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Texas Ethics Commission 'P.O.Box 12070 Awustin, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS | COVER SHEET PG 2

7

14 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

Micheel 13¢vy

1% SUPPORTING .« This listing includes political expendilures by political committees to support {he candidate / officehalder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidales and officeholders are required to repost this
COMMITTEE(S) infermation only if they receive notice of such expenditures. »-

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADORESS
[] sPeckic
- COMMITTEE CAMPAIGN TREASURER NAME ‘\\;;1
P
[0 sdditional pages \‘.\.«’ &

COMMITTEE CAMPAIGN TREASURER ADDRESS ™. iq -

17 NO REPORTABLE
ACTIVITY D Check here if no reportabie activity accurred during Lhis reporting period. (Sign affidavil beiow and submit gagas 1 and 2 only.)

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS o
OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOANS i , o<
(OTHER ¢ ’ $YQ Hay . —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 350 QR LESS, UNLESS ITEMIZED
TOTALS %
4, TOTAL POLITICAL EXPENDITURES $ 3 G 33§ YL
................... )\
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

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

=z

7

Signatuerﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l’M IChael @‘Uﬁm , this the > day
« ‘ 1
of Aﬂlbg 20 C2~ | to certify which, witness my hand and seal of office.

@&{L M. .MV Ella W . Schlisete Noly gubdic

Signature of officer administering oath Printed name of officer administering cath Title of offider ddministering oath

ﬁ Printed an racycied paper . Revised 11/16/1999




POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/CH & SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 21

. ACCOUNT # (Ethics Commission filars)
FILER NAME: Michael Berry

Al nt of In-kind contributlol
Date Fulllna.nme of contributor Cout ot state PAC conmount o ® doind cont availa:le)
1/3/02 William Vanpelt

$100.00

M B o

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Jout ot state PAC Amount of In-kind contribution
] o contribution ($) description {If available)
1/7/02 Continental Airlines Inc. Employee Fund For A
ot America PAG $2,500.00
I\JC-I T WS
Contributor address; City; State; Zip Code

Employer (Optional)

Principal occupatlon (Optional)

u Al t of in-kind ributi
Date Full na‘rne of contributor [Chout ot state PAC I:Ol'lll..rri'g:{;on ) desnc-rlll;‘tlo‘:-;o(ri‘it avalilggle)
1/8/02 Patrick Studdert
$2,000.00

Clty, State; Zip Code

Principal occupation (Optional) Employer (Optional)

Amount of In-kind tributi
Date Full name of contributor Dout at StaFe PAC contribution (5} descripiio?no{i‘tr;vgi:ggle)
1/8/02 Stanford Alexander
$250.00

[ State; Zlp Code

Contributor addrass| ity;

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor t ot state PAC Amount of in-kind contribution
Dou ot state contribution () description (If available)

1/10/02 New Century Project Commitiee _
$1,000.00

Principal occupation {(Optional) Employer (Optional)




L .

. POLITICAL CONTRIBUTIONS ‘ i ?giﬁgg:ispﬁ:
OTHER THAN PLEDGES OR LOANS | (FOR FOR )

The instruction Guide explains how to complete this form. Total pages this Schedule A1: 21

] ACCOUNT # (Ethics Commissian filers}
FILER NAME: Michael Berry

Amount of In-kind contribution
Date Full‘name of. contributar Dout ot state PAC contribution (S) description (if available)
1/11/02 Fritz Beich

$100.00

onlributor address;

Employer (Optional)

Principal occupation (Optional)

A of in-kind ibuti
Date Full name of contrlbulor- Jout ot state PAC conmguuiri.::n ® desnc:‘il;tioﬂitr;vatl:ggle)
1/14/02 AUS-TEX Electric, Inc.
. $250.00

Contributor address; City; State; Zip Code

b |
i

Principal occupation {(Optional) Employer (Optional)

D Full of tribut Amount of In-kind contribution
ate ull name of contrioutor Dot ot stare PAC contribution {$) description (if available}
1/14/02 Ousley Lacy
$300.00
Contributor address; Chty; State; Zip Code

Employer (Opticnal)

Principal occupation (Optional)

i A t of In-kind tributi
Date Full name of contributor Dout ot state PAC conlrgg::ilorol [£3] desr::rllplio?moafr;vailggle)
1/14/02 H-CAR PAC
. $500.00

Contributor address; City; State; Zip Code

Principal occupation (Optional) . Employer (Optional)

Dat f contrib Amount of in-kind contribution
ate Full natne of contributar Dot oc state PAC contribution ($) description (if available)
1/14/02 Daniel Lynch ‘
: $1,000.00
Contributor address; City; State; Zip Code

Emplover (Optional)

Principal occupation (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

——,,

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how 10 complete this form.

Total pages tis Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

3 Amount ol Inkind contribution
Date Full name of contributor out ot state PAC oo (5) descrimtion f available)
1/14/02 D. J. Bianton
$250.00
Contributor address; City; State; Zip Code,_
k }

Principal occupation (Opticonal)

Employer (Optional)

| Amount of In-kind contribution
Dale Ful|. name of contributor Chout or state PAC il A oo (f aveilabe)
1/14/02 Richard Battle
. $250.00
Contributor address; ;  State; Zip Code

Principal occupation {Opticnal)

Employer (Optional)

Contribltir addressl City; State;

i Amount of n-kind contributi
Date Full-name ol contnbutc.w ot ot state PAC cont rigﬂtion s) de:criglion afr;vgillggle)
1/14/02 Michael Cummings
$250.00
Zip Code -

Principal occupation {Optional)

Employer (Optional)

D Ful f ihut Amount of In-kind contribution
ate ull name of contributor Dlout ot state PAC contribution ($) description (iIf available)
1/14/02 Era Land
$100.00
Contributor address: Zip Code

Principal occupation (Optional)

Employer (Optional)

ate; Zip Code

ko

Al t of In-kind tributi
Date Full ml.me of contributor Dout ot state PAC conmg:{:on (%} desncri;lio?-\orll-lil aval‘ggle)
1/14/02 Christus Powell

$1,000.00

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedula A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor out ot state PAC Amount of In-kind contribution
. . contribution () description (if available)
1/14/02 Burk's Water Service & Utility Co.
$300.00
Contributor address; Cily; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Al tof In-kind tributi
Date Full name of contribfnor . Cout ot state PAC con{:ilggzon ® desr::-rlg‘tlo?ai ;vairzgle)
1/16/02 Jenkens & Gilchrist PAC
$500.00
Zip Code

Principal occupation {Optional)

Employer (Optional)

Contributor ddreaui'I Clty;

N Amount of In-kind tributi
Date Full name of contributor out ot state PAC contrigﬁkion $) de:criplioilo(r;trav:illggle)
1/16/02 Charles Rash
$250.00
State; Zip Code

Principal occupation (Optional}

Employer (Optional)

Contributor address;

Date Full name of contributor out o1 state PAC Amount of In-kind conlribution
contribution ($) description (i available}
1/17/02 Kenneth Ulmer
$100.00

Principal occupation (Opticnal)

‘ Employer (Optional}

City, 5tale,

Zip Code
|

i Al 1 of in-Kind tributi
Date Full hame of sontributor ot ot state PAC conmount o © desnc-riptio%o(rili ;vair;gle)
1/17/02 Carol Walker
$100.00

Principal occupation {Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form. Total pages this Schedule A1; 21

. ACCOUNT # (Ethics Gomrrission filers)
FILER NAME: Michael Berry

: Amount of In-kind tributi
Date Full n?me of contributor Dout ot state PAC conlrigﬂgon ) de :crllp tio?-nogl availlggle)
1/17/02 Smith Dudley :
$100.00

Contributor address; _ City, State; Zip Code

Employer {Optional)

Principal occupation (Optional)

j Amount of In-kind contribution
Date Full name of contributor . Dout ot state PAC contribution ($) description (If available)
1/22/02 Delaware North Companies, Inc. PAC
| $500.00
Contributor address; City; State; Zip Code

Employer (Optional)

Principal occupation (Optional)

Amount of In-kind contribution
Date Full name of contributor Dout ot state PAC contribution ($) description (if available)
1/25/02 Rudolph Bruhns
$1,000.00
Zip Code

Conlributor &

Principal occupation (Optional) Employer (Optional)

- Amount of In-kind contribution
Date Full nal.'ne of contributor [Jout ot stae PAC contibation ($) deaerintion if avaliable)
1/30/02 David Mahaffay
$250.00
Contributor address; Gity; State; Zip Code

i

Al

Employer (Optional)

Principal occupation {(Optional)

Dale Full name of contributor Cout ot state PAC Amount of In-kind contribution
. . ] contribution ($) description (it available)
1/30/02 Fulbright & Jaworski LLP Texas Committee
$1,500.00

City; Siate;

Contributor address;

Zip Code

Employer (Optional)

Principal occupation (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Gommission filers)

5 P Amount of In-kind contribution
Date Full nnlne of contributor Cout ot state PAC contmoameol <) desc";ﬂm o)
1/30/02 Daniel Brooks
$100.00

Contributor address; City, Slate;

Zip Caode

Principal occupation (Optional)

Employer {Optional)

Contributor address; City; State;

Zip Code

i Amount of In-kind contributi
Dale Full name of cnntnb?tor Cout ot state PAC contibution (5) deserption G avai‘ggle)
2/3/02 Margc Folladori
$1,000.00

Principal occupation (Optional)

Employer (Optional)

F of ribut Amount of In-kind contribution
Date ull name of contributor Clout ot state PAC contbunon(S) domenition (f available)
2/5/02 Max Watson
$1,000.00
Contributor address; City; State; Zip Code

Principal occupation ( Optlonal

Employer (Optional)

Amount of In-Kind contributi
Date Fullname of contribulor Dlout ot state PAC contribution ($) description (il avzligul;le)
2/9/02 Charles Gooden
$250.00

Principal occupation (Optional)

Contributor address; i Stale; Zip Code

Employer (Optional)

Date Full name of contributor out ot state PAC Amaunt of Ir-kind contribution
” contribution ($) description (Il available)
2/11/02 LAN-PAC
$500.00

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explaing how 1o complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Elhics Commissian filers}

Date Full name of contributor out ot state Pac Amaount of

2/16/02 Pavani Mahadass

contribution ($)

$150.00

Contributor addressi CiII'I Siate'l Zip Code

In-kind contribution
description {If available)

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor Thout ot state PAC Amount of

2/25/02 Robert Ryan

contribution (8)

$500.00

Contributor address; City, State; Zip Code

T
2

In-kind contribution
description (if avallable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PaC Amount of

2/25/02 Percy Jackson

contribution ($)

$50.00

Contribut H ity;, Slate; Zip Code

In-kind contribution
description (il available)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor CJout ot state PAC Amount of
. contribution ($)
2/25/02 Texas Coalition For Good Government
‘ $1,000.00

Contributor eddress; City, State; Zip Code :

In-kind contribution
descriplion (if available)

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor Jout ot state PAC Amount of

2/26/02 C.M. (Mike) Garver

contribution ($)

$1,000.00

Contribulor address; City; State; Zip Code
- s

In-kind contribution
description (it available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedute A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethies Commission filers)

i Amount of In-kind contribution
Date Full name of contributor Dour ot state PAC contribution ($) description (If available)
2/26/02 Don Hornbeck
: $25.00
Contributor address; Cily; State; Zip Code

Principal occupation (Optional)

Employer (Optional}

Contributor aili ‘ ii State; le Code

Date Full name of contributor Clout ot state PAC Amount of In-kind contribution
contribution (§) description (If available)
2/26/02 Paul Van Slyke
$160.00

Principal occupation (Optional)

Employer (Optional}

Conlributor addross| i State; Zip Code

i Amount of In-kind contributi
Date Full na.me of COI.'ltl'lbLI'IDI‘ Oout ot state PAC conlrigution (s) de:crlplion Etr;vgilggle)
2/26/02 Judith Snively
$1,000.00

Principal occupation (Optional)

Employer (Optional)

Contributor address; )

i Amount of In-kind contribution
Date Full name of contributor Dlout ot state PAC ot or ) e o Avatlabie)
2/26/02 Waste Management PAC
: $250.00
City; State; Zip Code

Principal occupation {Optional)

Employer (Optional)

Contribuior address; City; Stale;

Zip Code

| Amount of In-kind contribution
Date Full name of contribulor Dout ot state PAC contribution {§) description (if avallable)
2/27/02 Charles Holm
$250.00

Principal occupation (Optional)

Fmployer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor [Jout ot state PAC Amount of In-kind contribution
) contribution ($) description (il avallable)
2/28/02 Radio One of Texas L.P.
$80.00
Contributor add R ity H Zip Code
Principal occupation (Optional) Employer (Optional)
Amaount of In-kind contributi
Date Full name of contributor Cout ot state PAC conlr:;g:[ilon 5) desr::rilgtlo‘:lo(?iravaiigle)
2/28/02 Charles Rash
$200.00
Contributor address; Clty; State; Zip Code
Principal occupation (Optional) Employer (Optional)
A tol In-kind contributi
Date Full na.me of contributor out ot state PAC conmgﬂson ©® des'::-rlgt Iocno(r;i :\ v;l IEEIe}
2/28/02 Bettina Fowkes
$100.00
Contributor a : :_State;  Zip Code
¥
Principal occupation (Optional) Employer (Optional)
i Amaount of In-kind contributi
Date Fu!l name of contributor | out ot state PAC contriottion s} desncnlpnﬂo?(rili r;valiggle)
2/28/02 Linebarger Goggan Blair Pena & Sampson LLP
$500.00
Coentrlbutor address; City, State; Zip Code
. ?
§
Principal occupation (Optional) Employer (Optional)
. Amount of In-kind contribution
Date Full name of com.rlbumr Clout ot state PAC conthbunon () ok Fr:t oo ibu i::gle)
3/1/02 Gus Kanakis
$25.00
Contributor address; City; Slate; Zip Code

Principal occupation {Optional) Empiloyer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

i Amount ol In-kind contributl
Date Fuil name of contributor | Thout ot state PAC conlrlbu:ilon ) desI::ﬂ;tio?: (r?fravailggle)
3/1/02 Parsons Corporation PAC
$500.00
Contributor address; Clty; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Amount of In-kind tributi
Date Full name of contributor Cout ot state Pac contl:'i‘buﬂon ® desr:;riglt Io(:\D(rili ; vl; iizll;le)
3/4/02 PHCG Investments
$500.00
City; State; Zlp Code
Principal occupation (Optional) Employer {Optional)
Amount of In-kind tributi
Date Full name ot contributor Cou ot state PAC contrigﬂlion ) desncril;.mnllncno(r;l‘r;v:i:ggle)
3/4/02 Terry Looper
$1,000.00
Contributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Cptional)

ontribulor address; City; State;

Zip Code

Amount of In-kind contribution
Date Full name of cov.mll:lmlor Cour ot state PAC contimon (5) o ola)
3/4/02 Jorge Casimiro
$1,000.00

Principal occupation {Optional)

Employer (Optional)

Date Full of contribut Amount of In-kind contribution
(i name wlor Dour ot state PAC contribution ($) description (if available)
3/4/02 Gerald Brady _
$100.00
ontributor address; Clty; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




. POLITICAL CONTRIBUTIONS |  SCHEDULE A1
‘ {(FOR FORMS C/OH & SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages this Schedule A1: 21

) ‘ ACCOUNT # (Ethics Commissian filers)
FILER NAME: Michael Berry

Amount of In-kind contributl
Date Full name of contributor Thout ot state PAC contouion (5) descri|pllon ph availggle)
3/4/02 Ranney McDonough
$1,000.00

City; State; Zip Code

a.

Principal occupation (Optional} Employer (Optional)

Amount of In-kind contribution
Date Fuil name of contributor . [our ot state PAC o (5) ol et avallable)
3/4/02 Reddy Partnership
$500.00
Contributor address; _Cilty, State; Zlp Code

Employer (Optional)

Principal occupation (Optional)

Dale Full name of contributor t ot state PAC Amount of in-kind contribution
Douto € contribution ($) description (it available)

3/5/02 Clay Hoster
. $100.00

Contributor address: City; State;  Zip Code

Employer {(Optional)

Principal occupation (Optional)

Date Full name of contributor t ot state PAC Amount of In-kind contribution
Dot ot srate contribution ($) description (if avaiiable)

3/5/02 Arturo De Leon
$50.00

Contributor ad H City;

State; Zip Code

Employer (Optional)

Principal occupation (Optional)

D 1] tribu ‘ Amount of In-kind conlribution
ate Fu nsn.ue of COT‘ tor DOUt o state PAC contribution ($) description (if avallable)
3/5/02 Jennifer Sickler :
| $200.00
Contributor address; Clty; State; Zip Code

Employer (Optional)

Principal occupation (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule At: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars})

Date

3/5/02

Full name of contributor Jout ot state PAC
Janiece Longoria
Contributor address; City; State; Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer {Optional)

Date

3/5/02

Full name of contributor

CDMPAC

Dout ot state PAC

Contributor address;

Amount of
contribution {$}

$100.00

In-kind contribution
description (i avallable)

Principal occupation (Optional}

Employer (Optional)

Date

3/5/02

Full name of contribulor

Mark Boyer

Dout ot state PAC

Conirib

Clty; State;

Zip Code

Amount of
contribution (%)

$500.00

In-kind contribution
description (it available)

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC Amount of In-kind contribution
) . contribution ($) description (i available)
3/5/02 Vidal Martinez
$319.00
Contribulor a ily; State; Zip Code
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor Cout ot state PAC Amount of in-kind contribution
contribution {§} description (if available)
3/5/02 Juan Cabrera
$500.00
Contributor address; City; State; Zip Code
) e
\

Principal occupation (Optional)

Employer {(Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commrssion filers)

Date Full name of contributor

3/5/02 Barron Walber

Dout ot state PAC

ntributor address;

City; State;

Zip Code

Amount of
contribution (5}

$500.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Amount of In-kind contribution
Date Full name of contributor Cout ot state PAC contribation (5) domeoe Of vatlobie)
3/5/02 ‘emachandra Kolluru
$100.00
Contributor address,; City; State; Zip Code
Principal occupation {Optional) Employer (Opticnal)
i Amount of In-kind contribution
Date Ful na'me.of contributor Dout ot state PAC contribution ($) description {il available)
3/5/02 Christian Vandaele
$500.00
Conlributor address; City; State; Zip Code
Principal occupation (Opticnal} Employer (Optional)
i Amount of In-kind contributi
Date Full name of contributor Cout ot state PAC conmgﬂlion ) de:r;rl:;'tioio(rl'lr;v:ﬂ:gle)
3/5/02 Ramesh Gunda
$500.00
Contributor Zip Code
Principal occupation (Optional) Employer (Optional)
i Amaount of In-kind contribution
Date Full name of contnt.:utor Dout ot state PAC contribution (5) description {if available)
3/5/02 Roland Garcia
$250.00
Conlributor address; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS |

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars)

Date Full name of contributer Cour ot seate Pac coﬁt‘r’i'gumri'::ﬁf(s)
3/5/02 Barry Mandel
$100.00

Contributor address; jty; State; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional) Employer (Optional)
i Amount of In-kind contributi
Date Full name of contnbutc:r Cout ot state PaC contl:-.':gt‘jlion ® desr:rigtloz (f;f avallggla)
3/5/02 V.N. Vijayvergiya
o $2,500.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer {Optional)
i Amount of In-kind contributi
Date Full name of contributor Cout ot state PAC contnr:bﬂgon © desl::ri}.vntio‘:'lo(?fr;vzi::gle)
3/5/02 Herbert Johnson
$250.00
Contributor address; City; State; Zip Code
Principal occupation {Optional) Empiloyer (Optional)
A t of In-kind contributi
Date Full name of contributor Dout ot state PAC conll:;gz{;oz {5} de;cri'mio‘l:'ro(?l ralv:I:::Ie)
3/5/02 Marc Nathan
$250.00
Contributor address; City, State; Zip Code
Principal occupation (Optional) Employer {Optional)
i A tof in-kind contribut}
Date Full name of contributor Clout ot state PAC can{:}gt‘“’;m (5) de :cri;:r;io?-lo(ri‘frav:i:ggle)
3/5/02 Charles Foster
$100.00
Contribulor address; City; State; Zip Code

Principal occupation (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commissian filars}

Date Fuil name of contributor Dout ot state PAC Amour!t of ln-lglnd contribul_ian
contribution () description {If available)
3/5/02 Jonathan Day
$500.00
Contri H Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of c.umributor Clout ot state PAC coﬁggﬁﬂzg © de'g’:::;}?&"{!;";g:}::gle)
3/5/02 Walter Zivley
. $100.00
Contributor address; Clty, State;  Zip Code
L
Principal occupation (Optional) Employer (Optional)
i A t of In-kind contributi
Date Full name of contributor Cout ot state pAC conl':i‘gll.:trllon ) desrt.:rlgtio?no(r;f ;vllggle}
3/6/02 Johnny Baker
$1,000.00
Contributor address; Clly; State; Zip Code
Principal occupation (Optional) Employer (Optional)
i Amount of In-kind contributi
Dale Full name of.contnbutor Clout ot state PAC contr:;gglion © desr::ri :1 iozo(';f:viiggle)
3/6/02 Locke Liddell & Sapp LLP
$500.00
Contributor address; City; State; Zlp Code
Principal occupation (Opticnal) Employer (Optional)
i A Lof In-kind contributi
Date Full name of contributor Dout ot state PAC contnn?g:gon 5) dasrérl;;‘tio‘:loﬂf ;vaI::EIe)
3/7/02 James Jard
$1,000.00

Contributor

Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

ACCOUNT # (Ethics Commission filers)

FILER NAME: Michael Berry
. A of In-kind i
Fulnams of contstor Doucorsmersc | it conetpion e
3/7/02 Wilson Griffith
' $100.00
Contri Zip Code

City; State;

Principal occupation (Opticnal)

Employer {(Optional}

Contributor address; City; State; Zip Code

i Amount of In-kind tributi
Date Full nanTe of contributor Cout ot state PAC contributon (5) dasr::-rl;:‘tlof-no(rl‘i av:i:ggle)
3/8/02 Lonnie Parr
$1,000.00

Principal occupation (Optional)

Employer {Optional)

.

i Al t ol In-kind tributi
Date FuII-name of contributor [Jout ot state PAC contrnl'.ilgﬂ:}on ) desr:':rl;tio?lo(';f’;val:ggle)
3/8/02 Wilford Weber
$100.00
Contributor address; Clty; Slalei Zip Code
W
Principal occupation (Optional) Employer {Optional)
i Amount of In-kind tributi
Date Full name of contributor Dout ot state PAC contribution (5) de sncri ';It ioio(riltral v:i::gle)
3/8/02 Stephen Fraga
$100.00
'Contributor address; City; State; Zi__p Code

Principal occupation (Optional)

Employer {Optional)

Contribu

Clty; State; . Zip Code
E

Date Full name of contrbutor Clout ot state PAC Amount of In-kind contribution
contribution ($) description {if avallable)
3/8/02 John Cohan
$100.00

Principal occupation (Optional)

Employer (Cptional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of conlributor out ot state PAC Amaount of
) contribution (5}
3/10/02 James Reinhartsen

Inkind contribution
description (if available}

contribution ($)

3/12/02 Scott Rubenstein

$200.00
Conlrib
Principal occupation (Optional) Employer (Optional)
i A tof in-kind contrlbuti
Date Full name of contributor Cout ot state PAC con{;gﬂ::on ($) de:cﬂl:'lloslogfravai::gle)
3/11/02 Irene Foxhall
$1,500.00
Contributor address‘ Illll iiiil Zip Code
Principal occupation (Optional) Employer (Optional)
i A tof In-kind contributi
Date Full name of contributor Cout ot state PAC conmount o ©) d es'lri;“ o?-no(rl‘ivaliggle)
3/11/02 Jerry Kane
$500.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name ot contributor Jout ot state PAC Amount of In-kind contribution

description (if available)

contribution ()

3/13/02 Tracy Nixon
$500.00

ontribuior address; . Clty; State; Zip Code

$200.00
C i H City; State; Zip Code
b
§
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out oc state PAC Amount of In-kind contribution

description (if available)

Principal occupation (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Comrnission filers)

State; Zip Code

Contribulor address’ City:

Date Full name of cont.rlbutor Oout ot state PAC co#tl::cb’s{i.}:gf(m de?ézmoilo{;:r;e::::gle)
3/25/02 Dudley Smith
$200.00

Principal occupation (Optional)

Employer (Optional)

Contributor address; i Staie. Zip Code

Al nt of In-kKind tributh
Date Full name of contributor out ot state PAC contl?:ilgation ) de:criptio?-lo(';fravailgg}e)
3/25/02 Marcus Watts

$500.00

Principal occupation (Optional)

Employer (Optional}

Amount of In-kind contribution
Daie Full name of contributor Dout or state PAC contribution ($) description (if available)
3/25/02 Howard Horne
$250.00
Contributor address; Clh,-, State; Zip Code
Principal occupation {Optional) Employer (Optional}
Amount of In-kind contribution
Date Full name of co-ntrlbulor Cout o state PAC comtioution (5) desenption (8 arallebic)
3/25/02 Jeffrey Bricker
$250.00
Contributor address, City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Conlributor address; City; State,

le Code

A tol In-kind tributi
Date Full name of contributor Cout ot state PAC comﬂgﬂgon () desr::rilgtlo?'log y ;vgliggle)
3/25/02 Johnny Tates
$500.00

Principal occupation {(Optional}

Employer (Optional)




[T

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls Al: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission fisars)

i Amount of In-kind contribution
Date Full name of contributor out ot state PAC conmout ot &) e oric)
3/25/02 Robert Cohen
$1,000.00
Contributor address; s Zip Code
Principal occupation (Optional) Employer {Optional)
A t of In-kind tributh
Date Full name of contributor Oout or srate PAC contﬂgﬂ{;on ®) de:crlptio%oatr;vailggle)
3/28/02 Barbara Sklar
$500.00
Contributor ad H H ; Zip Code
Principal occupation {Optional) Employer (Opticnal)
i Al nt of in-kind contributi
Date Full n‘ame of cor:llnbutor Cout ot state PAC oontr:?l;.uulion ) desr::-rI;;‘tlono(rl‘i rallv:i:ggle)
3/31/02 Keli Sue Viereck
$100.00
C_ontribuior address; City; State; Zip Code
Principal occupation {Optional) Employer (Optional)
i Amount of Inkind tributi
Date Fulllname of contributor Clout ot state PAC o ot &) deslrl#ﬁo?‘lo(tllf ;valiggle}
3/31/02 Michael Appel
$100.00
Conlributor address; City, State; Zlp Code
\
Principal occupation {(Optional) Employer (Optional)
i Amount of In-kind contribution
Date Ful.l‘name of contributor pout ot state PAC contribution (§) desncrilplion (rilt ;v:llable)
4/2/02 Vijay Paliod
$100.00
Contributor address; City; State; Zlp Code
i

Principal occupation (Optionél) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Tofal pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor out ot state PAC Amount of
contribution ($)
4/3/02 Dorothy Caram
$25.00
Contributor address; City; State; Zip Code

In-kind contribution
description (If available)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cloue ot state PAC cof:tl:-.ilg:{.il::gf(s) o slsnc.rkil;?o?g:g?r:ﬁ:gle)
4/3/02 Kenneth James
$1,500.00

Contributor H :  State; Zlp Code

Principal occupation (Optional) Employer (Optional)
Amourt of In-kind contributi
Date Fuil name of conlributor Dout ot state PAC contr:llgtl:lion ) desn:riplicn‘l:'lu(rillr; vaiiggle)
4/3/02 Stanford Alexander
$250.00
Contributor address; City; State; Zip Code
¥
Principal occupation (Optional) Employer (Optional)
Date Full nan:le of cuntfibutor N . E]out ot state PAC mﬁ:ﬂgﬂ{?f,ﬂf(s) t:leIsnc—ll-‘Ii|;11‘:;'o(|:-|‘>(niit :?r:::ggle)
4/4/02 Morris Architects Civic Action Fund
$250.00
Contributor address; City; State; Zip Code
Principal occupation (Optional) Emplover (Optional)
; A t of In-kind contributi
Date Full name of contributor . Dout ot state PAC conmgumr:on ® desr::-ri Fl;lt iocl:_lotri\il; val:ca”l;le)
4/4/02 Adams Insurance Service
$1,000.00

City; Siate; Zip Code

Principal occupation {Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 21

FILER NAME: Michael Berry

ACCOUNT # (Etnics Commissian filers)

Date Full name of contributor Clout ot state PAC coﬁmguutri“o:f(s,‘p deLr:rILr}?D%o?ﬂtr;t‘:’:ﬁgrb\le)
4/4/02 Marc Campos
$250.00
Contributor address; Citi; Stale; Zip Code
Principal occupation {Optional) Employer {Opticnal)
*
i
i




-Delaware North Companies, incorporated Polifical Action Committee
438 Maip Street, Buffalo, New York 14202
(716) 858-5000

Apnl 23, 1999

Certified Mail

Return Receipt Requested
i 4

Federdl Election Commissiéh

999 E. Sweet, NW

Washington, DC 20463

RE: Delaware North Companies, Incorporated
Political Action Committee ("DNCI PAC™)/FEC # C00158899

Dear Sir or Madam:

As directed in the attached Proceeding, the following information in our Statement of
Qrganization has changed effective April 22, 1999:

Treasurer and Secretary - Terry C. Burton
Delaware North Companies, Inc.
438 Main Street
Buffalo, NY 14202

Assistant Treasurer - Janice R. Trybus
Delaware North Companies, Inc.
438 Main Street
Buffalo, NY 14202

Director and Member
of Steening Commuttee

John P. Fembach

Delaware North Companies, Inc.
438 Main Street

Buffalo, NY 14202

Dennis J. Szefel

Delaware North Companies, Inc.
438 Main Street :
Buffalo, NY 1420z



' April 23, 19999
Page 2

David J.G. Chambers resigned as Secretary and Treasurer effective December 31, 1998
and Michael J. Gallagher resigned as Assistant Treasurer effective April 22, 1999.

Very truly yours,

DELAWARE NORTH COMPANIES, INCORPORATED
POLITICAL ACHFON COMMITTEE

> i Ot

Terry C. Burton
Treasurer and Secretary



PROCEEDINGS OF THE STEERING COMMITTEE

Delaware North Companies, Incorporated
Political Action Committee
Good Government Fund

On the 22nd day of April, 1999, the members of the Steering Comnmittee of the

Delaware North Compauies, Incorporated Political Action Committee Good Government
Fund (the "PAC"), consisting of Richard T. Stephens and William J. Bissett, did formally and
wnanimously take the following action and as evidence of taking such action have affixed their

sighatures to these proceedings:
(1)  Accept the resignation of David J.G. Chambers, as Secretary and Treasurer of the PAC

effective December 31, 1998;

(2)  Accept the resignation of Michael J. Gallagher, as Assistant Treasurer of the‘PAC
effective April 22, 199%;

(3)" Elect Terry C. Burton as Treasurer and Secretary of the PAC effective April 22, 199%;

(4)  Elect Janice R. Trybus, Assistant Treasurer of the PAC effective April 22, 1999;

(5)  Elect John P. Fernbach as director and a metmber of the Steering Committee of the
PAC effective April 22, 1999;

(6  Elect Deanis J. Szefel as director and 2 member of the ‘Steering Committee of the PAC
effective April 22, 1999;

(7)  On or after the date hereof, the officers of the PAC shall be:
(a)  Richard T. Stephens - Chairman
(b)  Terry C. Burton - Secretary and Treasurer
(©)  Janice R Trybus - Assistant Treasurer

(11) Appoint Terry C. Burton, Treasurer, and Janice Trybus, Assistant Treasurer, as

Custodizns of the Delaware North Companies, Incorporated Political Action
Committec Non-management Custodial Account, in accordance with Federal Election
Commission regulations and guidelines governi "twice-yearly solicitations™.

» f' o
‘/ : .

s

oo
¢hard T. Sgephens ,

T/

7 Willidm J. Bissett




John Kasich, Chairman

2021 E. Dubtin—Grénvilie Road, Suite 1641 * Columbus, oH 43229 + Ph 614.?85.16b0 + Fax 614.785.161
E-mail nop@ee.net * www.newcenturyproject.org

October 23. 2001

Micheal Berry
793 Westheimer
Houston, TX 71006

Dear Micheal,

- As thie Treasuret for New Century Project, Tagy writhigf 1o certify that New Cemtery =7~ 7
Projectisan “Qut-of-$1ae Cormroittee” a8 described in the Texas Rihics Commisgion
Rules, section 20.13. '

Pursuant to Texas Election Code 253032 (A), L have cnclosed a 1st containing the full
name and address of each person who contributed more than $100 to New Centiry
Project during the 12 months immediately preceding October 23, 2001, the date of our
$1.000 contribution to your campaign.

Please feel free O contact me if you have any further questione.

ety Cevruny Prasesy.

Bern Kanzeg

Treorurer

2021 E Dublin-G i
ranvilie Roag + Syl
ka1
"::g::fis.asoo s Fax s?.i ;B%cl:ll‘g‘fius. o 43228
a - wu.nenwuuﬂ;’ptﬂ’ -
el org -

Paid far by Now Century Proiécf

e



EULLNAME

John C.. Adams

Mike Parker

Dale L. Fuller

Wiltiam E. James
David A. Lamond
John J. MehMulien

A. Malachi Mixon
Joseph Paul Schoendorf
Tinkham veale, !l
Christopher H. Young

ADDRESS1

12 Cutters Hun

50 Creekview Lane SE
1430 Hillview Drive

31 Phillips Avenue

145 Crown Terrace Bivd.

9204 Sloans Street
3105 Topping Lane
031 Laurel Glen Drive
1700 Epping Road
712 Bryani Street No. 1

STATE ZIP

ADDRESS2 CITY

Barrington iL 60010
Brookhaven MS & 39601
Menlo Park CA 94025
Rockport MA 01988
San Francisco CA o417
QOrlando FL 32827
Chagrin Falls  OH 44022
Palo Alto CA 94304
P.0. Box 38 Gatar Mills OH 44040
San Francisco CA 94107

New Cenrony ProsecT
Ben Konzeg

Traoeuror

2021 E. Dubiin-Sranville Road » Suite 161 @lumb
. us, OH 43228
Ph 614.785,1800 « Fax 614.785.1613
MEpE00.NET & WL NEWEBNtUYDIOjOoLOTE




FE.C. IMAGE 21036734652 (Page 1 of 2)

Page ] of 2

STATEMENT OF ORGANIZATION

(S6@ rovarsa glde for Instructions}

T
1. RINARNE OF DOMM TTEE IN FURL

[J Eomex i nama i chorgedt 2. oAt

Fargons Corporution Polltieal) Astion GommitLee | Deecmber 29.200D

AN} Nt and CRet Rdres= [J4Crm t adacer bs changed; A FBC Marfhcalion Mutnber
100 W. ¥alnut Sireet G0010354

4 Ony. Sade g TTF Conda This Repartd
Pazadena, CA 91134 ‘%] YES EITDMMMH

e WT D
FE%%‘;:%BH

20 -8 £ 2 0b

£ T¥PE OF QOMMATES fCheck ans)

| Nama of Chnadois

O 48) Thia omimites i 7 pHacis! SBmpion cammitee. (CCRpIs B8 candigls Informalion biow,)

] 6 Tris ccomeinsa b am eutartzas conwrinee, tnd 1s NOT & princinal asmosin commice, iComplota fha caniidate infamalion baiow.)

Concidze Pany AMAOTEN o6 Eought

D £d) Thir cotoroltse 1o g

D {t) This commitee supoosiopposar anly one eangiday,

and B NOT @n sulrized comMitae.

{rame of candinate)
comnines of tw

(Hakrsl. Sts o pubrodiie)
D {¢) Thiz cotirties & 2 aepasets Dagrageied fund.

fBormotic. RemAiiean, et )

" pany,

D & Thia commitios guppotoopeaas mars than gne Feduesl condidals Bad & NOT § sepbrate Bogogetsd fund of 3 Darty Gy mmitt=s.

% Nams of Spy Cormnectwy Mufing Adtirexs oo
Qrganizaier or AfDAatsd Gominittes P c;:ﬂ “m
Typn of Gunmeeied Orgenzanon o
[ Covporation (] omeration wiv Caplite) Sioch [ Labior Orgenization. (7] Mambassip Drganiztion [ ¥-ade Sasociation ©]Coopaiative
7. Cuplagianof Recarde: KIsNAY by Ak, oddress (Jhoas norder - cptional) end pociion of B penton in pogkesian o] commimeg boaks and
e
Fuall Rame Bsling Addraud TH oF Positlon
€. Treasurr; Liss tho wime and @idross (ihone sanber — opticnill of tha tensursr of o oomwitime; and e hadna o gdtress of shy deignttad
2O (6.0 xesiskart e gUNI.
Fofl Name Maing Maldracs Tiths & Foaiion
Robert % Jonae 1D0 ¥W.Wa)mrt Streed,Pasadena,Ch 91124 Iressaler
] Thomes T Jehaneon ditto Agpt, Treaguser
9, Aanks or Other Hirpoditarios: Ltk 5 beoka er oiber dopatiorig in vk ] oagasis funds, ot SCCHUME. ronbe ¢ xfoly SateTboxee
ar enaintighve nends,
Harvc of Bank, Gepealloty, o6 Haling Address and 2P Code
1 carsly tm ) Fwe examines? il Smmmand ond & fao bqu' ‘nowlide g ndt rcked [ i e, Sonet and coruptsts
TYPE OR PRINT NaME OF TREASURBR SIGNATURE OF TREASURER BATE
Bobert ¥ Jomcs S : December 29,2000
KDTE: Subrission of e, 970M60ws, ar lnampicta inoraabon My subeet ha pomon vigap iy Siademnent bs We penthion o1 3 H.8.C §4379.
ANY CHANGE IN INFORMATION BHGULD BE REPORTED WITHIN 10 DAY 5,
Rarthgsindarnation contsen 4POF
E:d;ueum'r:: Commission rERA F EC FORM 1
) ;d%m&g 0 (revised 4787)

http:/herndon] .sdrde.com/cgi-bin/fecimgif/0/C00103549/21036734692/21036734692/10../ /1 1/20062



99334493226 StATEMEN] OF ORGANIZATION
{Ses= feversa side Tor inetruclions)
1. () NAME DF COMMITTEE IN FULL C](Chucklrnmiiamangad) 2.DATE
Waste Management Employees’ Retter . 5/3/9% o benElVED
Government Fund ‘ CGH;ngféleféi&Tgc;-
: FEC \dontfoation Mimbsr i
o1 PER T AN Suice SBUNOSHR: Wifoof  coorreons | _
) City, 51216 and ZIP Code . 4,13 Thig Rapod &n \Tendment? 20 f 01 §# Yy
frves [T

5. TYPE OF COMMITYEE (Check one)

[:] (a) This comminee is a principal campaign comminea. (Compiete the candidata infa mation be:ow.)

D {b) Thia committea is an authorized commitiae, and ja NOT a princigal eampaign commitiee. (Complets the candidals information belaw.)

i Nast:o of Canditzla | Candidate Party Aliavon | Qe Sought Slate/Dicinc
D (s) Thia commitien supPotsopPesas wily Gao candidaus ' erd 12 NOT an autherzad coromilles.
‘ (rame of candid stey
D (d) This com,Alttee I3 a commitiag of M | Party.
(National, Siats or subordingle) {Democralic, Ropublican, ei¢.}

D (e) This committes = a saparale segregated fund.

D (N This committan supporis/oppcs ex more lhan one Fedeml candidate and is NOT = separate segresaled tund or a party committee.

Nama of Any Connected Mai{lng Address and
Grganizatiop ar Allitated Committo ZIP Coda: Retationahip
Type of Connected Organization

[ Corparation (] Corporation win Capitat Stock ] Labor Organization [JMembership Oeganizelion [J rade Association [JCoonsrative

., Cumtoolun of Records; idenity by name, adoress (phone number — optional) and PosIZon Cf e pe Son in PeSsession ol commities DAYKE and

records,
Full Nama Mailing Addrosa Titla or Position

 Treasuret: List the name and address {phona number ~ catienal} of the ireasurer of the conmittes; and the reme and eddress of sny degignated

agent {&.¢r, 3s=istdut treazurar). . -
‘ © Full Nerme Muliing Addresd Tilie or Pogition

. Banka or Other Depositorien: st all banks or ciher dopasitorios in which the committesdepasits funds, holdxs accounta, rents sal sty geposii boxes

or maimams funda. |
Nar.e of Bank, Deposilory, oic. Mailing Adere ks gnd ZUP Code

Nations Bank 730 Fifte2nth 3treet, NW
First Flcor

‘ Washington, DC 200065

I cartily that { have examinsd tis Statemant and to the best of my iowledgn and baiief il is trwe, comet end comxyalg.

TYPE OR FRINT NAME OF TREASURER SIGNATURE OF TREASURER (DATE
Ronald H. Jones j : | 5/3/99

NOTE: Submission of laise, erronecus, or incomplate infofmalion may subject e pe’sﬁ’n signing 1 isSlatement la the penalties o 2U.5.C. §4375.

ANY CHANGE IN INFORMATION $§HOULD BE REPORTED WITH N 10 DAYS.

o Etacian Commioaion. FEGANOS FEC FORM 1
mwm—zsgao {revised 4/87)




Taxas Ethics Commission P.Q,Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The Instrucnice Guioe explaine how to complete this form. 1 Total pages Schedula F:
2 FILER NAME ‘ 3 ACCOUNT # (Ethics Conwrisaion flars)
4 Date 5 Payee name ‘ 7 Amount

Seitlpsestorn RAL X
\/(5/ o Do Te T s;ﬁﬂl Dofla | 86( 8%

{ @"’7( '1<1Y 27057

8 Purpcse of expenditure (See instructionsregarding type of g = Complete if dirsct expenditure to banefit C/OH =
inforration required.) Candidate / Oficshcider name . Crifice 3ought / hekd

(O B

Date Payee name Armount
V (%}

" Poyeescdress;  Ciy, Stae; ZpCose 77
\/[ ¢ _ (032.37
oolS M (om—e 7S~
Purpcae of expenditure (See instructions regarding type of = Complste if direct sxpenditure to benef C/OH -
information required.) Candideie ! Gficaholder name Office sought / held

Vo, Qe
T | Sdapee Gl RN S
\ e Payes address; City; Stats; Zip Code

Purpose of expanditure (Ses instructionaregarding type of =~ Compiets if direct expenditure to benefit C/OH « ’

Informaton required.) [ Candidate / Officanolder name Officar sougit / held

Date

Amount

P”é'f"'éa_ ............................. ¥
A4 R 142.$7

Yol Yo 2709 ¥

Purpose of expenditure {See inatructions regarding type of + Compileta if direct expanditure (o benefit C/OH =
Information required.) Candidete / Oficahoider name Ofica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycind paper Roviasd 11/12/89



Austin, Texas 78711-2070

F.Q.Box 12070

(512)463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The insTrucTion Guioe explains how to compiets this form.

1 Totai pages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Eivica Commission flars)

4 Date

p
(3

j F(ay : ngm: W
¥ . ‘

G Fayee address;

City; State; Zip Code

3030 //-?‘M'\/a 700 6

Amoum
)

[ €4

8 Purpose of expenditure (See inatructionaregarding typs of

Candidats / Oficehoider name

9 = Complets if direct expenditure Lo benafit C/OH «

Cfice 3ought 1 heid

Amount

Payse addreas; City; Siate; Zip Coda

["[93 Ha»%mm&i?ﬂ 5

2006

(3)

AR =

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

Candidais / Oficshoider name

= Complets if diract axpenditure o benafl CJOH -

Office saughit 7 helg

Amount

Date

/i

Yot— .

" Payee address; City: State; ZIp Code

4137

waﬂq 270 5

%)

St o7

-

Purpose of expenditure (Ses inatructona regarding type of
information required.)

G

Candidats / OMcahoider name

- Compiete il direct axpanditure to beneft C/OH =

Office sought / hald

Amount

Date

>/

M [3C

.....................................

; Zip Code

7ctl(a Sbu{kdﬁ ST

(3}

| SV

Purpose of expendciture (See instructiona regarding type of
infermation required.)

-

) s o
) Mﬁﬁm -

« Compilete if direct expenditure to benafil C/ON o

Offica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RAovised 11/12/9%

@  Printed on recyeied papar



Texas Ethics Commission

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

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guice explaina how to complete this form.

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commission fers)

Date

02 ’ ‘6 Payee address;

Amoumnt
%

50O

g8 Purpose of expendiiure (See instructionaregarding type of
informaticn required.)

Candidats /| Oficsholder name

/

g + Compiste if direct sxpanditure to benefit C/OH -

Crfice 3casgin / hald

I 9’"/\._

71700 &

Amvount
%

000"

Candidate / Cficshoidsr name

+« Complete if dirsct sxpenditure to beneft C/OH =

Ofica soughl / held

|

Amount
2 { Payee sdaress; City: State; ZipCode Cooo Tty / LS/ m
Purpose of sxpenditure (Ses inatructiona regarcing type of « Complete it direct expanditure to beneft C/OH = A
infermaticn rpquired. ) Candidsw / Officsholder name e acught / heid
{00 !
Date Payes name | Amount
(. 3
R ) e o A &y 63
HNOUU.

7720777

Purpose of expanditure {See inatructions regarcing type of
information required.)

Vo [ox YEUS

Candidmae / Offcahoider name

W

» Compiste if direct expenditure to benefit JOH ~

Office sought ¢ hakd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed of recycisd paper

Ravised 1112/89



Austin, Texas 7TE711-2070

(512)463-5800

P.O.Box 12070 1-800-325-8508

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guie explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT ¥ {Ethics Commissian flers)

4 Date 5 Payeename 7 Amcunt
S
................................... . o<
- ) /
} )7 8 FPayee addross; City; State; Zip Code ) ftfb
8 Purpose of expenditure (See instructiona regarding type of g - Compiete if direct expenditure to benefit C/OH =
Candigats / Officshoider name Office 3ought / haid

information required,) —_

Payee name

Amount
%)

/STD

Date

>

Payees address; Chty; State; Zip Code

SO7% (,Se/gf{hn“.._ .

Purpose of expenditure {Ses inatructiona regarding type of = Complets if direct sxpanditura lo beneftl C/OH =
infermation raquired.) 3 Candidsis / quholoor name Office scugt / haid
- ’)6 - 7 /‘I ~ /I!_, - / I
f e — Tanm Mo Amo—ief /
| o -
Dals Payee name “ Amount
A P o ST O —e_ )

3/, | 340
| Go| Pro—Ma—— 27200 2—|

Purposs of expenditure (Sea instructions regarding type of
information required.} Candidgate /| Ofcenoider name Offica scught / heid

()/"5('5:3/2,

Amount

Date

3/

..........................................

Chty; State; Zlp Code

i~ (N4 NY)

(%)

Y6k 6

ks

Purposs of expenditure (See inastructions regarding type of
information raquired.)

Candidate / Officahcider name

ot

- Corl\plale if direcl sxpanditure to barefl C/OH »

Ofica scaghl / hald

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Prinied on racycied paper

Revissd 1112199



Texas Ethics Commission P.O.Box 12070

(512)463-5800

1-800-325-8508

Austin, fexas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guice sxplains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Convrizaion fwrs)

3

Date

3/9

8 Payes addross;

|57

City; State; Zip Code

.

27 0K¥

Amount
(3}

03251

8 Purpose of expendlturs (See instructionaregarding type of

g = Compiete if direct sxpenditure to benefit C/OH -
Candigate / Officshoider name \

Ofica sought / heid

Date

Poyes addreasa;

City: State: Zlip Code

17908/

Purpcse of sxpenditure (Ses instructions regarding type of
information raq_u{md-)

M~

~ Compiale if girec axpanditure to beneM C/OH

Candidas / Chcaholder nama

Ofica o / heid

s

Purpose of sxpenditure (See instructionsregarding type of
information required.)

- Compiete if direct expenditure lo benefit C/OH = -

Candigate / OMCcanoioNr nme

Ci\ce soughl | heid

3 ( 3 Payee address:

NS

(5)

|30

Purpose of expenditure (See instryctionsregarding type of

S .% -

« Complete il diract axpenditure 19 benefit C/OH -

Candidata / Cficehoder name

Ofice sought | hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prinmg on recycied papw

Revisad 11712598



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8508

SCHEDULE F

The InsTRucTion Guioe sxplains how to compiste this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT ® (Etics Comminaion fiary)

= Paieename '
6 Payee addreas; Ity; Slate;

ﬁ#da

Zip Cod

Hold, #X

7 Amount
)]

<D

B Purposa of expenditure(See inatructions regardlng'type of
informaton requined.) »

91' + Compisle if diract axpenditure 10 berefit C/OH =

Candidate /| Officahoider name - Ofice sougi / held

Fayes name

Payees address; State;

Sq03

2ip Code

77098

Purpose of axpanditure (See inatructions regarding type of
information requined.)

» Compieta if direct expenditure 1o benaf C/OH =

Candidaie /| Officaholder nama Oifice sought / halg

7/ A ( by wTé‘”HL&, .

te; . Zip Code

UYD|  Mewerose

Amount
%)

S Y6494

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

P

- Complete if direct expanditure 1o benefit C/OH =
Candicate / OTfcehchder name Ofice scught / tweid

7]

Amount
£}

72> |/ 07

Purpose of expenditura (See instructions regarding type of
Intormation required. ) 1

+ Complate if direct expanditure to banefit C/OH «

Candidete 7 Officehcider name O saught / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

d  Printad on ecyciea peper

Revized 1112798



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711.2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The insTRucion Guie explains how o complets this form. 1 Towl pages Scheduis F:
2 FILER NAME 3 ACCOUNT ¥ (Ethics Comvmiasion flers}

Date 5 FPaypp nam

T Amount
¢

8 Purpose of expenditure (Sese inatructionsregarding type of = Complets if direct sxpenditure to benefit C/OH «
information requ B] > Candidate /| OMcencider nama . Ofice scaughn / haid

Date Pay me Arnoum
ii 5 (%)

Y T Avewesd | 60

Purpose of axpenditune {See instructiona regarding type of ~ Complete if direct sxpanditure to banefd C/OH -
information required ya Candigate / Cficahoider name Ofics sought / haid

TTULAT 1=

) R A
/{ 909 (szbﬂ-i% 37087 /073

Purpose of sxpenditure {See instructiona regarding typs of = Compiets if direct expenditure 1o benefit C/OH = -

P:mamnmuiﬂd } Candiaste / OMcahoider narme Oifica sought / haid

T T Uides Ner CBps "
,_{ l(o Payee adress; Cy; Sjate; ;ipcm. - 1‘{30"{ EKS’D
/ (0 50—9 2708 7

Purpose of expanditure (Soeinatrucnonnregarnlnu typeof = Compiets il direct sxpenditure 1o benefit C/OH =
information required.) Candidate / Cfficahoider neme Ofice sought / heid

Udeo gemren

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Prinid on recycies pape : Revised 11109




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-.2070

{S512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guine sxplains how to compiets this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Comminaion fler)

Date 5 Payee name

Y37

8 Feyoe addreas; State; le Code

?[&o

C%WW-L 77oo‘f

Amount
[t)]

/SO

§7;}

B8 Purpose of expendiiure (See instructionsregarding type of = Compiete if direci sxpenditure to benefil C/OH
information required.) o~ Candidate / Officehcider namms Ofica sougit / heid
LY
>
Date Payee name } Armount
I %)
Payee addreas; Siate; Zip Code

25/ / /]MU'J& 7700C

CK.77

Purpose of expenditure (See inatructions regarding type of

information Emmﬁ B)

* Comnplate i direct sapenditure 1o beneft C/OH =

Candim ! Offcahclder nama Office sousghv { haid

Date
Fayee addreas: Zip Code

>3
3372 mkiﬁqc

Stata;

Amourst
)

29.673
N7026

Purpose of expenditure (See instructionsregarding type of

information required.)
- é/
-

= Compiets if direct expanditury to benefit C/OH =
Candigate / Officeholder name Cfice a0ught / heid

City; State; Zlp Code

DO [en

Amount
L))

’7700>/ (0957

.................

Purpose of expenditure {See inatructions regarding type of
information required.)

SV G

» Compiste if direct expenditure to benefl C/OM «~

Candidse / OfMcahaider name Oiice sought / hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd on recycied paper

RAeviaed 14712799



Texss Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE E
The InsTRucTioN Guoe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiars}

4 Date 5 FPayee "‘E o . \ 7 An::;mt
LS Pogt o~
§ )7 o b e
[© 2~

6| wa/u*'* 77002

8 Purposeof expenditurs (See instructionsregarding type of +« Complete it direcl expenditure to benefit C/OH =
Informa mquired.) Candideis / Officehoider name . Ofica soughl { held

Date Payee name ——
1 (s)
Fayee addreas; City; State; Zip Code
Purpose of expenditure (Ses iInatructiona regarding type of Complete if direct axpanditure to benefit C/OH
information required.) Candidats /| Cfficahoider name Office acught / heid
Date Fayee nams Amount
. £}
" " Payee addreas: ote;  ZIp Code S
Purpose of sxpenditurs (See instru Ing type of = Complete il direct expenditure to benefit C/OH = -
information required.) Candicais / Ocencicer name Ofice sought / heid
Date . Amount
: (5
............................. Gy  h e s e e s e e e e e
Chty; State: Zlp Code
Purpose ol éxpenditure (Ses instructions regarding type of = Compiete if direct wiiture to benefit C/OH - ‘
informatién required.} Candidate / Officehoider Ofica sought | had

o e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revizad 14/12/9%

& Prnted on recycled paper
-



