1
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveErR SHEET PG 1
The C/OH InsTRucTioN Guipeexplains how to complete this form. 1 é%,?c? EONmeﬁssmn filers) 2 Total pages this report:
00 1/30
3 CANDIDATE/ TITLE FIRST M OFFICE E ON
OFFICEHOLDER Michacl USE OnLY
NAME :
‘Nioknewe wst T SUFFIX R &
Beiry S
L rﬂﬂNEﬁ
4 CANDIDATE/ ADORESS / PO BOX; APT/ SUITE #; CITY; STATE;  ZIP CODE [ ?\‘; 7_““&
OFFICEHOLDER o E JM\ 1‘-)
ADDRESS 223 westheimer e
DteH dd@ﬂa} Dat P Imarked
D Changa of Address Houston TX 77006 @ an rate Posinarke
5 CAMPAIGN TITLE FIRST M
TREASURER Bruce
NAME Recaipt # Amount
‘noknawe gt T N S
LaBoon
Date Imagead
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS 223 Westheimer
{Residenca or business)
Houston TX 77006
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
.FEE'EANSEURER (713) 522-6138
8 REPORT TYPE January 15 D 30th day balore alaclicn D Runaff ]:I ;g;:;ﬁ::?[:fﬁa;[:‘a;g;rlr:sﬂ;rﬁr
D July 15 |:| &lh day bafora slection I:I Exceadsd $500 fimit D Final rapart {Attach C/OH - FR)

9 PERIOD Monih Day Year Month Day Year
COVERED THROUGH
10/26/2003 12/31/2003
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day ‘Year
|:| Primary D Runoff D General D Spedial
11 OFFICE OFFICE HELD (if any) 42 OFFICE SCUGHT {if known)
OFFiC Cther -- HoustanCityCouncit
13 DIRECT Direct campaign axpenditures are campaign expenditures made by others wilhout the candidate's prior consent or apprnval
CAMPAIGN Candidates are required ta disclose this information onfy if they receiva notflicalion of the direct carmpaign expenditure.
EXPENDITURE "
BY OTHER ame
INDIVIDUALS
Addrass/PO Box; Apl / Suite #;  City; Stale;  Zip Coda
D addilional pagas
GO TO PAGE 2

(Effective 12/16/1993)



Texas Ethics Commission P.O. Box 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 . 16ACCOUNT # (Ethics Commission filars)

Michael Berry
17 NOTICE * This box is for notice of political expanditures by political commiltees to support the candidate / officeholdar. These expanditiraz
FROM may have been mads withou! tha candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only i thay receiva nolice of such expendilures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] seneraL
COMMITTEE ADDRESS
] seeciFic
D wowions peges COMMITTEE CAMPAIGN TREASURFR NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. I'GIAL POLI 1 IGAL CUNIRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 255 .00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ A6005.00
EXFPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 73007.82
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 20243 .25
CUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
THERESA M. ORTA me under Title 15, Election Code.

Notary Public, State of Texas 7
- fu My Commission Expires
S Juty 11, 2007 %

F Signature ofCaW
AFFIX NOTARY STAMP / SEAL ABOVE
\JZIL/( (EZ -
Sworn to and subscribed before me, by the said @ﬁyh e"lrf“{ , this the ____Z_\g__m___ day

-

%%

iy}

E
E
%

)

of _J:_Q__h______, 20 & E{ __ . to certify which, witness my hand and seal of office.
Ot Theress O rta Wotary (bl
Signalure of officer administering oath Printed name aof officer administering oath Tile of cfﬁcerédministering oath

&  Printad an racycled papar Ravised 09/01/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:

3/30
2 FILER MAME 2 ACCOLINT #  (Elbics Commission flers)
Michael Ber
i 00
4 Date 5§ Full name of contributor [ out-of-state PAC{ID# )y |7 Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Leslie Alexander

|
|
....... [
|
|
I

City; State; Zip Code 500.00

al) T 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-o-state PAG(ID# } Amount of
description (if applicable)

contribution {$)

Allen Boone Humphries LLP

11/119/2003 i i et 1000.00

Employer {Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC{ID# ) Amount of
description (if applicable)

Linda and Lester Allison Il contribution {3)

State; Zip Code 500.00

Employer (Optional)

In-kind contribution

Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of
description (if applicable)

Hugon Alvarez contribution ($)

500.00

Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Marilyn Arendt contribution ($)

Slate; Zip Code 250.00

Employer {Optional}

Ravised 12/01/1999



Texas Ethics Commission

P.0.Bcx 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

The InsTRucTion GuiDE explains how to complete this form.

Total pages this raport:

1-B00-325-8506

Marilyn Arendt

contribution {$)

4130
2 FILER NAME ACCOUNT #  (Ethics Commission filers)
Michael Be
i 00
4 Date 5 Full name of contributor [J out-of-state PAC(ID# ) Amaount of In-kind contribution

E
I
I
I
I
|

description (if applicable}

State; Zip Code

200.00

250.00
10 Employer (Optional)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of tn-kind contribution
Robert Bisor Ili contribution ($) description (if applicable)

Employer (Optional)

Date Full name of contributor [} out-of-state PAC{ID# )

David Bissinger

State; Zip Code

Amount of
contribution (3)

250.00

In-kind contribution
description (if applicabie)

Employer (Optional)

Date Full name of contribuior  [] out-of-state PAC{ID# )
Sharon and David Boehm

City;, State; Zip Code

Amount of
contribution ($)

100.00

In-kind contribution
description (if applicable)

Employer (Optional)

Date Full name of contributor 7] out-of-state PAC(ID# )

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Peck Boswell

State; Zip Code

500.00

Emplaver (Qptional)

Revised 12/01/199%



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{(FOR FORMS C/OM & SPAC)

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
5/30

2 FILER NAME 3 ACCOUNT#  (Sthies Commission lora}

Michael Be

i 00
4 Date 5  Full name of contributor  []  out-of-state PAC(ID# y | 7 Amount of l 8 In-kind contribution
Gerald Brady contribution () I description (if applicahle)
State; Zip Code 250.00

10 Employer (Optional)

Date Full name of confributor  [] out-oi-state PAC(ID# }
Frank and Glynis Brooks

City; State; Zip Code

Amount of I in-kind contribution
contribution {$) I description (if applicable)
I

1000.00

Employer (Optional)

Date Full name of contributor ] out-of-state PAC{ID# )
Rudociph Bruhns

In-kind cantribution
description (if applicable)

Amount of
contribution ($)

John Chiang

o State;  Zip Code 1000.00
Fmplayer (Optionat)
Date Full name of contributor  [[] out-of-state PAC(ID# ) Amount of ! In-kind contribution
CDMPAC contribution ($) | description {if applicable)}
11/19/2003 250.00 |
Employer (Qptional)
Date Full name of contribulo-l;' |j ;Q;-or-state PAC{ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

1000.00

Employer (Optional)

Revisad 12/01/1999




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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

5 Full name of contributor
Stacey and Mark Clark

Zip Code

contribution ($)

1000.00

The InsTRuCTION GuiDE explains how to complete this form. 1 Total pages this report:
6/30
2 FILER NAME 3 ACCOUNT®#  (Ethics Commission flars}
Michael Be
i 00
[ oukof-state PAC(ID# ) Amount of 8 In-king contribution

description (if applicable)

10 Employer (Optional)

Full name of contributor ] out-of-stale PAC(ID# )

Randall Davis

Amount of
contribution ($)

" In-kind contribuiion
description (if applicable)

George Demontrond llI

State;, Zip Cude

contribution {$)

500.00

State; Zip Code 500.00
Employer (Optional)
Pate Full name of contributor  [] out-of-state PAC(HID# ) Amount of | In-kind contribution
Randolph Delay contribution ($) | description (if applicable)
10/27/2003 State; Zip Code 1000.00 |
Principal oceup: Employer (Optional)
Date Full name of contributor  []  out-of-state PAC{ID# ) Amount of | In-kind contribution
Arturo Deleon Jr contribution ($) | description (if applicable)
y. Slate; Zip Code 250.00 =
phiona Employer (Optional)
Date Full name of contributor [ out-of-state PAG{ID# ) Amaunt of In-kind contribution

description (if applicable)

Employer (Optional}

Revised 12/01/1999




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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
{FOR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form.

1

Total pages this report:

7/30

2 FILER NAME
Michael Berry

3 ACCOUNT#
00

(Ethics Commission filers)

5 Full nama of contributor [ out-of-state PAC(ID# )

Samue! Eaton

7 Amount of
contribution ($)

In-kind contribution
description (if appiicable)

Is
I
I
I
I
|

Garner & Garner Vision Center

Staie; Zip Cude

contribution (§)

1060.00

Zip Code 250.00
10 Employer (Optional}
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Beverly Evans contribution (3) I description (if applicable)
11/03/2003 700.00 I
I
Principal occu Employer (Qptional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Patricia and James Fieser contribution ($) | description (if applicable)
11/03/2003 te; Zip Code 1000.00 |
Empioyer (Optlional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Jason Fuller contribution ($) I description {if applicable)
11/19/2003 Stats; Zip Code 100.00 I
Principal occupal Employer {Optional)
Date Full name of contributor [] out-of-state PAC{ID# } Amount of In-kind contribution

descripticn (if appticable)

Emplayer {Optional)

Revised 12/01/1999




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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

Total pages this report:
8/30

Jennifer Garner Q.D.

10/30/2003

contribution ($}

200.00

|8
I
I
I
I
|

2 FILER NAME 3 ACCOWUNT#  (Ehics Commission flers)
Michael Be
i 00
4 Date 5 Full name of contributor [J]  out-of-state PAC(ID# ) Amount of tn-kind contribution

description (if applicable)

10 Employer (Opticnal)

Full name of contributor [] out-of-state PAC(ID# )
Halff Associates State PAC

Amount of
contribution ($)

250.00

In-kind contribution
description (if applicable)

Employer (Optional)

Full name of contributor [J out-of-state PAC(ID# )

Halliburton Company PAC

Amount of
contribution ($)

In-kind contribution
descripticn (if applicable)

10/26/2003

; State; Zip Code 500.00
Employer (Oplional)
Date Fuil name of contributor [ out-of-state PAG(ID# ) Amount of I In-kind cantribution
Jeffrey Hines contribution (3) | description (if appiicable)
12/17/2003 State; Zip Code 250.00 l
Principal occupation {Optional) Employer {Optional)
Date Full name of conlributor  [[] out-of-state PAG(ID# ) Amount of | In-kind canbuIion
Helen and S.F. Hough contribution ($) I description (if applicable)
State; Zip Code 100.00 I

Employer (Optional)

Principal sccupation

Revised 12/01/1399



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to compiete this form. 1 Total pages this report:
9/30
FILER NAMLC 3 ACCOUNT#  (Ethics Commissian filece)
Michael Ber
i 00
Date 5 Full name of contributor [} out-of-state PAC(ID#. y | 7 Amount of 8 In-kind contribution

Huusion Police Patrolmens Union F.O.P Lodge 102 PAC contribution (3)

|
|
100.00 |
|
|

description (if applicable)

10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | in-kind contribution
Ashraf lslam contribution ($) I description (if applicable)
11/04/2003 State; Zip Code 500.00 l
I
Emplayer {Optional)
Datea Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

Ashraf Islam contribution (8)

description {if applicable)

te; Zip Code 500.00
Principal occup: Employer (Oplional)
Date Full name of contributor E| oul-ol-state PAC{ID# ) Amount of I In-kind contribution
James Jard contribution ($) I description (if applicable}
12/01/2003 State; Zip Code 1000.00 I
Principal occy Emplayer (Optional)
Date Full name of contributor ] out-of-stale PAC({ID# } Amount of In-kind contribution

J. Michael Jusbasche contribution ($}

ity; State; Zip Cude 2500.00

description (if applicable)

Employer (Opticnal)

Revised 12/01/1999



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS C/OH & SPAC)

HemachanJra Prasad Kolluru

The INsTrRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
10/30
2 FILER NAME 9 ACCOIINT #  (Etics Commissian filers)
Michzel Bel
i 00
4 Date 5 Full name of confributor [] out-of-state PAC(ID# ) Amount of 8  iIn-kind contribution

contribution ($) description {if applicable)

l
|
|
|
l
|

Date Full name of contributor [} out-of-stale PAC(ID# )
Charles leyendecker

State: Zip Code 500.00
10 Employer (Optional)
Date Full name of contributor [ out-of-stale PAC{ID# ) Amount of | In-kind contribution
Ellen Krinsky contribution (§) I description (if applicable)
10/30/2003 i . ity, State; Zip Code 250.00 |
I
Employer (Optional}
Amount of In-kind contribution

contribution ($) description (if applicable)

Pavanl Mahadass M.D.

10/28/2003 City; State; Zip Code 500.00
Principal nenu Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind conlribution
Jack Linville contribution ($) | description (if applicable)
10/30/2003 State;, Zip Code 500.00 |
Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) descriptian (if applicable)

100.00

Employer (Optional}

Ravised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FCR FORMS C/OH & SPAC)

Joann Matthiesen

10/30/2003 |6 State; Zip Code

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
11/30
2 FILER NAME 3 ACCOUNT #  (Ethics Commission filers)
Michael Be
i 0o
4 Date 5 Full name of contributor [ ] out-of-state PAC(ID# ) Amount of 8 In-kind contribution

coniribution (3) description (if applicable)

250.00

10 Employer {Optional)

Date Full name of contributor ] oul-of-state PAG{ID#: )
D. Mitchell McFartand

10/29/2003 City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

250.00

Principal occupa o Employer (Opticnal)

Date Full name of contributor [[] out-of-state PAG(ID# )
Larry McMichael

Inkind contribution
description {if applicable)

Amount of
contribution ($)

11/24/2003

10/28/2003 City; State; Zip Code 500.00
Principal occup! Emplover (Optional)
Date Full name of contributor  []  out-of-state PAC{ID¥ ) Amount of I In-kind contribution
R.G. Montgomery contribution ($) I description {if applicable)
11/19/2003 City, State, Zip Code 250.00 I
Employer (Optional)
Date Fuli name of contributor [ out-of-state PAC(ID#, ] Amount of [ In-kind contribution
Elizabeth Moare contribution ($} , description (if applicable}
City; Stawe; ZIp Gode 250.00 I

Employer {Optional}

Revised 12/01/1999



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

{512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Staman and Beverly Ogilvie

gontribution ($)

The InsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report:
12/30
2 FILER NAME 9 ACCOUNT #  (Etics Commission flers)
Michael Ben
i 00
4 Date 5 Fulk name of contributor  [J out-of-state PAC(ID# ) Amcunt of 8 In-kind contribution

description (if applicable)

State; Zip Code 250.00
10 Employer (Opticnal)
Date Fult name of contributor [] out-of-state PAC{ID# ) Amount of | In-kind contribution
Robert Onstead contribution (§) | description (if applicable)
10/27/2003 State; Zip Cod 250.00 ]
|
Employer (Optional)
Dalte Fult name of contributor [ out-of-stale PAC({ID# ) Amount of | In—!cin'd contribution
PAC of Winstead Sechrest & Minick P.C. contribulion (8) | - description (i applicable)
114112003 1000.00 I
Principal oce Employer (Optional)
Date Fult nams of contributor [] out-of-state PAG(ID# ) Amount of | In-kind contribution
Gerald Pels contribution (8) | description (if applicable)
10/30/2003 State; Zip Code 500.00 |
Principal occup Employer (Optional)
Date Full name of confributor [ out-of-stats PAC(ID# ) Amount of | In-kind contribution
Maureen and Peter Peltier contribution ($) | description (if applicable)
11/13/2003 State; Zlp Code 200.00 |

Employer (Optional)

Principal gccu,

Revised 12/01/199%



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The WstrRUcTION GuiDe explains how to complete this form.

1 Tolai pages this report:

Date Full name of contributor  [7] out-of-state PAG{D# )
Doylene Perry

13/30

2 FILER NAME 3 ACCOQUNT #  (Etica Commissinn filers)

Mi

ichael Berry 00
4 Date 5 Full name of contributor [J out-of-state PAC(ID# }y | 7 Amount of | 8  In-kind contribution
Bob Perry contribution ($) ] description (if applicable)
11/21/2003 ! City; State; Zip Code 5000.00 |
10 Employer (Optional)
Amount of In-kind contribution

contribution (§) description (if applicable}

11/21/2003 ity, State; Zip Code 5000.00
Principal oco Employer (Optional)
Date Full name of contributor [] out-of-stala PAC{ID# H Armount of Inkind contribution

contribution ($) description (if applicable)

State; Zip Code 250.00
Principal oc " Employer (Optional)
Date Full name of contributor [T out-of-state PAC(ID# ) Amount of | In-kind contribution
Amy Pierce contribution ($) l description (if applicable)
11/06/2003 State; Zip Code 250.00 |
Principal occup: Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-l_(ind confribution
James Pitcock Jr. contribution ($) | description (if applicable)
107282003 State; Zip Code 5000.00 I
I

Employer (Optiona

Principal occup:

)

Revised 12/01199%



Texas Ethics Commission P.0 Box 12070 Austin, Texas 78711-2070 (512)463-5800 _1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORNS CIoN & SPAS)

The InsTrRucTION GUIDE eXplains how to complete this form. 1  Total pages this report:

14/30
2 FILER NAME 2 ACCOUNT #  (Ethics Gammission filers)
Michael Be
i 00
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of In-kind contribution

Jeanette and Charles Rash

8
contribution ($) { description (if applicable)
11/19/2003 i : ity, State; Zip Code 500.00 |
|

—

10 Employer (Optiona

In-kind contribution

Date Full name of contributor [] out-of-state PAC{ID# ) Amount of
description (if applicable}

Reliant Resources Inc. Political Action Commiittee contribution ($)

1000.00

Employer {Optional}

In-kind contribution

Dale Full name of contributor [] out-of-state PAC(!D# ) Amount of
description (if applicable)

J. Hugh Roff Jr. contribution {$}

10/31/2002 3 . State; ZIP Code 100000

Emptlayer (Optionad)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Nathalie and Charles Roff contribution ()

11/03/2003 ' | State; Zip Code 250.00
Principal occupa " Employer (Optional)
Date Full name of contributor  [7] out-of-state PACOD# ) Amount of in-kind conlribution

contribution ($) description {if applicable)

Louwis and Marlene Sklar

12/18/2003 Gily, Stale; Zlp Code 250.00

N Employer (Optional)

Ravisad 12/01/1899




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTrucTION Guioe explains how to complete this form. 1 Tolal pages this report:

15430
2 FILER NAME 4 ACCOUMNT #  (Elhics Commission filere)
ichael
Michael Berry 00
4 Date 5 Full name of contributor  [J out-of-state PAC(ID# y |7 Amount of 8 In-kind contribution

contribution () description (if applicable)

Weldon Smith

|
|
e; Zip Code 100.00 I
|
i

10 Employer (Optionat)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind corrfnlribution
nout d Pyt h
Henry Taub contribution ($) | escription (if applicable)
11/24/2003 500.00 I
I
Principal ocoy, Employer (Optional)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable)

Oriando Teran

10/31/2003 City;, State; Zip Code 1000.00

Employer (Optional)

Principal occup

In-kind contribution

Date Full name of contributor  [[] oul-of-state PAC(ID# ) Amount of
description (if applicable}

Gerard Torres contribution (F)

11/19/2003 - City; State; Zip Code 150.00

Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of confributor  [] out-of-state PAC(ID# ) Amount of
James Walker ! contribution (§)

ontributur address,  City; State; Zip Code 500.00

Employer {Optional)

Revised 12/01/1998



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __ 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)

The InsTRucTION GUIDE explains how to complete this form. 1 Tolal pages this report:

16/30
2 FILER NAME a4 ACCOUNT#  (Ethics Commission filers)
icha
Michael Berry 00
4 Date 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amount of 8 In-kind contribution

contribution ($) description (if applicable)

yvestchase PAC

|
|
10/30/2003 | 6 i i i, State; Zip Code 250.00 |
I
|

10 Empioyer (Optional)

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
description (if applicable)

Welcome Wilson Sr. contribution ($)

10/30/2003 atate; Zip Code 250.00

Principal o Employer (Optional)
Date Full name of contributor  [J  out-of-state PAC(ID## ) Amount of | In-kind contribution
Remmsle Young contribution ($) | description (if applicable)
City; State; Zip Code 100.00 i
Employer (Optional}

Revised 12/01/19%9




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRucTION GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address;
219 Westheimer

Houston TX 77006

17/30
2 FILER NAME 3 ACCOUNT # (e commissian miers)
Michaal Berry oo
4 Date 5 Payee name 7 Amount
11/18/2003 Aldos Restaurant 1 ‘(JsS0.00

City; State; Zip Code

8 Purposo of oxpenditure (Ses instructions regarding type of

8 Complete if direct expenditure to benefit GfOH °*

information required.)
consulting foo

information required.) Candidate / Officehalder name Office sought Office held
event expenses
Date - Payee name _ ~ Amount
£3]
11/06/2003 Balloon Masters 135.32
Payee address; City; “State; ZipCode T
10224 Aldine Westfield
Houston TX 77093
Purpose of expanditure {Sea instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Offica sought Offica hald
dacorations for election night .
M s
Date Payee name - Amount =
(%)
10/27/2003 Chevron 45.01
Payee address; City, State;
733 Durhaim Dr
Houston TX 77007
Purposc of oxponditure (Sea instructions regarding type of Complete if direct expenditure o benefit C/OH **
information required.) Candidate / Officehcider nama Office sought Office held
gas for Berry Bus
e —————— ———— —
Date Payee name Amount
(%)
11/18/2003 Chris Begala 4000.00
Payee address, City; State;
11618 Manor House Lane
Houston TX 77082
Purpase of expenditure (See instructions regarding type of Camplete if direct expenditure to benefit C/OH **
Candidate ! Officeholder nama Office soughl Qffica held

Revised 11/12/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GUIDE explains how te complete this form.

1 Total pages report:

1201-F Westheimer

Houston TX 77006

18/30
2 FILER NAME 3 ACCOUNT # (Ethics comminsion flarm)
Michael Berry 00
4  Date 5 Payesname 7 Amount
11/25/2003 Copydot.com [12_ 3.97
.6. F'ayeeaddress ....... é:ilt;};' Stal e;:. . le Code ..............................

information required.)
mailing services

8 Purpose of expendilure (See inatructions rogarding type of 9  Complete if direct expenditure 1o benefit C/IOH **
information required.) Candidate / QOfficeholdar name Office sought Offica held
copies

Date Payee name Amount
(%)

10/27/2003 Data & Mailing Resources 1664.91
Payee address; Gt State ZpCode T
3303 W 12th
Houston TX 77008

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidale / Officeholder name Offica sought Office held

event supplies

————
Date Payea name Amount
(&3]
12/08/2003 Data & Mailing Resources 110.31
Payee address; City, State; Zip Code
3303 W 12th
Houston TX 77008
Purpose of expendilure (See instructions rogarding type of Complete if direct expenditure to benefit G/OH **°
information required.) Candidate / Officaholder name Office saught Umce nelg
mailing services
Date Payee name Amount
6]
11/06/2003 Dessert Gallery 107.50
Payee address; oy St Zecede T
3260 Kirby
Ste 106
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidata ! Officehalder name Office sought QOffice held

Revised 111121999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-3506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Tolal pages report:

19/30
2 FILER NAME 3 ACCOUNT # (©hico Gommiseion fiters)
Michael Berry 00
4 Date 5 Payee name 7 Amount
(%)
12/08/2003 Erig's Exxon 1088.33
6 Payee addn'a.c;s-; Ci.ty-r;' ) étate; ZipCode T
6802 Kirby
Houston TX 77030

8 Purpose of expanditure (See instructions regarding tvpe of

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

information required.)
signs

information required.) Candidate / Officeholder name Office sought Office hald
repairs for beiry bus
Date P'egl‘ee name - Amount
6]
12/01/2003 Fax Broadcast 300.00
.. 7F"a‘\3;ele ‘z;dld.rés-s-; ....... Clty ':"il'a'té;. le Codg
708 North Glasscock Rd
Houston TX 78572
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -+
information required.) Candidate / Officeholder name Office sought Offics held
fundraiser services
Date Payee name Amount
%
11/01/2003 Ralph Garcia 1000.00
Payee address, City; State; Zip Code
26810 Leeland St
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soughl Office held
signs
Date Payee name ' Amount
)
12/01/2003 Ralph Garcia 2000.00
Payee addres-s-; ------- Citslf; VSEther;r leCode -------------------------------
2810 Leeland St
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Revised 11/12/1939



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 2%1?'3%3935 report:

2 FILER NAME 3 ACCOUNT # tcthoe Commisson nierst
Michae| Berry 00
4  Date 5 Payeename 7 Amount
(%)
11/06/2003 Merrick Hamilton 1000.00
€ Payee address; City, State: ZpCode
280/ Truxino
Houston TX 77004
8 Pumose of axpendilura (Sea instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd
consulting fee
Date [ Payee name — Amount
&Y
11/10/2003 Home Depot 10.77
‘Payee address; Gity. State; ZpCode
5445 West Loop S
Houston TX 77081
Pumose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / OHiceholder name Office sought Office held
sign supplies
Date Payea name Amount
(%)
12/11/2003 Houston Chronicle 76.77
Payee address; City; State; Zip Code
B01 Texas St
Houston TX 77002
Purpose of expenditure {See instructinns ragarding type of Complete if direct expenditure to benefit C/OH °
information required.) Candidale / Officahclder name Offica sought Office held
advertising
— —|
Date Payee name Amaount
3
11/06/2003 Cassie Lincoln ‘ 1327.25
Payee address; Cty, State; ZipCode N
9211 Colt Canyon
Houston TX 77089
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name Offica sought Gffice held
consulting fee

Revised 11/12/19%98



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

Total pages report:
21/30

2 FILER NAME

ACCO UNT #  (Fihira Cammizeinn filars)

infarmation required.)
reimbursement for parking

Michael Berry 00
4 Date 5 Payes name 7 Amount
(€3]
12/16/2003 Mail Box Etc. 120.00
6 Payse address; City; State; Zip Code
3262 Westheimer
Houston TX 77098
8 Pumnse of axpenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH °~
information required.) Candidate / Officeholder name Office sought Office held
postage
Date T Pﬁe name Amount
(%)
11/06/2003 Melissa Gonzales 600.00
Payeer address ....... Clty “St'a:té:- .éi.[:r‘Cociel ..............................
22507 Elsinore Dr '
Katy TX 77450
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to benefit C/OH - -
information required.) Candidate / Officahclder name Offica sought Office held
consulting fee
F#
Date Payse name Amount
: (3)
11/10/2003 Michael Berry Properties 2000.00
Payee address, City; State; Zip Code
223 Westheimer
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informatton required.) Candidate / Offiicaholder name UOthica sougnt omice hela
rent for Nov.,
Dale Payee name Amount
&3]
11/10/2003 Chuck Neverdowski 13.00
Isa-);e-e- adrdrréssr; ------- Ci‘l)‘r'.. -étla'le.;. leCode .........................
3811 Stanton
Houston TX 77025
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
Candidate / Officeholdes name Offica sought Office hetd

Revised 11/12/199%




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complate this form. 1 5‘;7!3'3"955 report:

2 FILER NAME 3 ACCOUNT # {Eihies Commission filers)
Michael Berry oo
4 Date 5 Payee name 7 Amount
3
1111/2003 Chuck Neverdowski 1704.00
6 Payee address; Cily; State; Zip Code -
3811 Stanton
Houston TX 77025
8 Pumpose of expenditure (See instructions regarding tvpe of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholdar nama Office sought Office hetd
consulting fee
Date Payee name Amount
(%)
12/03/2003 Chuck Neverdowski 1704.00
.. Payeeaddress ....... Ci.t).r;' Stai é;. Zip 'éc;dle ...............................
3811 Stanton-
Houston TX 77025
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH --
information required.) Candidate / Officeholder name Office sought Office held
consulting fee
Date Payee name Amount
$
10/27/2003 Office Depot 173.18
Payee address; City; State; Zip Code
3443 Kirby
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =*
infarmation required.) Candidate / Officeholder name Offica soughi Office held
office supplies
Date Payea name Amount
6]
11/10/2003 Office Depot 109.37
" Payeeaddress; City, Slate; zipCode
M43 Kirhy
Houston TX 77098
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informaticn required.) Candidate / Officeholder name Office sought Office held
for signs

Revised 11/12/1989



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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages report:

information required.} Candidate f Officeholder name
phone services

23/30
2 FILER NAME 3 ACCOUNMNI # (Ethics Commission fiters)
Michael Bermry 00
4 Date 5 Payse name 7 Amount
3
12/01/2003 Office Depot 162.36
6 Payee address; Cily; State; Zip Code
3443 Kirby
Houston TX 77098
8 Purpose of expenditure {See instructions regarding type of 8 Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officaholder name Offics sought Office held
event supplies
Date Payee name T Amount
6]
11/06/2003 Office Max 35.71
Payee address; City; State; Z|pCode S
1576 W Gray
Houston TX 77019
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name Office soughl Office heid
supplies for fundraiser
Date Payes name Amount
®
11/18/2003 Phonoscope 5745.00
Payee address; City; State; Zip Code
6105 Wastline Dr
Houston TX 77036
Purpesc of axpenditurc (See instructions regarding typa of Complete if direct expenditura tn banefit C/OH **
Office sought Qffica held

oquipment rental

information required.) Candidate / ORiceholder name

|
Date Payee name Amount
)]

11/20/2003 Pitney Bowes 2007.38
Payee address, City; State; Zip Code
808 Travis
Houston TX 77002

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Offica sought Dffice held

Revised 11/12/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

'POLITICAL EXPENDITURES

SCHEDULE F

The isTrRUCTION GuiDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; Stale; Zip Code

F.O. BoX 3783

Houston TX 77253-3765

24/30
2 FILER NAME 3 ACCOUNT # (Rirics Commisslon flers)
Michael Berry 00
4 Date 5 Payee name 7 Amount
10/27/2003 Reliant Energy §3$'316. 23

printing

infarmation required.)

8 Purpose of expenditure (See instictions regarding type of 9 Complete if direct expenditure to benefit C/OH *°
infarmalion required.) Candidate / Officeholder name Office sought Office held
headquarters,Clear Lake,electricity

Date Payee name - Amount
®)
12/08/2003 Reliant Energy 179.56
Payee a.ddrress-; 7777777 Clty . Siaié;. le Cud.e' ...........................
P.Q. Box 3765
Houston TX 77253-3765
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Cfficeholdar nama Offica sought Office hald
Travis -headquarters — alactricity
##
Date Payee name Amount
%)
12/08/2003 Reliant Energy 171.04
Payee address; City, State; Zip Code
P.O. Box 3765
Houston TX 77253-3765
Purpose of axpenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *~
Information required.} Candidate / Officeholder name Office sought Office held
headquarters,Clear Lake,electricity
e ————————————— et
Date Payee name Amaunt
&3]
10/27/2003 Richmand Printing 2534.13
Payee address,; Cit{;;- . Starte;r leCode ...........................
5825 Schumacher Lane
Houston TX 77057
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office soughl Office held

Ravised 11/12/1959




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTION GuiDE explains how to complete this form. 1 ;‘:5";'3%3995 repart:

zZ F"-.ER NAME 3 ACCOUNT # {Ethics Commigsion filers)
Michael Berry 0o
4 Date 5 Payee name 7 Amount
(3)
11/03/2003 Sam's Club 294 .98
6 Payeeaddress; Cy, State; ZpCode

12002 Southwest Freeway

Houston TX 77002

8 Pumose of expenditurs (See instructions regarding type of

9 Complete if direct expenditure 10 benefit C/OH **

repairs for berry bus

information required.) Candidate { Officeholder name

information required.) Candidale ¢ Officehotder name Office sought Offica held
event supplies
Date Payee name Amount
. ®
11/1072003 Sears Automotive 31.39
" 'Payeeaddress; City, State; ZpCode
4111 Fannin St
Houston TX 77004
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
Office sought Cffica held

Payee name Amount
&)

sign building and placemant

information required.) Candidate / Officeholder name

Date
10/27/2003 Jeff Shook 144.75
Payse address; City; State; Zip Code
400 Bomar
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct axpanditiire tn henafit C/OH "
information required.) Candidate / Officeholder name Office sought Office held
repairs for berry bus
T T
Date Payee name Amount
(%)
10/28/2003 Jeff Shook 2500.00
Payee address:; City; State; Zip Code
400 Bomar
Houston TX 77008
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Cifice sought Office held

Revised 11/12/1959



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

6 Payee address; City; State; Zip Code
400 Bomar

Houston TX 77006

The InsTrRuUCTION GUIDE explains how to complete this form. 1 'g’é?'alg’gﬁ feport:
2 FILER NAME 3 AGCOUNT # (swion commission ire
Michael Berry 00
4 Date 5 Payes name 7 Amount
3
11/03/2003 Jeff Shook 8000.00

8 Purposo of oxponditure (See instructians regarding type of

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

information required.}
sign building,placement & remnval

information required.) Candidate / Officoholder name Office sought Qffice held
sign building and placement
" Date - Payee name Amount
6]
11/14/2003 Jeff Shook 18000.00
Sayes address} ,,,,,, Clty. Stat é;. le ‘(..‘.o.cie ...............................
400 Bomar
Houston TX 77006
Furpose of expenditura (See instructions regarding type of Complets if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office soughl Office held

Amount
®

information required.)
signs

Date Payee name
11/06/2003 Jason Smith 6000.00
Payee address; City, State; Zip Code
223 1/2 Westheimer
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidgate / Officeholder name Office soughl Qmice nelg
consulting fee
ﬁ——
Date Payae name Amaunt
(
11/10/2003 Southland Hardware 34.05
Payee address,; City; State; Zip-('-.:odé .........................
1822 Westheimer
Houston TX 77088
Purpose of expenditure (See instructions regarding type of Comgplete if direct expenditure to benefit C/OH -~
Candidate / Officeholder name Qffice saught Office held

Revised 11/12/1998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuIDE explains how to complete this form.

1 Total pages report:

taxas on workers

27130
2 FILER NAME 3 ACCOUNT #  (Ehice Cammission fitrs)
Michael Berry 00
4 Date 5 Payee name 7 Amount
()
10/31/2003 Sprint Digital Print 824.05
6 Payee address; City; State; Zip Code
10100 Clay Rd
Houston TX 77080
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditura to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hald
t-shirts
Date Payee name Amount
#
10/27/2003 Sprint 140.01
" Payeeaddress; City; State; ZpCode
1708 Post Oak Blvd
Houston TX 77056
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
phones-kingwood office
Date Payee name Amount
(5)
12/08/2003 Sprint 26.09
Payee address; City; State; Zip Code
1709 Post Uak Bivd
Houston TX 77056
Purpasea of expanditure (Sea instnuctions ragarding typa of Comptete if direct expenditure to benefit CIOH *°
information required.) Candidate / Officeholder name Offica sought Office held
telephone- headquarters
e
Date Payee name Amount
(3)
12/08/2003 Texas Workforce Comm 7.09
Payee address; City, State, Zip Code
P.O. Box 142037
Austin ' TX 78714-9037
Purposa of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office s0ught Office heid

Raviged 11/12/1959



in

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GUIDE explains how to complete this farm. 1 Total pages report:

28/30
2 FILER NAME 3 ACCOUNT # cunce Gummasivn fierey
Michael Berry 00
4  Date 5 Payse name 7 Amount
(%)
10/31/2003 Timewise 43.41
6 .l‘:‘ayee add'ress: h City‘r; St.a'té; Zip Cod-e ...........................
3110 Hillcroft
Houston TX 77057
8 Purpose of expenditure (Sse instructions regarding type of a  Complete if direct expenditure 1o benefit C/OH **
information required.) Candidate / Officehclder name Office saught Offica held
gas for Berry Bus
Date Pay?e_name - - Amount
6]
12/08/2003 Trade Marks Promo Products 84.18
Payee address; Ciy State; ZpCode 0
11333 Todd St
Houston TX 77055
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidats / Officeholder name Offica sought Offica held

campaign supplios

Date Payee name Amount
(%)
11/06/2003 US Post Office 441.60
Payee address; City; State; Zip Cade
1900 West Gray
Houston TX 77019
Purpose of expenditure (Sec instructione regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Otfica held
postage
Date Payes name Amount
{5
11/18/2003 US Post Office 40.00
Payee address; Gy, State; ZipCode
1900 West Gray
Houston TX 77018

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

postage

Gomplete if direct expenditure 1o benefit C/OH *°

Gandidate ! Officeholder name Office sought Offics held

Revised 11/12/199%



in

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

402 West 16th St

Houston TX 77008

29/30
2 FILER NAME 3 ACCOUNT # (Rthies Camminaion s}
Michael Berry 00
4  Date 5 Payee name 7 Amount
12/08/2003 WC Management 1 I(3$f)54.8 4
X .lse;y;e-e s C'ty i e.; .......................................

B8 Purpose of expenditure (See instructions regarding type of

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

14855 Memorial Dr
#1503
Houston TX 77079

information required.) Candidate / Officaholder name Offica sought Offics held
consuiting fee
Date Payee name — Arnount
®
11/06/2003 Rebacca Yanez 2000.680
. .Iéa.g;e.e'a.&d.rés's‘; ....... ("Ji‘u};- 'étla'té; .......................................

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

Complete if direct expenditure to bensfit C/OR **
Candidate / Officeholder name Office sought Office heid

information required.)
consulting fee

consulting fee
Date Payse name Amount
&)
11/10/2003 Rebecca Yanez 21.00
Payee address; City, State;
14855 Memorial Dr
#1503
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofiica sought Office hald
reimbursement for parking
———
Date Payee name Amount
3)
11/06/2003 Zach Fix 1000.00
. -F-'éye-e- acldress ....... Clly, i é; .......................................
30202 Glenboro
Spring TX 77386
Purpose of expenditure (Sea instructions regarding type of Complete if direct expenditure to benefit &/OH **
Candidate [ Officeholder name Office sought Office hald

Revised 11/12/1999



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

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 5‘37!3%3995 report:
z FILER NAME 3 AGCOUNT # rmvues commissan s
Michast Bemry oo
4 Date 5 Payee name 7 Amount
11/13/2003 Richard Zientek Sha.68
o .F"a';e'e‘a.d'd'rés's:; ....... 5 y, -é{a'té;. Z|pCode ..............................

12814 West Club Lans

Houslon TX 77099

8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Office sought Office hekt

consulting fee

Revised 11/12/1999



