Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

'CovER SHEET PG 1

The C/OH InsTRUcTION  GuIDEexplains how to oompleté this form. 1 é?h%?gygnﬁss}m filers) ‘ 2 | Total pages this report:
1/136
3 CANDIDATE/ - TITLE FIRST M E ON
|~ OFFICEHOLDER Michael OFFICE USE ONLY
NAME ;
o Ggr T SRR
Berry

4 CANDIDATE/ ADDRESS / PO BOX; ART / SUITE #; cITY; STATE;  ZIP CODE

QFFICEHOLDER )

ADDRESS 223 Westheimer

[ changs of Address | Houston TX 77008
5 CAMPAIGN TITLE FIRST ™

TREASURER Bruce

NAME

o Ger T R e —
‘ LaBoon 1
Dale Imagad

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE::  APT/SUNE# cITY; STATE; ‘ zq:coue

TREASURER o

ADDRESS 600 Travis #3500

{Residence or business)

Houston TX 77002
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
|
EE(E)?]SEURER {713) 5226138 i

8 REPORT TYPE

D January 15
D July 16

30th day before election

D Rth day hefara alaction

D Runoff

[:I Excaeded $500fimit

g
=

15th day after campaign treasurer
\ appointment (officeholder onfy)
P

Final report (Attach C/OH - FR)

g PERIOD Month Day Year Month Day | Year
COVERED THROUGH :
07/01/2003 : 09[25/2003
10 ELECTION ELECTION DATE ELECTION TYFE ;
Maonth Day Year i
i__-l Primary I:] Runofl  General D Spedal
11/04/2003 |
OFFICE HELD (if any) OFFICE SOUGHT {if known)
11 OFFICE Other -- I-ioﬁétan City Council 12 Other -- Mayor.Ciet‘; ¢f H Puslon
: L
|
13 DIRECT ++ Direct campaign expanditures are campaign expendituras made by othars without the cdndidaLte's prior conzent or approval,
CAMPAIGN Candidates ara required 1o disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURE
BY OTHER Nerme
INDIVIDUALS
Address/PO Baox; Apt [ Suita#  Cliy, Slate;  Zip Code
D additonal pages
GO TO PAGE 2

{Effective 12/16/1998)




Texas Ethics Commission P.C.Bax 12070 Austin, Texas 78711-2070

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

. |
{512)463-5800

} rorm C/OH
Cover SHEET PG 2

15 C/OH NAME

Michael Berry

16

ACCOUNT #(Ethics Gommisslon flers)
|

TOTALS

TOTALS

BALANCE

18 AFFIDAVIT @
N

17 NOTICE « Thir hox is for notice of political expenditures by political committees to support the candidate / officeholder. These expandilures
FROM may have been made without the candidale's or officehaider's knowledge or conseri, Candidates arid officeholders are required to repor
POLITICAL this informalon only I they receive notice of such expenditures. *+ i '
COMMITTEE(S) i

COMMITTEE NAME :
COMMITTEE TYPE ;
|

»
[] eeneraL : i
COMMITTEE ADDRESS o
P
(] sreciFic Co
(] additional pages COMMITTEE CAMPAIGN TREASURER NAME i
|
|
COMMITTEE CAMPAIGN TREASURER ADDRESS i
|

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$  460.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 215429.81

3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED

$  0.00

4, TOTAL POLITICAL EXPENDITURES

$ 395456.3¢

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD i

$ 29213.73

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPCORTING PERIOD

§ 0.00

| swear, or affirm, under penalty of ﬁen'u ry, that the accompanying report
is true and correct and includes all ilhfom'nation vequired to be reported by

z o
ittt

AFFIX NOTARY STAMP / SEAL ABOVE

& .0 e
- § Q‘° WY P"e( I 2
g | @ £ me under Title 15, Elaction Code.
g Sy f
’2/’ 7‘6- OF -‘@ A ;.‘:'3
"1, 00 o Py
-
4”"/ -05 200\\\\\\\\ "

"

e

o

i772Lé%iUif7
Sworn to and subscribed before me, by the said

Signalure of Gandidate  or D#ficeNGider
|

of&ﬁéj@ﬂ 20 Q_s__ , to certify which, witness my hand and seal of o(){ée. }
, Delacs, L BNl |

, this the _é . day

N olary

Sighatura of officeradministering cath

Printed name of officer administering oath

Title of officer administe:

| g oath

@ Printed on recycrad paper

‘ Revised QR/01/2003




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

POLITICAL CONTRIBUTIONS ' scHeoute A1

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

The InsTRUCTION GUIDE explalns how fo complete this form. 1 Total pagss lhi:s raport:

) . 3136
2 FILER NAME 3 ACCOUNT#. . {Einics Commission flers)
Michael Berry g b :

4 Date 5 Full name of contributor  [J  out-of-state PAC(ID# y |7 Amountof | |8 In-kind contribution
2906 Interests L TD. contribution (%) description (if applicabie)
....................................................... ! I I Headquarters Rent

;. City; State; Zip Code 500;003 |

i

10 Employer {Optiona

-

In-kind ¢ontribution

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

2905 Interests,LTD. contibution (5)

|
N
e e e e i | | Headquarters Rent
|
I
I

City, State; Zip Code 500.00,

Principal occupeation (Optional} Employer (Optional) :

Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of I | In-kind oqnuibu!ion
2905 Interests,LTD. contributiop ($)i | description (if applicable)
....................................................... o | Headquarters Rent

09/01/2003 ibutor address; City; State; Zip Code ‘500,00I I
. : |
) - l
N
Principal occupation {Oplional) Employer (Cptional) |
: |
Date Full name of contrlbutor [] out-otstate PAC(ID# ) Amount of | in-kind contribution

contribution {$) description (if applicable)

Rose Adams-Gray

08/14/2003 City; State; Zip Code 2500 |
ik
Employer (Optional} o
0 _ o
Date Full name of contributor [ out-of-stats PAC(IDH ] Amountof || In-king contribution
Raymond and Kathlene Adams contribution ($ | description (if applicable)
07/18/2003 i . City; State; 7ip Cade 50.00 ‘|
I
Principal cccupation (Optional} . Employer (Optional)
0

Revised 12/01/1998




(5

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

12)463-5800  1-800-325-8506
| scHepuLe A1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how 1o complets this form. 1 Total pages this report:
4/136
FILER NAME 3 ACCOUNT # | fEtios Commssion e
Michael Berry 8 } |
Date 5§ Fuil name of contributor [J out-of-state PAG(ID#: y {7 Amotint of | 8  In-kind contribution

Saaduddin and Syada Sabsera Ahmed

contribution ($)

|  description (if applicable)

08/20/200 3 City; State; Zip Code 500.00 |

I

|

|

Principal occupation (Opfional) - 10 Employer (Optional) ‘ ‘

0 |
Date ~ Full name of contributor  [J out-of-slata PAC{ID# } Amount of ! In-kind contribution

Monica Aizpurua

contribution ($) |-

description (if applicable)

00

08/14/2003 City, State; Zip Code 50
Principal occupation (Optional) Employer (Optional)
0 ‘
Dale Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribuition

Renato Alarcon

contribution ($)

description (if applicabie}

08/14/2003 City; State; Zip Code 25
i
Princlpal occupation (Optional) " Employer {Optional)
0 ‘ ' a
Date Full name of contributor  [] out-of-state PAG{ID# ) Amountof | in-kind contribution

Ken Albright

contribution ;($)

desoription (if applicable)

07/24/2003 City: State; Zip Code 500.00
!
gn'ncipal occupation (Optional) Employer (Opticnal)
Date Full name of contributor ] out-of-state PAG{IDH ) Amount c;f ] In-kind contribution
Praveen Alla contribution|($) | description {if applicable}

- “ c R R C‘w . ;;;;;té;. Z|pCQde ................ 250.ho !

|
Principal occupation {Optional) Employer (Optional} I

0

Ravised 12/01/1999




.

Texas Ethics Commissicn P.0.Box 12070 Austin, Texas 78711-207Q {512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | scHEpuLE A1
OTHER THAN PLEDGES OR LOANS %‘f"“ FORMS CIOH & SPAC)
The INSTRUCTION GUIDE explains how to complete this form. ‘ 1 Total Paéés lhijs report:

‘ ' 5/136

2 FILER NAME . 3 ACCOUNT‘#T ‘ Fihlea Camminalar flloee)
Michael Berry 8 -

4 Date $ Fullname of contibutor  [J oul-ci-state PAC(IDA. ~} |7 Amount of | IB Inkind confribution
Eddie Allen contribution ($) ! I description {if applicable)
....................................................... e

09/15/2003 | 6 _Contd City; State; Zip Code 2500.00 | I
|
i
9 Principal occupation (Optional) 10 Emplover (Optional) oo
Date Full name of contributor [0 out-of-state PAC(ID# ] Amount of ‘ | In-kind cantribution
Russell Allen contribution (S)i I description (if applicable)
£9/15/2003 State; Zip Code ~1000.00 |
|
Principal occupation (Optlonal) Employer (Optional} i

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC({ID# } Amount of |
Michael Anderson :

contribution. (3)

09/17/2003 City; State; ZIp Code 26.00

Principal occupation (Optlonal) Employer (Optional)

0&(12)2003 Contributor address; City, State; Zip Code 5000_00

Date Full name of contributor [] eut-of-state PAC(ID#, ) | - Amount df |: In-kind contribution
Andraws & Kurth Texas PAC contribution {$) | | description (if applicable)
e e ‘ I

Principal occupation (Optional) - Employer (Optional)
Date Full name of contributor ] out-of-state PAC(D# ) Amountof | | Inkind contribution
Owen Anglum confribution ‘($) I description (if applicable)
09/04/20032 City; State; Zip Code ' 250.00 :
Principal occupation (Optional) Employer (Oplional)
0

Ravised 12/01/198%




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

{51 2)4163-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS Pon Forus con & )
The INsTRUCTION GUIDE explains how to complete this form. 1 Tolal pages thiF report:
. - 6136
FILER NAME ) 3 ACCOUNT#} {Elhica Gommisslon flora)
Michael Bemy 8 Co .
Date 5  Full name of contrdbutor  [] out-ol-state PAC{ID# y |7 Amountof | |B  In-kind contribution

Joff Applebaum

contribution (3)

description (if applicable)

08/22/2003 City; State; Zip Code
Principal occupation (Optional) 10 Employer (Optional) !
0 ‘ |
Date Full name of contributor [ out-of-state PAC(ID# ) 'Arr)our)t of | [ In-kind cqntribu:@ion
Ellen and Roger Armstrong contnbutloq ($)i | description (if applicable)
Co
....................................................... o
08/20/2003 City, State; Zip Code 2500.00 } |
R
i
|
Principal occupation (Optional) . Employer (Optional) P
. |
! |
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Cecil Amim Il contribution ($)i I description (if applicable)
....................................................... o
07/24/2003 Cantributor address; City; State; Zip Gode 20,00 I
|
Principal occupation (Optionaf) Employer (Opticnal) 1
0 .
Date Full name of contributor [] out-of-state PAC(ID# ‘ ) Amount of In-kind contribution

Nick Aschliman,P.E.

08/06/2003 City; State; Zip Code

contribution ()

1000.00

T e — s ]

description (if applicable)

grinclpal occupation (Optional) Employer {Optional) |
\
Date Full name of contnbutor  [] ouk-of-state FAC{IL# ) Ampount uf Inkind sontribution
Lee Asher contribution (5} description (if applicable)
07/02/2003 Contributor address; City: Stata; Zip Code 1500L00

Principal occupation (Optional) Employer (Optional)
0

Ravised 12/01/1889



Texas Ethics Commission

P.0O.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 InsTrRucTioN GUIDE eXxplalns how to complete this form. 1 Total pages fhi% report:
: 7/136
FILER NAME 3 ACCOUNT #i {Ethlcs Cammisslan flers)
Michae! Berry. " o
Date 5 Full name of contributor [J out-ol-state PAC{ID# ) Amaount of 8  In-kind contribution

Baker Botts Amicus Fund

contribution (8) description (if applicable)

=
09/04/2003 |6 Co - State; Zip Code 2500.00 |
|
\
|
Principal occupation (Optlonal) 10 Employer {Optional)
0 . ]
Date Full name of contributor [ out-of-state PAG(ID# ) Amounlbf i | In-kind oq?lribl.:ﬁonbl
O.N. Baker - contribution ($)§ I description (if applicable)
....................................................... i
08/14/2003 1000.00 |
N
Princlpal occupation (Optional) Employer (Optional) %
0 \
Date Full name of contributor [} out-of-slate PAG(IDH. ) Amountof | | In-kind contribution
Peggy and Frank Ban contribution ($)} | description (if applicable) -
08/21/2003 City; State; Zip Code 75,‘005 [
a
i
Principal occupation (Opfional) Employer (Optional) :
0 P
Date Full name of contributor [} out-of-state PAC(ID# } An)our}t of | | ln—!tir!d w_nﬁbu}ionl
Mumtaz Bana-Peerbhai conlnbuﬂor) ($) I description (if applicable)
07/24/2003 Contributor lty; State; Zip Code 250,00 I
|
Principal cccupation (Optional) Employer (Optional) i
0 ‘
Date Full name of contributor ] out-of-state PAC{ID#: ) Amountof | | In-kind contributiorn
Mike Barnard- contribution ($} I description (if applicable)
07/23/2003 ; State; Zip Code 2000.00 |
- I
Principal occupation (Optional) Employer (Optional) ‘
0
Revisad 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 _1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{(FOR FORMS CIOH & SPAC)

Tha InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this raport:

' . 8/136
FILER NAME 3 AGCCOUNT #‘ " (Ethlcs Commiastan fiors}
Michael Bermry 8 j :

Date 5 Full name of contributor [ out-of-state PAC(DH y |7 Amountof |8  In-kind contribution
Kristen Barnes ‘contnbutlon: (Sli)1 I description (if applicable)
....................................................... P |

07/24/2003 | 6 G City; State; 2ip Code 60.00 | l
Principal oceupation (Opticnal) 10 Employer (Optional} i ‘
0
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of I In-kind contribution
Kristen Barnes . contribution ($) i Ij description (if applicable}
08/10/2003 City; State; Zip Code 100.00 | I
|
|
Principal occupation (Optional) Employer {Optional) Do
0 !

Date .Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Bernard Barrett contribution ($) 1 | description {if applicable)
....................................................... | '

08/29/2003 City: State; Zip Code 1000.00 | |

|
Principal occupation (Optional) Employer (Optional) -
0 g

Date Full name of contributor [ out-cf-state PAG(ID# ) Amountaf | In-kind contribution

Beverly Bamett ‘ contribution {3) :l description (if applicable)
07/24/2003 City, State; Zip Code 20.00 }l
|
1
Principal occupation (Optional) Employer (Cptional}
0 3 :

Date Full name of confributor [] oul-of-slate PAC(ID# ) Amount of I In-kind contribution
Colieen Barry oon!n‘bution%($) | description (if applicable)
....................................................... ol

City; Slate; Zip Code 60.00 !
I
O
Principal occupation (Optional) Emplaoyer {Optional) ‘

0

Revised 12/31/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

\
1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(532)463-5300
- scHepuLE A 1
%(FOR FORMS C/OH & SPI_\C]

The IngTRUCTION GUIDE explains how to complete this form. 1 Tolal pages this report;
_9/136
2 FILER NAME 3 ACCOUNTﬂ {Ethles Commission flers)
Michael Berry |
) 8 |
4 Date § Full name of contributor [] out-of-state PAC{ID# ) |7 Amountof | IB In-kind contribution
Collen Barry contribution {8): | description (if applicable)
08/14/2003 | 6 City, State; Zip Code 75.00 {
9  Principal occupation (Optional) 10 Employer (Optional) |
0
Date Full name of contributor [ out-of-state PAC(IDA ) Amount of I In-kind contribution
Lisa Barry contribution ($) ; I description (if applicable)
07/24/200 City; State; Zip Code 40.00 I
|
H
Principal occupation {Optional) Employer (Optional) ?
0
Date Full name of confribulor [] out-of-state PAC{ID# ) Amount of : I In-kind contribution
Ross Bartley contribution ($} : I description (if applicable)
08/14/2003 Contributor address;  City, State; Zip Code ‘ 10.00 | {
o
i
Principai occupation {Optional) Employer {Optional) ;
Dale Full name of contributor [[] aut-of-stale PAC(ID# } Amount of I In-kind contribution
K.B. Battaglini : contribution (§) ; I description (if applicable)
07/01/2003 City; State; Zip Code 500.00 {
Principal occupation (Optional) Employer (Qptional) | ;
0 ‘ ol
Deate Full name of contributor [ out-cf-state PAG(ID# ) Amount of 3 | In-kind contribution
Bay Area & Hwy 3LTD contribution%(s) } I description (if applicable)
....................................................... P | Headquarters Rent
07/01/2003 City; State; Zip Code 500.00 |
Principal occupation (Optional) Empioyer (Optional)

‘Revised 12/01/1989




Texas Ethics Commission

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

{51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| scHepbuLE A1
' I(FOR FORMS C/IOH & SPAC}

0

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages fhi% rﬁpﬂrti
: - 10136
FILER NAME 3 ACCOUNT #; {Fthine Cnmmizsion flerc)
_ Michael Berry 8 : ‘

Date 5 Full name of contributor [J out-of-stale PAC{ID# ) Amount of '8 In-kind contribution
Bay Area & Hwy 3,LTD contribulion‘ [£3)] | description (if applicable)
....................................................... | | Headquarters Rent

08/01/2003 | 8 Contributor address;  City, State; Zip Cods 500.00 . |
Principal occupalion (Optional) 10 Emplayer (Optional) 3

Date Full name of contributor [ out-ol-state PAC{ID# ) Amount of In-kind contribution
Bay Area & Hwy 3.LTD contribution.($) | description (if applicable}
....................................................... ‘ i | Headquarters Rent

09/01/2003 City, Stale; Zip Code 500.00 i '
]
Principal ocoupation (Opticnal) Employer (Optional) l
Date Ful! name of contributor [ oul-of-stale PAC{ID# ) Amount of | | In-kind contribution
Rick and Jan Bays contribution (§) | description (if applicable) .

Sl

....................................................... P I

08/20/2003 i State; Zlp Code 500.00 ; |

O |

]
Principal occupation (Optional) Employer {Optional)
s |

Date Full name of contributor [] out-of-state PAC(ID#, ) Amount of | In-kind contribution
Rick Bays contribution ($) ‘l description (if applicable)
....................................................... : | Finance Committee Con -

08/12/2003 tor address; City, State; Zip Code 140.40 H‘ference Call
| ll
all
Employer (Opticnal) \
|

Date Full name of contributor [7] out-of-state PAC(IDH ) Amount of || In-kind contribution

Travis and Jill Bays contribution ($) ‘I . description (if applicable)
City; State; Zip Codo 75_6{) I
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Austin,

Texas 78711-2070

Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS | |

(512)483-5800 __1-800-325-8506

' scHEpuLE A1
{FOR FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form.

[
1 Total pages lhisi report:

- 11/136
2 FILER NAME 4 ACCOUNT# | (Eihics Commiasion flsrs)
Michael Berry o o .
4 Date 5 Full hame of contributor [ out-oi-state PAG{ID#: y |7 Amountof lB In-kind contribution
Robert Beauchamp contribution ($} : I description (if applicable)
08/26/2003 | 6 Cont City; State; Zip Code 500.00 ‘ |
‘ |
9 Principal occupation {Optlonal) 10 Employer (Optional) Co
0 Co
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of ‘ | In-kind oqrfnrihulgior:) I
Allen Becker : contnbut:on ($)i | description (if applicabie)
08/05/2003 Cantri Gity; State; Zip Code 2500.00 | |
Principal occupation (Optionat) Employer (Optional)
0
Date Full name of contribitor [[] out-of-state PACG(ID# ) Amount of |- In-kind contribution
Robert Becktell : contribution ($)§ description (if applicable)
08/21/2003 City; State; Zip Code 500.00,

Principal occupation (Optlonal) Employer (Optional)
0 i
Date Fult name of contribulor  [] out-of-state PACID®, ) Amount of ] l inkind contribution
Michael Bedner contribution ($ l description (if applicable)
09/17/2003 raddress;  City; State; Zip Code 50.00 ll
N
Principal ocoupation {Optiena) Employer {Optional) }
|
Date Full neme of contributor [} oul-of-state PAC(ID# ) Amount;of | In-kind contribution
Gordon Beittenmiller contribution ($ l description (if applicable)
08/14/2003 City; Stste; Zip Code 50.00 |
|

Frincipal occupation (Optional)
0

Emptoyer (Optional) |

Revisad 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {51 2)453—5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A 1

OTHER THAN PLEDGES OR LOANS . {FOR FoRus ciow & SPAC)’

The INsTRUCTION GUIDE explains how to complete this form, 1 Total pages this report:
- 12/136
2 FILER NAME 1 ACCOUNT # . (Elhics Cammission Ners)
Michael Bemry 8 Cod
4  Date 5§ Full name of contributer [ out-of-atate PAC(ID# y |7 Amountof | |8  in-kind contribution

contribution (3) description {if applicable)

Gordon Beittenmiller

08/29/2003 | 6 Contributor address; ~ City; State; Zip Code 500,00§|
I

!

9 Princlpal cccupation (Optional) ' 10 Employer (Optional) ‘

0 ‘ i
Date Full name of contributor  [] out-of-state PAC{ID# ) Amount of 1 In-kind contribution

contribution ($) description (if applicable)

Carolyn and Arthur Baerner

09/08/2003 Contributor address;  Gity: State; Zip Code . 500.00

Employer (Optional)

‘In-kind contribution

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

Norman Berry contribution ()

Contributor address; ~ City; State; Zip Code 500.00 |

08/14/2003

Principat occupation (Optional) " Employer (Optional) |
0 3
Date Full name of contributor [] out-of-state PAC(ID#: ) Amount of | In-kind contribution
JW. Beverly : contribution () | description (if applicable)
09/02/2003 Contributor address; City; State;, Zip Code 100.00 ‘ :
Principal occupation (Optlonal) Employsr (Optional) 1
0 : i
Date Full name of contributor [T oul-of-state PAC(ID# } Amountof | in-kind contribution
Andrew and Elizabeth Biar contribulloq % I description (if applicabie)
07/24/2003 City; State; 2ip Code 40.00 I
|
.
. [ |
Principal occupation {Optional) Employer (Optional) . ;
0 i
|
|
|

|
|
i | Revised 12/01/1999
I




(512)463-6800 __1-800-325-8508

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
. scHepuLe A1

{(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total pages this mport:
. _13/136
FILER NAME 3 ACCOUNT # | (Eihics Commiseion lere
Michae! Bemy 8 Co
. |
Date 5§ Full name of contributor [ out-of-stale PAC{ID# ) |7 Amountof |8  In-kind contribution

Sharon Biles

contribution ($) ' description (if applicable)

08/06/2003 | 6 Contributor address; City; Stale; Zip Code 50.00 ‘
|
Principal eccupation (Optional) 10 Employer (Optional)
0 i
Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind contribution
Alan Bishop contribution ($)§ | description {if applicable)
07/29/2003 ' . City, State; Zip Cade. 100.00}
|
Principal occupation (Opticnal) Employer {Optional) l
0 Co
Dale Full name of contributor [ oul-of-state PAC(IDA } Amountof | | In-kind contribution
Michael Black contribution %) I description (if applicable)
! |
i |
........................................................ o |
09/12/200 City, State; Zip Code 1000.00! |
A
Principal occupation (Optional) Employer (Optional)
2 |
Date Full name of contributor [] out-of-staie PAG(ID# } Amountof | | In-kind contributiory
Allen Blakemore ' contribution ($)‘ I description (if applicable}
City; State; Zip Code 25.00 ll
l
Principal oocupation (Optional) Employer (Optional)
0
Date Full name of contributor [] out-of-slate PAG(IL# } Amount of | In-kind eontribution
' Ronald Bliss contribution (§) I description (if applicable)
!
UB/22/2003 City; State; Zip Code 1000.00 jll
Principal occupation (Optional) Employer (Optional)

0

Revised 12/01/1959




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 __ 1-B00-325-8506

' SCHEDULE A1

{FOR FORMS C/OH & SPAC)

- I
Total pages this/report:

The INstrucTioN Guine explains how to complete this form. 1 e
14/136
FILER NAME 3 ACCOUNT # | (Ethlcs Gommision flers
Michae! Berry 8 i
Date 5 Full name of contributor [ out-of-state PAC{ID# ) amountof |8  Inkind coniribution

Anne Blount

contribution {§) .  descriplion (if applicable)

City; State; Zip Code |
j
Principal occupation (Optional) 10 Employer (Optional) ‘ ‘
0 |
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | In-Kind coi?tribl.ll_tiorL I
Bret Bolin contribution (5} 1' description (if applicable)
08/07/2003 City, State; Zip Code 250.00 | |
co
o |
Principal occupation (Optional) Employer (Optional) ;
Date Full name of conftributor []  out-of-stale PAC{ID# ) Amountof | Inkind contribution
Judi Bott contribution ($) | description {if applicable)
07/02/2003 Contributor address; City; State; Zip Code 10.00 }
Pl |
1
Principal occupation (Optional) Employer (Qptional) ‘
0
Oate Full name of contributor ] out-of-stete PAC{ID# ) Amouni of | In-kind contribution

Lance and Susan Boyce

ity; State; Zip Code

contribution ($) : description (if applicable)

=

Principal occupation (Optional) Employer (Optional
Q

Date Full name ot contributor  [] out-ol-slate FAG(IL¥ )
Susan end Lance Boyce

09/10/2003

In-kind contribution

Arnount c:uf
description (if applicable)

contribution| {3)
|

|
50.00

Principal accupation (Qptional) Employer {Optional)
0

Revised 12/01/1999




Texas Ethics Commissicn 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}

Total pages thig report:

The InsTRucTIoN Guipe explalns how to complete this form. 1 |
- 15/136
FILER NAME 2 ACCOUNT #; (Elhics Commigsicn filers)
Michael Berry 8 !
Date 5 Full name of contributor [J out-of-state PAG{ID# ‘ ) |7 Amountof |8 In-kind contribution
Robert Baykin_Jr. contriburtion ($) I description (if applicabie)
08/07/2003 |6 _Co ress;  City: State; Zip Code 2500.00 |
Principal occupation (Optional) 10 Employer (Optional)
0 ‘ :
Date Full name of contributor [ out-oi-state PAC(ID# ) Amountof . | In-kind contribution
contribution ($) | I description (if applicable)
............................. |
08/27/2003 City, State; Zip Code 4000.00 ‘ |
hl
il
Principal occupation (Optional) Emplover (Optional) }
0 |
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof l " In-kind contribution
John Breed contribution ($} \ | description (if applicable)
08/27/2003 " Contributor address; City, State; Zip Code 250.00 !
Principal occupalion (Optional} Employer (Oplional) ‘ .
4] . P
Date Full name of contributor [] out-of-state PAG(ID# ) Amountof | | In-kind contribution
Sherry and Todd Brewer com.n'bution [£3] |: description (if applicable)
08/18/2003 ributor address;  City; State; Zip Code 250.00 I[
]
Principal occupation {Oplional) Employer (Optional) |
0 i
Dale Full name of contributor ] out-of-state PAC(ID# ) Amotint of In-Kind contribution

Valerie and Robert Brindley

City: State: Zip Code

contribution {$)

description (if applicable)

= ————

Principal occupation {Optional} Employer (OQptional)

0

Revised 12/01/1888




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)&63-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS 3 | {FOR FORMS GIOH & SPAC)

The INsTRUcTION GUIDE explains how to complete this form. ‘ 1  Totel pages this report:
‘ 16]136
2 FILER NAME 3 ACCOUNT #  (Ebics Commisson ers)
Michael Berry 8 i
4 Date 5 Full name of contributor [ out-of-stata PAG(ID# ) |7 Amountof | IS In-kind contribution
Alice Broughton contnbutrmj (5)1 I description (if applicable)
....... ; ‘ |
09/18/2003 ; City, State; Zip Code 500_00; I
: o
Principal occupation (Optional) 10 Employer {Optional) |
Dats Full name of cortributor [ out-of-state PAC(ID# ) Amount of | In-kind m:)ﬂntribu;ion|
Christopher -Brown contribution ($)% | description (if applicable)
08/14/2003 Contributor address; ~ City; Stale; Zip Code 250,00 |
. o I
Principal occupation {Optional). Employer (Optional) e
0
Date Full name of contributor [ out-of-state PAC{ID# } Amount of | 'In-kind contribution
Ellen Brown ' contribution ($)j I descriptlion (if applicable) .
07/24/2003 s, Clty; State; Zip Code ‘ 20.00 |
|
Principal occupation (Optlional) Employer (Opficnal) :
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of ! |  Inkind contribution
Jay Brown contributian (§) } ' desctiption (if applicable)
08/28/2003 Contributor address; City; State; Zip Code : 500_00 ! I
Principal cecupation (Optional) Employer (Optional)
Date Full name of contributor [  our-orstate FAG(IL# ) Amount dt I In-kind confribution
R. Brownhil oonln'buiionf($) I description (if applicable)
07/03/2003 City: State: Zip Code 50.00 |
Principal occupation (Optlonal) Employer {Optional)
0

Revised 12/01/1989




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

1-800-325-8506
SCHEDULE A 1

(FOR FORMS C/OH & SPAC)

Principal accupation (Optional) Employer (Optiona

The InstrucTION GUIDE explains how to complete this form. 1 Total pagss 1hisj report:

171136
FILER NAME 3  ACCOUNT # ‘ (Ethlcs Commiasion filers)
Michael Berry g

]

Data 5 Full name of contributor [] out-oi-state PAC(ID# y |7 Amountof | 8  In-kind contribution
Rob Burgess contribution {$} ,3 deseription (if applicable)
....................................................... ‘ §| Printing

09/20/2003 |6 Contributor address; City; State; Zip Code 950.00 I

Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of ‘] In-kind contribution
contribution ($) I description (if applicable)

Sl

09/13/2003 City; State; Zip Code 1000.00 |
]

[

|
Principal occupation {Optional) Empioyer (Optional) 1
0 1

Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of ‘| In-kind contribution

Donae Cangelosi contribution {$) I description (if applicable)
09/10/2003 Contributor address;  City; Slate; Zip Code 50.00 I
Principal occupation (Optional) Employer (Optional) ; ‘
0 P

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of l ‘ In-kind contribution

Elizabeth Cantu contribution ($) ‘| . description (if applicable)
09/10/2003 Contributor address; City; Slate; Zip Code 50.00 I
Principal occupation (Optional) Employer (Optional) |
|

Date Full name of contributor  []  out-of-state PAGOD# H Amaount of, | . In-kind contribution

Rachel Carleton contribution (§) | ‘ descriplion (if applicable)
I
....................................................... |
08/14/2003 City, State: Zip Code 250.00 }
|
]
bl

0

J]

Revised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(51 2)46&5800 1-800~-325-8506
| sCHEDULE A1

|
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GuibE explains how to complete this form, 1 Tolal pages this; report:
: ‘ 18/136
FILER NAME 3 . ACCOUNT # ‘ {Elhirs Comminsinn Mam)
Michael Bemry 8 o
Date 5 Full name of contributor [J out-of-state PAG(ID# ) Amount of . I 8 In-kind contribution
David Carpenter contribution ($) | description (if appiicable)
‘ ;
....................................................... o |
08/14/200 City, State; Zip Code 200.00 I
Principal occupatlon (Optional) 10 Employer (Optional)
0 ) L
Date Full name of contributor [ oul-of-state PAC(ID# } Amountof | I In-kind contribution
Patricia Casey contribution (3) | I description (if applicable)
Co |
07/11/2003 it State;  Zip Code 100.00 }l
1
Principal occupation (Optional) Employer (Optional) o :
0 !
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of 1I In-kind contribution
Genaro Castro ' contribution ($) wI dascription (if applicable) -
08/22/2003 address;  Gily; State; Zip Code 100.60 I
Principal occupation {Optional) Employer (Optional) \ :
0 I
Date Full name of contributor  []  out-of-state PAC{DY } Amount of I In-kind contribution
John Charbonnet contribution () wl . description (if applicable)
08/08/2003 Confributor address; ~ City; State; Zip Code 1000_00 I
L
Principal occupation (Oplional) Employer (Optional) |
0 |
Date Full name of contributor [ out-of-stata PAC{ID# ) Amountof || In-kind contribution
Jacqueline Chaumette contribution {§) | . description (if applicable)
! o
....................................................... ‘ ;
City; Gtate; Zip Code 100.00 I .
Principal occupation (Optional) Employer (Optional)
0
Revised 12/01/1909




Texas Ethics Commission P.0.Box 12070 Austin,” Texas 78711-2070 (5’i 2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | scHEDULE A1
OTHER THAN PLEDGES OR LOANS | [IFOR FORMS CiOH & SPAC)
The InsTRucTION GUIDE explains how to complete this form. ‘ 1 Total Pﬁgés lhilji report:

i ‘ 19(136
2 FILER NAME 3 ACCOUNT ¥, (Ethics Cammission fers)
Michael Berry 8 S
4  Date § Full name of contributor [ out-of-state PACHIDH ) |7 Amountof | ]8 In-kind contribution
Brett Chiles ‘ contributiori (3} | description (if applicable)
08/05/2003 | € Contributor address; City, State; Zip Code 30.00 ‘ I
. |
|
A

9 Principal occupation (Optional) 10 Employer (Optional) |

0 \
Date Full name of contributor [J out-of-stata PAG(ID# ) Amount of | In-kind contribution
Prem Cholia contribution (3) | | description (if applicable)
08/14/2003 City, State; Zip Code 2500 1 |
i
Principal occupation {Optional) Employer (Optional) !
1
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of I In-kind contribution
Chesley Choudhury contribution;(S) H description (lf applicable)
....................................................... |
08/09/2003 City; State; Zip Code . 50.00 ”
. \l
i
Principal occupation {Optional) Employer (Qptional) !
|
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of i l: In-kind contribution
Jane Cizik contribution ‘5) ;I description (if applicable)
: i
09/02/2003 City; Stale; Zip Code 500.00 |
. |
o
|
Principal occupetion (Optional) Employer (Optional) |
0 ' i
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Courtney Claiborme contribution ‘($) I description (if applicable)
....................................................... |
Gity; Stote; Zip Code 25.00 P
Principal occupation (Optional) Employer {Optional)
0

} Revised 12/01/1999
|




Texas Ethics Commission P.0.Box 12070 Austin,_Texas 78711-2070 (512)463-5600 1-800-325-8506
POLITICAL CONTRIBUTIONS "t | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS {FOR FORMS CIOH & SPAC)

| -
The INsTRuUCTION GUIDE explains how to complete this form.. 1 Tolal pages lhgs report:
~ 20138

2 FILER NAME 3 ACCOUNT#: {Fthing Cammiesinn Blace)
Michael Berry 8 ‘

4 Date S Full name of contributor [ out-of-stale PAG(ID# )y {7 Amount of 8  In-kind contribution

contribution (§)' description (if applicable)

Andrew Clark

00/15/2003 City; State; Zip Code ' 500.00

Principal occupation (Opticnal) 10 Employer {Optional)

Date Full name of contributor [ out-of-stats PAG(IC# ) Amount of | | In-kind contribution
Stephanie Clark contribution ($)§ I descrlption (if applicable)
08/27/2003 ' . City, State; Zip Code ~200.00 l
|
1
Principal occupation (Opticnal) . Employer (Optional) j
0 ‘ 1
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | I In-kind contribution
Robert Clay contribution ($) I description (if applicable)
08/14/2003 City; State; Zip Code 1000.00 | |

Principal occupation (Optional) . Employer (Optional) I
0 I
Date Full name of coniributor  [] out-of-state PAC(ID# ) Amount of | I In-kind contribution
Robert Clay contribution (§) ‘l description (if applicable)
.......... ] EIEvenlExpenses
09/10/2003 ibutor address; City; State; Zip Code 280.00 I
1
Principal occupation (Optional) Employer (Optional)
0 ‘
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind oqntribu!ion
Jill and Zack Clement contribution (§) | description (if applicable)
City; State; Zip Code 250.00 } '
Principal occupation (QOptional) Employer (Optional)

0

Revised 12/01/1999




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages lhis%fejporti
' .21/136
2 FILER NAME 3 ACCOUNT # {Ethics Commiasion filers)
Michael Berry B P
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amount of | 8  In-kind contribution
Coats Rosa PAC contribution ($) | description (if applicable)
08/03/2003 Clty; State; Zip Code 1000.00 | I j
‘ il
I
9 Principal occupation (Optional) 10 Employer (Optional) i
0
Date Full name of contributor [] out-of-state PAC{ID# } Amount of In-kind contribution
Keith Cole contribution ($) | description (if applicable)

Russell Coots

contribution {

%)

07/24/2003 .|  Contributor address; City; State; Zip Code 20.00 |
Principal occupation (Optional) Employer (Optional) |
0 L
Data Full name of contributor  []  out-of-stats PAC(ID# _ ) Amount of I In-!(iqd co_nlribu_lion
Latriece and Richard Connally contribution ($) | description (if applicable}
08/09/2003 -Contributor address; City; State; Zip Code 100 .00 I
|
Principad occupation (Optional) Employer (Optional)
0 |
Dats Full name of contributor  [] oul-of-state PACG(IO# : ) Amount of TI In-kind contribution

description (if applicable)

.l
09/16/2003 i ; City, State; Zip Code 250.00 |
i
Employer (Optional) 1
|
Date Fuil name of contributor [ out-of-state PAG(IL# } Amount of] | In-kind contribution
Dustin Comelius contribution ($) | description (if applicable)
00/16/200 : City; Stata; Zip Cade 50.00 I
]
Principal occupation {Optional) Employer {Opfional) 5 :

Revised 12/411959




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5300 1-800-325-8506

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS ‘

SCHEDULE A 1

|(FOR FORMS C/OH & SPAC)

City; State; Zip Code 200.00 |

The INsTRucTION GUIDE explains how to complete this form. 1  Totalpages thi;s report:
'~ 221136
2 FILER NAME 3 ACCOUNT #  {Eies Commisson ion
Michael Berry 8 o
4 Date 5§ Full name of contributor [ out-of-state PAC{ID# y | T Amount of In-kind contribution
Philippe Crae contribution ($) | I description (if applicabie)
08/16/200 City, State; Zip Code 1000. 00 \ |
: i
K
‘ 1
9 Principal occupation (Optional) 10 Employer {Optional) ‘
0
Date Fuil name of contributor [  out-of-stals PAC{ID# ) 'Amount of In-kind contribution
Philippe Cras contribution ($)} description {if applicable}
....................................................... i
\

Principal occupation (Optional} . Employer {Optiona

-

Date

Full name of contributor [J out-of-stale PAC{ID# ) Amountof |
Arncld Cross,Jr. contribution (8} |

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

In-kind contribution
description (if applicable)

08/02/2003 Gity: State; ZipCode © 100.00 |
‘ Co
|
Principal occupation (Optional) Employer (Optional) i
0 ' i
Date Full name of contributor  [] out-of-state PAC(ID# ) Amountof | Inkind contribution
P. Crump conlnbuuon (S)‘ I description (if applicable)
.......... | §|
0812012003 Clty: State; Zip Cods 100.00 |
|
B
Principal occupation (Optional) Employer (Optionat) ‘ ‘
0 L.
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of 1[ In-kind contribution
Meredith Culien contribution ($)1 | description (if applicable)
08/11/2003 tyi State; Zip Code . 1000.00 !
|
Principal occupation (Optional) Empioyer (Optional)
0

Raevised 12/01/1999




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

| SCHEDULE A1
IFOR FORMS C/OH & SPAC)

The InsTrucTioN Guice explains how to complete this form. 1 Total pages this ;report:
23136
FILER NAME 3 ACCOUNT # ' (Ethica Commisuian fere)
Michael Berry 8 SR
. !
Date 5 Full name of contributor [] out-of-state PAC(ID# y |7  Amount of 8  in-kind contribution

Roy Cullen

08/19/2003 City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

10 Emgployer (Optional)

|
|
1000.00 |
I
|
|

0
Date Full name of contributor [ out-of-state PAG(IDH# ) Amount of ] In-kind contribution
Robert Curry contribution (5) | description (if applicable)
07/02/2003 |  Contributor address;  Gity; State; Zip Code 50.00 |
[
Principal occupatlon (Optional) Employer {Optional) L
0 j
Date Full name of contributor [ out-of-stata PAC(ID# b Amount of. | In-kind contribution
Jarrod Cyprow contribution ($) | description (if applicable)
City; State; Zip Code ©100.00 I
i | '
Principal occupation (Optional) Employer (Optional} ‘
0 i
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of ! I ‘ In-king co_ntribu!ion
Andrea Dahlke contribution ($) | description (if applicable)
08/14/2003 r address; City; State; Zip Code 10_00 |[
B
i Ij .
: 1
Principal occupation (Optional) Employer (Optional) \
0
Date Full name of contributor [ oul-of-state PAC(ID#: ) Amount of | ] In-kind contribution
Andraa Dahlke contribution (T) I description (if applicable)
08/14/2003 City. State; Zip Code 10.00 I
Principal occupation (Optional) Employer {Optional) I

0

Revised 12iJ1/1999




Texas Ethics Commission

P.C.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 repont:
‘ 24/136
FILER NAME 3 ACCQUNT #  (Eihies Commissian fitara)
Michae! Bemy 8 o
Date § Full name of contributor [ out-of-state PAC(ID ) |7 Amountof l 8  In-kind contribution
Stove Danicle contribution ($) ! | description {if applicable)
08/05/2003 |6 Contributor addr City; State; Zip Code 100.00 I
Principal occupation (Optlonal) 10 Employer (Optional) 1
0 3
Date Full name of contributor [J out-of-state PAC({ID# ) Amount of ,‘| In-kind contribution
Aparna Dave contribution (3) ]I description (if applicable)
08/14/2003 Contributor address; City; State; Zip Code 25.00 I
1
Principal occupation (Optional) Employer {Opticnal)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Carl Davis contribution ($) I description (if applicable) -
08/14/2003 Confributor address; Clty; State; Zip Code 100.00 i|
Principal occupallon (Optional) Employer (Optional) 3
0 [
Date Full name of contributor [} out-of-state PAG(ID# ) Amount of | In-kind contribution
Sharon Davis contribution {$) | description (if applicable)
07/24/2003 City, State; Zip Code 300_Qo fl ‘
|
|
Principal occupation (Optional) Employer (Optional) ;
0 L
Date Full name of contributor  [7] out-of-state PAC{ID# ) Amount of, In-kind contribution
Jennifer and Oscar De La Rosa contribution (§) descriplion (if applicable}
08/28/2003 Contributor address; City; State; Zip Code 250.00

Principal occupation (Optional)
0

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

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

The INsTRUcTION GUIDE explains how to complete this farm.

1 Total pages this report:
25/138

Paul Dickerson

2 FILER NAME 2 ACCOUNT #,  {Etion Commisslon fiers)
Michael Berry 8
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of l 8  Inkind contribution
Garolyn and Richard Dickenson contribution (3) | description {if applicable}
08/06/2003 City, State; Zip Code 100.00 l
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-cf-state PAG(ID# ) Amount of In-kind contribution

contribution ($

description {if applicable)

|
y
N
a
g
L

Craig Dickson

09/15/2003 Contributor address; City; State; Zip Code 200 00,
Principal occupation (Optional) Employer {Optional) |
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($)

100.0U

description (if applicable)

Jeffrey Dinerstein

09/15/2003 City; Stete; Zip Code

DQHQIZOOHSS: _Gity; State; Zip Code
Principal occupation (Optionat) Employer (Optional}

Date Full name of contributor [ out-of-state PAC(ID# } Amount of | | In-kind cohtribution

Pamela and David Dickson contribution ($? | description {if applicable)
09/13/2003 State; Zip Code 100 00 l
\

Principal occupation {Optional) Employer (Optional} o
0 !

Pate Full name of contributor [ out-of-state PAC(ID#, } Amount of | In-kind contribution

contribution ($)

100. 00

description (if applicable)

Employer (Optional)

Ravised 120111889




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

o
I I
[
[
| |
| |

|

(512)463-5800 _1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| ScHEDULE A 1
Z(FOR FORMS C/OH & SPAC)

Pat Disponea

7
contribution (§)

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pagss this report:
26/136
2 FILER NAME 3 ACCOUNT #  (Eios Commission Blrs)
Michael Berry 8
4 Date 5§ Full name of contributor [ out-of-state PAG(ID# ) Amount of 8  In-kind contribution

description (if applicable)

|
g
1
|
4
|

0

Principal occupation (Optional)

09/15/2003 | 6 Contributor address; City; State; Zip Code 20,00
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributer [ out-of-state PAG{ID# ) Amaunt of I Inkind oqrfmibul_tior'\J ,
Eric Dixon contribution ($) I description (i apP icable)
08/25/2003 Contributor address; City, State; Zip Code 100. 00 : I
i |
Princlpal occupation (Optional) Employer {Optional) |
0
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
Eric Dixon contribution ($) I description (if applicable)
09/12/2003 Contributor address; Clty; State; Zip Code 100. 00 i
Principal occupation (Optional) Employer (Opticnal) ‘
Date Full name of contributor  [] out-of-state PAG(ID# ) Amountof | In-kind contribution
Katie Dorfman ‘ contribution (3): I description (if applicable)
08/02/2003 Contributor address; City; State; Zip Code 100:00 1
S I
Principal occupation (Optional) Employer (Optional) :
0 ‘
Date Full name of contributor ] oul-of-slate PAG(ID# } Amountof | | tn-kind contribution
Katie Dorfman oontribuiior‘r ($)§ l description (if applicable)
[
....................................................... 1 |
00/14/2003 City: Stale; 7ip Code 100,00 ‘|
.
I
Employer (Optional)

| Revised 12/01/1899




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

scHEpuLE A 1
{(FOR FORMS CIOH & SPAC)

The INSTRUCTION GUIDE explains how 1o complete this form.

1 Tolal pages thi:s reporl:
__ 27136

2 FILER NAME
Michael Berry

8

3 ACCOUNT # [Ethics Commiesion Flars)

5 Fullname of contributor  [] out-of-state PAC(ID# )
|sabel Dove

4 Date

7 Amountof |
contribution ($)

In-kind contribution
description (if applicable)

07/29/200 . ty; State; Zip Code

09/17/2003 | 6 City, State; Zip Code 25.00
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind ct).l;lu'ibulgionbI
Susan Doyle contribution ($): : desctiption (if applicable)
!
09/17/2003 . City; State; Zip Cods 25.00
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [] ocut-of-state PAC(ID# ) Amount of In=kind contribution
Jack Dulworth oontributicﬂn ($) description (if applicable) -
|1

1000.00

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor  [] out-of-stats PAC(D# )
Nhac and Thuc Duong

Amount of |
contribution ($)
. I

In-kind contribution
description ({if applicable)

raddress:  City, State; Zip Code 50.00 .

|

|

Principal occupation (Optianal} Employer (Optional) i
2 1

Dats Full name of confributor [ out-of-state PACG(ID#, ) Amount o | In-kind contribution
Earl Dyke contribution ($) description (if applicable)
Q712412003 Contributor address; City; State; Zip Code 20_06

Principal occupation {Optional)
0

Employer (Optional)

Revised 12/01/1989



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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)483-5800 __1-800-325-8506

SCHEDULE A 1

(FOR FORMS CIOH & SPAC)

The INSTRUCTION GuIDE explains how to complete this form.

1 Total pages this report:

28/136
FILER NAME 3 ACCOUNT#  (Ethics Gommiasion fier)
Michael Berry 8 ‘
Date 5 Full name of contributor [ out-of-state PAC{ID# ) | T Amount of I In-kind contribulion
Osborne Dykes, il contribution ($); I description ({if applicable)
08/18/2003 | 6 ' - itv: State; Zip Code 250.00° |
o
Principal occupation {Optional) 10 Employer (Optional) P
0 ) f
Date Full name of cantributor [J out-of-state PAC(ID# ) Amount of | | In-kind contribution
Robert Eiberger,CPA conlnbuuon ($)i l description (if applicable)
09/02/2003 City, State; Zip Code 1000.00 I
1
Principal occupation (Optlonal) Employer (Opticnal)
0
Date Full name of contributor [ out-of-state PAC(ID# . ) Amount of | "In-kind contribution
contribution ($) ‘ | description {if applicable)
....................................................... | |
Q7/26/2003 City; Stale; Zip Code 1OD.OQ I
P
i
Princlpal occupation (Optional) " Employer (Optional) ‘ i ‘
0 L
Date Full name of contributor [} out-of-state PAC{ID#, ) Amouni of | . in-kind contribution

Dash Eskandari

contribution {$) -

description (if applicable)

City; State; Zip Code 100,00‘
|1

Princlpal occupation (Optional) Employer (Optional)
0 ‘

Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | | In-Kind contribution
Ted Estess contribution (?) | description (if applicable)

08/07/2003 ; City; State; Zip Codc ‘l
I

Principal occupation (Cptional)
Q

Employer {Optional)

Revicad 12/01/1999



Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

: SCHEDULE A 1
i {FOR FORMS CIOH & SPAC)
!

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
29/136
FILER MAME 3 ACCOUNT# " {Ethica Commiseion lers)
Michael Berry 8
Date 5 Full name of contributor [J out-of-state PAC{IDH ) Amount of IB In-kind contribution
Rogerio Estrada III contnbutlon ($) I description ({if applicable) 7
08/15/2003 ddress; City; Stats; Zip Code 100 00 I
Principal occupation {Optional) 10 Employer (Optional)
0
Date Full name of contributor [J out-of-stats PAC(ID# ) Amount of | d In—!(i?ig coirFMbuI?iorL e
David Evans contribution ($) | escription (if applicable)
08/22/2003 |  Conlributor address;  City, Stale; Zip Code o 1000. 00 |
- I
Principal occupation (Optional} Employer (Optional)
0
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution
Mark Eversole contribution ($) | description (if applicable)
08/13/2003 Contribulor address; City; State; Zip Code 250 00 l
Principal occupation (Optional) Employer (Optional) ;
0 |
Date Full name of contributor [] out-af-state PAC{ID# ) Amount of | In-!(iqd co_ntribu!iun
Gearge Fibbe contribution (§) | description (if applicable)
09/10/2003 50.00 1
N
Principal occupation (Optional) Employer {Optional) ;
0 P
Date Full name of contributor ] out-of-state PAC(ID#; ) Amountof . | In-king contribution
Lynn andJack Fields contnbuhqn ($) | description (if applicabie)
[
....................................................... | .
City; Stals; Zip Code 1000 Od I
Principal occupation (Optional) Employer (Optional)

0

Revisad 12/01/1999




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)483-5800 1-800-325-B506

{FOR FORMS CIOH & SPAC)

SCHEDULE A 1

The INsTRucTION GuiDE explains how to complete this form. 1

Total pages lhii report:
30/136

Nancy Flores

City; State; Zip Code

2 FILER NAME - 3 ACCOUNT #' (Elhics Cammission Mers)
Michael Berry 8 .
4 Date 5§ Fullname of contributor [ out-of-state PAC(ID# ) |7 Amountof | 8  In-kind contribution

contribution ($)

|
100.00 I
|
|

description {if applicable)

Principal occupation {Optional)

10 Employer (Optional)

Rachel Frazier

V City, State; Zip Code

0
Date Full name of contributor  [] out-of-state PAG(ID# ) Amount of I In-kind cqnlﬁbuﬁor:} ,
Larry Fradkin contribution (3) I: description (if applicable)
,,,,,, ]
08/18/2003 City; Slate; ZipCode 50.00 | I
|
Principal occupation (Optional) Empioyer (Optional}
0 ‘
Date " Full name of contribulor  [] out-of-stals FAC(D# ) Amountof ' | In-kind contribution
Christine Franze contribution ($) : I description (if applicable)
071242003 ‘ . City, Slate; ZipCode 50.00 |
Principal occupation (Optional) Employer (Cpticnal) ‘
0 L
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($)

description (if applicable}

0

Principal occupation (Optional) Employer (Optional) !

Date Full name of contributor [T out-of-state PAC(ID# )
Norman Frede

09/13/2003 Contributor ad: H City; State; Zip Code

Amountof |
contribution ($)1

R
|
100000:
N
B

In-kind cunlribution
description (if applicable}

0

Principal occupation {Optional) Employer (Optional)

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {51 2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ' scHepuLe A1
OTHER THAN PLEDGES OR LOANS . |(FOR FORMS CIOH & SPAC)
The INsTRUGTION GUIDE @xplains how to complete this form. {1 Total pages this report:
_ 31/138
2 FILER NAME o 3 ACCOUNT# {Ethick Commisslon filers)
Michael Berry 8 »
4 Data 5§ Full name of contributor [1 out-of-state PAG(ID# 3y |7 Amountof |8 In-kind contribution
Lisa Fredericksen contribution (), | description (if applicable)
08/14/2003 i X City; State; Zip Code 25:,00% |
|
9 Principal occupation (Optional) ‘ 10 Employer {Optional)
o .
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of l Inkind contribution
Derek and Missy Freeman contribution ($) l description (if applicable)
080172008 | Contibulg address,  Giy, St ZpCode 200.00 :|
]
Principal cccupation {Optional) Employer (Optional)
0
Dale Full name of contributor [J out-of-stale PAC{ID#. : ) Amount of : In-kind contributicn

contribution ($) - description {if applicable)

Wesley Freise

06/25/2003 Contributor address; ~ City:  Stale; Zip Code 5000‘06

Principal accupation (Optional) Employer {Optional}
0

In-kind contribution
description (if applicable)

Date Full name of contributor [} out-of-state PAC(ID# ) Amount of .
Barbara and Paul Frison

contribution ($)

08/03/2003 State; Zip Code 500.00

Principal occupation (Optional) Employer (Optional) ‘
0 ;
Date Full name of contributor [ out-of-state PAG(D#. ) Amountof | In-kind contribution
Barbara and Paul Frison oontributpn (§}‘ | description (if applicable}
! |
....................................................... | |
09/01/2003 500.00 {
i )
|
|
Principal occupation (Optional) Employer, (Optional) |

0

Ravised 12/01/1998




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 _ (512)463-5800 ~ 1-800-325-8506
POLITICAL CONTRIBUTIONS - scHepuLe A1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS cIoH & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:

. 321136

2 FILER NAME : 3 ACGOUNT#  (Etbs Commisionfiers)
Michael Berry B :

4 Date 5§ Full name of contrlbutor [ out-of-state PAC(ID# 1y |7 Amountof . |8  Inkind contribution

description (if applicable)

Barbara and Paul Frison contributiop (S)j |
09/06/2003_| 6 _ Conti it State; Zip Code 500.00 l
9 Principal occupation {Optional) 10 Employer (Optional) P
0 ‘
Date Full nhame of contributor [J out-of-state PACG(ID# } Amountof | In-king oq?tribulﬁoré |
Jason Fuller contribution ($J I description (if applicable)
07/24/2003 Contributor address; City; State; Zip Code 20.00 |
Principal occupation (Optional) Emplayer {Optional)
0
Date Full name of contributor [ out-of-state PAC{ID#. } Amountof | | In-kind contribution

contribution ($) - description (if applicable)

Rohert Fumagalli

ity: State: Zip Code . ' 250.00

08/19/2003

Principal occupation (Optional) 7 Employer (Optional}
0

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of
Beverly Fuqua :

contribution ($)

City, State; Zip Code 25.00

Employer (Optional}

In-kind contribution

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

Janice Gabriel contribution (;)
|

250.00

08/14/2003

Principal occupation (Optional) Employer (Optional)
0

Revised 12/01/1999




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

(51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A 1
(FDR FORMS C/OH & SPAC)

The InsTRUCTION GUIDE explains how to complete this form. 1  Total pages lhi5§reP°ﬂi
33/136
‘2 FILER NAME 3 ACCOUNT # © (Ethlen Comminsion flers)
Michael Berry 8
Date § Full name of contributor  [J  out-of-state PAC(ID# ) Amountof | | 8  In-kind contribution
Nico Gadberry contribution ($) I description (if applicable)
City, State; Zip Code 25. 00 |
9 Principal gccupation (Optional) 10 Employer {Optional)
0
Date Full name of contributor [J  out-of-state PAG(ID#, ) Amount of | In-kind contribution
Sharon Gahunia contribution: ($) . l description (if applicable)
07/17/2003 Contributor address; City; State; Zip Gode 2000.00 - {
Principal occupation (Optional) . Employer (Optional)
0
Date Full name of contributor [0 out-oi-state PAC(ID# ) Amount of I ‘ In-!tind co'ntribugion
Darlene Gardiner contribution ($) | description (if applicable) -
08/01/2003 Contributor address; Clty; State; Zip Code 100 00 }
Principal occupation (Optional) Employer (Optional) i
0
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Blair Gamrou contribution ($) l description (if applicable)
09/15/2002 address; City; State; Zip Code 300 00‘ ||
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ] ou-of-stata PAGHD ) Amount of | In-kind contribution
Mark Gatschet,Ph.D. contribution ($ ! descriptian (if applicable)
09/09/2003 City: State; Zip Code 500.00 |

Principal accupation (Optional)
0

Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

scHEepuLE A 1
(FOR FORMS CIOH & SPAC)

The InsTRuUCTION GUIDE explains how to complete this form. 1 Total pages ﬂ'lié report:
34/136
FILER NAME 3 ACCOUNT # (Etvcs Commiasion fers)
Michael Berry 8 !
Date 5 Full name of contributor [ out-of-stale PAG({ID# 1 |7 Amountof I 8 Inkind contribution
Robert Gauntt contribution ($) : | descriptlon {if applicable)
07/01/2003 GCity; State; Zip Code 500.00 |
Principal cocupation (Optional) 10 Employer (Optional)
(] o
Date Full name of contributor [ out-of-state PAG(IDH, } Amount of | In-kind oq?tﬁbl.;_ﬁonbi
Daniel Gernand contribution ($). | description {if applicable)
08/08/2003 20.00 |
| '
Principal occupation (Optional) Employer (Optional)
0 ) ‘
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | l In-kind cqnﬁbuﬁon
‘Patricia Gemand contribution ($)} | description (if applicable)
0B/08/2003 Contributer address; City, State; Zip Code 30.00 {
P
|
Principat occupation (Optional) " Employer {Optional} 3 i
Date Full name of confributor 7] out-of-state PAC(ID# } Amount of | In-kind contribution
Louis Gilbert . contribution ($? | description (if applicable)
08/14/2003 city, State; Zip Code 100.00 |
Lo
o
Principal occupalion (Optional) Employer (Optional) P
0 P
Date Full name of contributor ] out-ol-state PAG{D# } Amount of | | In-kind contribution
Mohamed Gire contribution {$1) I description {if applicable)
08/14/2003 Contributor addrass:; City: State; Zip Code 100000 ‘ !
N
1
Principal occupation (Optional) Employer (Optional)

i\

Revised 12/01/1899




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

~ scHepuLe A 1
’FOR FORMS G/OH & SPAC)
!

Lindsey Greenwood

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
‘ - 35136
2 FILER NAME 3 ACCOUNT #  (Evica Cammietion ters)
Michael Berry 8 :
4 Date 5 Full name of contributor [J out-of-state PAC{ID# -y |7 Amountof I 8  In-kind contribution
Robert and Gail Gray,Jr. contribution ($) - I description (if applicable)
08/19/2003 City; State; Zip Code 250.00 |
9 Principal occupation (Optional) 10 Employer (Optional) :
0
Date Full name of contributor [ out-of-stale PAC(ID# } Amount of In-kind contribution

contribution (3) description {if applicable)

|
I
20. 00 |
|
I

Ramesh Gunda,P.E.,P.T.O.E.

Ciy; State; Zip Code

Principal occupation {Optional) . Emplayer {Optional) ]
0 .

Date Full name of contributor  []  out-of-state PAG(D# ) Amount of | In-kind contribution

Nir Grossman contribution ($) | description (if applicable)

07/25/20 i s;  City; State; Zip Code 100.00 |
Principal occupation (Opticnal) . ' Employer (Optional}
0

Date Full name of contrbutor ] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution {$) description (if applicable)

|
y
1000. oo‘ |[
i
I

Laurie and Alfredo Gutierrez

08/31/2003, iy Siate:  Zip Code

08/14/2003 City; State; Zip Code
Principal occupatlon (Oplional) Employer (Optional)
0
Date Full name of contnbutor [ ] out-ot-state FAC(ILF. } Amuount of In-kind contribution

contribution {3) description (if applicable)

1000.00 |

Principal occupation (Optional) Employer (Oplional)
0

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS . - scHebuLe A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS CloK & SPAC)
The INsTRUCTION GUIDE explains how to complete this form. 1 Total Dagés "fis report:

36/136

2 FILER NAME 3 ACCOUNT# {Ethice Commiesion iers)
Michael Berry 8

4 Date 5 Full name of contributor [ out-of-state PAC{ID# y |7 Amountof . |8  In-kind contribution

description (if applicable)

Monica and Damon Hall contribution ($) |
09/10/2003 50.00 I
|
9 Principal occupation {Optional) 10 Employer (Optional)
0 L
Date Full name of contributor [] out-of-state PAC{ID#. ) Amaount of In-kind contribution

contribution (3) | description (if applicable)

David Hallimore

08/14/2003 i . City; State; Zip Code 50.00
Princlpal occupation (Optional} . Employer (Optional)
0
Date Full name of contributor [ cut-of-state PAC(ID# _ ) Amount of - In-kind contribution
description (if applicable)

Floyd Hand,Jr. conlributiqn 3

07/12/2003 | City; State; Zip Gode 5000 )

Principal occupation (Optional) Employer (Oplional)
0
Date Full name of contributor ] out-of-state PAG(ID# ) Amount of : | In-king contribution
Ray Hankamer,Jr. conlributign ($1) | description (if applicable)
|
....................... . i il
07/06/2003 City, State; Zip Code 200.00 |
v
o
) |
Principal occupation (Optional) Employer (Optional) !
0 s
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of In-kind contribution

description {if applicable)

Ellen Hardin

contribution ($)

Principal occupation {Optional) Employer (Optional)
0

09/03/2003 Contributor address;  City: State: 7ip Code 50.00
| |
o
|
| i
1 |
‘ |
| |
i
\
\
|

I Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{51 2)453-5800 1-800-325-8506

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

0

The InsTRUCTION GUiDE explains how to complete this form. 1 Total pages this report:
371136
2 FILER NAME q ACCQUNT# (Ethlcs Gomminsion flers)
Michael Berry 8 L
4 Date 5 Full name of contributor [] out-of-state PAC(ID# |7 Amountof |8 In-kind contribution
Grog Harricon contribution ($} I description (if applicable)
08/14/2003 City, State; Zip Code 10.00' I
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor (7] out-of-state PAC{ID# ) Amountof . | In-ki?d 1:!:~i|f1lribl.:@icu;J I
John Harrison contribution ($) | description ( app icable)
0872072003 s City; State; Zip Code 100.00 |
|
Principal occupation (Optional) Employer (Opticnal) |
0
Date Full name of contributor [C] out-of-state PAC(ID# ) Amount of | In-!cir!d contribution
David Hartland contribution ($) | description (lfappllble)
08/11/2003 | __Co 40.00 |
Principal occupation {Optional) Employer (Optional) :
0
Date Full name of contributor [ out-of-state PAG(IDA ) Amountof | | Inkind contribution
David Hartnett contribuliup ($! l description (if applicable)
08/21/2003 tor address; City; State; Zip Code 100_00? i
N
Principal occupation (Optional) Employer (Optional} :
0
Date Full name of contributor [ out-of-stats PAC(ID# ) Amount of ! I In-kind cuntibution
Kali Hawthorne contribution {§) l description {if applicable)
0B/20/2003 r address; City; State; Zip Code 40;-003 i
o
: i
L
Principal occupation (Optional) Employer {Optional) ‘ |
L

| . Revised 12/01/1999



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(5 1‘2)4(‘53—5800 1-800-325-8506

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

The INSTRUCTION GUIDE explains how to complete this form.

Total pages this report:
. 38/1386

FILER NAME
Michael Berry

3 ACCOUNT#  (Ethin Gommission Hlars)

B B

Date 8 Full name of contributor [ out-of-state PAC(ID# ) Amount of | 8  in-kind contribution
Jo Ann and Greg Hazlewoad contnbutlon%($) I description (if applicable)
09/13/2003 address; City; State; Zip Code 500.00 |
Principal occupation (Optional) 10 Employer (Optional) 3
0 :
Date Full name of contributor [ out-of-state PAC{ID# } Amount of | In-kind contribution
Robert Heckeroth ‘ contribution ($) . | description (if applicable)
07/03/2003 Contributor address; City; State; Zip Code 1000.00 | I
| o
i
Principal occupation {Optional) Employer (Optional) \
0
Date Full name of contributor [ out-of-stats PAC{ID# ) Amountof | In-kind contribution
J.H. Hegyesi contribution ($) I description (if applicable) -
09/15/2003 Contributor address. City; State; Zip Code 100.00 ' I
il
Principal eccupation (Optional) Employer (Optional) 1
0 1
Date Full name of contributor [} out-of-stats PAC(ID# ) Amount of ‘ in-kind contribution

Sheila Helmuth

niributor address; City, State; Zip Code

canliribution, (%) description (if applicable)

|
At
.
50.00 ||
|

|

Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of In-kind contribution
Josephy Henry contn‘bution; [E3] description {if applicable)
08/19/2003 Contributor address; City; State; Zip Code 100.00

Principal occupation {Optional)
0

Employer (Optianal)

Revised 12/G1/1989




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

' SCHEDULE A1
(FOR FORMS G/OH & SPAG)

The INsTRUCTION GuiDe explains how to complete this form. 1 Totel pages this repoit:
_39/136
2 FILER NAME % ACCOUNT#  (Ethica Commission fiars)
Michael Berry 8 L -
4 Date & Full name of contributor [ out-of-stata PAC(ID# )y |7 Amountof |8 In-kind contribution
Michael Henry 7 contribution ($) | description (if applicable)
08/01/2003 |6 Contributor address; City; State; Zip Code 250.00 |
9 Principal occupation (Qptional) 10 Employer (Optional)
0 ‘
Date Full name of contributor  []  oul-of-state PAC(ID# } Amount of | I In-kind contribution
Jon Hensarling conlnbullon:(S) 1 | description (if applicable)
08/28/2003 Contributor address; City; State; Zip Code 100.00 ‘I
1
Principal occupation (Optional) Employer (Optional) o
0 .
Date Full name of contributor [ out-of-state PAG(IDY ) Amount of ] In-kind contribution
Sarah Hill contribution (§) I " description (if applicable)
08/05/2003 Contributor address; City; State; Zip Code 100.00 I
i
I
i
Principal occupation (Optional) Employer (Optional) e
0 )
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Alan Hinaman contribution () | description (if applicable)
08/14/2003 Contributor address; City; Stale; Zip Code 25.00 |[
I
Principal occupation (Optional) Employer {Optional} 1 .
0 |
Date Full name of contribulor [ ourof-state PAG(D# ) Amount of }l ) In—king cqnmbuﬁon
Judith and Walter Hinckfoot HI contribution (5) ‘I description (if applicable)
‘ !
09/13/2003 Contributor address; City; State: Zip Code 50.00 i ‘
|
Frincipal occupation (Optional) Employer {Optional)
0

Revised 12/01/1999




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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-6800  1-800-325-8506

. ScHepuLe A1
{FOR FORMS CIOH & SPAC)

The INSTRUCTION GUiDE explains how to complete this form. Total pages this, report:
40/136
2 FILER NAME ' 3 ACCOUNLF #  (Ethice Commission Mers)
Michael Berry 8
4 Date 5 Full name of contributor  [] ocut-of-stale PAC(ID# } Amount of In-kind contribution
R.S. Hinds contribution ($} | description (if applicable)
08/28/2003 | 6 Contributor address;. ~ City; State; Zip Code 50. 0 |
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date. Full name of contributor []  out-of-state PAC(ID# ) Amount of | In-kind c::oi?lribt.;@ior:D |
Jon Hiavinka contribution {$) - | description (if applicable)
08/14/2003 Contributor addr City; State; Zip Code 100 00 |
I
Principal occupation {Optional) Employer {(Optional)
0
Dats Full name of contributor [] out-of-siate PAC{ID# ) Amount of | In-kind co_nb'ibu_lion
Hoar Construction,LLC ‘ contn'bution:($) j l description (if applicable)
(08/20/2003 Contribulor address, . City; Stale; Zip Code " 250.00 I
Principal occupation (Optional) Employer (Optional) i
0 |
Date Full name of contributor [ out-of-state PAC({ID¥ ) Amount of | In-kind contribution
Lori Hodo oanlnbutlon ($) I description (if applicable)
....................................................... 1
09/10/2003 Contributor address; City; State; Zip Code 500 ‘00 ! ‘
\
4 y
\
I
Principal occupation (Optional) Employer {Optional}
0
Date Full name of contributor [ out-of-state PAC{ID# } Amount of | | In-kind contribution
Boyd Hoekel contribution () | description (if applicable)
08/20/2003 Contributor addreas; City; State; Zip Code 50.00 | ||
Principal occupation (Optional) Employer (Optional)

0

Revised 12/01/199%



Texas Ethics Commission

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

{512)4

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

£3-5800 1-800-325-8506

.~ scHepuLE A1
(FOR FORMS GIOH & SPAC)

The INsTRuCTION GuIDE explains how to complete this form. 1 Total pages ihifs report:

41136
FILER NAME 3 ACCOUNT #  {Ethics Commission flors)
Michael Berry 8 ‘

Date § Full name of contributor [ out-of-state PAC(ID# y |7 Amountof ' |8  inkind contribution

Tom Hoge contribution ($). l description {if applicable)
07/24/2003 | 6 Contributor address; Clty; State; Zip Code 1500.00 |
|
Principal occupation (Optional) 10 Employer (Optional) ‘
4] ' .

Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of | In-kind corntribution

Mark Hoimes contribution {$) l description (if applicable)
08/14/2003 Contributor address; Cily, State; Zip Code . 250.00 1
|
Principal occupation (Optional) Employer (Optional) .
0 e

Date Full name of contributor  [1  out-of-state PAC(ID# } Amount of | In-!cind oqntribuﬁon

Earnest and Bobbie Homne,Jr. contribution ($:) l description (if applicable)
08/19/2003 ' Contributor address; City; State; Zip Code 50_06 |l
_ 1
Principal occupation (Cptional) Employer (Optional)
0 ] ‘

Dats Full name of contributor  []  out-of-state PAC(ID# ) Amountof | | In4‘(inld oqntﬁbuﬁon
Dr. and Mrs. Steven Hotze contribution (STi)‘ | description (if applicable)
....................................................... ; I lEvent Expenses

07/26/2003 ;  City; State; Zip Code 5613.52 |
| |
1

Princlpal occupation (Qptional) Empioyer (Optional) ; i

Date Full name of contributor [] out-of-stats PAC{ID ) Amount of | In-kind contribution

Houston Associated General Contractors PAC contribirtion (?) l description (if applicable)
08/26/200 City, Stats; Zip Code 500.00 |
o
]

Principal occupation (Optional)

€mplayer (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
i (FOR FORMS CIOH & SPAC)

The InsTRUCTION GUIDE eXplains how to complete this form.

Total pages this report:

42136
FILER NAME 3 ACCOUNT # {Ethics Commision fiers)
Michael Berry 3
Date 5 Full name of contributor [] out-of-state PAG(ID# ) |7 Amount of i |8  In-kind contribution

Russell Hruska

contribution ($) description (if applicable)

I
|
g
I
-
_

08/14/2003 |6 Contributor address; City; State; Zip Code 100. 00
Principal occupation (Optional) 10 Employer (Optional) ‘
Date Full name of contributor [ out-of-state PAG(ID#. )| Amountof | In-kind conlributon
Angela Hulsey-Walitt contribution () I description (if applicable)
08/12/2003 Contributor address; City; State; Zip Code 500.00 I
} J
Principal occupation (Optional) Employer (Optional} Lo
0
Date Full name of contributor [ oul-of-state PAGUD# ) Amount of | | In-kind centribution
George Huntoon contribution ($) l description (if applicable)
08/14/2003 Contributor address; City, State; - Zip Code ' 100. 00 }
I
Principal occupation (Optional) Employer (Optional)
0 : .
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Shawn Hurwitz ' conlnbutlon [$J I description (if applicable)
09/19/2003 City; State; Zip Code 500 00 I
| l
Principal occupation (Optlonal) Employar (Optional
Date Full name of contributor 7] wut-ui-slats PAG(ID# ) Amount of ln-!cln_d cqntnbuflon
Debra lbara Mayfield contnhulloq ($) description (if applicable)
07/24/2003 Contributor address; City, State: Zip Code

I
5000{
|
l

Principal occupation (Optional}

0

Employer (Optional)

Revieed 12/01/1999




Texas Ethics Commission P.O.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 CIOH & SPAC)
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
__43/136
2 FILER NAME 3 ACCOUNT# (Ehics Cammision filers}
Michee! Berry : . 8
4 Date S Full name of contributor [J oul-of-state PAC{ID# } |7 Amountof ' |8  In-kind contribution

contribution {$) description (if applicable)

Munir Ibrahim

I
a
....................................... ST |
N
o
I

07/02/2003 |8 Conftributor address; City, State; Zip Code 250.00°

9 Principal occupation (Optional) 10 Employer {Optional)
0 !

Date

In-kind contribution

Fulk name of confributor [T} out-of-state PAC(ID#. ) Amount of
description (if applicable)

Charles Jackson contribution ($),

|

l

09/11/2003 Contributor addross; Gity; State; Zip Code 500,‘001 }
|

i

l

Principal occupation {Optional} Empioyer (Opfional)
0
Date Full name of contributor [ out-of-stata PAG{ID# H Amount of l In-kind contribution
Percy Jackson contribution. ($) :I description (if applicable)
08/06/2003 Contributor address; City; State; Zip Code 25.00 }
]
Principal accupation (Optienal) Employer (Optional) Co
Date Full name of contributor [ out-of-state PAC(IDH ) Amount of I In-kind contribution
: Shawn Jackson contribution ($} EI‘ description (if applicable)
07/24/2003 Contribulor address; City; State; Zip Code 250.00 Il
1[‘

Principal sccupation (Optional) Employer (Optional) |
0 o
Dats Full name of contributor [ out-of-state PAC(ID# ] Amount o{' i| In-kind contribution
James Janke contribution (%) ‘I description (if applicable)

i

08/06/2003 Contributor address; City, State; Zip Code 500.00 I
I

Principal occupation (Optional) - Employer (Optional)

0 .

Revised 12/01/1998




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(51 2)1463-5800' 1-800-325-8506

SCHEDULE A 1

. (FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form,

1 Total pages this repart;
441136

2 FILER NAME 3 ACCOUNT#  (Ena Commiasion e
Michael Berry 8 ‘
4 Date 5 Full name of contributor (O out-orstate PACIDE ) |7 Amount of I& In-kind contribution
Lioyd and Candy Walker Jard contribution (3) I description (if applicable)
08/14/2003 |6 Contributor address;  City; State: Zip Code 25.00 . |
9 Principal occupation (Optional) 10 Employer. (Optional)
0 i
Date Full name of contributor [J out-of-stata PAC(ID# } Amount of I in-kind contribution
{ Aparna Jasti contribution (3) | description (if applicable)
07/14/2003 Contributor address; City; State; Zip Code 800.00 | ]
_ [
Principal ocoupation (Optional) Employer (Optional)
0 ‘ :
Date Full name of contributer [ out-of-state PAC(ID# ) Amount of I In-kind contribution
Robert Jawell contribution ($) l description (if applicabla)
08/27/2003 Contributor address; City: State; Zip Code 250.00 f
Principal occupation (Optional Employer (Optional) 1
Date Full name of contributor [0 out-of-state PAGHDE ) Amount of I In-kind contribution
John Elford Campaign Fund contribution {$) I description {if applicable)
08/08/2003 Contributor address: City, State; Zip Code 101_06 II
1
Principal occupation {Optional) Employer (Optional) :
0 |
Date Full name of contributor [ aut-of-state PAC(IDS ) Amountof |1 liu-kind contributon
Gregory Johnson contribution ($) I i ' description (if applicable)
08/07/2003 Coniributor address: Clty; State; Zip Code 500.00 ’ 1
|
|
| -

Frincipal occupation {Optional)
v

Employer (Optional)

Revisad 12/01/1968




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

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | | (FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIDE explains how to complete this form. 1 Total peges this report:
'45/136
2 F".ER NAME 3 ACCOUNT# {Ethics Commiasion filars)
Michael Bermry 8 ‘
4 Date 5 Full name of contributor [ out-of-state PAC(ID# ) { T Amount of 8  In-kind contribution

contribution ($) descriplion (if applicable)

Steve Johnston

08/11/2003 |6 Contributor address: City; State; Zip Code ' 2500,00

9 grincipal occupation (Optional) 10 Employer (Optional)
Date Full name of contributer [] out-of-state PAG(D# ) A.rnouﬁt of I In-kind contribution
David Jones contribution (f] I description (if applicable)
08/04/2003 | Contrbutor acdrass, Gy, i, zpoods 500.00 |'
[
o
grincipal accupation (Optional) Empioyer (Optional) I
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of ° In-kind cantribution

Franklin Jones contribuﬁgn ($) ' description (if applicable)
08/14/2003 , State; Zip Code © 500.00 |
Principal occupation (Optlonal) Emplayer (Optional)
0 ‘

Date Full name of contributor [ out-ol-state PAG(ID# ) Amount of . | In-kind contribution

Greg Jones contribution ($) I description {if applicable)
08/15/2003 Contributor address; City; State; Zip Code 150_06 "
i
Principal occupation {Optional) Employer (Optional} ‘

Dats Full rame of contribitor [ ocut-ol-state PAC(IDS 3 Amountf of | . | In-kind contribution
Glenn Juenke loonlributio}n ] I description (if applicable)
....................................................... o

08/14/2003 Contributor address; City; State; Zip Code 2&.00 I
‘ ‘
]

Principal occupation (Optional) Employer (Opticnal) 1 ‘

0

Ravisad 12/01/1959




Texas Ethics Commission P.O.Box 12070 Austin, ‘Tex_a_g 78711-2070 (é12j463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS - . scHepuLe A1
OTHER THAN PLEDGES OR LOANS , [FOR FORMS CioH & SPAC)
The InsTRUCTION GUIDE explaing how to complete this form. ‘ 1 Totel pages this report:

, 46/136

2 FILER NAME 3 ACCOUNT‘#‘ {Ethics Commiesian filere)
Michael Berry 8 )

4 Date 5 Full name of contributor [T out-of-state PACHID# )y |7 Amountof ' |8  In-kind contribution

Glenn Juenke contribution ($) descriplion (if applicable)

08/22/2003 | 6 Contributor address; City; State; Zip Code 50_0Q

9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor T out-of-state PAC(ID# - ) Amount of In-kind contribution
1 E. Kanaly contribution (§) description (if applicable)

08/Q7/2003 Contributor address; 1 UUU,UU%

Principal occupation (Cptional) Employer (Optional
0

~—

In-kind contribution
description (if applicable)

Date Full name of contributor  []  out-of-state PAGHID# ) Amount of
Anthony Karam contribution ($1

07/28/2003 Clty, State; Zip Code 500.00
Principal occupation (Optional) Employer (OptionaI)
0 )

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | | In-kind contribution
Balaji Kavaipatti contribution ($ ] j| descripticn (if applicable)}
....................................................... : ‘ 1

08/05/2003 Contributor address; City; State; Zip Code’ 100.00 I
Do
| | I
]

Principal occupation (Optional) Employer (Optional) P

0 1

Date Full name of contributor  {7] out-of-stata PAC(ID b An:\ouf-'lt‘of } In-!cin.d co.ntribu!iun
Keller Williams Tuthill Memorial LTD. contribution () | description (if applicabie)

. i |
09/11/2003 Contributor address; Clty; State; Zip Code 10003, ooi

Principal occupation {Optional) Employer {Optional) 1

Revised 12/01/1999




Texas Ethics Commission

P.O.Box 12070

Austin,

15

Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

. (FOR FORMS C/OH & SPAC)

scHepuLE A 1

The INsTRucTION GuIDE explains how to complete this form. 1 Total pages this report:
‘ 47[1 36
FILER NAME 3  ACCOUNT #‘ . (Ethlcs Cammiasicn fis(E)
Michael Berry 8
Date 5 Fult name of contributor [J oul-of-state PAG{ID# ) Amount of | In-kind contribution
Karen Karr contribution (3): I description {If applicable)
08/14/2003 | 6 Contributor address; City; State; Zip Code 50. 00 |
Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [] out-of-state PAC(ID. } Amaunt of | In-kind contribution
Bryan and Sherry Kiesling Fox contribution {$ l description (if applicable)
07/24/2003 Contributor address; City; State; Zip Code 100. 00 {

Principal occupation (Optional) Ernployer (Optional)
0
Date Full name of contributor [ out-of-state PAC{IDA. N Amount of | In-kind contribution
Leis King centribution ($) I description {if applicable)
09/03/2003 Contributor address; City; State; Zip Code 200. 00 Il
Principal occupation (Optional) - Employer (Optional)
0 :
Date Full name of contributor [] out-of-state PAC({ID# } Amount of | | In-kind contribution
John Kirk.Jr. ) : oonlnbutlon ($) I description (if applicable)
09/09/2003 Contributor address City; State; Zip Code 500.0d ll
|
2
Principal occupation (Optional) Employer {Optional)
0
Date Full name of contributor [ eut-of-state PAG{ID# ) Amount of | l In-kind contribution
A. Knappr. contribution (&) | description (if applicable)
08/25/2003 Contributor address: City; State; Zip Code 50b_0) ; {
N |
i

Principal occupation {Optional)
0

-Employer {Optional)

Revieed 12011599



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

| [FOR FORMS CIOH & SPAC)

SCHEDULE A 1

The INsTRUCTION GUIDE explains how 1o complete this form.

1

Total pagas Ujls report:
] 48/136

12 FILER NAME
Michael Berry

8

3 ACCOUNT# (Eti Commision s

4 Date § Full name of contributor

Thomas Knox

O out-of-stata PAC(ID#

Y {7 Amountof

contribution ()

|
|
l
|
I
I

In-kind contribution
description {if applicable)

0

08/22/2003 | & Contributor address; City; Stats; Zip Code .5000.00:
9 Princlpal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [J  out-of-state PAG(ID# ) Amountof | In-kind contribution
Mahendra Korivi oontnbutaon ($1 ' description (if applicable}
07/17/2003 Contributor address; City; State; Zip Code 100.00 |
i
Principal occupation (Optional) Employer (Optional) :
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of | | " In-kind contribution
Adam Kramer contribution (3) | description (if applicable)
08/22/2003 . Contributor address; City; State; Zip Code 150_00; I
|
2 |
I
Principal occupation (Optional) Employer (Optional) .
Q .
Date Full name of contributer [ out-of-state PAC(ID# y Amountof | | in-kind contribution
Archie Kramer comributiop ($); I description (if applicable)
R o
09/15/2003 Contributor address; City; State; Zip Code 25_00% I
Houst : |
Principat occupation (Optional) Employer (Optional) P
N
P!
Date Full name of contributor [  weut-ofstate PAG{IO# ) Amount of ‘ I In-kind contribution
Suzannhe and Dan Kubin - contribution ($)‘ I description {if applicable)
07/31/2003 Contributor address; ~ City; State;  Zip Code 1003_ooj !
|
Principal occupation {Optional) Employer (Cptional)

Revised 12/D1/1999



Texas Ethics Commission’ P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS . SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS GIOH & SPAC)
The INsTRUCTION GUIDE explains hew to complets this form. 1 Total pages lh!s report:
49/136
2 FILER NAME ' 3 ACCOUNT #‘ (Ethles Commincian fikws)
Michael Berry 8 o
4  Date 5 Full name of contributor [] out-of-state PAC(ID# ) |7 Amountof |B  Inkind contribution
Philip and Yvonne Kunetka contribution ($) | description (if applicable)
07/24/2003 | 6 Contiibutor address;  City; State; Zip Code 25.00¢ ’
|
8  Principal occupation (Optional) 10 Employer (Optional) ‘
0 . i
Date Full name of contributor [ out-of-state PAC(ID# ] Amountof I In-kind contribution
John Lagace.Jr contribution (3} I description (if applicable)
08/14/2003 Comribt:llo; .address;. . City£ . 'Sia-te.e;- le ét;t:ie .......... 50.00 |
i
Principal occupation (Opticnal) Employer (Optional) j
0 i
Date Full name of contributor [J out-of-slate PAC(ID# ) Amount of | | In-kind contribution
John Lagace contribution (3) I description (if applicable) -
08¢25/2003 ‘Contributor address; City; State; Zip Code . 100.00 ’
1
Principal occupation {Optional) ) Empioyer (Optional) :
0 ‘
Date Full name of contributor [] out-of-state PAC(IDH ) Amountof | In-kind contribution
Danette Lallinger : contribution ($) :' description (if applicable)
09/17/2003 Contributor address; City, State; Zip Code 25_00 {
|
Principal occupa ona ) Employer (Optional) :
Date Full name of contrfbutor [ out-of-state PAC(ID# ) Amountof || inkind contribution
Bonnie and Thomas Lankford confribution ($) | description {if applicable}
|
08/18/2003 Contributor address; City; State; Zip Code a 1000.60 {
b
| I
.
]
Principal ocgupation (Optional) Employer {Optional)
0

Revised 12/01/1099




Texas Ethics Commigsion

P.C.Box 12070

_ Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)463-5800

~ scHepuLe A1
i(l=l'.|R FORME C/OH & SPAC)

The INsTRUCTION GuiDE explalns how to complete this form.

1 Total pages lhi:s report:

50/136
FILER NAME 3 ACCOUNT# . Eri= Gommisalon flars)
Michael Berry 8 ‘
Date § Full name of contributor [ out-of-state PAC{ID# y | 7 Amount of 8  Inkind contribution

Palricia Lee

|
B
.............. o
a
g
|

contribulion ($) description {if applicable)

08/14/2003 6 Contributor address; City; State; Zip Code 25.00
Principal occupation {Optional) 10 Employer {Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# )) Amountof l In-kind contribution
Linda Leger ' contribution ($) ‘ descriplion (if applicable)
09/12/2003 Contributor address; City; Stats; Zip Code 100.00 I
3 -
I
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [J  out-of-state FAC(ID# ) Amount of | | in-kind contribution
James and Sandi Lemming contribution ($ I description (if applicable)
08/19/2003 Contributor address; City; State; Zlp Code - 250, 00 ‘
i
Principal occupation (Optional " Employer (Optional).
0 .
Date Full name of contributor  []  out-of-state PAC{ID# )| Amountof | In-kind contribution
Douglas and Gloria Levesque centribution ($) l description (if applicable)
07/24/2003 Contributor address; City; State; Zip Code 200 0 I
|
Principal occupation (Optional) Employer (Optional) ‘
0 |
Date Full name of contributor ] out-cf-state PAC(ID# ) Amount of | | In-kind contributien
Gloria and Douglas Levesque contribution ($) | description (if applicable)
08/09/2003 Conbributor address; City; Stato; Zip Code ‘ : {
|

Principal occupation (Optional)
0

Employer (Optional)

Revised 12/011999




Texas Ethics Commigsion

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

(51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

~ SCHEDULE A 1
{[FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form. 1 Total pagés this report:
511136
FILER NAME 3 ACCOUNT #  (Elen Comminsko fls)
Michael Berry 8
Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amount of I 8  In-kind contribution
Gloria and Douglas Levesque contribution ($) : I description (if applicable)
09/10/2003 | € Contributor address; City; State; Zip Code 200. 00 |
. I
Principal occupation {Optional) 10 Employer {Optional)
0
Dale Full name of contributor [ out-of-state PAC{ID# ) Amount of I In-kind mirflmwl!jmbl
Gloria and Douglas Levesque: contribution ($) I description (if applicable)
09/13/2003 Contributor address; City; State; Zip Code 200. 00 I
I
Principal occupation (Opticnal) Employer (Optional)
0
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of I ln—!(lqd co_ntribu@ion
Jacqueline Levesque contribution ($) . I description (if applicable)
08/09/2003 City; Stats; Zip Code 100. 00 : |
Principal occupation (Opticnal) Employer (Optional)
0 ‘ 1
Date - Full name of contributor  [] out-of-state PAC(ID# ) Amour_:t of | In-!(iqd cqntribu!ion
Jacqueline Levesque contribution ($) ‘ I descriplion (if applicable)
09/10/2003 Conlributor address; City, State; Zip Code 50.00 ‘ =
Principal occupation (Optional) Employer (Optional) ; ] '
0 P
Dule Full nene of contributor [ out-ol-state PAG(ID# b} Amuount of : | In-!(ir:d cqntribu!.ion
Jacqueline Levesque contnbutlon; ($)1 | description (if applicabie)
|
....................................................... Lo
00/13/2003 Contrib, City; State: Zip Code 1 oo,bo {
i

Principal occupation (Optional)
0

" Employer (Optional)

Revised 12/01/1899



Texas Ethics Commission

P.0.Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800
- scHepuLe A1
{(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuIbE explalns how to complete this form. 1 Total pageé this raport:
‘ 521136
2 FILER NAME 3 ACCOUNT# (Ethlcs Commlssion filore)
Michael Berry 8 ‘
4 Date § Full name of contributor [ out-of-state PAC(ID# ) Amountof | B Inkind contribution
Andrea Levin contributlon ($) I description (if applicable)
08/14/2003 |6 Contributor address;  Clty; State; Zp Code 150.00 | |‘
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-stals PAC(ID#, ) Amount of | In-kind contribution
Larry Levine contribution (3$) . I description (if applicable)
....................................................... | Headquarters Rent
07/01/2003 ributor address; City; State; Zip Cade 500.00 | |
Principal occupation (Optional) Emplayer (Optional)
Date Full name of contributor [ cut-of-state PAC(ID#. } Amountof In-kind confribution
Larry Levine contribution ($). | description (if applicable)
........................................................ | Headquarters Rent
08/01/2003 M City, State; Zip Code 500 0o l
Principal occupation (Optional) " Employer (Optional) ‘
Date Full name of contributor O out-of-state PAC{ID# ) Amount of | In-kind contribution
Larry Levine contribution (§); I description (if applicable)
....................................................... o Headquarters Rent
09/01/2003 City; State; Zip Code 500.00! | ‘
. !
|
Principal occupation Emgployer (Optional)
Date Full name of contributor [ out-of-state PAG(IO# y Amount'of | In-kind confribution

James Lewis

08/07/2003 Contributor address;

City: State: Zip Code

oontnbutlon (5) description (if applicable)

25 00

!
|
o
I
i
]

0

Principal occupation (Optional)

Employer (Cpticnal)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (51 2)4%3-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' - scHepuLe A1
OTHER THAN PLEDGES OR LOANS FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages lhi§ report:
53/136
Z FILER NAME 3 ACCOUNT#  (Ethics Commission fiers)
Michael Berry 8 S
4 Date 5 Full name of contribulor 7] out-of-state PAC(ID# y |7 Amountof | 8  In-kind contribution
Bryce Lisenmayer contribution {$); I dascription (if applicabie)
08/14/2003 | 6 Contributor addrass; City, State; Zip Code 100.00, I
y
9 Principal occupation (Optional) 10 Employer (Optional) f
[¢] |
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of . in-kind contribution

contribution ($) description (if applicable)

Estelle and Marvin Lisnitzer

08/21/2003 Contributor address; City; Stale; Zip Code 1000,0d
Principal occupation (Optional) Employer (Optional) '
0 H

Date Full name of contributor [] out-of-stata PAC(ID#. ) Amount of - ] tn-kind contribution

Bettina Littell . contribution (%) | description (if applicable)
07/24/2003 Contributor address; City; State; Zip Code " 400.00 ‘
13 -

Principal occupation (Optional) Employer (Optional}
0

Date Full name of contributor [[] out-of-stale PAC(ID. ) Amount of in-kind contribution

contribution () - desoription {if applicable}

George Littell

08/20/2003 Contributor address; City, State; Zip Code 3000_0b ‘
' |
i
Principal occupation {Optional) Employer (Optional) Pl
0 ‘ ; |
Deate Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution

contribution (£} description (if applicable)

l
"
o

l

|

|

George Littell

Coniribuiu address;

08/30/2003 Gity: State; Zip Codo 2000.00

Principal occupation (Optional) Employer (Optional)
¢

Revised 12/01/1989




Taxas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51‘2)463-5800 1-800-325-8506

e —
POLITICAL CONTRIBUTIONS | scueouLe A1
OTHER THAN PLEDGES OR LOANS ~ (FOR FORMS CIOH & SPAC)
The INsTRUCTION GuiDE explains how to complete this form. 1 Total Pagés lhit;; report:
54/136
2 FILER NAME 3 ACCOUNT #  (Encs Commiscion flers)
Michael Berry 8 Lo
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y | 7 Amountof |8 In-kind contribution
Locke Liddell & Sapp LLP contribution {$). | description {if appicable)
07/18/2003 | 6 Contributor address; Gity, State; Zip Code 2500‘.00% ‘l
|
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC{ID#, ) Amount of | In-kind contribution
Cher and Sam Longoria contribution (§} 1 description (if applicable)
08/15/2003 Contributor address; City, State; leCode .............. 10000 |l
6 }|
]
Principal occupation {Optional) i Employer (Optional} e
0
Date Full name of contributer [ oul-of-state PAC(ID# R ) Amount of In-kind contribution

Doris and Terry Looper conlﬁbuiipn (%) description (if applicable)

08/05/2003 Contributor address; City; State; Zip Code 5000.00

i
Principal vccupation {Optional} Employer (Optional) i
0 P
Date Full name of contributor [} out-of-state PAC(D# . —— ) Amount of [ In-kind contribution
Todd and Julia Lorenz contribution (S) I description (if applicable)
07/24/2003 50.00 |
|
I
o
1
Principal occupation (Optional) Employer (Optional) \
0 1
Date Eull name of contributor [} out-of-state PAC(ID# ) Amuuniail ‘ In-kind contribution
Javier Loya oonlribution‘(S) | description (if applicable)
08/22/2003 Contributor o City; Stals; Zip Code 5000_b0 l|
|
o
.
Principal occupation (Optional) Employer (Optional)
0

Revised 12/01/1999




Austin, Texas 78711-2070

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

Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

scHeouLe A1

The INsTRUCTION GUIDE explalns how to complete this form.

1 Total_pagés this raport:

Rachel Lynch-Carleton

contribution {8},

_55/136,
2 FILER NAME 3 ACCOUNT #f - (Etes Commisan Hers}
Michael Bemry 8 oo
4 Date 5 Full name of contributor [ out-of-state PACHD# y {7 Amount of 8  In-kind contribution

description (if applicable)

07/03/2003 | & Contributor address; City, State; Zip Code
9 Principal occupation (Optional) 10 Employer (Optional)
Q
Date | Full name of contributor ] out-of-state PAC{ID# ) Amount'of ‘ In-kind contribution
Sarah Lynch coninbullon ($) | description (if applicable)
08/14/2003 Contributor address; City; State; Zip Code 25 00 |
I
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [ oul-of-state PAC(ID¥. } Amount of | | In-kiqd cu_ntribu?ion
Mandeep Madhar contribution ($) | description (if applicable)
07/01/2003 Contributor address; City; State; Zip Code 100 0¢ =

Principal occupation (Optional)

Employer {Optional)

Amount of |

In-kind contribution

g

Date Full name of contributor [ ] out-of-state PAC(D# ) |
Yasser Madriz contribution ($} | description (if applicable)
....................................................... \
09/15/2003 Contributor address; City, State; Zip Code 10:0 00 ll
]
. ]
Principal occupation (Optional) Employer (Optional) |
\
|
Date Full name of contributor  [] out-of-state PAC(ID#._ } Amuuit of| l In kind contribution
Inderjeet Mangat contribution ($) | dascription (if applicable)
07/01/2003 Contributor address; City; State; Zip Code . 1000.00 %
A |
|
Principal occupation {Optional) Employer (Optionaf) 1

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
P
POLITICAL CONTRIBUTIONS | SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS GioH & SPAC)
The INsTRUCTION GuIDE explalns how to complete this form. 1 Total pages this report:
56/136
2 FILER NAMC 3 ACCOUNT #  {Ethics Commission flecs}
Michael Berry ' 8 1 '
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) |7 Amountof |8 In-kind contribution
Todd Mason 7 contribution {8) I description (if applicable)
08/05/2003 |6 Conlribulor address;  City; State; Zip Code 250.00 {
3
9 Principal occupation (Optional) 10 Employer (Optional) 3
) :
Date Full name of contributor [ out-of-state PAG(IDH y | Amountof | In-kind contrbution
Etien and Conrad Masterson,Jr. contribution mj | description (if applicable)
08/04/2003 |  Contrbutoraddress;  City: State; ZipCode 1000.00 |
: | |
|
Principal occupation (Optional) Employer (Optional) P
0 !
Date Full name of contributor ]  out-of-stale PAC(ID# ) Amount of ] in-kind contribution
Debra Mayfield contribution (3) ‘ description (if applicable)
09/10/2003 Contri _ City; State; Zip Code 35.00 i |
|
Principal occupation (Optional) Employer (Optional) i
0
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | in-kind contribution
Leigh McBumett contribution ($)§ | description (if applicable)
08/14/2003 Contributor address; City; State; Zip Code. 25_}00% I
‘ P
iI
]
Principal occupalion (Opticnal) Employer (Optional) } ‘ ‘
0 ‘ |
Date Full name of contributor [ out-of-stats PAG(ID# ) Amaount of | in-kind contribution
Carl McCutcheon . oontn'bution‘ 3] | description (if applicable)
....................................................... |
08/31/2003 jibutor address; City; State; Zip Code 50_100 k {
“. i
I
Principal occupation (Optional) Employer (Optional)
0

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 InsTrRycTION GuinE explains how to complete this form. 1 Total pages this report:
. 57/138
2 FILER NAME 3 ACCOUNT#  (Ethics Comminslon flars)
Michael Berry 8 ‘ ‘
4 Dale 5 Full name of contributor [ out-of-state PAC(ID# )y | T Amount of IS In-kind contribution
Bridget MoEvoy contribution () I description (if applicable)
07/25/2003 |6 Contributor address; City, Stats; Zip Cade 100.00: |
I
9 Princlpal occupation (Optional) 40 Employer (Optional)
0 ‘
Date Full name of contibutor [ out-of-stata PAC(ID# ) Amount of —[ In-kind contribution
Paulina McGrath contribution (3) | description {if applicable)
07/24/2003 Contributor address; City, State; Zip Code 20.00 I
I
Principal occupation (Optional} Employer (Optional)
0
Date Full name of contributor [ out-of-state PAG(ID#, ) .Amount of | In-kind contribution
George Melissinos : ) contribution ($) | descriplion (if applicable)
07/17/2003 Contributer address; City; State; Zip Code 500.00° }
‘ |
Principal occupation (Optional Emplayer {Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
Shll’ley and John Meredith contribution ($J | descriplion (If appllcable}
08/14/2003 Contributor address; City; State; Zip Code 50_b0 I
o
I I
Principal occupation (Opticnal) Employer (Optional) ‘
0 !
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof | | In-kind contribution
Ashley Miller contribution (%) | description (if applicable)
I |
f e e e e e e e e e e e e e P
07242003 Contributor h City; State; Zip Code 20.00 | I
Principal occupation (Optional) Employer {Optional)
0

Revised 12/01/190¢




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

. scHEpuLE A1
(fOR FORMS C/OH & SPAC)

1-80C-325-8506

The InsTRUCTION GuinE explalns how to complete this form. 1 Total pages this report:
: 58/136
2 FILER NAME 3 ACCOUNT# ‘ {Ethico Cammission filars}
Michael Berry 8 ‘
4 Date 5 Full name of contributor [ out-of-stata PAG{ID# ) Amount of | &  In-kind contribution
Anil Mody contribution (3) I description (if applicable)
08/05/2003 |6 Contributor address; Clty; State; Zip Code 10.00 I
9 Princlpal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# } Amaunt of | In-kind c‘??‘”b”r“""é l
Sherif Mchamed contribution ($) I description (if applicable)
07/29/2003 Clty; State; Zip Code 1000.00 jI ‘
|
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | Inkind contribution
Hugo Moijica contribufion (3) I description (if applicable)
....................................................... 3 | Event Expense
09/15/2003 Contributor address; City, State; Zip Code 40.18 I
Principal occupation (Oplional) Empicyer (Optional) ;
Date Fuli name of contributor [ out-of-state PAC(ID# ) Amount of ;[ In-kind contribution
David Montgomery contribution (8) fl description (if applicable)
07/18/2003 Contributor address; City; State; Zip Code 250.00 §|
Principal occupation (Optional) Employer (Optional)
0 .
Date Full name of contributor [ out-of-state PAG(ID# } Amaunt of | In-kind centribution
David Montgomery contribution (5) I description (if applicable)
08/14/2003 Contribuior address; City; State; Zip Code 100.00 I

Principal occupation (Optional)
0

Employer {Optional)

Revised 12/01/19¢9



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 ___1-800-325-B506

- scHepuLe A1
j(FOR FORMS C/OH & SPAC)

Celia Morgan

7
contribution ($).

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pagés thls report:
59/136
2 FILER NAME 8 ACCOWUNT#  (Ethice Commicsion filarm)
Michael Berry 5 .
4 Date 5 Fullname of contributor [ out-of-atale PAC{ID# } Amountof ' |8  In-kind cantribution

description (if applicable)

08/18/2003 |6 Contribulor address; City; State; Zip Cede 25_001 |
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# )] Amount of . l In-kind contribution
Jeff Morrison contribution (5) I descripticn (if applicable)
09/16/2003 50.00; I
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amount of | In-kind contribution
John Mortimer contribution ($) | description (if applicable)
08/14/2003 Contributor address; City; State; Zip Code 50_00% !
Principal occupation {Optional) Employer (Optional} ‘
0 ‘
Date Full name of contributor [ cut-of-state PAC(ID# ) Amount of . I In-kind contribution
John Mouer : conin'butinh (S I description (if applicable)
' 1
....................................... o
08/14/2003 Contributor address; City, State; Zip Code 100.00, I
Principal occupation (Optional) Employer (Optional) b
0 1
Date Full name of contributor  []  oul-of-state PAG{ID# )] Amount of | In-kind contribution
Mary Ada Murphy contribution (§) | description (if applicable)
08/19/2003 Conlributor address; City; Otato; Zip Code 251_00% I
Principal cccupation (Optional) Employer (Optional) ‘
0 ‘ |

! Revised 12/01/1999



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(51 2)463-5800 1-800-325-8506

SCHEDULE A 1

| (FOR FORMS CIOH & SPAC)

Sam Mainan

oontnbullon ($)‘

The InsTrucTION GUIDE explalns how to complete thls forim. ‘ 1 Total pages this report:
60/136
2 FILER NAME : ‘ 3 ACCOUNMT #  tEthics Commission Reral
Michael Bemry 8 :
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) Amountof © |8  In-kind contribution

description (if applicable)

Michael and Mary Anna Naumann

contribution (§)

08/21/2003 |6 Contributor address; City; State; Zip Code 101. 00
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date | Full nams of contributor [ out-of-state PAG(ID#, ) - Amountof | In-kind contribution

description (if applicable)

Brenda and David Nelson

contribution $)

08/06/2003 Conftributor address; City; Stiate; Zip Code 100. 00
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution

description (if applicable)

John Neslage,ll

contribution (§)'

05/03/2003 Contributar iddress. City; State; Zip Code 250.00!
Principal ocgupation (Optional) " Employer (Optionat)
0
Date Full name of contributor [7] out-of-stale PAC(ID# ) Amount of In-kind contribution

description {if applicable)

Charles Neverdowski

08/14/2003 Contributor address; City; Statle; Zip Code

contribution ($).

08/14/2003 Contributor address,; City; State; Zip Code 2500,
Principal occupation {Optionaf) Employer (Optional}
0 L
Date Full name of contributor [ out-of-state PAC(ID# ] Armount of ln-kind contribution

description (if applicable)

Principal oceupation (Opltional)
0

Employer (Optional}

Revised 12/01/193%




|

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ' ~ {FOR FORMS CioH & SPAC)
The INsTRUCTION GuIDE explains how to complete this form. 1 Tolal P399§3 this report:

61/136
2 FILER NAME 3 ACCOUNT #  Ftucs Commission Bara)
Michael Berry 8 o
4  Date 5§ Full name of contributor [ oul-of-state PAC(D# ) |7 Amountof |8  inkind contribution
Jonathon Newsome contribution (3) , description (if applicable)
09/11/2003 {6 Contributor laddress; ' City; State; Zip Code 1000.00 - :
1

9  Principal occupation (Optional) 10 Employer {Optional) f
0 ‘ ‘

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ;| In-kind contribution
Mark Nicholas ) contribution (3) | description (if applicable)
....................................................... | Event Expense

08/10/2003 Contributor address; City; State; Zip Code 280.00 |
1
Principal occupation (Optional) Employer (Optional) ‘

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of 1] In-kind contribution

Marlene and Kurt Nondorf contribution ($) | description (if applicable) .
07/01/2003 City, State; Zip Code 100.00 II
|
Principal occupation (Optional) Employer (Oplional) ‘

Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Jim Noteware . .| contribution ($] l description (if applicable)
....................................................... | Event Expense

08/18/2003 Contributor address; Clty; State; Zip Code 210.68 l
. 1
Principal occupation (Optional) Employer (Optional) S

Date Full neme of contributor [ ] oul-ol-stale PAC(IDA ) Amountof | In-Kind contribution

Tiffany Nunn contribution (3) ' description (if applicable)
08/14/2002 Contributor address: City; St:-:u.t;_-;‘ ' ii;:-c.nde ......... 25.00 |
Principal occupation {Opticnal) Employer {Optional)
1] .

Revised 12/01/1858



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

POLITICAL CONTRIBUTIONS .~ SCHeDULE A1
OTHER THAN PLEDGES OR LOANS j(|‘=cm FORMS CIOH & SPAC)

The INsTRUCTION Guig explalns how to complete this form. 1 Total pages this report:
62/136
2 FILER NAME . 3 ACCOLNT gj {Ethica Commiraicn Plors)
Michael Berry 3
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | 7 Amount of | 8§  In-kind contribution
Robert O'Conor contnbutlon ($) | description (if applicable)
08/14/2003 | 6 Contributor address; City, State; Zip Code 50 00 |
9  Principal oceupation (Optionad) 10 Employer (Optional)
0
Date Full name of contributor [ oul-of-state PAC(ID# ‘ ) Amountof | In-kind cq?tribulgjon |
Norma O'Donnell . contnbuuon ($) | description (if applicable)
07/05/2003 i : ity; D i ‘ 50 00 |
I
Principal occupation (Optional) Employer (Optional) ;
0 ;
Date Full name of contributor []  out-of-state PAC(iD# ) Amount of ; | In-kind contribution
Norma O'Donnell . contribution ($)i I description (if applicable)
0B/09/2003 Contributor address; lCity; State; Zip Code 25_003 I
Principal occupation (Optional) Employer (Optional) | ‘
]
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of 5 | In-kind contribution
Norma O'Donnell : contribution ($} I description {if applicable)
09/13/2003 Contributor address; City; State; Zip Code ' 100. 00‘ i
Princlpal accupation (Optional) Employer (Optional) ‘
0 P
Date Full name of contributor [} out-ol-state PAC(ID# ) Amaountof ' | In-kind contributiorn
Rebecca and Lionel O'Grady McBee w”t”b”"‘?" ®) ] description (i applicable)
[
07/01/2003 Contributor address; City; Stete; Zip Code 25‘_00} I
%I
Principal occupation (Optional) Employer (Optional) :

Ravisad 12/01/1992



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 __1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH 8 8PAC)

The INSTRUCTION GUIDE explaing how to complete this form. 1 Total pages this repart:
63/136
2 FILER NAME 3 ACCOUNT#  {Ethios Commissian fises)
Michael Berry 8
4 Date 5 Full name of contributor [J out-of-state PAC(D# y |7 Amountof ' |8  In-kind contribution

C.N. O'Sullivan contribution ($) description {if applicable)

08/20/2003 | 6 Contributor address; City; State; Zip Code 1500 00

=

9 Principal occupation (Optional) 10 Employer (Optional
0

in-kind contribution

Date Full name of confributor [ out-af-stats PAC(ID¥ ) Amount of | ! t
description (if applicable)

Randall Odom contribution (s)

09/03/2003 Contributor address; City; State; Zip Code 500. 00 i
I

Principal occupation (Optional) Employer {Optional}
0
Date Full name of contributor [] out-of-staie PAC(ID# . ) Amount of ] In-kind contribution
Rick Ogle ) contribution ($) ‘ description {if applicable)
08/14/2003 Contributor address; Chty, State; Zip Code 25. 00 =
Principal occupation (Qptional) Employer (Optional}
0
Date Full name of contributor  [7] out-of-stata PAC(ID# ) Amaunt of | I In-kind contribution
Robert Orr.Jr : cantribution ( $) | description (if applicable)
W
' .
08/14/2003 Contributor address; City; State; Zip Code 1000 00 I
Principal occupation (Optional} Employer (Optional)
0
Date Full name of contributor  [] out-of-stata PAG(ID# ) Amount of | In-kind contribution
description (if applicable
PM Realty contnbutlo‘n ($}‘ | escription (if appl )
08/01/2003 Contributor address; City: State; Zip Code 00 00 I
Principal occupation (Optional) Employer (Optional)
0

Revised 12/01/18%9



Texas Ethics Commission P.O.Box 12070 _Austin, Texas 78711-2070 (512)463-5800 1-800-325-B506
POLITICAL CONTRIBUTIONS ' scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The InsTrucTion GuiDE explalns how to complete this form. 1 Total pages thig repart:

| 64/136
FILER NAME 3 ACCOUNT #  (Etics Gommieaion filers).
Michael Berry 8 ; .
4 Date 5 Full name of contributor [ out-of-stata PAC(ID# y |7 Amountof | |8 In-kind contribution
John Pacheco contribution ($) I dascription (if applicable)
08/19/2003 |6 Contributor address;  City; State; Zip Code 1500.00 ‘ |
i
9 Principal occupation (Optional) 10 Employer {Optional) :
0
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | | In-kind contribution
Jeanette and Willi am Pakalka conlnbuuon ($) l descriplion (if applicable)
08/13/2003 B Contributor address Cﬂy .S-la-te; Zip.Coc;e. ...... 250,00‘ =
l l
Princlpal occupation (Optional) Employer {(Optional)
0
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contributian
Paksima Group contribution ($) | description (if applicable)
....................................................... ol
07/04/2003 Contributor address; . City; Slate; Zip Code 150.00 {
|
Principal occupation (Optional) Employer {Optional) ‘
0 . !
Date Full name of contribulor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Rick Pal contribution ($) | description (if applicable)
09/08/2003 Contributor address, City, State; Zip Code 25‘_00; ‘
Bl
Principal occupation {Optional) Employer (Optional) } }
0 P
Date Full name of contributor  [[] out-of-state PAC(IL ) Amount of 1 ! In-kind contribution
Melissa Palacios-Yahner oontnbutlon (5) I description (if applicable)
08/14/2003 Contributor addross; City; .S;a-h.;;. 'Zip.(.tnde- ........ 14 56 }
| I
Principal occupation {Optional) Employer {Optional)
0

Revised 12/01/199%




Texas Ethiés 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)

Raymond Parker

The INsTRUCTION GuIDE explalns how to complete this form. ' 1 Total pages thi; report:
. - 65/136
2 FILER NAME 3 ACCDUNT#j (Ethics Commigaion filers)
Michael Berry 8
4 Date 5§ Full name of contributor [ out-of-state PAC{ID#. ) Amount of 8  In-kind contribution

contribution () description (if applicable}

Principal occupation (Optional)

08/21/2003 | € Contributor address; City; State; Zip Code 500. 00
\
9 Principal occupation (Optional) 10 Employer {Optional)
Q
Date Full nama of contributor [ out-of-state PAC(ID# ) Amount of I In-kind cqr?lribl.:@ionb
Lou Parks Gorski conlnbutlon % I description (if applicabie}
07/07/2003 Contributor address; City; State; Zip Code 20, 00 |
I
Principal occupatlon (Optional) Emgloyer (Opticnal)
0
Date Full name of contributor ]  out-of-state PAC(ID# ) Amount of | | 'In-kind contribution
Lonnie Parr ' contribution (§) | I description {if applicable)
08/01/2003 W City, State; Zip Code 5000. 00 I
Principal occupation {Optional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of | In-kir!d co.nlribuiljon
Daniel Parsley contnbuuon (3 | description (if applicable)
08/30/2003 Contributor address; City; State; Zip Code 250.00 . 1|
Principal occupation (Optional) Employer (Optional) ‘
0
Date Full name of contributor [ out-of-siate PAC(ID# } Amount of I In-kind conlribution
Milind Patil contnbutlon ($] | description {if applicable)
Q8/18/2003 tributor address; Clty; State; Zip Code 2000. 00 ‘

Employer (Optional}

| Revised 1240111999



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A 1

{FOR FORMS CIOH & SPAC)

Total pages Lhis report:

Stephen Peacock

contribution {§)

The INsTRUCTION GUIDE explains how to coinplete this form, 1
: : 86/136
2 FILER NAME ‘ 3 ACCOUNT#  (Etics Gormision fers
Michael Berry 8 S
4 Date 5 Full name of contributor [ out-of-state PAC{ID# ) Amount of ' In-kind contribution
Milind Patil contribution ($) I description (if appiicable}
O | | Lunch for Volunteers
09/14/2003 | 6 Contributor address; City; State; Zip Code 74.32 |
9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ oul-of-stats PAC(ID# ) Amaunt of I in-kind oqnlriburtiorb |
Milind Patil contribution (S) | description (if applicable)
....................................................... .| Lunch for Volunteers

09/20/2003 Contributor addressi City, State; Zip Code 4592 |
1
Principal occupation {Optional}. Employer (Optional)
Date Full name of contributor [ out-of-state PAC{ID# ) Amount of In-kind contribution

description (if applicable)

09/15/2003 Contributor address; City, State; Zip Code 100.00
Principal occupation (Optional) Employer (Optional) !
Date Full name of contributor  {T] out-ol-state PAG{ID# ) Amount of | | Inkind contribution
Phyllis Peak : contribution ($) | description (if applicable)
08/15/2003 Contributor address; City; State; Zip Code 50.00 i
! — 1
Principal occupation (Optional) Employer (Optional) :
0 -
Date Full name of contributor ] out-of-state PAC(ID#. ) Amount of L I In-Kind contribution
Will Penland contribution ($‘ I description (if applicable)
P
....................................................... ‘ ‘
08/18/2003 Contributor address; City: State; Zip Core 250_00 I
N
]
Princlpal occupation {Optional) Employer (Optional) ?
0 |

Revised 12/01/1989




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

POLITICAL CONTRIBUTIONS | -, SCHEDULE A1
OTHER THAN PLEDGES OR LOANS . on FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages 'hls report:
B7/136
2 FILER NAME 3 AccouNT &, (Ethics Commission flers)
Michael Berry 8
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of 8  Inkind contribution

contribution ($) description (if appiicable)

Jogeph and Marie Pietracarlo

08/09/2003 |6 Contributor address; City; State; Zip Code 25, 00

9 Principal occupation (Optional) 10 Employer (Optional)
0

In-kind contribution

Date Full name of contributor [ out-of-state PAG(D# ' 3 Amount of
dascription (if applicable)

Jardan Pincu contribution ($)

07/2412003 Contributor address; ~  City; State; Zip Code 20. 00

Principal occupation (Optional) Employer (Optional)
0

In-kind contribution

Date Full name of contributor [] out-of-state PAC(ID# : 3 Amount of
‘ description (if applicable)

Thomas Powell - contribution (§) .

|
|
08/26/2003 Conributor address; City; State; Zip Code 7 2500. 00 I
I

Principal occupation (Optlonal) Employer (Optional)
0
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of in-kind contribution

contribution ($) description (if applicable)

Carel and John Price

08/09/2003 Contributor address; City; State; Zip Code 50. 00
Principal occupation (Optional) Employer (Optional) ‘
0 -
Date Full name of contributor  {7] out-of-state PAC(IDA ) Amountof | n-Kind contribution
R Club P.A.C. ‘ contribution ($) : | description (if applicable)
08/07/2003 Contributor address; City; State; Zip Code ' 5000,60 !

Pringlpal occupation Employer. {Optional}

Revised 12/01/1989




Texas Ethics Commission

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

1-800-325-8606

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

' scHEDULE A1
((FOR FORMS CIOM & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report
‘ 68/136
FILER NAME 3 ACCOUNT#  (Eos Gommesion fere
Michael Berry 8 ‘
Date 5 Full name of contribwtor [ out-of-state PAC(ID# ) Amount of |8 In=kind contribution
Shawn Ragbir ' contribution (3). | description {if applicable)
07/24/2003 City; State; Zip Code 10. 00‘ |
Principal ocoupation {Optional) 10 Employer (Optional)
0 .
Date Full name of contributor [ out-of-state PAC{ID# ) ) Amountof | | In-kind cni?h‘ibul‘_tioa}:' \
John Rainey oontnbutnon (£9) l description (if applicable)
07/30/2003 M State; Zip Code 250. 00 ]
‘ I
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [ cut-of-state PAC(ID# } Amountof | In-kindi contribution
Edna Ramos : contribulion ($) | description (if applicable)
08/21/2003 Contributor a City; Stats; Zip Code 250 00 {
Principal occupation (Optional) Employer {Opfional) ‘
0 ‘
Date Full neme of contvibutor  [] out-of-state PAC(ID#. ) Amount of | | In-kind contribution
Robert Reckers contributiqn L3] I description (if applicable)
08/21/2003 Contributor address; ity: State; Zip Code 106_06 ‘ i
1
Principal occupation (Optlonal) Employer (Optional) ‘
0 i
Date Full name of contributor [ out-of-state PAGUD# } Amountof | | In-kind Gonlrikution
A.B. Reddy contribution ($; | description (if applicable)
....................................................... | Computer Services
00/01/2003 tor uddress; City; State; Zip Code ‘60()_00 I
|
Principal occupation (Optional) Employer (Optional)
Revised 12/01/1993




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

sCHEDULE A 1
' {(FOR FORMS C/OH & SPAC)

The InstrRucTiON GuiDE explains how to complete this form. 1 Total pages this report:
69/136
2 FILER NAME 3 ACCOUNT # (Ethics Cammission flars}
Michael Bermy 8 :
4 Date § Fult name of contributor [] out-of-stale PAG(ID# ) |7 Amount of | 8  In-kind contribution
Niranian Reddy oonlnbutlon ($) , description (if applicable)
08/21/2003 Contributor addi City; State; Zip Code 500 00 |
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAG(ID#, } Amount of In-kind contribution
Leo Relchie. contribution ($) description (if applicable)
....................................................... C
08/14/2003 Contributor address; City; State; Zip Code- 500,00

T
|
l
g
|

l“ Inddress: City; State; Zip Code

Principal occupation (Optional) Employer {Optional)
0
Date Full name of contributor  [7] out-of-state PAC(ID% ) Amount of | In-kind contribution
Denald Reid,Jr. conlnbullon %) I descriplion (if applicable) .
08/08/2003 Contributor address; City; State; Zip Code 50. 00 I
Princ!pal occupation (Optional) Employer {Optional)
0
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of I In-kind contribution
Bob Reynolds contribution ($) ! | description (if applicable)
....................................................... I Event Expense
08/28/2003 Contributor address; City; State; Zip Code 250.00 . |
Principal occupation (Optional) Employer (Optional) ‘
Date Full name of contrbtor ] outobstele PAC(DA ) Amountof | in-kind contribution
Terice and Stephen Richards contribution {8) ; | description (if applicable)
08/18/2003 50 I

Principal occupation (Optional)
0

Employer (Optional}

Revised 12/01/1898




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | scHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & SPAC)
The INsTRUCTION GuiDe explalns how to complete this form. I 1 Total pages this report:
70/136
2 FILER NAME . 3 ACCOUNT#‘ (Elica Cammissian files)
Michael Berry 8
4 Date 8§ Full name of contributar ]  out-of-state PAC(ID#. y | 7 Amount of ‘|8 In-kind contribution
Robert Richardsen contribution ($) | description (if applicable)
08/18/2003 | € Contributor address; City; State; Zip Code 100.00 . |
I
9 Princlpal occupation {Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAG{ID# ) Amount of$ I 4 In-!ti?id oo_r?ﬂ'ibl.ll!iorg o)
Richmond/Weslayan,LTD. contribution (3} ° I escription (if applicable
0812012003 Contributor address;  City; State; Zip Code. 2500.00 |
I |
Principal occupation (Cptional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID#. ) Amount of I in-kind cqnlribuI:ion
Mauricio Rondon contribution (3) : I description (if applicable)
07/24/2003 Contribulor address; City; State; Zip Code 20. 00 I
Principal occupation {(Optional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID¥ } Amaunt of ] tn-kind contribution
Beverly and Howard Rose contrIbuhon % | description (if applicable)
08/18/2003 |  Contributor gddress;  City; State; Zi 50.00 1
‘ i
I
Principal occupation (Optional) Employer {Optional)
0 L
Date Full name of contributer [[] out-ot-stale FAC(IDY } Amount of ‘ I In-kind contribution
Darren Rase - contributiod I$II I description (if applicable)
e
|
08/01/2003 Contributor address; City; State; Zip Code 1000_100 {
.l
-
Principal occupation (Optional) Employer (Optional) I
0

Revised 12/0111999




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

' SCHEDULE A1
j (FOR FORMS C/OH & SPAC)

The InsTRUCTION GUICE explains how to complste this form. 1 Total Paées lﬁis report:
711136
FILER NAME 3 ACCQUNT# {Ethica Cammissian filers)
Michael Berry 8
Date § Fullname of contributor [ aut-uf-state PAC(ID# y |7 Amount of 8  In-kind contribution

contribution ($) description (if applicable)

Judy Rouse |
08/01/2003 | 6 Contributor address; City; State; Zip Code 100 00 '
I
Principal occupation (Optional) 10 Employer (Optional} ‘
0
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof . | In-kind contribution
Jay Russell,Jr. contribution ($) I description (if applicable)
05/13/2002 Contributor address; City; State; Zip Code 100 00 l
I
Principal occupation (Optlonal) Employer (Optlonal)
0
Date Full name of contributor []  out-of-state PAC(ID# ) Amount of | In-king contribution
J. Russell contribution ($) | description (if applicable)
08/22/2003 Contributor address; City; State; Zip Code 1 25 00‘ !
| ‘ l
Princlpal occupation {Optional) Empioyer (Optional) ‘
0 :
Date Full name of contributor [] out-of-state PAG(ID# ) Amountof I In-kind contribution
Rush Russell contribution ($)i I description (if applicable)
08/14/2003 Contributor address;  City; State; Zip Code 5000 {
i
O
o]
Principal occupation {Optional) Employar (Optional} P
Pl
Dato Full neme of contributor [ out-of-stals PAG(IDE ) Amountof | | in-kind contribution
Cecelia and Bemard Ryan contnbuhon ($) I description (if applicabie)
09/15/2003 City; State; Zip Code 50.00 l
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

~ SCHEDULE A 1
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explalns how to complete this form.

1 Total pages this report:

0

| 721136
2 FILER NAME 3 ACCOUNT # | {Ethies Commiasion flors)
Michael Bermry 8 o
4 Date § Full name of contributor [ out-of-state PAG(ID# y |7 Amountof I 8  In-kind contribution
Jason Ryan contribution ($) :I description {if applicable)
08/14/2003 |6 Contributor address; City; State; Zip Code 250.00 :
9 Principal occupation (Optional) 10 Employer (Optional) i
0
Date Full name of contributor [ out-of-state PAG(IDH } Amountof | In-kind contribution
Robert Sale contribution (§) | description (if applicable)
08/05/2003 Contributor address; Clty, State; ZipCode -~ 100.00 : ‘
|
Principal occupation (Optional) Employer (Optional) '
0
Date Full name of contributor [ out-ol-stats PAC(ID# ) Amountof | In-kind contribution
G, Sawyer contribufion (§) | ~ descriplion (if applicable) .
09/15/2003 ‘ City; State; Zip Code 250.00 1|
Employer (Optional) S
Date Full name of contributor [} out-of-state PAC{ID# ) Amount of ] In-kind contribution
Robert Scarfo contribution () | description (if applicable)
09/14/2003 Contributor address; City, State; Zip Code 125,00 I
|
Principal occupation (Optional) Employer {Optional}
0
Date Full name of contributor [ out-gf-state PAC(ID# ) Amount af I In-kind cqntrlbupon
Gerald and Candace Schlief contribution {§) I description (if applicable)
08/22/2003 “ City: State: Zip Code 100.00 {
Princlpal occupation (Optional) Employer (Optional) i

Revised 12/01/1989




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(512)463-5800 . _1-800-325-8506

SCHEDULE A 1
(FOR FORMS CIOH & SPAC}

The InsTRUCTION GuIDE explains how to complete this form.. 1 Total pages this raport
731138
FILER NAME 3 ACCOUNT # (Ethics Commisaion flars)
Michael Berry 8 1
Dale 5 Ful name of contributor [ out-o-state PAG{ID# y |7 Amountof - I 8  In-kind contribution
Jurgen Schroder contnbuuon:(S) : | description (if applicable)
08/22/2003 |6 Cont City, State; Zip Code 1000.00 | |
Principal occupation (Optional) 10 Employer (Optional)
0 b |
Date Full name of contributor [ out-of-state PAG(ID# y | Amountof | In-kind contribution
T.G. Schultz contribution {$) . | description (if applicabie)
09/16/2003 City, State; Zip Code 500.00 - |
|
Pringipal occupation {Optional) Employer (Optional) |
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Renate Schurig contribution () | description (if applicable)
08/14/2003 Coiliiiil iidress; City, State; Zip Code 10.00 I
Principal occupation {Optional) Employer {Optional) 5
0 ) . :
Date Full name of contributor |:| out-of-state PAC(ID¥ ) Amount of | Inkind contribution
Les Scorba ' conltribution ($} | description (if applicabie)
07/14/2003 Contributor address; City; State; Zip Code 500.00 I
il
Principal occupatlon {Optional) Employer (Optional) i
Q b
Date Full name of contributor  [] owt-of-state PAC{IDH ) Amountofl | l In-Kirwd contribution
Jack Selber contfribution ($) ; l _description (if applicable)
08/05/2003 City: Stats; Zip Code 150.00 | |:
‘ b
[
Principal occupation (Optional) Employer (Optional)

0

Revised 12/01/199%




N
512)463-5800

SCHEDULE A 1
(FOR FORMS C/OH & $PAC)

Texas Ethics Commission P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 1-800-325-8506

Dabra and David Sewsll

09/09/2003 City; State; Zip Code

contribution (3)

100.00 |

l
|
I
L

The IngTRUCTION GUIDE explains how to complete this form. ‘ 1  Total pages ihié report:
_ 741136
2 FILER NAME 3 ACCOLNT & (Ethics Commission fie)
Michael Bermry 8 o
4 Date § Full name of contributor  [] out-cf-state PAC(ID# y |7 Amount crl' I 8  Inkind contribution

description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

B.M. Sheeler

contribution ($)

0
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of | In-kind contribution
Bob Shanley ) contribution ($) | description (if applicable)
08/22/2003 Ol libitor address, Clty. State; Zip Code 100 00 |
I
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor []  out-of-state PAC(ID# ) Amount of I In-kind contribution
N.F. Shbeeb contribution [$) | description (if applicable)
07/24/2003 g iabutor address; City. Slate, Zip Code 200.00 - I
Principal occupation (Optional) Emplover (Optional)
0
Date Fult name of contributor ] out-of-state PAG(ID# } Amountof In-kind contribution

description {if applicable)

Tom and Shannon Shrader

07/24/2003 b Zip Code

City: Stale;

contribution {$)

20.00

08/28/2003 r address, City, State; Zip Code
Principal occupation (Optional} Employer (Optional)
0
Date Full name of contributor ] out-of-stata PAG{ID# ) Amount of In-kind contribution

description (if applicable)

Principal occupation {Optional)
0

Employer (Optional)

Ravised 12/01/4998




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

POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | ' (FOR FORMS CIOH & SPAC)

The InsTrRUCTION GUIDE explalns how to complete this form. 1 Total pages this report:
75/136
‘2 FILER NAME 3 ACCOUNT #  (Ethies Commiecon fles)
Michael Bemy 8
4 Date 5 Full name of contributor [J out-of-state PAC(ID# y | T Amountof B8  In-kind contribution

contnbutlcn ($) description (if applicable)

Jennifer Sickler

08/05/2003 | 6 City, State; Zip Code 500 oo

9  Principal occupation (Optional) 10 Employer (Optional)
0 :

Date

In-kind contribution

Full name of contributor [J out-of-state PAC(IDH, ) Amount of
description (if appiicable)

Jennifer Sickler contribution {5)‘

Contributor address; City, State; Zip Code 500.00;

09/16/2003

Principal occupation {Optional} Employer {Optional)
0

In-kind confribution
description {if applicable)

Date Full name of contributor [] out-of-state PAC(ID# ) An)oul::tof
Vivica Simmons . contribution ($)

08/20/2003 quen ' itv_State;  Zip Code 50,00,
P
!
Principal occupation (Optional) Employer {(Optional}
0 :
Date Full name of contributor [ out-of-stale PAC(ID# ) Amount of ‘ In-kind contribution

contribution {($): description (if applicable)

Rhonda and David Simpson

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

08/14/2003 or address; City; State; Zip Code 1 000‘_ 001
L
Principal occupation (Optional) Employer {Optional) 1
g |
Dale Full name of contributor D out-of-state PAC(ID# ) Amountaf In-kind contribution

cantribution ($) description (if applicable)

Ravinder Singh n

08/19/2003 City, State; Zip Code 100.00
|

Principal occupation (Optional} Employer (Qptional) ;
0 i

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

'(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

The INsTRUCTION GUIDE explains how to complete thls form. 1 Total pages Ihis report:
76/136
2 FILER NAME 3 ACCOUNT #  (Ethics Commission fers)
Michasl Berry 8 I :
4 Dale 5 Full name of contribuior [] out-of-state PAC{ID# y |7 Amountof l In-kind contribution
Mary and Tom Slagle ‘ oonlnbutlcn? 3] I description (if applicable)
09/13/2003 |8 Contributor address;  City; State; Zip Code 150.00 |
B
9 Principal occupation (Optional) 10 Employer (Optional) j
0 . ;
Date Full name of contributor [ out-ol-state PAC(ID¥ ) Amount of l In-kind ooi?tﬂbugion]
Sill and Rand Sluder contribution ($)‘ | description ( applscab &)
09/09/2003 ity, Stats; Zip Code 300.00. |
&
Principal occupation (Optional) Emplaoyer {Optional) 1 o
0 |
Date Full name of contributor  []  out-of-state PAC(ID# ) Amount.of l In-kind contribution
Bruce Smith contribution ($) | description (if applicabls)
08/27/2003 4 iy, State; Zip Code 200000 |

Principal occupation (Optional) Employer {Optional) P
0 P
Date Full name of contributar [ out-of-state PAC(ID#. ) Amountof | l In-kind contribution
Margaret Smith contrlbutior ($? l descniption (if applicable)
.......... Lo
09/17/2003 or address; City, Stale; Zip Code 25.0q i
i !
]
L
Principal occupation (Optional) Employer (QOptional} b
|
Dete Full name of contributor [] out-of-state PAGHD#, ) Amountof | - | In-kind centribution
Rodney Smith . contributiqn (%) | description (if applicable)
08/11/2003 ddrcss; City; State; Zip Code I

Principal occupation (Optional)
0

Employer {Opticnal)

| |
1ob.oq
|

\

\

|

|

Revised 12/01/199%



Texas Ethics Commission

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

(512)463-6800 __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 pagas this repart:
771136
FILER NAME 3 ACCOUNT#  (Erics Cammission hen
Michael Berry 8 ‘
Date 5  Full name of contributor [ out-of-slate PAC(ID# ) [7 Amountof . |8  inkind contribution
Susan Smith oontribution $) | description (if appliceble)
08/25/2003 |6 Conty City; State; Zip Code 500.00: |
Principal occupation (Optional) 10 Employer (Optional}
0 . ‘
Date Full name of contributor [ out-of-stata PAC(ID# ) Amount of I In-kind co_rrrltril:ouly'or'nJ I
Vanessa Smith confribution ($]: | description (if applicable)
07/24/2003 Contributor address,; City, State; Zip Code 200.00 l
.
Principal occupation {Optional) Employer {(Optional}
0
Date Full name of contributor ] out-of-state PAC(ID# ) Amount.of | In-kind contribution
Sonia Soto contribution ($)1 I description (if applicable) -
07/23/2003 ress; City, State; Zip Code 25.00 l
Principal occupation {Optional) Employer (Optional)
0 ‘
Date Full name of contributor [} out-of-state PAG(ID# 0y Amount of ] In-kind contribution
Sonia Soto. contribution (%) I description (if applicable)
08/31/2003 City, State; Zip Code 25.00 |
o
! |
Princlpal occupation {Optional} Employer (Optional) \
0 |
Dale Full name of contributor [] out-of-slale PAC(D# ) Aot of || in-kind contribution
Sonia Solo contribution (3 I description (if applicable)
|
09/10/2003 City, State; Zip Code 50_00‘ : =
\
o
Principal occupation (Optional} Employer (Optional}
0

P Revised 12/1/1899



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 __ 1-B00-325-8506

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:

Earl Spencernr.

78/136
2 FILER NAME 1 ACCOUNT # " (Ethies Commiswion filers)
Michael Berry g
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y |7 Amountof - |8  Inkind contribution

contnbutlon ($)‘ description (if applicable)

|

|

20000 |
-
|

05/08/2003 |6 Contributor address: City; State; Zip Code
9 Principal occupation (Cptional) 10 Empioyer (Optional)
0
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of f | In-kind wi?tﬁbl.;gior;’ I
| stephen Sprengnether contribution {$)‘ I description (if applicable)
07/24/2003 Contributor address; City; State; Zip Code o 50. 00: |
- I
Principal occupation {Optional) Employer (Optional)
0
Date Full name of contributor [ out-of-state PAC({ID# ) Amount of | In-kind cqnﬁbuﬁon
Ashiey Stephens contribution ($) | description (if applicable)
\
....................... R R A R R R P ]
07/24/2003 City; State; Zip Code 20. Oq |
|
! \
‘ I
Principal accupation (Optional) Employer {Optional)
0 !
Date Full name of contributor [} out-ol-state PAC(ID#, } Amount of | | In-kind contribution
Stewart Cadillac contribution ($) l description (if applicable)
oamg}zooa or address; City, State; Zip Code 500.00 I

Principal occupation {(Qptional) Employer (Optional) i
9 ]

Date Full name of contributor [7] out-of-state PAC{ID# ) Amount of | In-kind contribution
Tommy Stewart oontribuiign ($) l description (if applicable)
....................................................... P |

08/14/2003 City; State; 2ip Codo 500.00 l

Principal occupatlon (Optional)
0

Employer (Qptional)

Revised 1210111999




Texas Ethics Commission P.Q.8ox 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 __ 1-B00-325-8506

SCHEDULE A 1

:(FOR FORMS C/OH & SPAC)

Joann and Randolph Strait

contribulion ($) .

The InsTRUcTION GuiDE explains how to complete this form. 1 Total pages this report:
- 79/136
2 FILER NAME 3 ACCOUNT #‘ (Ethics Commiaaian filere}
Michael Berry g :
4 Dats 5 Full name of contribuior [] out-of-state PAC{ID# y | T Amountoi I 8  In-kind contribution

description (if applicable)

08/07/2003 | 6 lbutor address;  City, State; 2ip Code 2500.00 |
2
9 Principal occupation (Optional) 10 Employer (Optional)
0 : s
Date Full name of contributor [ out-of-state PAC{ID# ) Amountof | In-kind contribution
Lisa Strauss contribution ($) . | description (if applicable)
08/04/2003 Contributor address; City; State; Zlp Code - 36.00: |
o
Princlpal occupation (Optiorial) Employer (Optional) o
0 .
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Marian Strug : contribution ($) : | description (if applicable)
07/24/2003 ; :  City; State; Zip Code 20.poﬁ|
Principal occupation (Optional) Employer {Optional) ‘
0 i
Date Full name of contributor  [] out-of-state PAC(ID# ) Amountof ! In-kind contribution
Paul and Leslie Strug contribution ($)3 | description (if applicable)
07/24/2003 Contributor address;  City; State; Zip Code 20.00 | E
Principal occupation (Optional) Employer {Optional)
0 ‘
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | | In-Kind contribution
Paul Strug c:ontribulioq 3 I description (if applicable)
P
....................................................... . |
|
08/22/2003 City; State; Zip Code 50.‘00 |
Principal occupation {Optionel) Employer (Optional)
0

Revisad 12/01/199%



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i
.~ SCHEDULE A1
i(Fl.'.’R FORMS C/OH & SPAC)

The INsTRUCTION GUIDE €Xplains how to complete this form.

Total pages thig report:

Michael S. Sullivan

_ 80/136
2 FILER NAME ACCOUNT #  (Etnion Commission fiss)
Michael Berry 8 ‘
4  Dae 5 Full name of contributor [ out-of-stata PAC{ID# y |7 Amountei ' [8  In-kind contribution
Brenda and Greg Suire contribution ($} | daescription (If applicable)
08/29/2003 City, State; Zip Code 250, 0 |
9 Principal occupation (Optional) 10 Employer (Optiona
0 ‘
Date Full nams of contributor [ out-of-state PAC(ID# ) Amountof ] In-kind confribution
D. Scott Sullivan contribution ($) description (if applicable}
....................................................... | Event Expense
08/20/2003 Contributcr address; City; State; Zip Code 290. 00 |
il
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-stata PAC{ID# } Amount of | In-kind contribution
D. Sullivan contnbullon (%) I description (if applicable)
07/30/2003 City; State; Zip Code 1000.00 ' |
|
S
Principal occupation {Optional) Employer (Optional} ‘ \
i
Date Full name of contributor 7] out-of-state PAC(ID¥ ) Amount of | In-kind contribution

contribution ($) description {if applicable)

Headquaners Rent

Michael 8. Sullivan

City; State; Zip Code

08/01/2003

07/01/2003 Contributor address; City; State; Zip Code ;
T —— i
Principal oocupa!n !0ptlonal) . Employer (Optional)
Date Full name of contributor [0 out-of-state PAC(ID# ) Amount of In-Kind contribution

contribution |(§) i description (if applicable)

| Headquarters Rent
500.00 |
|

Principal occupation (Optional)

Employer (Optional)

Revisad 12/01/1988




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

POLITICAL CONTRIBUTIONS , ' scHepuLe A 1
OTHER THAN PLEDGES OR LOANS - (FOR FORMS CIOH & SPAC)
The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages this repori:
81/136
2 FILER NAME ‘ ' 3 ACCOUNT#  {Ethios Commission fler)
Michael Berry 8 :
4 Date 5 Full name of contributor [ out-of-state PAC(ID# y [T Amount of 8  In-kind contribution

conlnbuhon ($) description (if applicable)

Michaei S. Sullivan

....................................................... | Headquarters Rent
09/01/2003 | 6 City, State; Zip Code ‘ ' 500 00 l
|
9  Princlpal cceupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC(ID¥ ) Amount of . I In-kind contribution
Michael S. Sullivan contnbutlon ($) I description (if applicabie)
....................................................... | Event Expenses

098/13/2003 City; State; Zip Code 1800. OU I
I

Principal occupation (Optional Emgployer {Optional)

In-kind contribution

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

Harry Susman contribution (s)

I

y

07/01/2003 Contributor address:; City; State; Zip Code 500. 00 I’
| l

—

Principal occupation (Optional) Employer (Optional
0
Date Full name of contributor O outofstate PAC(DH__ ) Amountdf l In-kind contribution
Karen Susman contn‘bulionj(s) : I description (if applicable)
08/14/2003 | City; Stats; Zip Code 50000 |
o
Principal occupation {Optional) Employer (Qptional) C
Q0 bl
Date Full name of contributor  [] out-of-state PAGIDE =~ ) Amount of l In-kind eontribution
Kathleen Sutton contribution ($) ‘, description (if applicable)
|
........................................................ ik
09/14/2003 ﬂoraddress: City; State; Zip Code 200.00 :
— |
Principal occupation (Optional) Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.0O.Box 12070

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES OR LOANS

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

: sCHEDULE A 1
1 (FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

_City, Stale; Zip Code

821136
2 FILER NAME 3 ACCOUNT #  {Ethics Commissian fiees)
Michasl Bemry 8 o
4 Date 5 Full name of contributor [ out-of-state PAC(ID# )y |7 Amountof | 8 In-kind contribution
William Swanstrom contribution ($) | description (if applicable)
08/26/2003 | 6 Contibulor address,  City, State; Zip Code 500,00“ |
I
9 Principal occupation (Optional) 10 Employer {Optional}
0 .
Date Full name of contributor  [J out-of-state PAC(ID# ) Amountof | In-kind contribution
Chad Sweet conlribution ($) | description (if applicable)
Q8/03/2003 G e Gity; Slaly; Zip Cude S00.00 - |
1
Principal occupalion (Optional) Employer {Optional)
0
Date Full name of contributor [} oul-of-state PAG(ID# ) Amount of : l In-kind contribution
TRA Air Conditioning contribution ($) I description (if applicable)
08/14/2003 City; State; Zip Code 1000.00 |
|
Principal occupation (Optionat) Employer {Optional) :
0 - )
Date Full name of contributor  [] out-of-state PAC(ID#, ) Amount of ] In-kind contribution -
TSC Fund contributicn {$) | description (if applicable)
08/14/2003 | 1000.00 |
B

Principal occupation (Optional) Employer {Optional) |
0 !
Date Full name of contributor [ out-nf-stata PAC{ID# ) Amountaf | | In-kind contribution
Jil and Ker Taylor oontn'butic?n f$‘) | description {if applicable}
08/14/2003 or address;  City, State; Zip Code 1000.00 I
|

Principal occupation (Optional)
0 .

Employer (Optional)

Revised 12/01/1998




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(51 25463-5800 1-800-325-8508

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:

83/136
2 FILER NAME 3 ACCOUNT#  tEwics Commission filers)
Michael Berry 8 o
4  Date S Full name of contributer [] out-of-state PAG(ID# ) |7 Amountof . |8  In-kind contribution
Wesley Terrall contribution ($) I description (if applible)
08/21/2003 City; State; Zip Code 100.00 1
9 Principal oceupation {Optional) 10 Employer {Optional) -
0
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of | In-kind contribution
Bartley Terrill contribution ($) | description (if applicable)
07/24/2002 * City; State; Zip Code 2000 I
Princlpal occupation (Optional) cmployer (Optional)
0
Dale Full name of contributor [ out-of-state FAC{ID# ) Amount of | In-kind contribution
Texas SBC Communications Inc. & Southwestern Bell Telephone Co- Sontribution ($) | deseription {ff applicable)
mpany Employes Political Action Committee O
08/28/2003 A City; State; Zip Code 750.0¢ '
Principal occupation (Optional) -Employer (Optional} ‘ i
Date Full name of contributor [ out-of-state PAG(ID#. ) Amountof | In-kind contribution
The Gospel Truth Magazine contribuliop %) | descriplion {if applicable)
07/02/2003 Gity: State; Zip Code 500.00, ‘|
|
RN
Principal occupation (Optional} Employer (Optional}
0 |
Date Full name of contributor [ out-of-state PAC(ID# ) Amountbf | In-kind contribution
Gene and Tammy Thomas contribution (§) I description (if applicable)
....................................................... 1
08/20/2003 dress; City, State; Zip Code 250.00 I
|

Principal occupation (Optional)
0

Employer {Optianal)

Revisad 12/01/1999




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

. scHepuLe A1
;FOR FORMS CIOH & SPAC)

The InsTRucTION GUIDE explalns how to complete this form. 1 Total pages this report:
B4/136
FILER NAME 3 ACCOUNT #, et Cammission fra]
Michael Berry 8 ;
Date 5 Fullname of contributor [ out-of-state PAG(ID# ) Amountof |8  In-kind contribution

Judy Thompson

07/30/2003 |6 Contd

contribution ($) description (if applicable)

337.23

Principal occupation (Optional) 10 Employer (Optional)

0
Date Full name of contributor [ out-of-state PAC(ID# ) Amng‘ltl:ltOf$ , g In-kl?d coi?lribuﬁor;) o)
Judy Thompson centribution { )3 I escription {if applicable
08/14/2003 jbutor address; City, State; Zip Gode 25.00 l
Principal occupation (Optional) Employer (Optional) ;
0 .
Date Full name of contributor [ out-of-state PAC(ID# ) Amountof . | In-kind contribution
Billy Thurman contribution ($)3 I description (if applicable)
08/18/2003 City, State; Zip Code 100.00 ! |
Principal occupation (Optional) Employer {Optional) ‘
0 ‘ ‘
Date Full name of contributor ]  out-of-state PAG(ID# ) Amountof | In-kind co.ntribu.tior:: I
Lori and Michael Tillman contribution ($)1 | description (if applicable)
09/12/2003 City, State; Zip Codé 100,00 | |
il
Principal occupation (Optional) Employer {Optional) L
0
Date Full name of contributor [} out-of-state PAC(ID# ) Amount of ! | In-kind contribution
Greg Tilon contribution (§} | | description (if applicabie)
08/05/2003 |; City; Stale; Zip Code 100.00 l
I
Principal occupation (Qptional) Employer (Optional)

0

Revised 12/01/1999




Texas Ethics Commission F.0.Box 12070 Austin, Texas 78711-2070 (512)463—5&00 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS CioH & SPAT)
The INsTRUCTION Guipe explains how to complete thls form. 1 Total pages this report:
B85/136
2 FILER NAME 3 ACCOUNT#  (Ethics Commisaion filers)
Michael Bemy 8 *
4 Date 5§ Full name of contributor [ out-of-state PAG(ID# )y |7 Amount of 8  In-kind confribution

contribution ($) description {if applicable)

Patricia Tilton

1
A
08/21/2003 |6 Contributor address; City, State; Zip Code 100.00 ! }
|
1

9  Principal occupation (Optlonal) 10 Employer (Oplional)
0
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of In-kind contribution

contribution’ ($) description {if applicable)

Marcia and Max Tindell

08/15/2003 Cantrib X jtr State; Zip Code 50. 00

Princlpal occupation {Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# ) Amountof | In-kind contribution
Mitche!l Tiras contribution (3$) | I description (if applicable) -
08/26/2003 address; City; State; Zip Code 250.00 }
) i [
Princlpal occupation (Optional) Employer (Optianal) ‘
0
Date Full name of contributor ]  out-of-state PAC(ID#, ) Amount of | In-kind contribution
Mai Tran centribution ($) | description (if applicable}
08/26/2003 i i ity, 2 200. 00 l
|
I
Principal occupation (Optional) Employer {Opftional)
0 ‘

Date Full name of coniributor [ out-of-stata PAC(ID#. J Amountof | In-kind cq:uuibu!iun
Barbie and Danny Tucker contnbutlon‘ {5 | description (if applicable)
....................................................... o

09/17/2003 City; Stale; Zip Code 50.b0 !

Principal occupation (Optional) Employer {Optional)

Revised 12/01/1889




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

' scHEDuULE A1
| {FOR FORMS CICH & SPAC)
|

The InsTrRuCTION GuiDe explains how to complete this form.

1 Total pages this report:

86/136

FILER NAME 3 ACCOUNT#  (Etricn Cormision flers)
Michael Berry 8

Date 5  Full name of contributor [ out-of-state PAC{ID#. y |7 Amount of | 8  In-kind contribution

Paul and Karen Van Slyke contribution ($) | description (if applicable) .
08/20/2003 | 6 State; Zip Code 250.00 |
|

Principal occupation {(Optional) 10 Employer {Optional)
0

Date Full name of contributor  [J  oul-of-state PAG(ID# } Amount of In-kind contribution

: contribution ($} description {if applicable)

Christian Vandaele

07/09/2003 ess;  Cly, State; ZipCode 500.00 |
Principal occupation (Optional) Employer (Optional)
0

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of - l In-kir!d oqnlrihu!ion

Barbara and Kyle Vann contribution ($)_ | description (if applicable)
08/18/2003 ddress; City; State; Zip Code 250.00 =
Principal occupation (Optional) Employer (Optional) P
0

Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | | in-kind contribution

Ann Currie and Thomas Vicario : contribution ($) ‘ | description (if applicable)
‘ 1
07/14/2003 Contributor address; City; State; Zip Code 200.00 {
i
Principal eceupation (Optional) Employer (Opticnal)

Date Full name of contributor  [[] out-of-state PAC{ID#. ) Amountof | | In-Kind contribution
Keli Viersck ' contribution (§ | description {if applicable)
....................................................... . |

08/14/2003 Contributor address; City; State; Zip Code 510_0(‘)‘ I
|

Principal occupation (Optional)
0

Employer (Optional)

I Revised 1210111999



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512)463-5800 _1-B00-325-8506
| scuepuLe A1
(FOR FORMS CIOH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:
87136

FILER NAME
Michae! Bemy

3 AGCOUNT # {Ethica Cornisaion lers)
8

§ Full name of contributor [ out-of-stale PAC(ID#: )
V.N. and Sudha Vijayvergiya

Date

08/14/2003 | 6 Contributor

8  In-kind contribution
description (if applicable}

Amount of
contribution ($)

\
|
2000.00- |
I
|

Principal otcupation (Optional)

10 Employer (Optional)

0
Date " Full name of contributer [] out-ol-state PAC{ID#. } Amount of j | 4 In-kind co_r?tribujjor:) ,
Vinson & Elkins Texas PAC contrioution ($) | escription (i applicable)
08/15/2003 | _ Con . City, State; Zip Code 2500.00, |
!
Principal occupation {Optional) Employer (Optional)
4] .
Date Fuil name of contributer [ out-of-state PAC(ID#, : ) Amount of | In-kind uo_ntn'bugion
Mallard Walton contribution ($)‘ I description (if applicable)
07/01/2003 ‘Contributor address;  Clyy; State; Zip Code 200.00 II
Prindipal occupation (Optional) " Employer (Optional)
Date Fuli name of contributor [} out-of-siate PAG(ID# ) Amountof In-kind contribution

Frank Watkins,Jr.

09/08/2003 City, Siate; Zip Code

contribution ($) description (if applicable)

!
"
-

100.00 |

I

|

Employer (Optional) i

Principal occupation {Optional)
0 |
Date Full name of contributor [ out-of-state PAG(IUK ) Amountof | | innd contribution
Monique Watson conlribution (%) | description (if applicable)
P
....................................................... e |
08/14/2003 City, State; Zip Code 250.00 |
o
I

Principal occupation {Optional)
0

Empleyer (Optional}

Revised 12/01/1699



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 GIOH & SPAG)

The InsTRUCTION GuIDE explains how to complete this form.. 1 Total pages this report:
' 88/136
FILER NAME 3 ACCOUNT# {ElLhics Cammisglon fters)
Michael Berry 8
Date § Full name of contribuwtor [ out-of-state PAG{ID# } Amnunt of | 8  In-kind contribution
Marc and Brenda Watts contnbutlon {$) | daescription (if applicable)
08/19/2003 | 6 Contributor address; City; State; Zip Code 500. 00 I
A
I
Principal accupation (Optlonal) 10 Employer {Optional}
0
Date Full name of contributor [ out-of-state PAGHD# )] " Amount of : I In-kind contribution
Byron Way contribution {3) I description (if applicable)
08/14/2003 100.00 |
|
Principal oceupation (Optional) Employer (Optional)
0
Date Full name of contributor [] out-of-stata PAC(ID# ) Amount of } | In-kind contribution
Yvette Webb : oontnbutlon ($) I description (if applicable)
08/14/2003 | City, State; Zip Code 40. 00 |
Principal occupation (Optional) " Employer (Optional)
0
Date Full name of contributor [ oul-of-state PAC{IDH ) Amount of I In-kind contribution
James White : contribution ($) I description (if applicable)
07/15/2003 Contributor address, _ City, State; Zip Code 35 0 l
| I
Principal occupation (Optional) Employer (Optional)
0
Date Full nams of contributor ] out-of-stats PAC{ID#, ) Amount of | | In-kind contribution
James White comnbuhon ($) I description (if applicable)
....................................................... ‘ }
08/14/2003 Cily; State; Zip Code 20.00 ‘
Principal occupation (Oplional) Employer {Optional)

0

Revisod 124011989




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506
POLITICAL CONTRIBUTIONS : - scHepuLe A1
OTHER THAN PLEDGES OR LOANS . (FOR FORMS CIOH & SPAG)
The INsTRUCTION GuIDE explains how to complete this form. 1 Totsl pages this report:

- 89/136
2 FILER NAME 1 ACCOUNT # (s Canmission fiers)
Michael Berry 8 ‘

4 Date 5 Full name of contributor [ out-of-state PAC(ID#, y | 7. Amountof - |B In-kind contribution
James White : contribution ($) | description (if applicable}
....................................................... i |

08/15/2003 N City; Stats; Zip Code 5.00 |
|
9 Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contibutor [J out-of-state PAG(ID# ) Amoupt of I In-kind contribution
Letitia White contribution (%) I description (if applicable)
08/14/2003 Cly; State; Zip Code 50.00 |
|
Principal occupation (Qptional) Employer (Optional)
0
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of l In-kind contribution
Neliis Willhite 11 contribulién % l description (if applicable)
07/24/2003 City: State; Zip Code 10.00° t
I
Princlpal occupation (Optional) Employer {Optional}
0
Date Full name of contribulor D out-of-state PAC{ID — ) Amount of 1 ln~ki|1d oqnlribu!ion
LM. and P.T. Williams.Jr. contribution (§) I description (if applicable)
08/28/2003 250.00 |
|
Principal occupation {Optional) Employer (Optional)
0 ‘
Date Full name of contributor [ out-ot-state PAC(ID# } Amountof |  Inkind contribution
¢.D. and C.A. Williams mntﬁbufion i($) | description (if applicable)
i
08/28/2003 h ess; Clty, State; Zip Code 1\00'60 ||
.
Principal occupation (Optional) Employer (Optional)
0

Revised 12/01/1988




P
(612)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS . scHepuLe A1
OTHER THAN PLEDGES OR LOANS (FOR FORWS CIOH & SPAC)
The INsTRUCTION GUIDE explains how to complete this farm. 1 Total pagss this report
90136
2 FILER NAME 3 ACCOUNT # ' (Ethics Commissian Fiers)
Michael Berry 5 !
4 Dats 5 Full name of contributor  [] out-of-state PAC{ID# y | 7 Amountof - |B Inkind contribution
James Winston confribution ($) | description (if applicable)
08/08/2003 | §_ Contributor address; City; State; Zip Code 50‘,00‘ ||
|
9 Princlpal cccupation (Optional) 10 Empioyer (Optional}
g
Dale Full name of contributor  [§ out-of-state PAG{ID# ) Amount of | in-kind contribution
Steve Winter contribution ($) | description (if epplicable)
09/03/2003 . State; Zip Code 250.00 |
i
Principal occupation (Optional) Employer (Optional)
0 ‘
Date Full name of contributor [ out-of-state PAG(ID# ) Amount of | I In-kind contribution
Christian Wolfe contribution (s) l description (i applicable)
07/01/2003 Contributor address; City; State; Zip Code 100.00 l
N
o
Principal ccoupation (Optionsl) " Employer (Optional) ;
0 3
Date Full name of contributor  {] out-of-state PAG(IDH, v 1 Amountof. | In-kind contribution
Fred Wolgel contribution ($) l description (if applicable)
09/05/2003 butor address; City; State; Zip Code 100. ‘Oj ]|
o
L |I
Principal accupation (Qptlonal) Employer (Optional) o
0 i
Date Full name of contributor [ oul-of-state PAG{ID#, ) Amountof | in-kind contribution
Ronald and Micheile Woods contribution %) l description (if applicable)
08/21/2003 Illllll'l iIIiSS' City; State; Zip Code 50.00 II
|
Principal occupation (Optional) Employer (Optional) |
0 |
!

Ravised 12/01/199%



Texas Ethics Commission

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

|
63-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)4

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

The INsTRUCTION GUIDE explains how to complete this form.

1 Total page.é this report:

917136
FILER NAME 3 ACCOUNT # " (Ethics Gammiasion flers)
Michael Berry 8 :
Date S Full name of contributor [ out-of-stats PAG(ID# y | 7 Amount of 8 In-kind contribution

Steven Woods

contribution ($)

1
o
|
|
|
|

description (if applicable)

08/21/2003 | 6 or address; Clty; State; Zip Code 1.00_00
Principal occupation (Optional) 10 Employer (Optional)
0 ‘
Date Full name of contributor [ out-of-state PAC(D# y [ ‘Amountof | Inkind cbi;ntriburtiorL |
Nancy Wooldridge contribution (S) 1 description (if applicable)
08/18/2003 ity: State; Zip Code 100.00 j|
| :
Principal occupation (Opfional) Employer {Optional) j
0 ‘
Date Full name of contributor [J out-of-state PAC{ID# ) Amount of l ‘ In-kind contribution
Clymer and Katherine Wright,Jr. contribution ($) I description (if applicabie)
07/21/2003 City; State; Zip Code 5000.00 I
|
Principal occupation (Optional) " Employer (Optional)
o
Date Full name of contributor 7]  out-of-state PAC(ID# ) Amount of l In-kind contribution
Clymer Wright . contribution ($) | ~ description (if applicable)
07/03/2003 City, State; Zip Code 5000.00 |
Principal occupation (Optional) Employer (Optional) ;
0
Date Full name of conlributor [ out-ol-5late PAGUIDH ) Amount of| | In-kind contnbution
Colby Wright contribution (§) | . description (if applicable)
07/24/2003 City; State; Zip Code £§0.00 |

Princlpal accupation {Optional)
0

Employer (Optiona

U] 1

Revised 12/0111999




Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(6512)463-5600 ___1-B00-325-8506

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

Principal occupation (Optional)

Employer {Optional)

The InsTRUcTION GUIDE explains how to complete this form. 1 Total pages this report:
: 921136
FILER NAME 3 ACCOUNT#  (Ethies Commisslon flare)
Michael Berry 8 L
Date 5§ Full name of contributor [ out-of-state PAC(ID# ) |7 Amountof |8 g In-kind co;u-ibu!:iorll) |
Colby Wright contribution (!"a)1 | escription (i applicable)
08/14/2003 | 6 City, State; Zip Code 25.00 |
Principal cccupatlon {Optional) 10 Employer (Optional) o
0 :
Date Full name of contributor [ out-of-stale PAC(ID# ) Alwg:tpt‘ofﬁ l s In-!(i?d c((:l?lribul_timoar;)le)
; ription {if aj
Colby Wright contribution (§) | description {ff app
....................................................... |
09/10/2003 Contributor addr. City; Slate; Zip Code 100.00 ]
o
Principal occupation (Optlonal) Employer (Optional}
0 ' ‘
Date Full name of confributor [ out-of-state PAC(ID# ) Amount of | ‘In-kind contribution
Rebecca Yanez contribution ($) | description (if applicable} .
09]15,2003 City: State; Zip Code 10000‘ I
Principal occupalion (Optional) Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC(ID# ) Amountof | In-kind contribution
Tony Yeung conlﬁbutiqn ($) | description (if applicable)
08/14/2003 |___ Contributor addreze 100.00 4
| i
. I
Principal occupation (Optional) Employer {Optional) ‘ i
0 P
Date Full name of contributor [ vul-cl-slats PAG(ID# ) Amount of | I In-kind contribution
Mark Young contributiqn ($) | description (if applicable)
Pl
08/22/2003 r address: City; State; Zip Code 100.0d I
\
]
]

0

Revisad 12/01/1998




Texas Ethics Commission

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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800

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

The INsTRucTION Guipe explains how to complete this form. 1 Total pages lhi{* report:
93/136
FILER NAME 3 ACCOUNT #  (Eihics Commission flerx}
Michael Berry 8 o )
Date 5 Fulf name of contributor {T] out-of-state PAC(ID# )y |7 Amount of In-kind contribution

Cynthia Zatorski

contribution ($) description (if appiicable)

08/1412003 |6 Contributor address; City; State; Zip Code 50. 0 I
Principal occupation (Optional) 10 Employer (Optional)
0
Date Full name of contributor [ out-of-state PAG(IDR ) Amount of I In-kind contribution
Cynthia Zatorski contribution ($) - I dascription (if applicable)
09/10/2003 contributor address; City; State; Zip Code h 540. 00 [
1
Principal occupation (Optional) Employer (Optional)
0
Date Full name of contributor [ oul-of-state PAC(ID# ) Amount of | In-!dqd contribution
ieSmartSystems,L.L.C. contribution ($) l description (if applicable)
o M . 2000

Principal occupation (Optional) Employer (Optional)
0

Revised 12/01/1590




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES 'SCHEDULE F
The IngTRucTioN GuiDe explalns how to complets this form. 1 ;‘ﬁ%?g"é report:

2 FILER NAME

3 ACCOUNT # (Ethes Cammission Fiera)

information required.}
Misc Communication:Promotional ltems

Michael Befry ]
4 Date 5 Payee name: 7 Amount
(%)
07/10/2003 Baly Projects.Inc 2000.00
6 Payes address; City; State; Zip Code ‘
5007 Wetherstone Circle
SugarLand TX 77479
8 Pumpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit G/OH =~
information required.) Candidate / Officenolder name  Omge suught Office hold
Staff-Contract ‘
—_— - — — —
Date Payee name ‘ Amount
; 6]
08/15/2003 Baly Projects,Inc ‘ 2000.00
. Fayaeaddress ...... C“y .St.a.l é;. an Code ..............................
5007 Wetherstone Circle
Sugar Land TX 77479 P
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to beheﬁt CI/OH **
information required.) Candidate ! Officeholder namea ‘ Offica sought Offica held
Staff.Contract ;
#
Date Payee name . ‘ j Amount
3 %
09/09/2003 Baly Projects,inc | 2000.00
Payee address: City; ‘ State; Zip Code i ‘
5007 Woetherstone Circle ‘
SugarLand TX 77479 Lo
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
Information required.) ‘ Candidate / Officeholder name | | Offien sought Offica hald
Staff.Contract Lo
i |
Date Payee name P Amount
\ o (8) '
07/16/2003 Banner Supply Lo 935.28
.. .ﬁéy;e.a.écid'rés's-; ....... Crty gt é;' le Code ...............................
611w 22nd St
|
|
Houston TX 77019 [
Purpose of expenditure (Ses instructions regarding type of Complete if direct expenditure to b:eneﬁt C/OH ™7
Candidate / Officeholder name Offiice soughl Office held

Revised 11/12/1998



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

Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUcTION GuioE explains how to complete this form. 1 Total pages report
95/136
2 FILER NAME 3 ACCOUNT # {Ethics Commission flere)
Michael Berry 8 ‘
4 Date 5 Payesname 7 Amount
t)]
07/25/2003 Banner Supply 746.93
.G. .F.’a'g;e'e‘ addrsss ....... City “St-a.te':' le Code ..............................

611 W 22nd St

Houston TX 77019

8 Pumpose of expendilure {See Instructions regarding type of
information required.)

Misc Communications:Promotional ltems

e e ]

9 Complete If direct expanditure to benefit C/OH **

Office held

Gandidate / Officaholaer name Omce swuyhl

Misc Communications:Promotional ltems

Date Payee name Armount
3]
08/26/2003 Banner Supply 995.90
. Payeeaddress ....... Cﬂy Stal é;- .Zi.p Code ..............................
611W 22nd St
Houston TX 77019 co
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -
Information required.) Candidate / Officaholder name Office sought Office heid

Consulting

#
Date Payee name Amount
‘ (5
08/14/2003 Begala Consulting 5025.49
Payee address; City, State; Zip Code ‘
11191 Weasthoimer #725
Houston TX 77042 b
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to benefit C/OH **
Information required.) Cundidate / Officeholder name ..! Offics cought Oiffica hald
Consulting -
Date Payee name P Amount :
L ()
(09/08/2003 Begala Consulting 3 ; 4400.00
N
Payee address; City; State; Zip Code |
11181 Westheimer #725 }
|
Houston TX 77042 ‘
Purpose of expenditure (See instructions regarding type of ‘
information required.) Candidate / Officaholder name Office sought Office hald

|
j
Complete if direct expenditure to benefit C/OH
\
\
!

| Revised 11/12/1999



oo
Texas Ethics Commission 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 Total pages report:
96/136
2 FILER NAME 3 ACCOUNT # tthice Commisalon filars)
Michael Berry 8
4 Dale 5 Payee name 7 Amount
‘ (43]
08/12/2003 Best Buy ‘ Co 476.25
6 Payee address; City; State; Zip Code
20408 Hwy 58 N
Houston TX 77007
8 Purpose of expendilure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Dfticeholder name ; . Othce sought omca neld

Event Equipment

Date Payee name o " Amount !1

‘ ($)
07/11/2003 Blakemore & Asso. 3 12500.00
Payeeaddress ....... CltyStateanCode ....
3405 Edloe Suite 380 ;
Houston TX 77027 o
Purpose of expenditura (Ses instructions regarding type of Complete if direct expenditure to bénefit G/OH **
information required.) . Candidate / Officeholder name . Offiea sought Office held
Consulting o
Date Payae name : Amount
: (%)
07/23/2003 Blakemore & Asso. ‘ " 5301.92
Payee address; City; State; Zip Code ‘
3405 Edlos Suite 380
Houston TX 77027 : :
Purpose of expendllure (See instructions regarding type of Complete if direct expenditure io bensfil G/OH =*
Informatian required.) Candidate / Officeholder name || Office sought Offioo held
Mail-488.36Research-4605.01Ads-100List-100 o
|
i
Dale Payee name i : Amount
| (%)
07/28/2003 Blakemore & Asso. | } 4660.04
Payee address; City; State; Zip Code |
3405 Edloe Suite 380
Houston TX 77027
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name ! Office sought Office heid
Research

i Revised 11121809



1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)46‘3—5800

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION

GuiDe explains how to complete this form.
P P 97/136

1 Total pagas report:

2 FILER NAME

3 ACCOUNT # (Ethiex Commission fllers)

information required.) ] Candidate / Officeholder name
Consult-12500Courier-52.13

Michael Berry 8
4 Date 5 Payee name- 7 Amount
($
07/30/2003 Blakemore & Asso. 12552.13
6 Payee addrés.s: City; State; Zip Code ...................
3405 Edlop Suite 380
Houston TX 77027
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure lo benefil C/OH **
' Office saupht umce nelg

Electrenic Media:Television

|
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure lb bejn

|

\

\

i

|

Date Payae name Amount
3)
08/12/2003 Blakemore & Asso. 9903.68
.. 'éég;e-e.é&drés.s‘; ....... Clly ”St'a-te.;- le TSR AR
3405 Edloe Suite 380
Houston TX 77027 3 !
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bebeﬁl C/OH =*
information required.} Candidate / Officeholder name | Office sought Office held
Print-6033.27Research-3802.58Courier-67.30 :
Date Payee name Amount
(3
09/03/2003 Blakemore & Asso. 24025.06
" 'Payes address; City; Swale; ZpCode
3405 Edloe Suite 380 :
Houston TX 77027 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure tb beheﬁt CIOH °*
Information required.) Candidata / Offiveholler name ' i Office sought Ofice hold
Consult-17500Print-266.29Mail-145.36Photo-113.41 - 1 |
Research-5359.600fSupp-494.12Courier-146.28 ‘ -
Date Payee name ! Amount
! )]
09/08/2003 Blakemore & Asso. i 25000.00
.. .lé‘i-.:y;s.e-a.d-d.rés;s.; ....... Clty i é;' le Cog ..
3405 Edioe Suite 380 i ‘
Houston TX 77027 !
efit C/OH **
information required.) Candidate / Officeholder name I Office sought Office held

Revised 117121589



L
Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES \ - . SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form. 1 ;"3‘1%96995 report:
2 FILERNAME 3 AGGOUNT # (Fwine Commicsion s
Michael Berry ‘ 8
4  Date 5 Payee name N 7 Amount
S (5
09/12/2003 Blakemore & Asso. b 12855.61
6 Payee address; City’ Slaie; Zip Code ' '
3405 Edioe Suite 380
Houston TX 77027
8 Purpose of expendilure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
Information required.) Candidale / Officeholder name © Office sought Office held
Mail-2694.03Courier-120.46Research-3018.30Ad-60 - j
000ffSup-986.07Lists-36.75 Lo
Date Payee name - C Amount
Co it}
09/12/2003 Blakemore & Asso. ‘ | 2869.84
.. -lsa.y-e'e-a.cid.rés-sl; ....... Clty it é;. le gl e
3405 Edloe Suite 380
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH =*
information required.) Candidate ! Officeholder nama | Office sought Offica held
Fundraiser:lnvitation ‘
Date Payee name . S Amount
(5}
09/22/2003 Blakemore & Asso. ‘ 2839.79
. Payee address, . -City:. 'él-a'te'; Zip Cod-e. .........
23405 Edloe Suite 380
Houston TX 77027 ‘
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit G/OH °*
information required.) Candigate / UMcenoiger name | Offics sought Ofive held
Research ‘
Dale Payee name | j ‘ Amount
b {%)
09/19/2003 Capco Systems e 51.96
' 'Payee address; Ciy, State; zipCods T
4719 S Main \
\
Stafford TX 77477 1
i |
Purpose of expenditure (See instructions regarding type of Complete if direct expendilurd to bfeneﬁt CIOH **
information required.) Candidale f Officebolder name ‘ Office sought -Office held
Headquarters:Office Supplies :

Revised 1111211999



Texas Ethics Commission P.0.Box 12070 Awustin, Texas 78711-2070 (512)463-5800 1-800-325-8505

POLITICAL EXPENDITURES . SCHEDULE F

The InsTRucTioN GuiDE explains how to complete this form. 1 g"g“j{"’:gas report:

2 FILER NAME : 3 ACCOUNT # (Ethics Cammission Fiers)
Michael Berry B

4  Date 5 Payes name ] |7 Amount

: ($)
08/12/2003 Car Toys ] P 295 87
6 Payee address; : City; State; Zip Code
8350 Westheimer
Houston TX 77063 ‘

8 Purposa of expenditure (See Instructions regarding type of 9 Complets if direct expenditure to benefil C/OH **
information required.) Candidate / Officehalder name | Omce sought Office hald
Event Equipment ‘

Date Payee name Lo Amount
P B
07/23/2003 Neal Carlson | 1677.70
SR L I o
Payee address; City; State; Zip Code
223 Westheimer '
Houston TX 77006 o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditurs to benefit C/OH **
information required.) Cendidate / Officenclder name - Office sought Offica held

Staff Salary

__———
e ———————

Date Payee name Do Amount
b ®
08/13/2003 Neal Carison b 1677.70
Payeeaddrass ....... CltyStaleZmCode

273 Westhelmer

Mouston TX 77006

Purpose of expenditura (See instructions re_garding type of ' Complete if direct expendituré to beneﬁt CiOH **

information required.) Ganaidate / OMficehakder name | | * Offies sought Offics hald
Staff Salary ;
o
|
Date Payee name | Amount
($)
08/26/2003 Neal Carison 1677.00
Payee écid}éss‘; ....... Clty ”St'a'té;. le Code ............................ }. .
223 Westheimer 1
I
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to/benefit C/OH **
informatian required.) Candidale / Officeholder name . Offica saught Office hald
Staff Salary 1

[ Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{51 2)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

' SCHEDULE F

The InstaucTion Guibe explains how to complete this form.

1 Total pages raport:

6 Payee address; City; State;

P.Q. Box 850574

Dallas TX 75265

1001136
2 FILER NAME 3 ACCOLUNT # (B Commission fere
Michael Berry 8 I
4 Dale 5 Payee name 1 7 Amount
07/01/2003 Cingular Wireless 1 E|$%g.5 3

Zip Code

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

Campaign Cell Phones

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

Gandigate / Ocenhoider name Office soughl Offica hald

Information required.}
Campaign Cell Phones

Date Payes name o Amount
C ($)
08/13/2003 Cingular Wireless 1217.22
.. -Isa.);e.e.i;ad‘rés.s.; ....... C:ty -élla.té;. Z:pCode N
P.O. Box 650574
Dalias TX 75265 1
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Headquarters:Office Supplies

Date Fayee name - Amount
| (%)
07/23/2003 Clarke American ! 164.50
Payee address; City; State; Zip Code b
P.O. Box 1380
Jeffersonville IN 47131 ;
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholdorname | | . Office eought Offica held
Administrative:Bank Charges i ;
. ! | .
L
Date Payee name P Amount
. )
07/24/2003 Compusa P 64.94 '
."Ig'éy;e.e'a.rj«:irés-s.; ....... C|ty$tateZ|pCode ....
5000 Westheimer
Houston TX 77077
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

Revised 14/12/1998



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

SCHEDULE F

The InsTRUCTION GUIDE explalns how to complete this form.

1 Total pages report:

1011136
2 FILER NAME 3 ACCOUNT # Etice Gommission fiers)
Michael Bermy 8 ‘
4 Date 5 Payee name 7 Amount
6]
081572003 Conservative Republicans of Harris County 40000.00
6 Payee address; City, State; Zip Code
3405 Edloe
Sie 380
Houston TX 77027 ‘
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to behsfil C/OH °*
information required.} Candidate / Officehclder nama Office cought Offica hald
Direct Mail:Voter Contact i
Date Payee name — amount
(%)
08/05/2003 Data & Mailing Resources,inc 204 19
. Payeeaddm” ....... c-ty Bme leGode ............................
3303 W 12th St
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officaholder name | Offica soughl Office held
Fundrasier.Direct Mai} ‘
e
Date Payee name Amount
(%)
09/16/2003 Data & Malling Resources,Inc j 2244 .98
T T T I TN R R R R BRI BRI NN B B AN |
Payee address; City; State; Zip Code
3303 W 12th St
) |
Houston TX 77008 }
Purpose of expenditure (Ses instructions regarding type of Compiete if direct expenditure to benefit C/OH **
information required ) Candidate / Oficeholder name ! Office soumhl Office held
Fundraising:Direct Mail D
!
|
e — .
Date Payee name Amgur
%
0712212003 Carl Davis 1500.00
. .r;;;e.e. a.d.d'r;,a'a‘; ....... clty :. Slalc lecc.de ..........................
1507 Califernia Street Apt. 6 ‘
1
Houston TX 77006 ‘
Purpose of expenditure (See instructions regarding type of !
informatfion required.) Candidate / Officeholder name | Office sought Office hald

Consulting

Complete if direct expenditure t;o benefit C/OH **
[
|
!
|

| Revised 11/12/199%



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

-

POLITICAL EXPENDITURES

N | ; T

463-5800
[

SCHEDULE F

information required.}
Public Relations:Meals

The InsTRUCTION GUIDE explalns how to complste this form. 1 Total pages report
102/136
2 FILER NAME 3 AGCCOUNT # (etics Commiseion fiars}
Michasl Berry 8
4 Dale 5 Payee name 7 Amount
) $)
08/27/2003 Carl Davis 142.00
6 Payee addréss; City; .Sl-aie; lzi.[:).(‘:r;de ..........
1507 Califomia Strest Apt. 6 3
Houston TX 77006 o ,
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
Candidate / Officaholdar name Offica souaht Office held

e —————— T —— e —
e ———————— e m———————

\\

Signs: Yard Signs

Date Payea name i Amount
? (%)
08/20/2003 Dell Computer ‘ 992.67
.. Fayeemdlms ..... Crty Sme lemde ....................... ‘ .
303 Memoriat City Malt o
Houston TX 77024 ! 1
Purpose of expenditure {See instructions regarding type of Complets if direct expendituré. to beheﬁi C/OH =*
information required.) Candidate / Officehaldar neme | @ Office sought Office hald
Computer o
Date Payee name Amount
®
08/03/2003 Dinosaur Plastics 77.94
Payes address; Clty; State; Zip Code
4727 Gulf Fresway ;
Houslon TX 77023 ‘ ‘
Purpose of expenditure (See instructions regarding type of Complete if direct axpendituré L] beneﬁt C/OH °*
information required.) Candidate / Officeholder name | | Office sought Office held

e —

Date Payee name
07/02/2003° Don Blake BBQ
" Payoweddress Gity: Gtate; Zip Code
29185 Jeanetta St '

Houston TX 77063

m————
i Amount
ol (%)

| 195.74

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

Public Relations:Meals

e lo beneﬁt C/OH **
Offica sought

Complete if direct expenditur

Candidate / Officeholder name Offica held

Revised 1112/1999




(512)463-5800 __1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
|
The InsTRUCTION GUIDE explalns how to complets this form. 17 ';‘Bt?; ﬁ"égs report:
Z FILER NAME 3 ACCOUNT # (Etics Commissin )
Michael Berry 8 :
4 Dale 5 Payso name | 1T Amount
‘ $)
08/12/2003 Electronic Parts Outiet 1 104.95

6 Payee address; City, State; Zip Code

3753 Fondren

Houston TX 77063

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

Misc Communications: Bus Expense

Payee name

Date

09/20/2003 Enterprise Rent - A - Car

Payee address; City, State; Zip Code

10401 Centre Park

Houston TX 77043

e vry———————————————————————————

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

Carnlidate / Officeholder nemo Offica sought Office held

‘ Amount
| ]
b 2000.00

Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH -

information required.)
Misc.Communications:Bus Expense

Information required.) . Candidate / Officeholder name  : | Office sought Offica hald
Misc. Communications: Bus Expense ‘ o
‘ P
Date Payee nams ; Amount
| %
09/04/2003 Eric's Exxon ‘ 1 165.56
Peyes address; City, State; Zip Code ‘
€802 Kirby
Houston TX 77030 :
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure ta benefit C/OH **
Condidate / Officeholder name ' . Office sought Office held

Eo
_—-——_gF%
Amount

information required.)
Public Relations:Sponsorship

Date Payee name
. , &3]
08/05/2003 Fiestas Patrias 200.00
.. 'lsa-);a‘e'ad'd‘rés.s.; ....... Clty Stat é;' le Goue ........................
P.O. Box 262871
Houston TX 77207-2871 P
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CIOH °*
Office soupht Offica held

Candidate / Officeholder name ‘ !
I

. Revised 11/12/199%



Texas Ethics Commi_ssion P.O.Box 12070

POLITICAL EXPENDITURES

Austin,_Texas 78711:2070

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

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Total pagés report:

- 1041138
2 FILER NAME 3 ACCOUNT # (€t Conmisson Hars}
Michael Berry 8+ i
4 Date 5 Payee name 7 Amount
‘ (3]
07/10/2003 Joe Flores 1500.00
6 Payee address; City; State; Zip Code
5306 De Milo
Houston TX 77082 |
8 Purpasa of expendilure (See instructions regarding type of 9  Complete if direct sxpenditure to benefit G/OH
information required.} Candioate / Officehiulder nams . Offiaa cought Offica hald
Staff :Contract i
|
I — — — :
Date Payee name r Amount
’ (%
07/16/2003 Joe Flores | 110.07
.- Payeeaddress ....... Cuty et é;' le Cagg
5306 De Milo
Houston TX 77092 o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name © Ofice sought Office held
Signs:Yard Signs Material Co1
. ‘ L
Date Payee name o Amount
] (%)
08/07/2003 Joe Flores 500.00
Payee address; City, State; Zip Code ‘
5306 De Mila
Houston TX 77092
Purposs of expenditure (See instructions regarding lyps of Complete if direct expendituré 1o benefil C/OH **
information required.) Gandidate / Officoholder name ifice sought Offica hald
Staff:Contract
s————
Date Payee name L Amuunt
| it}
08/15/2003 Joe Flores 50.00
.. Payaeaddress ....... Clty it é;' le OISR A
5306 De Milo
Housion TX 77092
Purpose of expenditure (See instructions regarding type of Compilete if direct expenditure to benefit G/OH **
information required.) ‘ Candidate / Officehaldsr name P, Offico sought Office held
Headquarters:Misc Expense ‘
\
|
Revisad 11/421098




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5%2)463-5800 "~ 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INSTRUCTION GU lains how t late this form. 1 Total pages report:
e INSTRUCTION IDE explal ow to comp 5 TOrm. . 108/ 36
2 FILER NAME 3 ACCOUNT # (Emics Commission fers)
Michael Bemy 8
4 Date 5 Payea name 7 Amount
‘ : )
08/15/2003 Joe Flores " ‘ 90.68
o .Pa);e‘e-addrass.'.' . Clty, s Zm gy
5306 De Milo
Houston TX 77082

9 Complets if direct expenditurs to benefit C/OH

B Purpose of expenditure (See instructions regarding type of
Gandidate / Officelwlder name i Offico cought Offien hald

Information required.)
Headquarters:Misc Expense

Amount

(5}

Date Payea name

08/27/2003 Joe Flores o 1000.00
o .I':'ég;e-ela-cid.rés.sl; ....... City .ét'e;té;' le Code ...............................
5306 De Milo
Houston TX 77092
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.} Candidate / Officeholder name ' Office soughl Office held
Staff:Contract ‘
. ‘
Date Payee name ‘ ‘ L Amount
- ‘ &
09/18/2003 Joe Flores 286.17
Payee address; Clty; State; Zip Code ‘ ‘ 1
5306 De Milo o
Houston TX 77082 o
Purpose of expenditure {See instructions regarding type of : Complete if direct expenditurs to beneﬁt CiOH °*
information required.) Gandidate { Officaholder nama ‘ " Dfiice sought Office heid
Signs:Materials | '
e gjﬂ
Date Payee name P Amaunl
. | ¢}
08/21/2003 Eric Fowler : | 80.00
.. Fayeeaddress ........ Clty ‘.'::‘.t-a.le';. le Code ......................... B
7518 N Main St
Houslon TX 77022 _
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit CIOH **
information required.) Candidata / Officeholdar name Offica soupht Office held
Fundraiger:Facllities

Reviced 11/12/1899




J
|
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)?!-63—5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE F

The INsTRUCTION GuiDE explalns how to complete this form. 1 Tolal pages report:
106/136
2 FILER NAME 3 ACCOUNT # (ction Commisson e
Michael Bemry ‘ 8 ‘ ‘
4  Date 5 Payee name - ‘ 7 Amount
: %
09/15/2003 Frost Insurance Agnecy ] 1386.80
6 Payss address; City; State; Zip Code
8750 Wast Laop South
Sle 300
Bellaire TX 77401 C
8 Pumpose of expenditure (See instructions regarding type of 9 Complete if direct expanditure to benefit C/OH **
information required.) Candidale / Qficeholder name ) | Offica sought Qmca relg
Misc.Communications:Bus Expense ‘
—
Date Payee name . " Amount
T 3
07/02/2003 Ralph Garcia ; 1664.00
.. Payae address, ....... C|ty Stale leCode ....................
2810 Lesland St 1
Houston TX 77003
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH = -
information required.) Candidate / Officeholder name Office sought Office held
Signs:Yard Signs
‘ L
Date Payee name : Amount
' : 3)
07/11/2003 Ralph Garcia i 2776.00
Payee address; City; State; Zip Code
2810 Lesland St
) .
Houston TX 77003 ! L
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure}to b}ansﬂt CIOH **
information required.} Gendidate / Officcholder neme ‘ | Offico oought Offiee hold
Signs:Yard Signs o
S
— 1 —
Date Payee name S Arnount
o %
07/29/2003 Ralph Garcia o 1600.00
Payee address; Gy, State; zpCote ;
2810 Leeland St A
I
Houston TX 77003 ]
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bjeneﬁt C/OH °*
information required.) Candidate / Officeholder name | Office sought Office held
Signs:Yard Signs

Revisad 11/12/1988




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

POLITICAL EXPENDITURES ' SCHEDULE F

The InsTRUCTION GuIoE explains how to complete this form. _ 1 :"6“_{'/%539;5 @poﬂ:
2 FILER NAME 3 ACCOUNT # (Etrics Commission flers)
Michae! Berry ‘ 8
4 Date 5§ Payes neme 7 Amount
08/07/2003 Ralph Garcia o (002,00
A .ééy-éa‘ [STINAR Clty e le g

2810 Leeland St

Houston TX 77003

€ Purpose of expanditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officenolder name | Office nought Office hald
Signs:Yard Signs 4x8 j
— ——— — . — ——
Date Payee name i Amount
‘ oo %)
08/19/2003 Ralph Garcia : 1960.00
.- _#éjéel a-cid.rés.s-; ...... caty i é;' le LR
2810 Leeland St o
Houston TX 77003
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Gandidate / Qfficaholder name | Offica saught Office held
Signs4x8 : '
ﬁ
Date Payee name Amount
. i (%)
09/03/2003 Ralph Garcia Co 2400.00
Payee address; City, State; Zip Code
2810 Leeland St
Houston TX 77003 :
Purpasa of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/iOR **
information required.) ‘ Gundidata / Officeholder name |- Offica eaught Offica held
Signs: 4x8 \
Date Payee name b Amount ]
(%)
08/14/2003 Guitar Center 1 183.88
" Payeo address; Giye State; Zpode T T
7729 Westheimer
Houston TX 77063
Purpose of expenditure {See instructions regarding type of Complete #f direct expenditure to benafit G/OH **
information required.) ‘ Candidate / Officehclder name | Offica sought Office held
Event Equipment ‘
|

Rovised 11/12/1099




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The G lalns how t lete this form. 1 Total pages report

& INSTRUGTION GuioE explains how to complete this iorm 1081136
2 FILER NAME 3 ACCOUNT # (Ethien Gommisainn Fers)
Michael Betry 8
4  Date 5 Payee name 7 Amount
6]
09/12/2003 Merrick Hamilton 1000.00
.6. -l;e;};e‘eli;d.d.rés‘s.; ....... Clty Stal é;. le COde ...............................
2807 Truxillo
Houston TX 77004 ‘ !
8 Purpose of expenditure (See instructions regarding type of 9 Comple’(e if direct expendllure to benefit C/CH *
Information required.} Candidate / Officeholder name | omes soughc Office hetd
Staff:Contract ;
Date Payee nams P Amount
bl (%)
Q7/09/2003 Hartman Partnership i ; 5000.00
Payeeaddrass ....... cnystateapCodeli
1450 W Sam Houston Pkwy |
Ste 100 :
Houston TX 77043
Purpose of expenditure (See lnstructions regarding type of Complete if direct expenditure to benefit C/OH *
Offica sought Office held

information required.)
Returned Contribution

Candidate / Officaholder name

Date Fayee name Amount
L))
08/05/2003 Houston Association of Realtors 350.00
Payea address; City; State; Zip Code o
3693 Southwest Freeway
Houston TX 77027
Purpose of oxpenditure (See instructions regarding type of Compleie if direct expenditure to benef tC/OH *
information required.) Candidate / UTficenoider name | Qffico nought Cffies hald
Public Relatlons.Sponsurshlp -
|
Date Payee name P Amount
| $
08/13/2003 Intuit ; ‘ 31.66
Peyee sddress; Chy, Swate: ZpGods T
2800 E Commerce Center Place ‘
i
Tuscon AZ 85706 |
Purpose of expenditure (See instructions regarding type of Complete if direct expendutu benefit C/OH =°
information required.) Cendidate / Officenolder name Office sought Office held
Headquarters:Office Supplies

D O
=3

P Revised 11(12/1399



P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

1-B00-325-8506

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

Houston TX 77036

109/136
2 FILER NAME 3 ACCOUNT # (Ehics Commisaion flerc}
Michael Bemy 8
4  Date 5 Payee name 7 Amount
' (3)
07/14/2003 J2 Fax Broadcast 500.00
.6. Payeeaddress ....... C|ty . State leCode ...............................
7447 Harwin
Ste 210

B Purposs of exponditurs (See instructions regarding type of
information required.)

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

omee scught

Candidate / Officeholder name Office hold

Headquartars:Office Supplies

Fax Service
st ——————— =
Date Payee hame
£
08/18/2003 Key Maps,Inc 469.91

Saveasddrmss Cuty it e';' le T3 TERE LI R
1411 West Alabama
Houston TX 77006 ;

Pumpose of expenditure (See instructions regarding type of Complete if direct expanditure o benefit C/OH **

information required.) Office sought Office held

._———__—_——_—_#—__4—_%#

Candidate / Officaholder name

Date Payee name . Amount
b %)
07/21/2003 Kwik Kopy o 1286.01
T L R o ele s
Payee address; City, State; Zip Code |
! |
2612 Chesinut Ridge Pl
Kingwood TX 77339 !
Purpose of expendlture (Ses instructions regarding type of Complele if direct expendltur‘e to benefit C/OH **
information required.) Canaidate / OMceholder name Offies eought Offira hald

Public Relations:Sponsorship

Printing
Date Payee name 1 Amount
‘ )
08/03/2003 League of Women Voters 25.00

Poyee address; Gy state; Zpede T
2650 Fountainview
Ste 328 !
Houston TX 77057 ;

Purpose of expendiiure (See instructions regarding lype of Complete if direct expenditure tc benefit C/OH *~

information required.) Candidate / Officeholdsr name Office soupht Office held

Revised 11/12/1899




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:

110/136
2 FILER NAME 3 ACCOUNT # (Eten Commiesion fiets
Michael Bermry 8
4  Date 5 Payse name 7 Amount
6]
07/02/2003 Cassie Lincoln 1285.25
6 Payee address; Ci.ly: Staté: Zip Code ......
9241 Colt Canyon Lane
Houston TX 77089
8 Purpose of expenditure {See Instructions regardirng type of 9 Complete if direct expenditurs to benefit C/OH **
information required.) Candidate / Officeholder name © oo seughl Office held
Staff Salary o
Date Payes name : Amount
6]
08/08/2003 Cassie Lincoln 1285.25
. Pa-yee'a.rid-r:es;s: ....... Clty sme . le Code ..............................
9211 Colt Canyon Lane
Houston TX 77089 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH =
information required.) . Candidate / Officehclder name ~~ Offics sought Office hald
Staff Salary o
Date Payee name : ; Amount
: (3)
08/18/2003 Cassie Lincoln : 144 .92
Payee address; - City, State: -Zip éc;de ...... ; o
9211 Golt Canyon Lane ‘
Houston TX 77089 ‘ ‘
Purpoes of expenditure {Sea instructions regarding type of Complste if direct expenditufé to benefit C/OH **
informatlon required.) Candiate { OMcenoldur name . Offico soughl Offica hald
Fundraiser:Invitations b
|
Date Payes name ‘ Amount
‘ : (%)
08/27/2003 Cassie Lincoln 1327.25
'éé,}e'e' address ....... C1ty . State . le Code ........................... ‘ .‘
|
9211 Calt Canyon Lane
Houston TX 77089
Purpose of expenditure (See instructions regarding type of Complete If direct expenditure to benefit C/OH °°
information required.) Candidals / Officeholder name Office sought Office held
Staff Salary

Revised 11/12/1999




(542)463-5800

Texas Ethicg Commission P.0.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The IustRucTioN GuiDe explains how to complets this form. 1 Total pages report:

: 111/136
2 FILER NAME 3 ACCOUNT # (Eties Commission fes)
Michael Berry 8 | =
4  Date 5 Payee name 7 Amount
%
09/05/2003 Cassie Lincoln 151.16
6 Payee a&dress: ‘ ‘ Ci.ty: Sta-te: mmcede T :
9211 Colt Canyon Lane
Houston TX 77089 ‘
8 Purpoco of expendilure (Ses instructions regarding type of 9 Complste if direct expenditurs to benefit CIOH **
information required.} Gandidate / Officehuluer nama | offies sought Office hald
Fundraiser:Facilities !
Date Payee name R Amount
' b (%)
07/02/2003 Michael Berry Properties ‘ 2000.00
.. Payeeaddress ....... Clty Stat é;' ”Zi-p Code ..............................
223 Westheimer ' :
i
Houston TX 77006 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hetd
Juiy Rent
——— _:—_:E
Date Payee name Amount
&3]
08/06/2003 Michael Berry Properties 2000.00
Payee address; . City; .St.ate; Zi-p'Co:ie - o ) ‘ ! ‘
223 Weslheimer i
Houslon TX 77006
Purpose of expenditure {Ses instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officoholdername . Office sounht Office held
August Rent ‘
Date Payese name \ [ Asnount
Lo ®)
09/03/2003 Michae! Berry Properties . 2000.00
................................................................. [
Payee address; City; State; Zip Code |
223 Westheimer |
|
Houston TX 77006 ‘ ‘
Purpose of expenditure (See instructions regarding typs of Complete if direct expenditué tojbenefit C/OH **
Candidate / Officeholder name | Office sought Office held

information required.)
Headquaters:Rent

Revised 11/12/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 [512)&63-5800 1-800-325-8506
POLITICAL EXPENDITURES | | o SCHEDULE F
The InsTRUcTION GuioE explains how 1o complete this form. 1 Total pages raport:

112136
2 FILER NAME 4 ACCOQLUNT # ({Ethics Commiszion filers)
Michael Berry 8.
4 Date 5 Payee name , 7 Amount
_ ‘ @
08/21/2003 Micro Center Houston ‘ B 189.26
.Enlé‘a.\y-veea;clld'res.s';“ CltySIateZ|pCode
1717 W. Loop S.
Houston TX 77027 o
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) ) Gandidate / Dfficenolder name C oo suught Office hald
Headquarters:Office Supplies ‘
e ———— — — s — —
Date Payee name ‘ "~ Amount
1 3
08/28/2003 Micro Center Houston ! 380.64
Payeeaddress ....... CItySlateZIPCOE!e ‘
1717 W. Loop S. '
Houston TX 77027
Purposs of expenditure (Sae instructions regarding type of : Complete if direct expenditure to benefit CIOH **
infarmatlon required.) Candidate / Cfficeholder name " Office sought Office held

Headquarters.Office Supplies

ﬂg
Date Payee name o Amount
2 ()

09/04/2003 Micro Center Houston _ o 88.73

Payee address, City; State; Zip Code o

1717 W. Loop S.

Houston TX 77027

Pumpose of expenditure (See instructions regarding type of Complete if direct expendllure to beneﬁt C/OH **
information required.) Candidale / Giiiceholder name . Offico cought Offina hald

Headquarters:Office Supplies

Research

Date Payee name o Amount
| (%)
08/22/2003 Hugo Mojica i 31.63
lulé'e'aﬁééa.ddlréss'; ....... CltyStateleCode ‘
Y Lyerly Sireat ‘
Houston TX 77022 |
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure ld benefit C/OH * :
information required.) Candidate / Officeholder name i Office 5ought Office held
|
|

Revised 11/12/1899




(512)463-5800

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The | G lains how to lete this form. Tatal pages report:
e INsTRUGTION uioe explains how to complete this form. 1131136
2 FILER NAME 3 ACCOUNT # (€t Commission fere)
Michael Berry 8 :
4 Date 5 Payse name 7 Amount
)]
07/03/2003 Charles Neverdowski 153.80
.6. Payeeaddress ...... Cny ‘ét.a'le';- le Code ......................... | . ‘ g
9118 Stanton Stroot b
Houston TX 77025
B8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefil C/OH **
information required.) Gandigate { Ouuholder name  Offes sought Offiea hald

Headquarters:Mis¢ Expense

—__.._—————___—_——

— ————————————

Date Payee name ! Amount
‘ (%)
07/03/2003 Charles Neverdowski 1677.70
. .ﬁa.yzla.e'a.ci&rés.s'; ....... Clty st é;' le SSAALIE AR AR } R
3118 Stanton Street 1
\
Houston TX 77025 o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefil CfOH =+
information required.) Candidale / Officeholder name " Office sought Office held
Staff Salary ;
i
E_g
Date Payee name ‘ Amount
(%)
07/17/2003 Charles Neverdowski 104 .56
Payee address; City; State; Zip Code ‘
3118 Stanton Stract :
Houston TX 77025 E
Purpose of expenditura (Ses Instructions regarding type of Complete if direct expenditurje to %beneﬁt CIOH **
information required.) Candidata / Officaholder name | ; Offica souaht Dffica held
Headquarters:Misc Expense - Blockwalk |
Dale Payee name Amount
(3}
07/24/2003 Charles Neverdowski 142.12
. 'F:‘ég}ta'a-écicl-rés'é ....... Clty et é;- mede ........................
3118 Slanton Street
Houston TX 77025 L
Purpose of expenditure (Sea instructions regarding fype of Complete if direct expenditure ta benefit C/OH °*
information required.) Candidate / Officeholdsr nama Office sought Office heid
Headguarters:Misc Expense-Blockwalk

[ Revisad 11/12/1999




{612)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070
|
POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 Total peges report
1141136
2 FILER NAME 3 ACCOUNT # (et Commission fers)
Michael Berry 8 f
4 Date 5 Payes name - 7 Amourit
5
08/06/2003 Charles Neverdowski 1677.70
6 Payessddress, G Stae TCede T

3118 Stanlon Street

Houston TX 77025

B Purpose of expenditure {See instructions regarding type of

9 Complete if direct expenditure to benefit GIOH **

information required.) Ganaigate / Oficuholdsr name | Ofico cought Office hald
Staff Salary
———
Date Payee name Amount
. )
08/27/2003 Charles Neverdowski 1704.00
" payee sddress; Sy S Zpceds T
3118 Stanton Street
Houston TX 77025 Lo
Purpose of expenditura (Sea instructions regarding type of Complete if direct expenditure }to benefit CIOH **
Information required.} . Candidate / Officeholdername | | Office sought Offics held

Headquarters:Office Supplies

Staff Salary
I—— — 4]__=ﬁ
Date Payee name o Amount
' ; @
09/03/2003 Charles Neverdowskl 201.11

Payee address; City; State; Zip Code ‘

3116 3tanton Sireet

Houston TX 77025 !
Furpnsa of expenditure (See instructions regarding type of Complete if direct expendituré to benafit C/OH **
Information required.) Gandidate / Officahcider nama | Office souht Offica held

S ————————
Date Payes name Amount
£
09/08/2003 Charles Neverdowski 16.00
. Payeeaddress ...... Clly State le Code ..........................

3118 Stanton Street

Houston TX 77025
Purposs of expendilure (See instructions regarding type of Complete if direct sxpenditure to benefit CFOH *~
information required.) Candidate / Officehoider name Office sought Office hekd
Signs:Supplies

! ' Revised 14/12/1999



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

POLITICAL EXPENDITURES

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

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 Total pages report:

3443 Kirby

Houston lTX 77098

115/136
2 FILER NAME 3 ACCOUNT # (Fivim Commision i)
Michasl Berry 8 ‘
4 Date 5 Payse name |7 Amount
07/21/2003 Office Depot f$; 347
X -I;];e'e‘cid'rés's.; ....... Clty e le Sl

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

Headquarters:Office Supplies

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

Candidate f Ofliceholder name  Office sougnt Omce held

Date Payee name ; Amount
: ®
07/30/2003 Office Max 31.46
.. lﬁéy'e.e'a'cl'd‘rés‘..-s‘; ....... Crty State . ZIp Cade T
1576 W. Gray
Houston TX 77019 1
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name . Office sought Offica held
Headquarters:Office Supplies Lo
Date Payee nams Amount
%
08/18/2003 Office Max 86.59
Payee address; City; State; Zip Code |
1878 W. Gray
Houston TX 77019 | -
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information reguired.) Gandidate £ Officeliuller uaine . | Offiva suught Office held
Headquarters:Office Supplies |
|
Date Payee name Amount
%
09/02/2003 Office Max - 140.65
Payeeaddress ....... Clty i E Z|p e
1576 W. Gray
Houston TX 77019 ‘
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 10 benefit C/OH **
information required.) . Candidate / Officeholder nama Office sought Office held
Headquarters:Office Supplies ‘

Revised 11/121189%



(512)463-5600

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GuiDE explains how to complete this form. 1 :‘1‘2}%‘39;5 report:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Michael Berry B .
4 Date 5 Payss name 7 Amount
&3]
Q7/16/2003 Papa John's Pizza 29.08
6 Payes address; City; State; Zip Code :
5814 Kirby Drive
Houston TX 77005 ‘
8 Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidale / Officeholder name Office soughl Office held
Headquaters:Misc Expense i
Date Payee hame — T Amount
: Lol &)
07/15/2003 Pitney Bowes B 1771.98
.. .F..;‘:e.e.s..ddms.s.: ....... Clty stata leCoda R KT
808 Travis St
Houston TX 77002 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benafit C/OH =+
information required.) Candidate f Officeholder name ' Offica sought Office held
Postage : %
— S ———————————
Date Payee name . Amount
it
08/12/2003 Radio Shack 248.95
Payee address; City; State; Zip Code ‘
5804 Kirby
Houston TX 77005
Purpose of expenditure (See instructions regarding type of Complete if direct expenditur:e to benefit CIOH **
information required.) Candidate / Officeholder nama | Office sought Office held
Misc. Communications:Bus Expense P
# — g#
Date Payee name ‘ ) Amount
. | £
07/10/2003 Reliant Energy | 198.59
PR .
Payee address; City; State; Zip Code l
P.0. Box 3765 |
b
Houston TX 77253-3765 P
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
informatlon required.) Candidate / Officeholder name |’ Offica sought Office held
Officeholder:Utilities

| Ravised 1111211999




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

=
[s)]

—_

)

|—

e

e

3-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INgTRUCTION GUIDE explains how to complete this form.

1 Total pagés‘rapoﬂ:
117136

2 FILER NAME

3 ACCOUNT # (Ethios Cammiaclon flars)

6 Payee address;
P.Q. Box 3765

State; Zip Code

City,

Houston TX 77253-3765

Michael Berry 8
4 Date 5 Payee name 7 Amount
‘ ()]
07/23/2003 Reliant Energy 409.58

Utilities

& Purpose of expenditure (See instructions regarding type of
Iinformation required.)

Headquarters:

Candidate / Officeholder name

Date

09/03/2003

Payee name

Reliant Energy

Payee address;
P.Q. Box 3765

City, State; Zip Code

Houston TX 77253-3765

9  Complete if direct expenditure to benefit G/OH **

. Office sought

Office heid

" Amount
%)
230.09

Purpose of expendilure (See instructions regarding type of

Complete if direct expenditure lo benefit C/OH **

information required.)
Signs:Event Poster

Information required.) Candidate / Officeholder name " Office sought Office hald
Headquarters:Utiiiies . o
Date Payee name . Amount
(%)
09/03/2003 Richmond Printing 2008.80
Payee address; City; State;  Zip Code }
5825 Schumacher
Houston TX 77057 Lo
Purpose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit CIOH **
informaltion required.) Ganaiaate f Officeholder name || Offics suughh Offies haid
Fundrasier:Invitations |
Date Payee name Amount
®
07/31/2003 Ridgeways 94.73
.. .Payee addreés.;- e Crty Stale leCode ..........................
5711 Hillcroft
Houston TX 77036 P
Furpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH °°
Candidate / Officehaldar name Office saught Office hald

Revised 11/12/1858



1-800-325-8506

Pl
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complets this form. 1 :?IEBIITS?;S report:
2 FILER NAME 3 ACCOUNT #  {Ethics Comminsian flam)
Michael Berry 8
4 Date 5§ Payee name 7 Amount
(%
0(8/12/2003 Ridgeways 2022 75
X 6 Payee- a-:idress-; ...... - . Swt e.;. .ii.p-éc;cie ....................
5711 Hikcroft
Houston TX 77036 :
8 Purpose of expenditure (Seg instructions regarding type of 9 Complete if direct expenditure to benefit G/OH **
information reguired.) Candidate / Officehaider name  Office soughl Office held
Transportation:Bus ‘
Dats Payee name S Amount
‘ $)
09/10/2003 Ridgeways 106.09
. ‘Ié'al;;e-e- éd-d-rés's-; ....... Ci‘ls:':- “St-a.té:' -éib Cede
5711 Hillcroft
Houston TX 77036 .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officgholder name . Office held

Signs: Yard Signs

. Office sought

. ' Amount

Date Payee name
' . ()
09/03/2003 Road Signs 6500.00

Payee address; City; State; Zip Code ‘
7035 W Tidwell
Ste J-103
Houston TX 77082 o

Pumose of expenditure (See instruclions regarding type of Complete if direct expenditure ta benefit C/OH **

information required.) Gandiggte / Utiicanolder name ! omee sougin Offive hold

Misc.Communications:Bus Expense \

f—
Date Payee name Amount
&
07/08/2003 SBC 156 .65
.. ‘Iséy're”a.cid.rés.s'; ....... Clty ;. State le Code ..........................

P.O. Box 630047
Dallas TX 75263-0047 P

Purpose of expenditura (See instructions regarding type of Complete if direct expenditure 1o bejneﬂt CIOH °*

information required.) Candidate / Officeholder name | Office sought Office hald

Officeholder:Phone Bank ‘

Revised 11/12/189%



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

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

SCHEDULE F

Headquarters:Phones

e —————————————

The InsTRucTION Guine explains how to complete this form. 1 Total pages report
119/138
2 FILER NAME 3 AGCOUNT # (hien Commiaion tlaed
Michael Berry B ; ’
4 Date 5 Paysoname |7 Amount
: %
07/23/2003 SBC : 336.25
. ll;s-:g;e'a.a;&d-r és.sl; ....... Cny s é:. le Gl ‘
P.Q. BOX 630047
Dallas TX 75263-0047
8  Purpose of expanditura {Ses instructions regarding type of 9 Complste if direct expenditure to banefit C/OH **
information required.) Candidata / Officeholder name

————————————————————

Office sought Office newd

— e e———————
Date Payee name . : Amount
)]
08/13/2003 SBC 157.42
.. 'ééje-e-éddrés-sl; ....... C|ly . Sla1 e.;' qu Gode ...............................
P.0O. Box 630047
Dallas TX 75263-0047 :
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder neme Offica sought Office held
Headquartars:Phone ‘
Dale Payee name Amount
63
08/14f2003 SBC 157.42
Payee address; City; State; Zip Code by
' |
P.O. Box 830047 [
P
Dallas TX 75263-0047 o
Purposs of expenditure (See instructions regarding type of Complete if direct expenditure to bénefit G/OH **
information required.) Candidata / OfMcenoider name | Offws sought Offica hald
Headquariers:Phone Bank
Date Payee name Amount
®
09/03/2003 SWP Printers 4362.48
.. 'li'éy-'e-e-a-d‘d.rés.s-; ....... Cny Stat e';' le Code .......................... . ‘
1055 Conrad Sauer {
Houston TX 77043
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure|to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Offica hald
Direct Mail:Voter Contact
|

| Revised 111121889



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)&63-5800 1-800-325-8506
SCHEDULE F

POLITICAL EXPENDITURES

The INsTRuCTION GUiDE explalns how to complete this form.

1 Total pages report:

6 Payee address;
000 Taxas Street

City; State;

Houston TX 77002

Zip Code

1207136
2 FILER NAME 3 ACCOUNT # (eues commason ere)
Michael Berry g
4  Date 5 Payeename 7 Amount
09/19/2003 Sambuca %2_35

8 Pumose of expendilure (See instructions regarding type of

9 Complete if direct expenditure to benafit CfOH **

Misc.Communication:Bus Expense

information required.} Candidate / Officeholder name . Office sought Office hald
Fundraising:Facilities |
__—————————
Date Payee name Amaunt
£))
07/11/2003 Sandler - Innocenzi 34980.00
L. Payeeadcfress ....... Clty ;. State . le o T
104 S Fairfax St
Alexandria VA 22314
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name | Offics sought Office held
Media:Radio Spot ‘
Date Payee name Amount
%)
09/04/2003 Sandler - Innocenzi 25080.00
Payee address; . City; $tate; Zip Code
705 Prince St
Alexandria VA 22314 b
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH °*
Information required.) Candidate 7 Officeholdar name . Office sought Office heid
Electronic Media; Radio
Date Payee name | : Amount
‘ i £
08/26/2003 Sear Auto Center ‘ 139.63
. .Pa'yee'a-d.d.rés's-: ....... ('.‘.i't;'z;' State le e T 1 . .‘
4111 Fannin St ‘
| |
Houston TX 77004 1 :
Pumose of expenditure (See instructions regarding type of Compiete if direct expenditure t ) benefit C/OH **
informalion required.) Candidate / Officaholder name ! Office sought Office held

Revised 11/12/11989




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuipE explains how to complete this form.

1 Total pagés report:

Clty; State;
Wasthalmer @ Kirhy

Houston TX 77098

6 Payee address;

Zip Code

1211136
2 FILER NAME 3 ACCOUNT # (Ethics Commisalon flere)
Michael Berry B8
4 Dale § Payee name - . 7 Amount
09/16/2003 Shell Oil ﬁgs‘sz

8 Purpose of expenditure (See insiructions regarding type of 9  Complete if direct expenditure to benefit G/OH °*
Information required.) Cangiaate / OTcencidar name ; g Bougnt ©Omee held
Misc.Communication:Bus Expense C
Date " Payee name . Amount
{3)
07/14/2003 Jeff Shook 496.43
.. 'I;aly;ele‘a.d.d.rés's;; ....... City ..Sl-alté;' le Code ...............................
400 Bomar
Houston TX 77006 o
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officaholder name ., Office sought Office held
Staff:Contract Labor ‘
Date Payes name Amount
3]
07/15/2003 Jeff Shook 300.00
Payee address; City, State, Zip Code ‘
400 Bomar : ;
Houston TX 77006 i
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidats / Officeholdar neme ; | Offics aaught Office hatd
Staff:Contract Labor P
Date Payee name P Amount
b )]
07/21/2003 Jefi Shook o 398.62
. fi;a.y.e.e.a.dd‘rés;s.; ....... Clty State £Ip léc'»d'e ............................ : .
400 Borar’ P
|
Houston TX 77006 ‘ !
Purpose of expenditure (See instructions regarding type of Complete if direct expendilure to beheﬁt CiOH **
information required.) Candidate / Officeholder name ‘ i Office sought Office held

Staff:.Contract Labor

Revised 117121999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (51 2)463—5800 1-B00-325-8506

POLITICAL EXPENDITURES . SCHEDULE F
The INsTRUCTION GUIDE explains how to complete thls form. 1 Total pages report:
P g 1221136

2 FILER NAME ‘ 3 ACCOUNT # (e Caminsion iy
Michael Bemy 8 '

4  Date 5 Payss name : 7 Amount

‘ 63}
07/22/2003 Jeff Shook ) o 5000.00
6 Payee address; Cit);;- .Staie; Zip éode ...........
400 Bomar
Houston TX 77006 ;

8 Purpose of expenditure (See Instructions regarding type of 9 Complete if direct expenditure to benefit C/OH ="
infonmation required.) Gandidate / Ufficeholder name * Office saught Office held
Signs ‘

Date Payee name : . Amount
. 3 (%)
08/18/2003 Jaff Shook ‘ 3000.00
Payeeaduress ....... CltyStateapCode ....
400 Bomar
Houston TX 77006 ‘
Purpose of expendilure {See instructions regarding type of Complete if direct expenditure to benefit G/OH =+
information required.) Candidale / Officeholder name . Office sought Office heid
Signs ‘
Date Payee name : ] ! Amount
: $
08/18/2003 Jeff Shook ‘ 3 1000.00
' Payee address; City; State; Zip.Code ‘
400 Bomar
Houston TX 77006
Purpose of expenditure {Sse instructions regarding type of . Complete if direct expenditure 1o benefit C/OH **
information roquired.) . Candidate / Officeholder name _ | GfMice sought OfMcs held
Signs ‘
T
Date Payse name ' i ‘ Amount
\ | (%)
09/03/2003 Joff Shook | 300.57
Payee address; City, State; Zip Gode ]
400 Bomar
Mouston TX 77008 |
Purpose of expendlture (See instructions regarding type of Complete if direct expenditure Id ber@eﬁt CiOH **
information required.) Candidate / Officahoider nams i |Office soughl Offica held
Signs:Maintenance | i
I |
|
|

! Ravised 1111211999




Texas Ethics ‘Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explalns how to complete thls form.

1 Total pages report:

123/136
2 FILER NAME ] ACQOUNT# {Ethics Commiasion filers)
Michae! Berry 8
4 Date 5 Payee name 7 Amount
‘ )
09/16/2003 Jeff Shook 72.00
.6. .I;a.g}e.e. a.d.d-rés-s-; ....... Clty Stal B.:. ZIpCode ...............................
400 Bomar
Houston TX 77006

8 Pumpose of expenditure (Ses instructions regarding type of

Completa if diract expenditure to benefit C/OH **

Houston TX 77006

information required.) Ganaldaie 7 QiMcenoider name . GMmce sougnt Offics [l
Signs:Maintenance ‘
Date Payee name o Amount
%
08/06/2003 Jason Smith 1600.00
.. ‘F.'éy-'e-e.a-d-d.rés.s‘: ....... C“y suate le Cocle ..............................
223 1/2 B Westhelmer
Houston TX 77006
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
Staff Salary ‘
———
Date Payee name Amount
()
08/18/2003 Jason Smith 70.75
Payee address; City; State; Zip Code ‘
223 1/2 B Westheimer
Houston TX 77006
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *
information required.) Condidate / Officeholder name Offica tought Offico haid
Heaadquarters:Misc Expense ‘
Date Payee name : Amount
L (%
' |
08/27/2003 Jason Smith o 1500.00
Payee address; Chy, St zpCece |
223 1/2 B Westheimer :

Staff:Contract

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

Complete if direct expenditure io benefit G/OH **

Candidate { Officeholder name : : Office sought Offica heid
I |

i Revised 11/12/1899



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

. SCHEDULE F

The InstrucTion GUIDE explains how to complete this form.

1 Total pages report:

6 Payee address; City; State;

223 1/2 B Wostheimer

Houston TX 77006

1241136
2 FILER NAME 3 ACCOUNT # iewis Commission fere)
Michael Berry 8. ‘
4 Date 5 Paysa name 7 Amount
09/15/2003 Jason Smith SI%B.BZ

Zip Code

B Purpose of expenditure {See instructions regarding type of
information required.)

9 Complote if direct expenditure to benefit C/OH **
Candidals / Officehclder name . Ofzo cought

Offica hald

information required.)

Computer
Date — Payee name ‘ ~ Amount
(%)
07/15/2003 Southwest Bank 1533.10
L .. 'Ii‘é};e.e.ad.drésjs.; ..... Cny State Zip Code ..............................
5 Post Oak Park
Houston TX 77027 S
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit G/OH **
information required.) Candidate / Officeholder name I Offica sought Office held
Payroll Taxes i
Date Payee name o Amount
%
07/31/2003 Southwest Bank 140.00
Payee address; City; State; Zip Code
& Post Oak Park
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o baneﬁt C/OH °*
Candidata / Officeholder name | o Office soughl Offies held

Payroll Taxes

FITA Deposit :
Date Payee name o Amount
P (%)
08/15/2003 Southwest Bank | 2631.04
................................................................... [
Payee address; City, State; Zip Code Col
5 Post Oak Park B
|
Houston TX 77027 }
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure toibenem C/oH °°
information required.) Office sought Office held

Candidale / Officaholder name ‘

Revised 11/12/1939




Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)483-5800

' SCHEDULE F

The INsTRUCTION GuiDE explalns how to complete this form.

1 Total pages rapor:

6 Payee address;
5 Poat Oak Park

City; State; Zip Code

Houston TX 77027

125/136
2 FHLER NAME 3 ACCOUNT # Ghos Commiesion flore)
Michael Berry 8 |
4  Date 5 Payee name. 7 Amaunt
09/04/2003 Southwest Bank @

15.00

8 Pumpose of expenditure (See instructions regarding type of

9 Complete if direct sxpendilure to benefit G/OH **

Iinformation required.) Candidale / Officeholder name . Office sought Office haid
Administrative:Bank Charges ' j
=
Date Payees name ‘ Amount
(%)
08/05/2003 Southwest Bank 61.50
e .F.'a-y.e:e‘s;ud-réés-; ....... City. .ét.a‘le'.;. le o
5 Post Oak Park
Houston TX 77027 S
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bensfit G/OH -+
information requirad.) Candidate / Officeholder name Office soupht Dffice held
Administrative:Bank Charges ‘
Date Payee name Amount
(L))
07/14/2003 Sprint Digital Print 2435.63
Payee address; City, State; Zip Code
11100 Clay Rd
Houston TX 77080
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure tc benefit C/OH **
informatich required.) Cenlidale f Qiceholder narme Uffice sougnt omea neid
Signs:Yard Signs 2x4 ‘
Date Payee name ‘ ; Amount
S )
08/05/2003 Sprint Digita! Print | ‘ 15804.50
.................................................................. .
Payee address; Gity; State; Zip Code }
10100 Clay Rd
Houston TX 77080 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name | Office sought Office hekd
Signs:4x8 |
|
1

Revised 11/12/188%




Texas Ethics Co:‘nmission P.O.Box 12070 Awustin, Texas 78711-2070 (512)463—5800 1-800-325-8506
POLITICAL EXPENDITURES  scHEDULE F

The InsTRUCTION GUIDE explalns how to complete this form. 1 Total pages report:

Public Relations:Meals

126/136
2 FILER NAME ) : 3 ACCOUNT # (Etion Cammiesion flars)
Michael Berry g8 ‘
4 Date 5 Payee name ‘ 0T Amount
3 (%)
08/13/2003 Sprint Digital Print 2435.63
5 Payes sddrese Gy S -éip (-)c;d-a ...........................
10100 Clay Rd
Houston TX 77080 ‘
8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH "'
information reguired.) Candiaate / Officanolder name Dttice sought Uthcs helg
Signs:Yard Signs
Date Payee name Amount ]
)
09/03/2003 Sprint Digital Print " 15804.50
.. .l;é);s.a.a-dd.r és-s.: ....... Clty Sm é;' le Lode .............................. ‘
10100 Clay Rd
Houston TX 77080 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office soupht Offica held
Signs:Yard Signs
Date Payee name Amount
‘ $
08/13/2003 Sprint ‘ 118.89
Payee address; City; State; Zip Code
P.0. Box 218505 ‘
|
Kansas City MO 64121-9505 |
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure 1o bensfit C/OH **
information required.) Candidate / Officeholder name Officn sought Offica held
Headquarters:Phone Bank
Date Payee name Amount
(%)
07/31/2003 Starbucks 25.98
- .léé);e'e'a'd'cl-re'rs.s.; ....... Clty Stat e.;' ap Code .............................. : |
910 Louisiana !
Houston TX 77002
Purpose of expenditure {(See instructions regarding type of Complete if direct expenditure to benefil C/OH °*
information required.) Candidate / Cfficeholder name Office sought Office held

Revised 11/12/1999




Texas Ethics Commission

P.O.Box 12070 __Austin, Texas 78711-2070 (512)463-5800 __1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GuiDE explalns how to complete this form. 1 Total pages report:
| P plete fhis fo 127/136

2 FILER NAME 3 AQCOUNT # {Ethice Gommizcien Flars)
Michael Berry 8.

4  Date 5 Payee name 7 Amount

‘ [£3)
08/15/2003 Sugar Hill Studios 1000.00
8 Payee address; City; State; Zip Code ‘
562€ Brock &t
Houston TX 77023 ‘

8 Purpose of expenditure (See instructions regarding type of 9 Compiets if direct expenditure to benefit C/OH **
information required.) Candidate / Officehoider name Office sought Office held
Electronic Media: Radio o

Date Payee name o Amount
%)
08/13/2003 Texas Workforce Commission 472 .50
o 'Ié’é);e‘e.a'dd-ré.;s'; ....... Cnly St é:. le e
101 East 15th St
Austin TX 78778-0001
Purpose of expenditure (See instructions regarding type of Completa if direct expenditure 1o benefit C/OH **
information required.} Candidale / Officeholder name | Offica sought Office held
Unemployment Taxes
Date Payee name Amount
(&3]
09/10/2003 The Company Kitchen 213.79
Payee addréss; City; State; Zip Code ‘
2505 Fannin )
Houston TX 77002 o
Purpose of expendilure (See instructions regarding type of Complete if direct expenditure io béneﬁt C/OH **
Information required.) Candidate / Otticanolder name .| Office sought Otics hela
Public Relations:Meals
Date Payee name ; Amount
| 3]
09/05/2003 The Letter Works | 125.00
.. Payeeaddress ....... Clty i e le Cege T . i
16303 Cobble Springs Ct |
SugarLand TX 77478 | 1
Pumpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) Candidate / Officeholder name |  Offics sought Offica held
Print Advertising 1
|
i

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 InsTRuUcTION GuiDE explains how to complete thls form. 1 Total pages report:
. : ) 128/136.
2 FILER NAME 3 ACCOUNT # (Finion Commisson ers
Michasel Berry B
4  Dale 5 Payee name N Amount
‘ %
08/13/2003 Time Warner Cable ! 155.74
6 Payee address; City, Sla.te; -Z'i'p'Code h ; ‘
8400 W. Tidwsll Rd.
Houston TX 77040
8 Purpose of expeonditure (Ses instructions regarding type of 9 Complste if direct expenditure lo benefit G/OH **
information required.) ' Candidate / Officeholder name Office sought Otice hela
Headquarters:Cable o

f— — — A ——— — .
Date Payee name ’ : Amount

08/14/2003 Time Warmner Cable ‘ (;2-,0,79
" Payecaddress; Ciy. Swate; ZipCods T
8400 W. Tidwell Rd.
Houston TX 77040 S
Purpose of expenditure (See instructions reganding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahcider name " Dffice sought Office held

Headgquarters:Cable

;

Date Payee name : ‘ S Amount
o ®
07/08/2003 Trademarks Promotional Products . Lo 1732.89
.“ﬁ';ﬁg.édérééé; ....... Cltystatezmcme 1

11333 Todd Street

Houston TX 77055

Purpose of expendilire (See instructions regarding type of - Complete if direct expenditure to banefit C/IOH =* .
information required.) Candidale / Officeholder name || Ofcs suuyit Office hald

Misc. Communications:Promotional ltems T

. i .
Date Payee name Cod Amount

. P 63
07/18/2003 Trademarks Promotional Products Lo 779.40

Fayes adcl-rés-s;; ....... Clly State le e ok

11333 Todd Street

Houston TX 77055 ‘
Purpose of expenditure (See instructions regarding type of Complete if direct expenditureto benefit C/OH **
information required.) Candidats / Officeholdar name ‘ Office sought Offica held
Misc. Communications:Promotional ltems |

Revised 11/12/1999




Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512)463-5800

. SCHEDULE F

The IngTRUCTION GUIDE explalns how to complete this form.

1 Total pages raport:
128136

Signs & Graphics:Design

2 FILER NAME 3 ACCOUNT # {Ethior Commissinn flar)
Michael Berry g '
4 Date 5 Payesname 7 Amount
(3
07/30/2003 Trademarks Promotional Products 2100.05
6 Payee address; City; State; Zip Code
11333 Tudd Street
Houston TX 77055
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officehalder name , Office sought Office held
Misc.Communications:Promotional ltems :
Date Payee name — ‘ Amount
{$
08/12/2003 Trademarks Promotional Products 17.93
.. -Ié'a.g;e;e-a-cid:n‘es‘;; ....... Clty it é:. le g
11333 Todd Street
Houslon TX 77055 |
Purpose of expenditure (See insiructions regarding type of Complets if direct expenditure to bensfit C/OH -
information required.) Candidata f Officeholder name ' Office sought Offica hald
Mise. Communications:Promotional ltems !
Date Payee name Amount
t3]
09/03/2003 Trademarks Promotional Products 844 89
Payee address; City, State; Zip Code- .
11333 Todd Streat
Houston TX 77055 .
Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to bénem C/OH °*
information required.) Candidate / Otlicaholder name © | omoe sougnt Offie | wid
Misc Communications:Promotional Items | j
|
Date [~ Payee name Lo Amount
| (%
07/15/2003 Tribe Design Do 304.03
. 'ﬁéﬁe'e'éd-d.rés.s': ....... City Sta’se anCode .......................... ‘
5655 Momingside Dr } ;
Ste 202 %
Houston TX 77005 1
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure 1o benefit C/OH **
Information required.} | Offics sought Office held

Candidate / Ofﬁct_eholder name

Revised 11/12/1838



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

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTRUCTION GuipE explalns how to complete this form. 1 Total pages report:
130/136
2 FILER NAME 2 ACCOUNT # {Ethics Gommission flars}

Houston TX 77005

Michael Berry 8
4 Date 5 Payee name 7 Amount
‘ ($)
09/03/2003 Tribe Design 592.13
.6. -Iay;e‘e. address, ....... c;ty Slat é;. le -éc;d'e ........................... - ‘
£558 Momingsida Dr
Ste 202

8 Purpose of expenditure (See instructions regarding type of

9 Complets if direct expenditure to benefit C/OH **

1900 W. Gray St.

Houston TX 77019

information required.) Candidate / Offivahivlder name Office sought Office held
Signs: Yard Signs- Design .
Date Payee name ol ; Amount
]
09/10/2003 U.S. Post Office 191.80
- 'I;a'g}e-e-a.dd.rés-s.: ....... G“y Stale le PSSR R R

Purpose of expenditure (Ses instructions regarding type of

Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder nams Office sought Office held
Postage
S ——— —
Date Payee name Amount
. (8
07/10/2003 US Post Office 370.00
Poyes address; Gty State; ZipCode
. 1900 W Gray 5t
Houston TX 77018

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

Postage
Date Payee name
07/18/2003 US Post Office
Payee address; City; State; Zip Gode
1900 W Gray St

Houston TX 77019

Complete if direct expenditure to benefil C/OH **

Candidato / Officchdider name

| Office sought Offiea hatd

(%)
185.00

|
\
i Amount
|
|
|

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

Postage

Complete i direct expenditure to benefit C/OH **

Candidate { Officeholder name

" Office sought Offica hald

Revisad 11/12/1993



Texas Ethics Commission P.O.Box 12070

Austin

Texas 78711-2070

POLITICAL EXPENDITURES

(512)483-5800 1-800-325-8506

SCHEDULE F

The InsTRUcTION GUIDE explaing how to complete this form.

1 Total pages report;

1900 W Gray St

Houston TX 77019

131/136
2 FILER NAME 3 ACCOUNT # (Ehes Cammisonmiar)
Michael Berry 8
4 Date 5 Payee name, 7 Amount
07/21/2003 US Post Office 1£,$(),0_00
6 Payesaddress; Cy, Stae; ZipCode

8 Pumose of expendilure (See instructions regarding type of

9 Complete if direct expenditure to beneidit C/OM **

Postage
Date Payee name
08/19/2003 US Post Office
Payee address; City; Stale; Zip Code
1900 W Gray St
Houston TX 77019

information required.) Gandidate / Officehalder name Offico sought Office hald
Bulk Mail
Date Payee name Amount
. %
07/28/2003 US Post Office 1700.00
o -I;a.ly.a.a.address; City, Slate; Zip Code ...............
1900 W Gray St )
Houston TX 77019
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to banefit C/OH »*
informatlon required.) Candidate / Officsholder name ~ ,  Office sought Offica held
Bulk Mail oo
e
Date Payee name ' Amount
($)
08/08r2003 US Post Office Q25 .00
Payes address; City, State; Zip Code ‘
1900 W Gray St
Houston TX 77019 ‘
Purpose of expendiiure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad.) Candidate / Officaholdar name . Office sought Offica held

! Amount
oo ®)
i 370.00

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

Postage

Complete if direct expenditurs to benefit C/OH *~

Candidate / Officeholder name Office sought Office held

Revised 11/12/1099




Texas Ethics Commission P.0.Box 12070 _ Austin, Texas 78711-207Q (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES - SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Total pages report:

e IDE explains mple! orm. 1321138
' 2 FILER NAME 3 ACCOUNT # (€ Commisin e
Michael Berry PO
4 Dats 5 Payee name T Amount
- 3)
09/05/2003 US Pest Office e 370.00
6 Payee address; ity State; ZpCode
1900 W Gray St
Houston TX 77018
8 Purpose of expanditure (See instructions regarding type of 9 Complete if direct expenditure to benefit G/OH °*
information required.) Gandidale / Utficaholger name " omee suught Office held
Postage i
Date Payee name o " Amount
. o (%)
09/03/2003 WRS,Inc ‘ : ‘ 1375.38
.. -Isa.y.'e.e.a.cid‘rés.sl; ....... Clty ”Sl.a.tel;. le AL EE LA
8484 Westpark
Mclean VA 22102 ‘
Purpose of expendilure (See instructions regarding type of Complete if direct expenditura to benefil G/OH *-
information required.) Candidate / Officeholder name © . Ofiice sought Office held
Research :
Date Payee name Amount
: 3 (%)
08/27/2003 Wesley AME Church ; 110.00
Pa.yee address; - City; Siatr;;. -Zip Codé . . -
2200 Dowling St ' | ;
Houston TX 77002 ;
Purpose of expenditure (See instructions regarding type of Complete if diract expenditure to bénef t C/OH *
information required.) Candidate | Officeholder name ! | Offies cought Offica hald
Public Relations:Sponsorship 5 } 3
S S
Date Payee name i \ Amount :
‘ 1 (%)
07/08/2003 Jon Wright ! 823.50
|
Payee address; | City; State; Zip Code
2010 Lexington Woods Drive
Spring TX 77373 e
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to bénéﬁt C/OH **
nformation required.) Candidate / Officeholder name I Office soughl Offica hald
Staff Salary

Revised 11/12/1899



| Revised 11/12/1989

Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 {612)463-5800 1-800-325-3506
POLITICAL EXPENDITURES | o SCHEDULE F
The InsTRUCTION GuIDE explains how to complete this form. 1 Total pages report:

, s P 133/136
2 FILER NAME .13 ACCOUNT # (Einica Commiaakan filers)
Michael Berry 8
4 Date 5 Payee name T Amount
o %)
08/06/2003 Jon Wright ' o 823.50
6 Payee address; ‘ City; State; Zip Code o
2010 Lexington Woods Drive
Spring TX 77373
8 Purpose of expenditure {Ses instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.} . GCandidate / Officeholder name ' OmMce sought omce helo
Staff Salary
Date Payeg name o Amount
Cod &3]
08/19/2003 - Jon Wright ‘ o 33.85
.- .l;ﬂ.’:e.e.;éd; é;s.; ....... Cd'y state Z.p Code ..............................
2010 Lexinglon Woods Drive
Spring TX 77373 ;
Purpose of expenditure {Ses instructions regarding type of Compiete if direct expenditure (o benefit C/OH - -
information required.) ) Gandidale / Officeholder name Office seught Offica held
Transportation:Bus ‘
Date Payee name . Amount
1o ' . 3 . 6]
08/19/2003 Jon Wright ‘ 500.00
Payee address; City, State; Zi.p-éode '
2010 Lexington Woods Drive
Spring TX 77373 . |
Purpose of expenditure (See instructions regarding type of ‘ Complete if direct expenditure to benefit C/OH **
information required.) Candidate ! Officsholder name © . Offiea cought Offica hold
Staff:Salary. e
! |
' Date Fayee name ‘ Amount
‘ ®
08/26/2003 Jon Wright i 139.63
..................................................................... |
Payee address; City; State; Zip Code |
2010 Lexington Woods Drive 1
Spring TX 77373 |
Purpase of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Information required.) i Candidate / Officeholder name | Office sought Office held
Transportation:Bus ‘



Texas Ethics Commission

Austin, Texas 78711-2070

(5

P.Q.Box 12070

POLITICAL EXPENDITURES

12)463-5800 _ 1-800-325-8506

SCHEDULE F

The INsTRUCTION GUIDE explains how to complets this form.

1 Tolél paées report;
1341 36

Headguarters:Office Supplies

2 FILER NAME 3 ACCOUNT # i Commismion fers
Michael Berry 8 ‘ ’
4 Date 5 Payee name - 7 Amount
(%)
08/27/2003 Jon Wright 1327.00
6 Payee address; City, State; Zip Code o
2010 Lexington Waoads Drive
Spring TX 77373 ‘
8 Purpose of expenditure (Ses instructions regarding typs of Complete if direct expenditure 1o benefit C/OH **
inforrnation required.) Candwaie / Uthceholder name ' . Dffice sought Othce hetd
Staff Salary ‘
Date Payes name Amount
(%)
08/05/2003 Jon Wright 50.04
.. Payeeaddress ....... Clty State an Cge
2010 Lexington Woods Drive
Spring TX 77373 .
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name ! Office sought Offica hald
Transporiation:Bus
Date Payee name - Amount
%
08/05/2003 Rebecca Yanez 2000.60
Payee address; Cily; Slate; Zip Code
14R55 Memarial Dr
#1503
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bénsﬁl CIOH °*
information required.) GCaundidats ¢ Officeholdor name | Offfis suught Offico hold
Staff Salary L
-
L
Date Fayee name | Amount
o £}
08/18/2003 Rebecca Yansz i } 86.16
" 'Payee address; Gity, State; ZpCode |
14855 Memorial Dr
#1503
Houston TX 77079
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to bepefit G/OH **
information required.) Candidate / Oficeholder name Offica sought Office held

Revisad 11112/1898




e

POLITICAL EXPENDITURES . SCHEDULE F

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

The INSTRUCTION GUIDE explains how to complete this form. 1 Total pages report:
135/136
2 FILER NAME ' 1 ACCOUNT# (Ethim Commission Fers)
Michael Berry 8
4 Date 5 Payee name T Amount
‘ f (%)
08/27/2003 Rebecca Yanez : 2000.60
6 Payee address; City; State; Zip Code
14855 Memorial Dr
#1503
Houston TX 77079
8 Purpose of expenditure {See instructions regarding type of 9 Complete if direct expenditure to bénefit C/OH **
Information required ) Candidale { Officehcider name . . Cifice soughi omea held
Staff Salary
_——
Dats Payee name ‘ Amount
S £5]
09/08/2003 Rebecca Yanez : C 91.54
Payeeaddress, ....... Clty, Stete,zlpCode
14855 Memorial Dr
#1503
Houston TX 77079 . :
Furpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate f Officeholder name .+ Offica sought Office held

Headquarters:Office Supplies

.
.

Date Payee name : ‘ ‘ o Amount
‘ ()
08/14/2003 Richard Zientek . 2130.00
‘ Payeeaddrass, ....... cny,State,Z|p(;ode e

12814 West Club Lans

Mouston TX 77099

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure io benefit C/OH **

information required.) Candigate / Siiveholder nams ! Office cought Offios hold
Staff:Salary’ R
|
. |
Date Payee name [ Amount :
, , o %)
08/18/2003 Richard Zientek P 60.00
................................................................. Lo
Payee address; City; State; Zip Code ‘
12814 West Club Lane
Houston TX 77088 Lo
Pumose of expenditure (See instructions regarding type of Complete if direct expenditureto benefit C/OH **
information required.) Candidate / Officeholder name } | Officssought ~ Offica hekd

Headquarters:Misc Expense

Revised 11/12/1999



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 @xplains how to complete this form.

136/136

1 Total pages report:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission flers)

information required.)
Staff Salary

Michael Berry 8
4 Date 5 Payee name 7 Amount
()
08/27/2003 Richard Zientek 2364.68
6 Payee address; City, Stale; Zip Code !
12814 West Club Lane
Houston TX 77088 o
8 Pumoss of expenditure (See instructions regarding type of Gomplete if direct expenditure to benefit C/OH °*
(andidate / Omgenoider name | Offics cought Orffice hald

Revised 11/12/1998



