Texas Ethics Commission P.Q, Bax 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForRm C/OH
7 CoOVER SHEET PG 1

Al "
The CJ/OH InstrucTion Guine explains how to complete 1 (E?h?.g%:::mm filers) 2 Totalpages fled:
this form.
3 CANDIDATE/ M ——EIRST : a1
e HOLDER IMr. Michael c
T I
IMike Stoma
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE & cmy; STATE;  ZIPCODE
OFFICEHOLDER
NS - 13838 Hollowgreen Drive, Houston, TX 7.7082
D Change of Address '
15 CANDIDATE/ AREA. CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’
8 ~AMPAIGN MS /MRS / MR FIRST Ml Dztg Processed
TREASURER [Ms. Sarah E_ | Do tmaged
NAME . — S
E LAST SUFFIX
| Stema
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);  APT/SUITE# CY: . STATE: ' 21 CODE
TREASURER .
ADDRESS 13838 Hollowgreen Drive, Houston, TX 77082
{Residance or business) - -
8 CAMPAIGN 0D) ONE_NUMBER EXTENSIO
TR RER 1 (l281 )  380.3728
9 REPCRTTYPE
Ji 15 30th day bafure election R 15th day after campaign treasurer
[1 sanuary O y ] Runot e mmpatn teas
1 uyts 8t day befors eloction [[] Excoedeassoosmt  {] Final report tAtach CIOH - FR)
10 PERIOD Month Day _ Year Month Day Year
COVERED THROUGH i
10 /09,2005 [ 11 01 /2005 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
| 11 / 08 /éoos l [ primany [ aumorr :;nnons L[] spoan
12 OFFICE OFFICE HELD ( any) A3 OFFICE SOUGHT Gfknown}
Houston City Council at Large. Position 5
14 NOTICE ) ) ) ' - o ,
OF DIRECT + Direct campaign expenditures are gn expenditures made by others without the candidato's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, =
EXPENDITURE
BY OTHER Hame )
INDIVIDUALS None '
Addresa f PO Box;  Apt /Sulta#  City; State;  Zip Code
[ aodttionat pages

' GO TO PAGE 2

@ Printed on recyclad paper

Revised 11/05/2003




Texas 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 COVER SHEET PG 2

15 C/OH NAME . 16 ACCOUNT # (Ethics Commission fllers)
Michael Stoma
17 NOTICE +« This box is for notice af pditmlexpandmlms by pol'ntlcal committees to support the candidate / officoholdor. mosa exponditures
FROM may have besn made withou! the candidate’s or officeholder's knoMedge or consent. Candidates and officeholders are required to report
POLITICAL this informdtion only if they recelve notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
None
[] senerac
. CCMMITTEE ADDRESS -
] seecimc . L . - .
U additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ $750.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES COF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ @
4. TOTAL POLITICAL EXPENDITURES $ M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ *750.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD 5
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M} fx'?ﬁﬁ- } % b I '}73‘
ach

of N‘ﬁ\

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes alt information required to be reported by
me under Title 15, Elecuon Code.

MC/%

Signature of Candidate or Officeholder

this the _ ' _ day

STATE OF

314

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

Verlh Mc)w Ve presdont

Printed name of o?ﬁcer adminibtering gath’ Title of o¥icer adn{inistering oath

@ Printed on recycted paper

Ravised 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 InsTrucTion Guine explains how to complete this form.

1 ‘Tolal pages Schedule A: D

2 FILER NAME

Michael Stoma

3 ACCOUNT # (Ethics Commission fiters)

In-kind contribution

Date Full name of contributor

WA M m-

contribution ($)

4 Dats 5 Fullnameofcontibutor [ cutect-stats PAG (D, )| 7 Amountot [ g
- — - contribution ($) ' description (If applicabla)
101912005 Texas Workin Families Political Action Committee > :
6 Contributor address; City; Stats; Zip Code $250.00 | NA
an Antonio, TX 78228 I
[ -
9  Principal occupation / Job titie {(See Instructions) 10 Employer (See Instructions)
[7] cut-of-state PAC (ID#: ) Amotint of in-kind contribution

description (if applicable)

Contributor address;

City; State; ZipCode

I
.B.EW C.O.P.E !
110/31/2005 || ~ Gonwwutoraderess; iy, sws: zpcods '
$500.00( | |NA
|G ington D.C. |
|
Principal occupation / Job title (See instructions) Empiloyer (See Instructions)
Date Full name of contributor (] cut-of-state PAC (10#; ) Amount of | In-kind contribution
contribution ($) I description {if applicablé)
Contributor address, City; State; ZipCoda :
|
Principal occupation 7 Job titte (See Instructions) Employer (Ses Instructions)
Date Full name of contributor ("] out-oF-state PAC {ID#: ) Amouint of In-ldnd contribution
contribution ($) description (if applicabie)

Principai occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (10#:

} Amount of

City; State; Zip Code

contribution ($)

— e ——— ]

In-kind contribution
description (if applicable)

Principat cocupation 7 Job titte (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 reporting requirements.

@ Prinied on recycled paper

Ravised 11/05/2003




——

Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506
T :
PLEDGED CONTRIBUTIONS SCHEBULE B
The InsTucion Guoe explains how to complete this form. 1 Total pages Schedula B:
2 FILER NAME - ‘ ‘ 3 ACCOUNT # (Ethics Commmission flers)
‘IMichael Stoma
4 TOTAL OF UNITEMIZED PLEDGES: = o© o© o o o
. $ |None
5  Date 6 Fullnameofpledgor | [Toutof-stats PAC (ID#: . |8 Amountef {9 Inkind description
_ pledge () | (ifapplicable)
o oo ..ag C-tr ..... z.'pi:\-;d; .......... |
- . I .
I
. H
10 Principal occupation f Job title (See Instnuctions)” 11 Employer (Sea Instructions)
Date Full name of pledgor [T out-of‘state PAC (D% } Amount of | In-kind description
. ) pledge {$) l (if applicable)
| i Pledgoraddress;  -City; fState; ZpCode I
I
I
I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor J cut-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I {ifapplicable)
Pledgor address; City; State; Zlp Code |
I
I
I
Principal ocoupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) y Amount of I In-king description
pledge ($) I (if applicable)
P' ..... ﬁc‘vsme 'Zi-p.Cc.ode‘ .......... |
I
|
I
Frinclipal occupation / Job itle (See instructions) Employer (See Instructions)
Date Full name of pledgor [} out-of-state PAC (1D#: y Amount of | In-kind description
pledge ($) ] {f applicable)
" Pledgor address: Git; State; ZipCode o |
I
I
I
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 for additional reporting requirements.

{ﬁ Printed on racyciad peper Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

_—

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InstRvcmion Guioe explains how to completa this form.

- |1 Totalpages Schedule E: E

2 FILERNAME Ipichael Stoma

3 ACCOUNT # {Ethice Commiesion filore)

4
TOTAL OF UNITEMIZED LGANS: . (] = =<3 =] =] =) $ None
5 Dateofloan 7 Namooflender [ out-af-state PAC (ID#; )y |9 LoanAmount ($)
6 Islendera 8 Lender address; City, State; Zip Code o 10 Interestrate
financial Institution?
Y N 14 Maturity date
12 Principal occupation/ Job titte (See Instructions) 13 Employer (Ses Instructions)
14 Description of Collateral
O rene
15 GUARANTOR 16 Namsof guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
{0 not apphicabte
19 Pringipal Ocoupation 20 Employer o
Data of loan Name of lander [ out-ot-state PAC (1D#: 3 Loan Amount ($)
Is lendera o Lenﬁeraddrass o dlty; o State, ' le éo;!e ................ Interast rate
financial Institulion?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J notapplicable
Principal Occupation Employer

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

@ Printed on racycled paper

Revised 41/05/2003




A

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 Totalpages Schedu
1

2 FILER NAME

Michael Stoma

'3 ACCOUNT # (Ethics Commission filers)

4 Date 5 l-ﬂqauam Amaunt
o . .. ©)
10713720051 Houston Highlights Publlshmg, L.L.C.
B Payee R . W o ir;; R $ 187.50
957 Nasa Parkway #251, Houston, Texas 77058 '
& Purpose of payment (See instructions regarding type of information | 9 « Complate If direct expanditura to benefil C/OH
required.) Candidate / Oficeholdor namo Offico sought Office held
Date Payee name Amount

®

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

== Complate if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Offica held
Date Payes name © Amount
&
" Payesaddress:  Clty; State; ZipCode oo
Purpose of payment (See instructions regarding type ofinfurmation = Complete if diract expenditure to benefit GIOH -
required.) Candidate / Officehoider name Office soughl Office held
Date Payeename Arnount
%)
Payee address: City; State; Zip Code
Purpose of payment {See instnuctions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Ofiiceholder name Office sought Offica held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 110572003




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
ki
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The InstrucTion Guoe explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAMI . 3 ACCOUNT # (Ethics Commission filers)
EIMlchael Stoma e
4 Date 5 Payesname 8 Amount
%)
6 Payee address; City;- State; Zip Code
T None
7 Purpese of expenditure {See instructions regarding type of Information required.) G Reimbursemant
from palitical
oontri';?nio':\as
intended
Date Payee name Amount
&)
' Payso address: City; St.a}c: Zir;Codo ................

Purpose of expenditure (See instructions regarding type of information required.) E:l Reimbursement
from political
contributions
intended

Date Fayee nama Amoum
€3]

Payee address; City; Stata; ZipCode

Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursemant

. from poiitical
contriputions
intended

Data Payee name Amount
&3]
Payee address; City: State; Zip Code
Purpose of expenditure (Ses instructions regarding type of information requfred.) |:l Reimbursement
from polltical
contributions
Intended
Date Payss name Amount
[£3)

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information required.) I:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad papar

Revised 11/05/2002




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

Austin, Texas 78711-2070

Texas Ethics Commission  .P.O. Box 12070
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH ,

The InstrucTion Guipe explains how to compiete this form. 1 Tolal pages Schedule H: ,—-|1
2 FILER NAME] 3 ACCOUNT ¥ (Ethics Commission fiters)
Michael Stoma
4 Date - 5 Business name 7 Amount
. (%)
. Businessrad-dr.es's;. - cny <St‘ah'9; . Zip c.m;e .............. FIRIEI
None
8 Purpose of payment (See Instructions regarding type ofinformation 9 = Completa H direct expenditure to benefit CIOH «
required.) - Candidate / Officeholder narne * Offica sought Office heid
‘Date Business name _ Amount
[£]
Business address; City; Swate; ZipCode
Purpose of payment (See instructions regarding type of Information » Complete If direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
Date Business name Amaount
. ®
' Businessaadress;  Clty; Swate; ZipCode 777
Purpese of payment (See instructions regarding type of information + Complete If direct expanditura to benefit C/QH -
required.) : Candidate / Officeholdar narme Offica sought Office held
Datc Businass namo " Amount
[t]
" Business address Ciy, State; Zip Code
FPurpose of payment (Sea Instrucitons regarding type of informaton « Complete if direct expenditura to benefit C/OH «
required.) - Candidate 7 Officehoider name Ofica sought " Offica held
L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. Revised 11/05/2003

@ Printed on recycled paper




<

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

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instrucion Guioe explains how to complete this form.

1 Total pages Schedula f:

2 FILER NAME]

Michael Stoma

3 ACCOUNT # (Fihics Commission filere)

4 Date | 5§ Payesanarme 8 Amount
%)
6 Payee address; City; State; Zip Code',_
None
7  Pumpase of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
&
Payes address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3)
Payee address; City; State; Zip Code
Purpose of sxpenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Paysge address; City; State; ZipCode
Purposae of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address: City; State; Zip Code

Purposeo of expenditure (Soa instructions ragarding type of information required.)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003




1-800-325-8506

CREDITS (optional)

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

SCHEDULE K

The Instruction Gume explains how to complete this form, 1 Tolal pages Schedule K:

2 FILER NAMEIMichael Stoma

3 ACCQUNT # (Ethlcs Commission fiiars)

Reason for credit

4 Date 5 ' Payor name Amount
6])
6 Payor address; City, State; Zip Code
: None
7 Reason for cradit
Date Payor name Amount
&
Payor nrlr'lr:;rs': ’ City: State; ZipCode Tt
Reason for credit
Cate Payor namo Amount
(&3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
%)
Payor addrass; City; State; Zip Code
Reason for credit
Date Payor narme Amourt
(&)
' Payor address; City; State; ZipCode

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11705/2003




