolal pages Schedula A:

) The InsTrucnon Guioe explains hovI to gd"mpleIe this form. _ ' | L"O
12 FILER NAME 3 ACCOUNT # (Ettics Commionmm;_
Michae/ Borry T
4 Date 6 Fullname of contributor [CJout-of:state PAC (ID#: y| 7 Amount of I 8 . In-kind contribution

contribution (%) | description (if appficable)

| Try Zﬁdms Lew ﬁsfon o |
QIISIDS 6 Conlsibutor add State: Code . -' @00 '

Massour) Crty , IA 717489

8 Principal occupation / Job title (See Instructions) 10 Employer (Seelnstructions)

Date Full name of contributar [J autot-state PAC (1#:_ ) Amountol T in-kind contribution

. 7 'g} 1 ? Sw CU/I S m I’I/I contribution ($) | description (iiappﬁcable)_
| butor address; City; Stata. s o o O ‘ . I T V V
q_I I7_I05 £ T 1000.00!

Principal occupation / Job title: {See Instructions) Employer (See Instructions)

In-kind contribution

Cate Full name of contributor [) out-ct-atate PAC (1D¥: ). Amountof
descriplion (if applicable)

| Marcia  Faschin g)ba,u@r I R
QIBSIOS : Camnbutnraddress. City; .Slate. Zip.Code _ | -_ V_ . 5:)0 00
Houston, 7X 77023

I
!
I
I
|
I

Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date. Fullname of coniributar [ out-of-state PAC (ID#: ) Amount of I " In-kind contribution
) ) P . 6 . : contribution (§) | description (if applicable)
\ala) raul Broussard o |
q I A 0S5 Contributor address; . City. _State: _Zla Code o 260.00 |
: I
Houston, TX 770719 |
Principal occupation / Job title {(See Instructions) . Employer (See Instructions)
Oate Fult nams of contributor [ out-ot-atats FAC (1D i ) Amount of {n=kind contrit:ution

contribution ($)

|56, 05

description (if applicable)

Josh Bhatia

IICIIZIIOS

I
]
I
|
I
I

Houston, TX TS

Principal ocnupatiun | Job title (See Inslructmns) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED
)f contributor is out-of-state PAC, pleaso seo instruction guide for additional reporting requirements.

%4 Prinlad on recycled paper Revised 11/05/2002




Texas Ethics Commission 7 P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' '

" The InstrucTion Guine explains how to complete this.form. 1 Totel pages Goheduio A:

, \'l\l-to
12 FILﬁ/'NAME : 3 ACCOUNT# (eves Corminson ]

1chae BEI r |
V 7 Amountof |8 In-kind contribution

Date B Fullname of contributor [ ut-ot-state PAC (IDF: bution (5) description (1 applicable)
contribution escription (if applical
Roy Marsh o |
500.00

e

0?)}: Jos |5

|
|
-

ingwood, TX 773 5

8 Principal occupation/ Job thle (See Instructions) 410 Employer (Sea Inslructions)

Date ] Full name of contnbutor '] out-of-stale PAC (ID#. ) Amount of In-Kind contrbution

7 o~ o
Rﬂfmﬁy ? Llﬂ da, MCDD”O% [1 o contribution ($) : descﬂMon(déPP’l bie) . \
|
I

| Zip Code @O OO
Bellatre | IO |

Principal ocoupation 7 Job lille (Sew Instructions) - ' Employer (Sees Inetructions)

aleos

Date Full name of contributer [J outot-state PAC (D4 ) Amountof | Inkind contribution

Teuman Edminsicr | S e
s tate;, Zip Code ?OO0.00 :

wston, 17X 77006 |

Principal occupation / Job title (See instructions) Employer (See Instructions)

Q’ZI’OS

In-kind contribution

Date Full name of contributor [J out-ol-s1ate PAC {ID#: . . Amountof
. description (if applicable}

Pdu/l é— L%(fe gﬁqﬂ_ﬂ contribution (S}

glzilos |l250.00

Houston, TX “77006’

Principal occupation / Job title (See Instructians) Employer {See Instructions)

Date Full name of contributor [] out-cf-state PAC (10%: ) Amaunt of i In-kind contribution

2 D PRC

contribution (8) ] description (if applicable)-

alielos | & ’ - /000'005_
Houston, TX 17021 !

Principal occupation /.Job title {(See Instructions) Employer {See Instructions)

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

:0 Printac on recycled peper Revized 11/05/2003




O

Texas Ethics Commission - P.O. Box 12_070 ___Austin, Texas 78711-2070 {512) 463-5800 . 1-800-325-8508

POLITICAL CONTRIBUTIONS _ | " scuEbuLe A
OTHER THAN PLEDGES OR LOANS

The InsTaucTion Guioe explalrls how to co‘iﬁplete thia form. 1" Tolal pages Schaduls A: ‘,g j 4o
2 FILERNAME 3 ACCOUNT# (Ethics Commission filers)
Michael Be/rry | |
4 - Dale ' B Fuilnameofcontributer Dout.opmm PAC (DX - 11 7 Amountofl l 8  In-kind contribition -
{2 . l ) ) ' . . contribution ($) [ descriplion (if applicable}
Alilos (00000 |
| Houston, TX - 72005 I [
9 Prinqlpal occupation / Job title (See instructions) 40 Employer (See Instructions)
Date Full name of corl.tnbutorr ] out-ot-slate PAG 10#; - )| Amountof | ] Inkind coi?tﬂbptggg o
. - contribution ($) . description (if apph
' . ROC] l’ICy \A/lﬂd Mm : : _ .
QJZI/OS dressf _Ci Slate ZlDCode 7 : 8@-00 | -
A, o
Housfon , TX 77057 1
Principal cceupation £ Job tile (See Insrructions) - Employer (Gee lnalru;ti_nna) .
Date - Full name ¢f contributor ) out-ot-state PAC (DX ) ) Amountof [ _in—k‘m':l t:c:r:trii:l.:ltit:ﬁb )
contribution {§) description (if applicable
1w Ea!wa/rd Matdttng, Je. |
Comn te._ Zip Code .
qmlos 950.00 |
' : I
Houson, TX 77082 . |
Pnnmpal oocupalnon { Job title {See Instructions} : Emplayer {See Instructions) )
Date | Fullname of contributor Du;:t-uf slata PAC (lDﬂ-.‘ : ) Amount of I - In-kind ¢::cm'trlhplu:.h>nI
, ’ . contribution (3} description (If applicable)
1. dOseph Cesara o " |
Rlzzlos 1 | 100.00 |
. K - . I
ouston, TX. ‘7700(6 | |
Principal oecupation / Job title (See instrucluons) ) Emplqyelj (See Instructions) - :
Date Full name of c.onlrlbﬁtor [ cun-ot-state PAC (I0H, ) Amount of | In-kind contribution
B A C P A C . contribution ($) | description {if applicable)
gkslos | S60. 00 |
- e |
Housfon, TX 77057 |

Princlpal occupation / Job title (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL CCPIES OF THIé FORM AS NEEDED
If contributor le out-of-state PAC, please see instruction guide for additional reporting requirements,

€e  printad on recyclad paper Revised 11/06/2009




Texas Ethics Comm}ssion‘

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-8060-325-850€6

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucion Guibe explalns how to cor'nplete this form.

41 Total pages S.chcdu!e A:

1al40

2 FILER NAME

Mi 6/’)11&/ Berry

3 ACCOUNT # (Ethics Commission filera)

& Fuliname of contributor

Houston, X

] ou-of-state PAC (ID#:

faul Fifson

1250.00

cantribution (§) |

7 Amountof | 8

I
|
].

Inking contribution
descriplion (if applicable)

t

9 Principal occupation / Job title (See Instructions)

"7_’7056

10 Employer (Seeln

structions)

Inkind contribution

alizhS |

Asccioded Bui lderséébrrrmc{orsof @’c’der#ba

Contributor address; City,

Houston, T 77099

State; ZipCode

Date Fu[l name of contributor [ out-of-slate PAC (D4 Amount of F
E }( : C m ‘P !E ,-, contribution () | description (if applicabte)
q }lqjos ﬂlnraﬂdmss State;  Zip Code / C :
Principal occupation /Jaeb litle (Ecec Instrustions) . Employer (See Inslructione)
Dats 'Full name of contributar [ out-ot-stale PAC (1D¥: Amount of In-kind contribution

%butign (%)
/000 00

description {if applicable)

Principal eccupation / Job title (SeeInstructions)

Employer (See instructions)

Date Fullname of contributor

KRichard. Weel

i fos

[ out-or-state PAC {10%:

W

- Chy; Slalc Zip Codc

Houston, 7X 77055

~ Amount of
. contribution (%)

1000.00

.description (if applicable)

In-kind contribution

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Fullname of contributar

Fat Swanson

Contributor address;

l2fos |

Houston, TY

7 out-ot-siate PAC (1D8;

‘City. Stats; Zip Code

|\250.00

Amount of
contribution (%)

inkind contribution
descriplicn (if applicable)

Princlpal occupation f Job litle {See Instructions)

Employer (See Instructions)

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

&« Printad on recycled paper

Revised 11/05/2003




Texas Ethics Commission ‘ P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

__.1-800-325-850€

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

.Tha IneTRucTION GuIDE explains how to cor'hplete this form.

1 - Tota! pages Schedule A;

20040

2 FILERNAME

Wichpe! &rry

3 ACCOUNT # (Ethics Commission filers)

4 Date & Full name of contributor

DOout-et-siaie PA.C (10a.

Stewve S’raw&vr%

G Contributor a

Humblz:

Gaios |

/ T73% L

l000.00

centribution ($) I

7 Amountof - |‘8

~ In-kind contribution
description (if applicable)

9 Pﬂnd‘p_al occupation/ Job t_ﬂle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributar [Jout-of-slate PAC (ID4; ) Amount of inkind contribution

fotricia 7i)4an

| Comiiirraddr&ss; Ci’: State; Zip Code -

G”W/OS:
- Houston, TX 77005

" contribution {3)

£0.00

description (i applicable)

Pringipal occupation / Job title (See Instructions)

Employer (Geo Instruclions)-

Date Full name of contributor O out-ok-state PAC {10

q lz-( ‘ 05 State:
WestBloanfield, M1 48335

Jadcsor\ Hvt [ Devefop. mm# Zéc

|
|
'Sm.ooi
|

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation /Job title {See Instructions)

Employer (See Instructions)

Dats . Full name of contributor [ owt-ot-state PAC (10 Amou?lof [ a lﬁnd c?;mbt;tim; o) N
. . .' - contribut op (%) es 1ior|' applical
Southwest Airlines Freedom Fane/ | | -
q}z I los tribylor address, City, Stale, ZlpCode - 95‘9 00 |
D/fr/ s, Tk 75335 ,
Prlnclpal oocupalion /Jobtitle {See Instructions) Emplayer {See Instructions}
Date Full name of coniributor [} out-ot.state PAC (I0%; ) ﬁ:m:upt OT(S) I 4 InQI.t;ad c?i;ltﬂbt;:lnr‘;h ]
contribution lescription (if applical
| Dawid @fare/ 7S | ot | |
QJQ'I"IBS Contributor address, City; Slaie; 2ip Code 85 Dz} :
. ( I
ichmond, TX 779 I

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additinnal reporting requirements.

:‘ Priniad on racycled papsr

Revised 110512003




Texas Ethics Commission .P.0. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

_ The InstrucTioN Gylus explains how to complete this form.

1 Tofal pages Schedule A:

ul40

2 FILER NAME

M /CM&I Eefry

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of comnbulor D autaf-state PAC {[D#:

S Comnbutiiaddress Ci _State; _Z|p_Code

Howuster, 7X 77602

G}I-fo 05

contribution ($) |

o
joo.e0 |

y| 7 Amountof | 8

In-kind contribution
description {if applicable})

8  Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date . Full name of contributar [ oneof.atate PAC 02

)] Amount of

iiﬁ”iﬁiiiss i State;  Zip Code

Houstor, TX 17277

Celia Moroa.
alzeles |4

contribution ($)

25,00

in-Kind contribution
deseription (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Inst_rﬁdions)

Date Full name of contributar [ eut-ak-state PAC (ID#:

) Amount of

Ccmtnbutoraddress

| Wayne NoJrz
q}zl[_os

contribution ()

500.00

In-kind contribistion
description {if applicable)

Principal occupation f Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor [0 out-ot-state FAL {IUF,

) Amount of

Dionel Aviles

Contnbutoraddress Crly Staie Zip Cede

Qite)6s

Housfon, TX 770772

. contribution ($)

| 5p0.00

In-kind contribution .
description (if applicable)

' Principal ccupation /Job title (See Inetructiong)

Emplover {See Instructions)

Date FuII name of contributar [ out-of-state PAC (1D#;

e Amau'ntnf

C Szcnmg

Zip Code

6”27 ’ OS Contnbuto
Housfon, TX 77006

contribution {($)

25000

in-kind contripution
description (if applicable)

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

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

:t Printed on recycled pzper

Raviges 11/05/2003




Texag Ethics Commisston P.O.Box 12_0?0

B0D-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800 1-

SCHEDULE A

_ The InstrucTion GUIDE explains how to gd}nplete this form,

1 Total pages Scheduls A;

o2 ldo

Full name of conmbutar

2 FILER NAME i - 3 ACCOUNT#(ElhlcsComﬂﬂaslonrHra]-
| Michae! By - |
4  Date £ Full name of contributor [} out-of-stete PAC (ID4. | 7 Amountaf ]a In+kind contribution
contribution (§) _descriplion {if applicable)
Bille Med linda Kacal :
q lZ(g{(B 6 Ccmnbutoragidress ___City. State; Zip Code’ |
_— 2000 |
| Houston, TX 77019 o
9 Principal accupation / Job title {See Instructions) 10 Employer (See Instructions)
Date [ out-ot-stale PAC (108, - B ) Amount of In-kind contribistion

Jebbrey Guvber

Gomnnuwé:ﬂ dress, City;,  State;

Spring ; 77379

Zip Code

Qzofos

contribution ($)

B
L
I
{
!
1

" description (if applicable)

Principal cccupation / Jab title (See Instructions)

Employer (See Instruclions)

) ' Amaount of

In-kind contribution

Date

Date Full name of contribulcr [ out-al-state PAC (ID#: |
% contribution (3) | description (if applicable)
& Lm&on G .
i 05 Contd State;  Zip Cotte ’ .
G 2| AS0.00 |
: i
Principei occupation / Job title {See Instruclions) - Employer (See Instructions)
Full name of contributar [ out-of -state PAC (O#- 1 Amount of l In-kind contributian’

Alvin OQwsley

Contributor address; | City, State; ZiiCode

Houston, (X 77027

alziles

contribution ($) |

o
[000.00 |
1
|

‘description (Ifapptiaable)

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ owt-ot-state PAC (1DH:

1 Amount of

Qara Brooks

Conirbutor address, ﬁly State; Zip Code

Houston, TX 7709 ¢

qlzzlos |

contribution (3}

" Inkind contribution
deseription (if applicable)

Principal occupation { Job title {See Instructions)

Employer (See Instructons) -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is vut-of-state PAC, pleasc see instruction guide for additional repomng requirements

:c Priniag on racyclad paper

Revised, 11/05/2003 7




-

Texas Ethics Commission FP.O.Box 1 2070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS _- | SCHEDULE A
OTHER THAN PLEDGES OR LOANS | | -

_ The InstRucTion Gunoe explains how to complete this form. . 1 Total pages Schedule A: Zg‘ q D)
2 FILER NAME M/' . . 3 ACCOUNT # (Ethics Commission filers)
4 Oate 8 Fullname af contributor D sut-of-stale PAC {108, )| ¥ Amount of ] 8 In-kind cantribution

contribution {$) | description (if applicable)

| John Yoars : |
ol | |50
1hg (Used lands, TX 77380

4 Principal occupsation / Job title (See Instructions) 10 Employer {See Instructions)

In=kind contribution  ~
description (if applicable)

" Date Full name of contributor [ ow-al-state PAC (DA, ] W Ameuntar’

Kﬂmw

contribution (§)

qu 100.00

Prrnclpal occupation / Job tnlle {See lnstruclmns) Employer (See Instructions)

Inkind contribution

Date Full name of contributor [} out-al-state PAC {t08- ] Amount of
’ description (if applicable)

jPh” |’P I LC{U( contribution (%)
O‘!Zl [ 05 _Contrlbutor address: __Cy: _ State;

iP_C‘- .. ’ ’OOOO A

Principal oceupatian { Jobtitle (See tnstructions) . Employer {See Instructions)

Inkind contribution

Date Full name of contributor (] out-of-stale PAC (I0#: ] ) Amount of
: description (f epplicable)

_ contribution (8)

1001.00

Ramesh  Cherivirala

q|zslos

.%ar/cwzf, TX 7478

Principal accupation Ijsb title {See Instructions) Employer (See Instructions)
Date Fufl name of contrtbukor {Jout-of-state PAC (1O#; ) . Amount of In-kind contributien
conirlbution {(8) " description (if applicable}

3‘7/”)! lp _Etf’ldam,df

a)22lo5 \250.00

Principal occupation / Job title {See Insiructions) Employer {(See instructions)

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

4 Printad on recycled papar Revisend 13/06/2003




Texas E-thics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

(512) 463-5800

SGHEDULE A

_ The IstRuction Guie expiains how to complete this form.

1 Total pages Sghedule A:

[0

2 FILER NAME

Michae | Berry

3 - ACCOUNT # (Ethics Cotnmission fisrs} -

4 Date [ sut-ot-state PAC {ID#.

-] Fuhnamea_!cnnl_ributor
Franklin Jones

qlz2[05 | PN

Housfon, 7X 77002

In-kind contribution
description (if applicable)

7 Amountof [B
contribution ($) |

|
220000

9 Principal occupation / Job title (See Instructions)

10 Employer (S¢e Instructions)

Date Full name of caritributor 1[:]0m~ol-nla!ePACrJDﬂ. ) Amount of l 5 ln-!ci:gdee(:;trfbn:@hr;b .
. ; ' contribution (§) - escripfion (if applical
Burlingfon Northern Sinda Fe. RANLPAC. g
i ity:  State: ZipCode .
Ueslos leto.20 |
I
+ Worth, 7X 7&::!@; |
Principal occupahon /Jobtitle (See Inslructrons) Employer (See Instructions) .
Full name of contributor 3 outootstate PAC (1DF: ) Amountot |~ Inkind contribution

Date

fe] Irnbu!or addre: .. State;

3 Louls, MO 63105

Zip Code

3305 &

|Enterprise Rend 4G Campany ﬂﬁc

, i
|oso000 |

contribution (§) i " description (if applicable)

1

Principal eccupelion /Job title {See Instructions) ' i

Employer (See In

structions)

Dater Full name of contributar [ out-ot-state PAC (ID#:

Sherw wp.

{lire., /X T740)

Siaie; ZpCode

alzilos

In-kind contribution
description (if applicable}

Amount of I
contribution (8) [

-
R50.00 |
|

N

-Principal occupation / Job title (See Instructions)

Employar (Sea In

structlons)

Date Full name of contributor [Jout-ol-staie PAC (D

| ‘Je € vans .
A/29)05 | uasa

Houston, 7TX 77065

butor address; C State;  Zip Code

i
|

- |
A%0. 00 :
1

tn-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation f Job title (See tnstructions)

Employer (See in:

structions)

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

e

M Printed on recyclad papar

Raviged $1/05/2003




Texas Ethics Commission

Austin, Texas 78711-2070

1-800-325-8506

P.0. Box 12070

POLITICAL CONTRIBUTIONS

| OTHER THAN PLEDGES OR LOANS

(512) 463-5800
' SCHEDULE A

_ The INsTRUCTION Guiok explains how to complete this form.

4 Total pages Schedyla A Z, 5 l "f 0

: | 2 FILERNAME M}‘chde( &[fy

3 ACCOUNT # (Etics Commission flars)

5 Fullname of contributor

[ aut-ci-state PAC (ID4.

77200 2

LLP .

7 -Amountof J 8  In-kind contribution
contribution ($) | descripllon {if applicable)

g Principal occupation / Job title (See Instructions)

10 Employer (See tnstructions)

[J aut-al-slate PAC {104,

Date = |  Fuliname of contributar

Contributor address; Zip Code

~ Amount of ! In=kin i
contribulion (§ renption (if appiicable)

|

'DMG\

Cantributor addresa:

PﬂWﬂg {(See Instructions) Employer (See Instructions) C e
Full name of contributor 7 out-of-state PAC (IDH: 3 Amount of | In=kind utian
T - contribution fiption (if applicable)

Full name of contributar

Principal o |01_1iJobmle(Seelnslrucﬁuns) Employer (See Instructions) - o
Amountof | l In=kind contribution

, Date |

[ out.ot-state PAC (1D#:

.

Contrigutoraddress; ~ City, State;

o}
- conltribution (3) des bie}

\

PﬁW 1 Jobitle (See Instructions)

- Employer (See Instructions)

ey

Full name of contributar [ oul-ot-state PAG H1D#;

Contributor & City; State; Zip Code

} Amount of i In=ki ntribution
. contribution (& chpilon (if appiicable)

Employer (See Instructiol

Princip patian / Job title {See Instructions)

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

\

s  Pnmiea oa sesysted sapm

Revised 13/06/2002




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHepuLE F

The InsTrucTion Gume explaing how to complete this form:

1 Tolal pages Schodule F: ! : I“"O

2 FILER NAME

M [ehael Bary

3 ACCOUNT

# (Ethics Commission filers)

7 ~ Amount

7}1)05

4 -Date 5 Payeename
Jacob Mﬂdorg ©
, /05 G Payeeaddress i City; State; Zip Code ------------------- w,o 0
8 Purpose of payment (See instructions regarding type of information . | @ _ « Complete if direct expenditure to bensfit G/OH =
- required.) Candidate / Officeholder name - Office sought Office hefd
Date Payee name Amount
Michael Berr:/ Pm perties -
Payee.adhréss, ...... o ‘ZI;‘)C‘O&E .................... .

1/

Purpose of payment (See instructions regarding type of infarmation -« Complete if direct expenditure to benefit G/OH
required.) Candidate / Cficeholder name : Office sought Offica held
Date - Payeename - - Amount
Herb Ba-lmm ®
" peyeeasaress; iy, otats ZpGede T

|500:00

Purpose of payment (See instructions regarding type of infonmation
required.) i

lonsul ting

.- Compiete i direct expenditure to benefit G/OH «
Candidate / Ofﬂcahgtder name

Oftice sought Ofiics hatd

Date Payee name

i NY Times
)1zf05

Payee address, . City; State; Zip Code

Amount
)

23,00

Purpose of payment (See instructions regarding type of information
reqirad } .

Sut bscnpﬁon

- Complete if direct expenditure to benefit CIOH «
Candidate / Officeholder name

Ofiice aought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ Printed on recycled paper

Reavised 11/05/2003

1-800-325-8508




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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guibe explains how to complete this form.

1 Tolal pages Sf:hedu]e F. 17 !L{O

2 FILERNAME M dueji Bury

3 ACCOUNT # (Eiblca Commission filera)

4 Date ! 5 Payeename

7“ b/ DS : Pa_yeeaddress; ' on s zpcoge T . 378- ?‘9

1?7 -~ Amount
{$)

required.)

Supplies

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to beneflt CIOH =
Candidate / Officehalder name Office sought Office hetd .

Data . Payee name

khdbfmgms

2fis o | e e e 50000

Amount
L3

required.)

Coreulting

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «
Candloata / Officeholder name Office poughl Office hetd

Date T Payes name

Payee adaress; " City; Stle; ZipCode
7/21/05 . |

Amounl
% -

120. 0%

required.)

Surpnzs,

Purpose of paymenl (Sese mstructlons regarding type of Infon-nataun

-+ Camplete if direct expenditure to benefit CIOH «
Candidate / Officaholder name Office sought : Cffica held

> | " Zdron Brothers

Payeeaddsess City; State; leCode
10205 e

Amount
S

47 60

required.)

Supph(S

Purpose of payment (See instructions regarding type of informatian

» Complete if direct expenditure to benefit C/OH « )
Candldate / Officeholder name Cffice acughl Otite held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:o Printad on recyglsd paper

Revised 11/05/2003




v

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

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

POLITICAL EXPENDITURES |

scHEDULE F

The InsTrucion Guioe explains how to complete this form.

1 1 Total pages Schedule F:
et 2gla0

.._2 FlLERNAME M('d‘ac‘ Barr\/ 7

3 ACCOUNT # (Ethics Commlasion filers)

4 Date ' & Payeename

7!24)05 's. ﬁyée;d‘un'es.s;" o City; State; Zip Code

...... | 560_00

7 Amount
%)

Corsutting

8 Purpose of payment (See instructions regarding type of information a - » Complete if direct expenditure.to benefit C/OH «
required.) : - . " Candidate { Oficehalder name Oficesought © Offica haid

Date : Payee name

‘7,2q ]% Payee address; City: State: Zip Code

Amourt
®»

required.) ) .

~ Corsulting

Purpose of peyment (See instructions regarding type of infarmation . Coinplete if direct expenditure to benefit C/OH
Cand|date / Cfficeholder name Office sougit Office haid .

- Cfy, State; ZipCode

Da? | ) : Pme \' &lnlc
Al | ="

Amount
{%)

e 5?‘/03'0

%’l ’ 05 ' Payee address; City: State; 2ipC Of_ie

-~-Pumose of payment (SeeInstructions regarding type of information .+ Complete if direct expenditure to benefit C/OH «
required.) © P : l Cansigats / Dfficeholder name Office sought - Offion held
Date Payee name Amoutit

Texas WOFICFOYC(;' COan‘SS\I‘Dn - | - e

3.4%

Purpose of payment (See instructions regarding type of information
reruired ) ' . .

- Fayrol [ Taxes |

Candidal

-+ Complete if direct expendilure to benefit C/OH «
te / Oficenaldar name Office sought Cffice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%s  Prinied on recyciad paper

Revisan 11/05/2003




R

Taxas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lustruction Guioe explains how to complete this farm.

11 Totalpages Schedula F:

T Al

.2 Fll__ERNAVME M‘Chad BU}’\/ _

3 ACCOUNT # (Etlcs Commissian fiiers)

4 - Date 5 Payeename

6 Payee address; City: Slak_s; Zip Code

EE

7 Amount
(%)

5,00

8 Pufpose of payment (See Instructions regarding type of information
required.

| Qubscr 1’17(1'0\/\

AE:]

- Complete if direct expenditute to benefit CIOH =

Candidate / Officehalder name Offica sought Office held ’

Date Payee name

Micheel Bercy

Payee address; City, State; ZipCode

3l)os

Properties

Amount
(]

3000. 00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

3J2Jos

OFFice |
"' Payeesddress; D%Wste zpcoce S P

required.) Candidats  Officehalder name Ofica sought Oftca i
Rervia | e Qompaian H8, Bupment _7
Date Payee name ' Amount

®

116255

Pumpose of payment (See instructions regarding type of information

« Complete if diract expenditure to benefit C/OH « .
Offica heid

required.)

Trinks for Yolurdeers

required.) . Candidata / Oficehalder name’ Office sought
Date Payee name - Ameunt
unrise Grocenies X
05 Payee address; City; State; ZipCode { ;
A 1.
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH «
Candidate 7 Officeholder name Office sought Office haid

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%¢  Printed on racycied papar

Revised 11/0572003




Texas Ethics Cormmission F.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 .~ 1-B00-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRuction Guipe explains how to complete this form.

1 Totalpages Schedue F: ! (A

2 FILER NAME Ml‘ d’l&él B UV\/

3 ACCOUNT # (Ethics Cammission filern}

4 Date - 5 Payeename

Lode Nlﬁh—l' PI&

& Payee address;

3lalos

City; State; leCode

7 - Amouril
($)

5143

8 Pumose ofpayment (See instructions regardmg type of informatlon

+ Complete if direct expenditure to banefit C/QH -

NanoFire

Payee address; fty, State;

Gompm‘ars

$hlos

required.) Candidate / Officeholder name Office sought DOffica hefd -
Date Péyee name Amount
Dell Sales

3’2 , C 5 Payee sddress:  Ciy, State;. le Coge ~ - T Tooorrs 5 7[ 57 o
Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to banefit C/OH
required.) Candidate / Officehalder name Office sovpht Office hetd

Date . Payee name Amount
| fas Ciam @

3')2 l 5 Payee aaarass; E swae mpcose T 43¢
Purpuse of paymem (See 1nstrucl|ons regarding type of |nfnrmatinn «‘Complete if direct expendliure to benafit C/OR -
‘required.) . Candidats / Officeholtier name Office soughl : Offica hetd

lies |
Date Payee narmne - Amount

' {S)

L49.50

Pumpase of paymem (See mslructlcns regarding type of information

™ Unsubting

" Candidata / Officehoider name

- Complete if diract expenditure to benefit C/OH «

Office sought Cffice haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%o Printed on racycied poper

Revissd 11/05/2003




Texas Ethics Commission  P.O. Box 12070 '

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

seHEDULE F

' Ths lnsrnucnom Guibe explaing how o complete this form,

4 Totalpages Schedule F:. }

Yo

2 FILER NAME M‘CMM &fr\/

3  ACCOUNT # (Ethica Commisaion fars)

4 . Date & Payeename

Monica a(zpwwL

8)2 105 ’s'}a;yée‘au;srés.s;. o .C_il*!y; State; Zip Code _

7 Amount
%)

220770

8 Purpnse of payment (See insiruc;tions regarding type of mformauon

T (mulhing

» Complets if direct exﬁend'nure to benefit C/OH

Candidate / Officeholder name Office sought Qffice heid

|gla)os

Date Payee name

Payee address; City, Swate; ZipCode

Amount
(8)

23.00

Purpose of payment (See instructions regarding type of information

required.) thhom :

s Completa if direct expendilure to benefit C/OH «

Candldate / Officehalder name Office saught Offica held

Date Payee name

Payee address, City, State; 2Zip Code

g)ifes

Amount
T ®

Jil.oo

Purpose of paymenl (See mstruclmns negardmg type of information
" required.)

| Sufp“_és

« Complete if direct expenditure to benefit CIOH »

Candidats / Officeholder name Offica sought Office held

Date Payee namE M
3|}

Payee address; Cny. State; Zip Code

- Amount
()

300:00

Furpose of payment (See instructions regarding type of information
required.}

» Complete if direct expenditurs to benefit C/OH

Candidata ¢ Officaholder pame Offica pought - Office held

Cmmlﬁaf;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Printad on racycled paper

Revised 11/05/2003 -




Texas Ethics Commission

P.0O.Box 12070~ Austin, Texas

78711-2070 {512} 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guioe explaing how to complete this form.

11 7oiapages smauwe!;:,{

Ho

12

3 ACCOUNT # (Ethica Cammission filers)

ry

8lis|os

I.TILER NAME M(d\aﬂ( Bcrr\/

Date & Payee npame

me /%UUYS

6 Payee.address; City; ~State; ZipCode

17 Amount
(3)

85.00

8. = Complele If diract expenditure to beneﬂ C/OH =

g

8 Purpase of payment {See instructions regardlng type of mformalion .
required.) Candidate / Oficeholder name Office sought Office hotd
(onsuting
" Date Payee name - Amoknt

JZ Fix Broadcasﬁ

Payee address; City;, State; Zip Code

®

20.00.

3njos

Purpose of payment (See insgn.ictiqns regarding type of information « Compiete if direct expenditute to benefit C/OH
required.} . Candidate / Officehatder name Office seught Oftice held
FAx SErvices
Date Payee name E W Amount
o l;'a.yele ;ad;irlesé_ R -Ci.ly,. .SI-B{-E; ZIF' C-cc.le.- ................. - ‘% q @q
- -

__ Purpose of payment (See | mstructions regarding type of information - Completa if direct expenditure ta benefit C/OH +
required.) - Candidate / Officehalder name Offico sought - Offics hewd
Suﬂ) [[e< | |
Date Payee name ) - Armount
e NI gh% Oie. e
'l n / 05 Payee address; Cy: State; Zip Code ﬁ 0 g
B | ‘
Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
requined.) Candidate / Officehalder name Office heks

Iood G Volunfeers

Offite sought

ATTACH ADDITIONAL CO_PIES OF THIS FORM AS NEEDED

Peiniad on racyclad papar

Revised 11/05/2002




£.O. Boi 1-2070 Austin, Texas

Texas Ethics Commission

78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHepuLe F

The lustRucTion Guine explaing how to complete this form.

1 Totalpages Schedule F.

oo

2 - FILER NAME M'd\a&l BCI)’\’/

3 ACCOUNT # (Ethica ccrnn_\lwm fiers)

4 Date 5 Payeename

3)nlcs |

City; State; ZipCode

6 Payee address;

Amount
(&3]

k 55?,'_59 ..

an}zb‘

8 Pumose of payment {See instructons regarding lype of informauon 9 # Complete if diréct expenditure to benefit CIOH =
required.) Candidate / Officeholder name © QOffice sought © Office heid
- Date : Payee name . Amount
Ofice. Depot @
" Payoeaddress; Cay. State; ZpCode T

[62.36

Pag&ame CO m

Ciy; . State:  Zip Gode

Payee address

8)Njps

Purpose of payment (See instructions regarding type of information » Complete If ditect expendiure to benefil CIOH -
required.) / - Candidate / Officeholder nsme Cffice sought Office heid
Date Amount

®

/53,65

Michge (50’ fro

" Payee address; Sta‘le " ZpColie

8J22)05

F'urpnse of paymem (See instructions regarding type of information « Complete if diract expenditure to benefit C/OH - .
required.) Candidate / Officaholder name Office scught Offics hard
Date . Amount

(8)

20200

Phrpose of payment {See instructions regarding type of information
required.}

Bartal e Camprizy H8 . Gupment)

- Complete if direct expenditure to benefit C/OH

Candidate / Officehclder name Cfice soughl Offica held -

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

%4 Printad on recycted paper

Revisad 11/0B/2003




e

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

.scHEDULE F

The struction Guice explains how to complete this form,

1 Tawal pages Schedule F

3yl '—to

3. ACCOUNT # (Ethica comuymmgn)

.-2 FILER NAME WW&[ Berr\/

4

35|05

Date '§ Payeename

int Digifal Hint

6 Payee address; ity; . State; Zip Code

Amuur'l-i
&

1500

Cﬂy Staie Zip Codg

Payee address;

ghales

8 Purpese of payment (See instructions regarding type ofinformation - | 9 « Complete if direct expenditure to benefit CIOH
required.) S . Candidate / Officehalder name Office sought Office held
Date Payes name Amount.

(%)

12554

Payee address; Chy. sSume, Zipcoge

g/

Purpose of payment {See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH »’ .
required.) Candlidate / Officeholder name Office ssupht Offica hetd
Consulting .
Date Payee name " Amount
(3)

/500 00

Purpose of payment (See instructions regardlng lype of infarmation

«« Complete if direct expenditure to banefit C/OH -

SMPPNQS

required.) () Candidate / Officahoider name Ofice sought Dffice haid
Date name Amount
wm#% ®
8 }0,15 /05 Payee ad&réss: '''' taté. ilp Code o b A{ 5
Purpose of payment {See instructions regarding type of information « Complete if direct expandiiure to banefit (';'fOH .
required.} Office sought Office held

Candidats / Officehalder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,

-4 PANled on recyclad papor Revited 11052003




Texas Ethics Commission P.O. Box 12070 -

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUCTION G.une explains how to completa this form.

41  Telal pagee Schodulo F:

% |4o

6 Payee address,; City; State;

3Jau1/05

2 FILER NAME 3 ACCOUNT # (Ethica Commission fiers)
| Michael Bmy
4 Bate 5 Payee name 7 - Amount
- ()

Zip Code

1850.00

Payee sddress;

City, State; 2ZipCode

8]34!95

8 Furpose of payment (See nstructions regarding type of information 2 « Complete If direct expenditure to benefit C/OH »
required ) . Candidste / Officeholder name - Office eought Office held
Date Payee name Amotnt

Fast Clampi7t ......

(£

63, &9

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

Squ)i €S

«« Complate If direct axpenditure to benefit C/OH «

Candidate / Officehsider name Office sought Offica haid

Date Payes name

Payecc address; State;  Zip Code

)24 /05

Housfon Chromde,

Amount
&

[77.00

Purpose of payment {See instructions regarding type of infarmation’

« Complete if direct expenditure to benafit C/OH «

|8/3¢/es

required.) . Candidate / Officeholder name Cffice sought Office held
. . .
Subscr pHon
Dt-\té Payee name Amount
(%)
...... acob Mgjors .. |
Payee address; State; Zip Cotle 75 d O 0

Purpose of payment (Sea instructions regarding type of infermation
required.) :

« Complete if direct expenditure to benefit C/OH «

Candldate / Oficehalder name Office scoght Offica haid

Consul ting

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2+ Prinled on racyciad paper

Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

L

" The lnsmjcnou Guint explains how to complete this form.

1 Tolaipag.es?mzradwsF: % ‘40 7

2.';:||_ERNAME Mldﬂ,ﬂ,{,l BU["({

3 ACCOUNT# (Ethics Commissian flers)

4 Date 5 Payeename

3}3&]05

Zip Code

6 - Payee address; City; State;

7 - Amount
()]

320770 |

varisn. Tne.

City, State; ZipCode

8‘32 }05 ' Payee address;

»

8 Purpose of payment (See instructions regarding type of information ] « Complets If direct expenditure to bensfit C/OH =
requlred.)_ ) . Candidate ! Officehatder name Oftice sought .. Office held
Dale Payee neme © Amount

®

2000.00

Purpoge of payment (See instructions regarding type of information

i Complete if direct expenditure to banefit C/OH
. OMmee hald

Cty, Stlate; ZipCode

alzJps

required.) Candidate / Oficehalder name - Office Bought
LonSulting
Date Payee name , - Arr(r;unl -
. - {$)
Houston Chionicle &
8 ’3 ' ’% Payee address, City, State; le Cote o - ls 00 )
. .
~ Plipose of payment (See instructions regarding type of information «~Complete if direct expenditure io benefit C/OH - :
required.) ) Candidate / Officehalder name Ofice aought - Ofe hatd
Subsr| fyﬁ'a N
Date Payee name Amount
USPS “
. -Pa‘.yle demss ................................... ‘555. O 0

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

«+ Complete if direct expanditure to benafl CIOH =

Candidain / Officehalder neme Office ntught Offica held

_Supplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4+ Printed on racycled paper

Reviged 11/05/2003




Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepuLE F

The Instrucnion Guioe explains how to complete this form.

1 Totalpages Schedule F;

%740

2 .FILEerJAMf_-I 'M"d('w\(’,[. BU f‘{

3~ ACCOUNT # _(Ethics Commisslan fllers)

4 Date 5 Payeename

QIZ, ®G #y, State; ZipCode

6 Fayeepddress;

- oprint. D@) fal Print

7 . Amount
5

5049.8b

8 Purpnse of payment (See instructlons regardlng type of information

™ Supplies

« GCompleta if direct expe’ndnﬁre 1o benefit C/OH

‘Canadldate 7 Offficehalder name Office sought Offica hetd

Payee name

Payee address; City, Siate: Zip Code

ﬂd&i

Amount
{3

41).35

‘Purpase of payment (See instructions regarding type of information

h Consulfing

«» Complete if diract expandiure to benefit CJOH »

Candidate / Officehalder name Cffice sought Office haid

Payes name

City of Heuston

Date

Payeeaddress City; State; leCode

Mﬁ57

Amount -
()

503.00

‘Purpuseof payment (See instructions regarding type of informatian
required.y - -

FI' /1'/13 Fees

—-—Complete if diract expanditure to benafit C/OH » -

Candidate / Officehoider name Offics sought Offics hald

.Date " Payee name

Glefos |

Payeeaddress City;. State; 2ZipCode

Armount
)

A3.00

Purpose of payment (See mstmctmns regarding type of mfnrmaunn

NY Times

- Campiete if direct expenditure 1o benefit CIOH «

Candidute ¢ OfMvehelder name Offica sought OHfiea hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%+ Prinled on recyciad papar-

Revised 11/05/2002




_Texas Ethics Commission

-

P.O. Box 12070

Austin, Texas 78711-2070

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

|alalos

POLITICAL EXPENDITURES

SGHEDULE F

The InsTRUCTION Guioe explains how to complete this form.

41 Total pages Schedule F:-

ZRl4o

2 FILERNAMEV M |Qha€,[ BUH{

3  ACCOUNT # (Ethics Commisston fiers}

5 Payeename

Jacob Mgjors

4 Date

7 Amount
- ®

750.00

'

J2 Fax

afiz/os

8 Furp_ase of payment (See instructions regarding type ofinfarmation a « Complete if direct expenditure to benefil C/OH « ’
required.) - ) - Candidate / Officeholder name _ Office sought -+ Office held
Consulirg |
Uate Paywe name Amournt

5

200.00

altelos

Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to beneﬁ{ C/OH »
required.) . Cendidate / Officehatder name: Office soupht Office hetd
Date Payee naine © Amount -
B&U’] I ©
o #a'yela .ad'dres.s: ) Cny -Sl.at-e; -\ 2ip Code ool

262730

"Sorirt Digitn| Print

iy, State; ZipCode

Payee address;

Q1efos

Pury:_ééeb?payheiﬁ(Sée’lhslmdjnns regarding type of infarmation " Complete if direct expanditure 1o benefil C/OH « -
required.) Candigate / Officehalder name Ofice sought " Offos hekd
Date * Amount

-

773.99

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

« Camplete if direct expenditure to benefil C/OH «

wanaiaae / QWcehulder nams Office cought Dfficn hald

gupf)h‘cs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:! Printed on recyclad paper

Revinad 11/05/2003




R e OO

-
Texas Ethirs Commission P.O.Box 12070 ~  Auslin, Texas 78711-2070 (512) 463-5800- . 1-800-325-8506
POLITICAL EXPENDITURES : -~~~ scHepuLe F
'l'he InsTRuchon Guioe explains how to comp!ete this form, ' o 1 Totaipages ScheduisF: } 4 0
2 “FILER NAME M (Chae 1 60( ﬂ/ . 3 ACCOUNT # (Ethics Commission fiars)
4 Date 5 Payeename : : . 7 anm—

| padhns )
QIZDIDS | Tapa it oo s i 1441

8 Purposeaf payment (See instructions xegardmg type of snfon'natlcn 9 - » Complete If direct expenditure to benefit C/OH

- required.) . Candidate / Officeholder name Office sought - Offica hetd -
Date ’ Payeo name, . . ) . . s Amount .

Jed 'Sw‘ewaw - . @

6”20[05 'pa',ge;.dargs;."" O s ZoGods SRS _'2{0.00_'

Purpose of payment (See instructions regarding type of information .+ Complete if direct expenditure o benefit CIOH
nsqulred ) : . Candldate / Officehalder name Office sought Office held
Date ’ ayee name Amount

bmﬁors R

qifos | e RS 750,00

| - TPuspose afpayment(See mstructions regardmg type of information —ve Complete if direct expenditure to benefit CIOH «
required.) - Candidate / Officehalder name Office sought. Office haid
Consici | |
Date Payse name - - Amount

d 4 : o _ - @

a |Z| ]05 PayEeaédmss, Cﬁv:. S'f**-*-: Zip Code | _ ‘ 1/0 00

Purpnse of payment {See instructions regardmg type ofinformation - » Complete if direct expendiiure ta benefit C/OH «
required.) Candidats J ORflcshaldsr name Office soughi Offica heid

Comumm

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4+ Printed on racycted paper Ravised 11/05/2003




¢

e ™

Texas Ethics Commission

P.O. Box 120670

‘Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8606

POLITICAL EXPENDITURES

- scHEDULE F

The InsTRucTion Guioe explains how to complete this form.

‘4 Tolal pages Scheduls F:

4o[40

2- FILERN.-AME‘ M qu’\af,l Effr‘/

3 - ACCOUNT # (Ethics Commissian filers)

4 Date

el

| & Payeename .

dew:sh Hera ld

6 Payee address; * City; State; ZipCode

Vo)

7 . . Amount
’ (%)

o -
B

alzs)es

8 Purpose of payment (See instructions regarding type of information 9 . ”» (inmple!e i direct expanditure to benefit G/OH « -
required.) -Candidata / Officeholder name Office souptht Office hetd
Date Payee name Amaunt
1%@hémaa .
Payee address; City, State; ZipCode . éo w 0 . Oo

Pumpose of payment (See instructions regarding type of information

 Oruiing

- Complate If direct expenditure to benefit C/OH

Candidate ! Officeholder name Office sought Offica held

%S
abslos

%)

%000

‘Payee address; City; State . ZipCode
‘"-Pu:pose of payment (See mstructlons regarding type of information

glﬂo):e;s

.. Complete if direct expendlture.to benefit C/OH «

Candidata ¢ Ofticeholder name Offica sought Crffica held

Payee name

City, State; ZipCode

ihg type of information

Purpose of payment (See instructions

+ Complete if direct expenditure to benefit C/OH
Offica sought

(fMca heid

Candidote

‘ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:Q Prinled on recycled paper

Revised 11/05/3003




