J

Texas Etics CormsTission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

CsuFFX

ADDRESS /PQ BOX; APT/SUITE®, STATE; ZIP CODE

1907 South Lest Freewany

4 CANDIDATE/
OFFICEHOLDER

Tha C/OH InstRucTion Guine expilaine how to eamplate 1 f;%.i?'é,mm:.,wn fars) 2 Totel pages fled:
this form. | /w
3 CANDIDATE/ MS / MRS { MR FIRST ™
OFFICEHOLDER aQ I OFFICE USE ONLY
NAME M r l
........ o LS § Dute Received

MAILING
[ Orenmcraaes| HEUSTO, 7TX 77098
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER | (232)  R0(. 5308
€ CAMPAIGN MS 7 MRS / MR ST M
TREAsnn o WaHer
HAME ma@»: - ’ i;ABT ’ ‘ T SUFFIX
Ziviey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT /SLNTE #, oy, STATE; 2P CODE
TREASURER 1G0T SOUFhVE€SE Freci/ay
(Residence or buswess)|  /FOUSFON . 77209Y¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (231 201 53 o0&
9 REPORTTYPE [:] 18 [:] 30th day before sleck D Runclf [:' 1smuyuh:mwmw’
] sws IE’amu-ybermmm [[] €xceedea s500 tmit [] st report jasch coon - PRy
10 PERIOD Month Day Your Month Day Yoar
COVERED 0? /30 05 THROUGH /0 /;C} /05
11 ELECTION ELECTION DATE ELECTION TYPE
Month Dey Your 3
/,/08/05 [ rrimany ] runon [J oenees [] specw
12 OFFICE OFFICE HELD (¥ sy . 43 OFFICE SOUGHT (K known)
Houston City Gunci fman
14 NOTICE . , ] vt
OF DIRECT c-n?:;::u are rlgf.;‘uir:d lojtlitim“mln ln'fon;'laliorl onjt;':rtoh’e:m r::uﬁ':-:m:uﬁ'::'rm ';Tr::lld::;:g:m‘:?ﬂ:!mu
CAMPAIGN
EXPENDITURE
BY OTHER Nama
INDIVIDUALS
Addross 1 PO Box; gt J Guite ¥; Chys Glate; Zip Coda
[ addiionst pages

GO TO PAGE 2

%4 Prinied on recycied psper

Ravised 11708/2003




Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/IOH NAME . 18 ACCOUNT # (Emics Commission flers)
Michael Berry
17 NOTICE + This box is for notice of political expenditu'rea by political commitieas 1o support the candidate / officehalder. These e
FROM may have been made without the candidate’s or officehoiter's knowledge or consent. Cendidates and officeholders are required to report
POLITICAL this informetion only if they receive notice of such expanditures, -
COMMITTEE(S)
COMMITTEE NAME
COMMITIEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ srecrc

COMMITTEE CAMPALIGN TREASURER NAME

{"COMMITTEE CAMPAIGN TREASURER ADDRESS

8B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 OO
2. TOTAL POLITICAL CONTRIBUTICONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘73 ! {0 é 0 0
] [}
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
4. TOTAL POLITICAL EXPENDITURES q
s 40,7869
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ a’ﬁ) 1710 4y q 25
, 1]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD % -

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

THERESA M. ORTA me under Title 15, Election Code.
Notary Public, State of Texas S

iPLiF My Commission Expires
R Aty 11, 2007

Ll

pd

Signature of Candidate or W

AFFIX NOTARY STAMP / SEAL ABOVE

Swomn 1o and subscribed before me, by the said M 18 h@&‘ Bm}\ , thie the 3 I day
of OCT OEE ﬂ' . 20 0 6 , to certify which, withess my hand and seal of office:

&jtnm‘_ M T\f\{ relq O wta ﬂ/o‘}‘a kY PuL!. ()

Signature of officer administering oath Printed name of officer administering oath Titie of officdr administering oath

%+ Prinled on recycied paper Ravised 1110572003




Texas Ethics Commisaion

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The lustrucion Guoe explains how to complete this form.

4 Tolal pages Schadule A:

3|30

2 FILER NAME

Michael Berry

3 ACCOUNT # (Ethica Conwnission Mers)

4  Dete 6 Ki-‘ulnamnoﬂ:f.antrl:uuu:w dﬂo\;.d_u.hpw(lnl: NE; Tr'l"l:’:t;“d(n f 8  Inkindcontribution
- con on description (f applicable)
ajesh Mahaaass |
QLQDldE J . N Shae; ZipCode I
——— 1060.00'
Pw“;“q ! NJ 0g53Y4 |
9 Principal occupation / Job titie (See Instructions) 10 Employer (Ses Instructions)
Dete Fuum“mw (3 cut-ot-siate PAC (1DF; ) N:;:?tof I |n-khde?'nn-b.._|giu_1
Barbara MeCormick A | R
06 ....... - |
Contribute : Stets;  Zip Cod
Y - 5000
|
fon, 77024 ,
Principal occupation 7 Job tie (See Instruciions) Employer (Ses Instructions)
Dete Fulname of contributor [ owrcksiats PAG (1DF. | qphmountot I i comrlouton
con on | cription (#f applicable)
Ji 2. Jones
‘b‘&)ﬂs . ! .c"r. s m. I
Qooo.ooll
Housfon. TX 7703 |
Principal occupation /Job thie (See Instructions) Employer {See Inatructions)
Date Full name of contributor ] out-ot-stats PAC (1D¥; ) Amount of In<kind contribution

Lowis Sklar

Contﬂbutor ;. imdode
%usfon, X 77005

o} 1]e5 |

contribution ($) description (If epplicable)

|
I
250.00 |
|
|

Principal occupation / Job titie (See Instructions)

Ernployer (See Inatructions)

Full neme of contributor [0 cut-of-state PAC (ID#;

inkind

) Amount of contribution
description (if applicable)

=

Chy; Sum:. Zip Ciode

Contributor address;

3 %‘\r\a‘

contribution (§)

|160. 00

]
|
|
|
I
I

Principal occupation / Job title (Ses Instructions)

Employer (See Instructions)

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

:o Printad on recytied paper

Revisad 1170672003




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

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The katRucTION Guoe explaine how to complste this form. 1 Totsl pages Scheduie A: 4 /
_ A0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Mlers)
!
Michael Berry
4 Dets & Fullname of Oomrbutﬂl‘ oyt-of-stats PAC (108, )| 7 Amountof | B in-ind contribution
contribution ($) ' description (if applicable)
Pamesh Ar 'dﬂd ,
I 0’(0(06 Zip, Code:
O I
% E0.00 |
Missour i Cty, TX 77459 :
® Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dty Fullname of contributor [ out-o-siate PAC {iW; |  Amountor | In-kind contribution
de /R contribution {$) | description (if appicable)
bl - Jefl Ross |
- - ; ZbCoda
Lo wiliiind 50.00 1
ston, 1X 77005 |
Principal occupation / Job title (See Instruclions) Emplayer (Ses Instructions)
[» ] Full name of contributor ] ous-ok-state PAC (1D#: ——— Amount of | In-kind contribution
\ contribution (3) | description (if applicable)
I
lofifos 4000.0p)
I
|
Principal occupation / Job tille (See Instructions) Emgployer {See Instructions)
Oste Full name of contributor [ cut-ol-state PAC (1DN; ) Amount of [ In-kind contribution
contribution ($) I dascription ({ applicable)
Joj4/25 50.00 |
I
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful n-m‘aofcomrlbtn?r [ out-ol-state PAC ADP: )| gomountof {l In-kind conrbuton
,_9 Claire Finn. | |
ofsl wiiiiiiiy 20.00 |
o |
Houston, 77079 |
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-atate PAC, please see instruction guide for additignal reporting requirements.

£ Primes on reeycind paper

Reviveg 11052003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lstrucmon Guioe expiaing how to complete this form.

4  Tolal pages Schedule A: _5/3()

2 FILER NAME M[‘d\a;e_,l Mry

3 ACCOUNT # (Ethics Commission Mers)

Idelos

. Mitton West TIT

: ZipCode

uston, 3

150.60

4  Daw & Fulname of contributor [ ots-ot-stain PAC (D8 | 7 Amounter {8 Inkind contribution
) contribution ($) I dascription (if applicable)
dames Russ | |
s . .
lo}s| 5 prcec J000.00 |
|
fon TX 770 1
9 Principal occupation/ Job tithe (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O ous-ot-state PAC 1D#. ) Amountor | In-kind contribution
M L K contribution {§) l description (i applicable)
L : _ 76 Code 0.0
v 0 I
ﬂ. H 7701! |
Principal occupation / Job titlke (See Instructions) Employer (See Instructions)
Deta Full nams of contributar [ out-ot-siats PAC (IDS: ) T;;:J“ of(s) ! de:;;uﬁd e?i;!:ﬂ:uﬁou )
(3 - r con on on
- David Bisi | | e
fOl(ﬂ(Os Contributor address: Code 50.00 |
f
- Bousfon, TX 77034 !
Principal occupation / Job tithe (See Instructions) Employer (See Instructiona)
Date Full name of contributor ([0 out-of-state PAC (ID¥: } Amount of i Inkind contribution
cantribution ($) | description (if sppliceble)
, Pobrt Russ, Jr. |
0’ wlos Contributor address; State; Zip Code !a:o w |
‘ !
fon, TX 77042 1
Principal occupation / Job title {See Instructions) Employer (See Insiructions)
Date Fulk name of contributor [J out-of-state PAC (ID#: 3 mﬁrr?m r?r(S) de:r;&-:dmc?ﬂhﬁon )

Principal occupation / Job title (See Instructions)

Employar (Sea Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 primed on recycied paper

Revised (1052003




Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

P.Q. Box 12070 Austin, Texas_78711-2070 {512) 463-5800 1-800-325-850€
POLITICAL CONTRIBUTIONS SCHEDULE A

The smaucion Guwoe explains how to complete this form. 1 Toial pages Schedule A: (,/30
2 . A # (Etica Ners)
FILER NAME MlCha{/( Bar\/ 3 ACCOUNT Commission
4 Dele 5 Full name of contributor [T out-oi-sats PAC tiDd: | 7 Am::unlof '8  inkind contibution
. ‘ contribution {$) des! lon
~diniece Lorgorio, | oot
/0/7/05 € Contributor sddress; :  ZipCode ,mom [
|
Housten, TX 77007 |
9 Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)
Duie Fulneme of contriputor [ outctatate PAC (104, ) ountof | contribution
s Bt | T
D]7(05 | gt s 25 e A50.00 |
R-u:;m, TX 77-095 |
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Dets Full name of contributor [ out-ot-sisis PAC tie- ) Amount of { in-kind contribution
D W, d . l aﬂ @. e/ contribution ($) : description (if applicable)
’OJQ/DS Coniributer address; State;  Zip Code $)50‘ 00 I
Be llaire , TX 7740| |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor (] outokswie PAC (0¥, | Amountet | tn-idnd contribution
| Mlchac ‘ afld Chﬂs_]_“ O}dmm contribution (§) : description (K applicable)
101905 | i ——— 450.00 |
Houston, TX 77024 |
Principal occupation / Job title (See Instructions) Employer (See instructions)
Data Fulname of contributor [ eut.of.cusie PAC 0 )| Amount of I Inind contribution
Lestorand Lindg Qllison Jip ) = @ | s
/0}‘]/05 Contrbutor address:  City: _State;  Zip Code /000' DO |
Houston, 77019 :

Principal occupation / Job title (See Instructions)

Employer {See Inatructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is acut-of-state PAC, please see instruction guide for addlitional reporting requirements.

:0 Privted on recycled papes

Revieea 11093003




Texas Ethice Commission P.O. Box 12070 Austin,

POLITICAL CONTRIBUTIONS

Texas 76711-2070 (512) 463-5800 1-800-325-B508
]

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The hatruction Guoe explains how to complete this form.

41 Total pages Schedule A:

7 ]30

2 FILERNAME Mf(/hde[ Bcrr\f

3 ACCOUNT # (Emics Comrmission Mers)

4 Date Full neme of contributor [ cuacf-state PAC (D8

)| 7 Amount of

Mclv i5 Boulo(m

la
contribution ($) l description (if applicable)

';50‘00'

In-kind contribution

9 Principal occupation / Job title (Ses Instructions)

10 Employer (Soe instructions)

Scoﬁ'l?wbcnsﬂ;(n

ofrefos | o ﬁ| 25 Code
st n, !

190.00

Dwte Fulname of conlributor ] outotatale PAC (04, |  Amountef | Inkind contribution
R l "'D ’ ) y_ SM contribution ($) I description (if applicable)
. - - T . - e —_hl . - I
}0},0[05 | gSsate e Zip Code 25000 l
# |
ay 7 X 7 703 / |
Principal occupation / Job titlke {See Instructions) Emplayer (See [nstructions)
Dete Full name of eomtributer ] oot sinte BAC OW: o} Amount M(s) | . In-kind e:m )
cont on ascription (if a
Fau) Govest | |
. . Zip Coda
folre[oS | - 100000
Houston, TX 77007 |
Principal occupation / Job title (See Instructions) Employer (See nstructions)
Date Fut name of contributor [7] out-of-state PAC (D%, ¥ Amountof | In-kind contribution
contribution ($) | description (if applicable)
!
(0 l { Zﬁs D00 |
' I
' I
Principal occupation / Job thle (See Instructions) Employer (See Instructions)
Fult name of contribsutor [ out-of-state PAC {IOW:, 3 Amount of Inueinet comtribution
contribution (3) deacriplion (if applicabie)

Principal occupation /Job lite (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructionh guiae for additional reporting requirements.

:‘ PN ON ISCYTIY papST

Revised 1008/2083




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The lsTrucTion Guioe explains how to complete this form. 1 Total pages Scheduie A: l 50

2 FILER NAME . 3 ACCOUNT #
M lu"a&l Mr\/ (Ethica Commission Riers)
4 Dae £ Full name of contribiutor ueokosinia PAC (ID4. NE %m of’ l's de.:mm eontribistion
col hon (if a)
* Frank Liddeit,Jr | T | s———
o]1f/os |§ | | 1500.00,
usfon, [X 17003 |
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full namae of contributor [0 our-otstaie PAC (ON } Pir::t.;ri:afs 1 dalzm:?i?m :
N | e P
o105 umm—— ~ " /000.00 1
Houston, TX 77007 !
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name ofoo(jn O owr-of-wtste PAC (D4#: ¥ .'Bim::;t d(S) : dgin—hind e?i;mbuuon )
m,s contry on scription lppﬂclua
{0}[1/05 | Comtroutorsddress;  Chy, State; ZipCode IMOO :
. |
Houston, TX 77679 :
Principal occupation /Job title (See Instructions) Employer {See Instructions)
Date Ful name of contr [ oukof-siate PAC (IDH: ) Amountor | In-kind contribution
Pﬂ V dJ’H mh contribution ($) ' description (if applicable)
'D![Z/DS Contrioutor address; _ Ciy; _Stete;  Zip Code 500.00 :
Penningfon, NI ©gs8Y }
Principsl occupation / Job title (See Instructions) Employer (See Instructions)
Oale Full nerme of contributer ] ount-o-atate PAC (HOW; » Amount of In-kind oontribution
S ! [ Su_“ “/an | contribution (§) II description (if apphcabie)
ress; Cily State; ZpCode
/0}(s/05 7 ICD0,00:
Heuston, 7X 71057 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

24 Prinied on recysiad paper

R&VIBRD 11082003




Texas Ethics Commigsion P.O. Box 12070
eas =thcs Commiseio

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The insTrRucTiON Gueoe explaing how to complets this form.

1 Tolal pages Scheduie A: q1§0

2 FILERNAME

Wichael Berry

3 ACCOUNT # (Emics Commission fiars}

4 Duie

10)r2[o5

§ Full namsa of contributor O owt-of-miate PAC (1D

Do Hernpecke

E% TX 17005

3|7 Amountet |8  In-kind contribution
contribution ($) f description (if applicable)

| 25.00 |
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Full name of contritator ] out-or-siate PAG D

) Amount of | In-kind contribution

ble

. Siste; Zip Cods

Dato T -b
iols gdmash

Hougton, TX 77019

contribution ($) I dascription (if applicable)

1100, 00 E

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

- David Montdomery

10ts[oS % "
D’ I Housfon, /70

Oate a"m“wnmﬁ ‘ C/kljmi«-'mucnm | eolhmoumot } doimdnd corerkusion,
7@0Yﬁ€, (ke s ’
’DIIZ/OS- Col roas; ; te; 2 Code 539 OO |
; I
Houston, TX 77005 |
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Dats Full name of contributor DMM;H:{; LP ) mmm;:f(sa Il denn.ymo:l;nm*l
'm Ihm l Ib" . l . Y < , , |
Contributor H . Stats, Zip Code
filos 00000
Houston, TX 77045 1
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dete Fulname of contributor [ eut.ci-stase PAC (DS | ohmountof || In-kind controion

1500.00
|
|

Principal occupation / Job title {See Instructions)

Employer (S=e Instructions)

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

:- PNV DR [SCYTIT papOr

Reviewd 11062003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2D70

{512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lustruction Guioe explains how to complete this form.

1 Total pages Scheduls A: b/w

2 FILERNAME M‘C/habl &ry\/

3 ACCOUNT # (Ethics Comavission Kiera}

4 Damta 8 Full nama of eontributar

[[] sun-of-srate PAC {IDA. M T Amount of ] 8 In-kind contribulion

Daie Full naa ofeonl.ﬂbulor I:l cut-of.simie PAC (ID¥; )
lo)lefoS |

Chy Stah Zbdﬂe

Houston, TX 77007

contribution (§}

. | 400. DO

Va’hqck_ d/nd Hd‘/’h Cen 0 ednnor | contribution ($) : description (i mpplicable)
fD]l'?/DS State;  Zip Code 250‘ OO |
Houston, 7X 77008 |
9 Principal occupation / Job tile (See Instructions) 10 Empioyer (58 Instructions)
Amount of Irvind contriution

description (if apphcable)

Principal occupation / Job title (Sae Instructions)

Empkiyer (See Instructions)

Dats Full nama of contributor % AC (1IDW: )

Malcoim and |
ID’ lS’OS Comrbulor“' ii ﬁl Zip Code

Heusfon, TX 77030

Amount of
contribution (§)

200 00

fn-kind contribution
deacription (if apphcable)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Full name of contributor [0 sut-o1-sate PAC (1DB: }

ois[os Edand udne %:fe{;cm

Housfon, TX 77054

Amoumt of
contribution (S)

\500. 00

Date Full name of cortributor (] outof-state PAC (ID¥; ) mm::t?;ndm : ] ulr;k'pua:ne?rm:n )
Ja. 5 "
...... |
!Ol ’0}05 Contributor sddress; State; Zip Code / 00 0 D |
' |
Housdn, TX 77292 |
Principal occupation / Job tithe (Sae Instructions) Employer (See Instructions)
In=ikkind contribution

descriplion (if applicable)

Principal occupation / Job litle {(See Instructions)

Employer {(See Instructions)

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

S0 Primed on recycled paper

Ruviswd [ 102003




P.O. Box 12070

Texar Fthics Commigsion
~exas Eihics ¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512} 463~-5800 1-B00-325-8506

SCHEDULE A

The lvstrucTion Guoe explains how to complete this form. 1 Total pages Scheduts A: /i / 2, O
2 FILER NAME M Ichae, { B@rfy 3 ACCOUNT # (Emica Commission Mars)
a4 Date § Fullname of contributor [ ow-ct-stale PAC [IDR: ) 7!.‘.0::{!;2:::1“‘; :f(s, a de;md contribtition
// Mice Bmugh N : on (F appicable)
o> | i—— .00 |
Heusfon, X 77024 !
9 Principal occupation / Job titke (See instructions) 10 Employer(See Instructions)
‘l?:mmo ofcontrbutor  [] out-otsiste PAC (IO¥,; ) I:l::::?t orm [ - s':;::nm e?;u;“mhn
.../m_zomatx e ® e
/‘7//7/09 Contributor add Chy: Sats; ZipCode ‘950 ) :
lollege Station, 7TX 77345 |
Principal occupation / Job litle (Sew Instructions) Employer (See Instructions)
Date Fulneme ofconributor  [lowotsate Pacoos__ 1| Amoum :f(s) I de;md c:‘:;t.rﬁ:uﬂ"cc:\m )
Looper, Reed ¢ McGiraw | ' i
/0/7/09 Contrib te; Zip Code ]OQ 00 II
I
Heuston, TA 77054 :
Principsl occupation / Job title (See Inatructions) Employer {(See Instructions)
Ful name of contributor ] out-of-state PAC {IDN; ) A:p:t:l_‘lt Of(S) ] 5 I;iz:nc?mu;:nb -
oisfos . Bver Slovacek LLP |
Contributor addreas; City; State; ZipCoda %D 00 f
[Heuston, X 7ThIO |
Principal occupation / Job title (See Instructions) Empioyer (Ses Instructions)
Oete F"' name “LJ'"‘:; 0 N [l outatsate PAC 00w N controtion (8) i dencrption (f Appiicabia)
IO/[?/OS Contributgy address;  Ciy: . Stats; Zip Code / CD 0 % ;
- |
Housfon, IX_T705( |

Principal occupation / Job titte (See Instructions)

Empioyer (See Instructions)

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

zo Ponlad on recyelyd paper

Raviseq 1tME2063




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

{512) 463-5800 1-800-325-8306

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The MsTRUCTION Guipe explains how to complete this form,

1 Total pages Scheduie A: /9/30

2 FILER NAME M{chd.@/ Bcrry

3 ACCOUNT # (Ethics Commission flers)

L} Cuie 8 Fult name of contributor () out-of-state PAC (ID#;

)| ¥ Amountof

s |
Houston, 1A 77005

Elizabeth and Charies Merchqam

contribution ($)

2. ooi

J

In-kind contribution
description (if applicable)

® Principal occupation / Job tithe (Sea Instructions) 10 Employer (See Instructions)

) Amount of

Daie Ful name o\‘conh'b\nnr ] oct-ot-siate PAC qiOW,
ﬁf‘ Ann Atterzon

/g/y.//os Chy, State; ZipCode

fon, 77019

contribution (%)}

/00.00

in=kind contribution
descripiion (if spplicable)

Principal occupation / Job titls {See instructions)

Employer (See Instructions)

) Amaunt of

ofzs Jos . Zoces
Houson f)( 77001

cantribution ($)

J0.00

Inkind enntribition
description (If applicabie)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

] out-of-state PAC (IO

) Amount of

= | Tom and Mary Davis

/0/26/05 ress;  Chy, State, ZipCods
’E{Dn. TX T 704

contribution ($)

100.00

in-kind contribution
description (If epplicable)

Principal occupation / Job titla (See instructions)

Employer (See Instructions)

Dwvid Hallimere

S | ———

Himble*\ 7TX 7739 ¢

Data Full name of contributor Oovtolf-stste PACHDW:,

» Amount of
contribution (S}

160, 00

In-kind contribution
description (if apphcable)

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-gtate PACG, pleass see instruction guide for additional reporting requirements.

:l Printed sa racyclad paper

Revisnd 1108/200%




Texas Ethice Commission PO Box 12070

Austin, Texas T8711-2070

(512) 463-53800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTiON Guioe expiaing how to complete this form.

41 Total pages Schedule A: /3/30

Fandy

iﬁ' ross; Clly State; Zp Code

f‘b&(S‘th, 7)( 77070

12405 |

2 FILER NAME . 3 ACCOUNT # (Ethica Commission Ners)
Michae! Berry
4 Dats 8 Fullname of contributor [ owt-ot-state PAC {ID#. ) Tanm O'(S) | p Im':n “(’l'lm:,ptlnlgnblo)
LT |
Algjandra Ochoa- Thoras |
Wl | l————— o000
I
Houston, X T0kg ,
@ Principal occupation / Job titde (See instructions) 10 Empicyer(See Instructions)
Oale Full name of contributor [[] ow-ot-state PAC 0F. ) Am:urt of | . lmﬂ Gl()i;ﬂrbm .
contribution (§) a8 appli
James Mcawgh | |
Neals | i 5000.00 |
/ |
Houston, TX 17085 |
- Principal occupation / Job titls (Ses Instructions) Empiayer (See instructions)
Date Fulnemeofcontributor  [lowotststsPACoO# |  Amountof | contribution
contribution (§) I desonptsm (if applicable)
sl | ver m |
/o) )2 / ' Contriboutor sddress; State; Zip Code } 0 |
_ ' |
Houston, 7X 77055 ,
Principal occupation / Job tile {See Instructions) Employer {See instructions)
Date Full name of contributor [ out-okstate PAG (1I0F; ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
‘James Atcock |
(0 )7,!7#/05 Gonu'hnaraddrusl il State; Zip Code @00 00 |
Houston, 7X 77264 ,
Principa) occupation / Job title {Ses Instructions} Employer (Ses instructions)
Date Ful nams of contributor [ cut-of-state PAC (ICW; . ) Amount of | a “lr:-.'.l,::1 e fm )

contribution ($) l

| /000.20 |

Principal occupation / Job title {See Instructions)

Empioyer {See Instructions)

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

% Pinted on recycied paper

Aevised 110872003




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8:
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES ORLOANS

The lstruction Guioe explains how to complete this form, 1 Tolsl pages Schedule A:

Michael Berry

14/ 30

3 ACCOUNT # (Etnics Commission filers)

2 FILER NAME

4 Cale s Full name of contrijoutor [ owt-of-state PAC (ID¥. )| 7 N::Jlum of | In-kind contribution
cant ion (%) description (if appicable)
larter « Bugess PAC o
m( Y / 05 |8 Contrivytor sddress; tate: _Zip Code 500.00 |
|
%s#n,l H 71007 1
8 Principal occupstion / Job title (See Instructions) 10 Employer (See Instructions)
Dato Full name of contributor [ aurot-nate PAC (10#; ) Amt:uni-lt of( | de:m e?mgnbh )
contribution ($) cription (if i
b Todd |
(0250 | g A50.00 |
I
Principsl occupation / Job title (See instructions) Employer (See Inslructions)
Dats Full nanvve of contributor [ ow-ot-stale PAC (108 b} Amount of Tr=bchnnt contritation

contribution ($) description (if applicable)

Martin and Kelli Fen
/ 0/ 2[//05 Contributor address: State ode 5w 0 7,

wston, /X 7705k

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

In<kind contribution

Date Full name of contributor [ owt-ch-state (iD#; Amount of
deacription (if applicable)

Houston Chapter ﬁssoadfe ol ThTach g nroton ®

/O /{ 7 /05 Contributor addreas; Clly State; Z|p Code / m' O 0
Houston, a 77093

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

U —

Date Fult name of contributor [ out-ct-state PAC (IDW; ) Amount of | in-kind contribution

mr HMMF 8" em contribiian (8) | descripton (1 sppicable)

!O } , 0} 66 Caontributor sddress; City, State; ZipCode wa 00 :
Houston, |!§ 77051 |

Principal cocupation / Job title (Sew Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulae for additional reporting requirements.

& Frmes on recycies paper Aevieed 11082003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Wstrucrion Guioe explaing how to complete this form. 1 Total pages Schedule A: ’5} 309
2 FILER NAME . 3 ACCOUNT ¥ (Ewica Commission Mers)
Michael &rr Y
4 Date 8 Fulneme of coniributer D DUI-O S8 FAC (DS, y| T AmMouUntor In-kind contribution

description {if applicaie)

Sridhar and Anwradha Madaia monen

|
olilos | w—————y 50 |
Houston, 7X 77057 |

9§ Principal occupation / Job title (See Instructions) 10 Employer (Sas instructions)

Dwta Full name of conb'l:n.nor I:Ioud-uu PAC (1O#; Amount of

contribution (§)
o205

inkind contribution

L ' Lo o

F00.00

Houston, 7X 77008

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

Dwte Fult neme of comroutor £ out-or-siate PAC (ID#: Amount of In-kind contribution

]

ared;’ﬁf ’-&)m” R“ Ideyﬁ %CEM()]’\ ?AC} contribulion {$) : description (if apphcable)
|
|

’D}%log Contributoraddress:  Cly. Stale; Zip Code 2 ) 00
touston, 7xX 770(0‘-/

Frincipal occupation / Job title {See insiructions) Employer {See Instructions)

In<kind contribution

Dantes Full name of contributar [ ovt-of-state PAC (IDF; } Amount of
description (if applicable)

MW d ag ")LWO ﬂd - - cantribution ($)

el — 25000
sfon, /X 77025

Principal occupation / Job titie (See Instructions} Employer (Ses Instructions)
Dew Full nems of contricuior [0 out-or-state PAC (1D#; ) Armount of In-kind contrioution
contribution {$) description (i applicable)

COMPAHC.

usfon, TX 77050

Principal occupstion / Job title {See Instructions) Emplover (See Instructions)

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

$3  Prinved on recyshed peper Revised 110572003




Texss Ethics Commigsion F.O. Box 12070 Austin, Texas 76711-2070 (512) 463-5800 1-800-326-850¢
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guioe explains how to complete this form.

1 Tolal pages Schedule A:

le /30

2 FILER NAME MIC/’UC{ Bary

3 ACCOUNT # (Ethics Commission Mars)

4 Date § Full name of contributor [ sut-of-stata PAC (ID8-

3 7 Amountof

- Snfore
102(05 | il
Houstfon, TX 77004

d Dow

. Siate: Zip Code

contribution ()

350.00

|
|
|
I
I
I

Inkind contribution
description {if applicable)

@ Principal occupation / Job title (See instructions)

10 Employer {See Instructions)

Dwie Ful name of

) Amount of

contribution (§)

'500. 00

In-kind contribution
dascription (if applicable)

s |
pation / Job title (Ses Instructions)

Principal occu)

Employer (See Instructions)

Inddind eontribution

Contributor addiess: LA N Code

0}26{05 |
Ston, 1X 77027

1250.00

Dada Full name of mmﬂ‘;’utor 3 out-ci-siats PAC (D8 3 Atr;bmj;‘: of(s) : o e eaDlt)
Bob Shou I "
10)26/05 | g2 ' 250.00 |
ston, JX 77005 {
Principal occupation / Job title (Ses Instructions) Employer (See insiruclions)
Deis RFul name of coritriby //alj out-of-stats PAC ID#: ) Amount :f(s) I “ sumg rﬁiﬁmm)
| Admesh 7 t
I
add Clty, State; Zip Code
I0feelo5 | = 00.00 |
lL’D s "}Dn ' 77 m 77 !
Principal occupation / Job title (See instructions) Employer (See Instructions)
[» ™Y Full nama of contributar ) suteodatata PAL: (1D ) Amaountof In-kind contribution
contribution ($) description (if applicable)
3DI [PARC i

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF TH!® FORM AS NEEDED
It contributor s out-of-state PAG, please see instruction guide for additional reporting requirements.

:1 Frmied on recysled paper

Revised 11/05/2003




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The bstruction Guioe explains how to complste this form. 1 Totsi pages Schedule A: /7/ 3 O

2 FILERNAME Ml'chdc( BUTY 3 ACCOUNT # (Ethica Commission fiera}
4 Dale & Fullname of contributor ou-n! atais PAC (DN |7 Am:u;im of( e tn-kind contribution
contri on (3) das ion (if
Fdwin Fri ec(rlchs | | | | mem———
0 | ——— 25000
aire, TX 17401 :
9 Princips) occupstion / Job tithe (See Instructions) 10 Employer (See instructions)
Dete Fullname of contributor L] owtot-siaie PAC (I ) Amountof | ki contrbution
 Ohristopher Balque. | e | el
Ib’w{ﬁ Cantributor ,  State; ZUPCode 5w w :
%usfon, H 7275 |
Principal occupation / Job title (See Instnuctions) Employer (See Instructions)
Date Full nama of contributor [ ownot.sists PAC 08 ) Ain:ibou.;ptof(s) ! mlmﬁﬁm )
bridgitte Lee |
21l i - oo |
‘ I
uston, 77005 I
Principal occupation / Job title (See Inatructions) Empiloyer (See Instructions)
Date Full name of contributar ) out-of-state PAC (IDF: } A‘r?.::t?tof(s) I 4 In-khdoarfurbuﬁon )
,,,,,, Janson | sm—
'0’”’06 Contributor pddress;  Chy; State; Zip Gode /m w |
!
056 1
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of eantributor O outod.arate Bac (D8 ] A\Il:i-n:l:?lof(s) I d,.lmc?"mm )
Gary Montgomery - |
’O/%/OS *’: Zip Code ‘m 00 '
The Wordigrds, TX 7758 |

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see instruction guide for additional reporting requiremaents,

o6 Printed on recycied paper Revised 11/052003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The MsTrucTion Guioe explalng how to complets this form, 1 Total pages Schedule A: / g / 3 0
2 FILER NAME M [Zhde{ &rr\/ 3 ACCOUNT # (Ethics Commission Sers)
4 Dxte & Full neme of contributor [ out-of-state PAC (08 yi 7  Amountof [ s In-kind contribulion

: MlChaC/, , mz@/ o o 7 centriputn @) : description (it appiicable)

IGIZQIOS € Contributor : . Stal;  Zip Code @‘w |
%busfmI/! 77074 |

9 Principal ocoupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fulname of contributor ] outoh-siate PAC (1D, | Amountor | In-kind contribution

P)dﬂﬂ(;)/ dfd U/JC/ 7 pronou@ | cantribution (8} | description (f applicable)

Iofze(o ﬁ e 250.00
Bellaice, J :

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

Date Full name of contributor ut-of-atats PAC (1D ) Amount of i Irkind contribution

(j}m ﬂﬂd A’/’Chﬂ/ﬁ r4ce. contribution (8) | description (i epplicable)

’OIZQ[DS Comﬂb\.l’toraddms Chy. Stawe; ZipCode ‘ 00.00 :
uston, 7X 77005 5

Principal occupation 7 Job title (See Instructions) Employer (See Instructions)

Dute Full name of contributar ] out-of-state PAC (IDW: ) Amount of l In-kind contribution

_ M,’M é OW S o o contribution (syl description (if applicable)
10]2005 | g e o 2000

Housfn, TX T7627

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fullname of contributar D) out-ctxtaa pag siw: ! Aml? e m(s ! de:: e??ﬂnﬂm)
contribution ($) cription (i
Milind and /47:%/4 i) |

(Ofelo5 | % oo
Missouri ) 77429 |

Principal ocoupation / Job title (See Instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
If contributor Is out-of-state PAGC, please see Instruction guide for aggitional reporting requirements.

4% Friowd o covyeivs paper RAVIBED 11052009




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 4535800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTRucTion Guioe explaina how to complate this form. 1 Total pages Schadule A: ) q / 30
2 FILER NAME M,m&&{ Bdrfy 3 ACCOUNT # (Ethics Commiesion Slars)
4 Do /éi;"'m"'mm";:{ ‘/D““"" PA\%‘}? Cﬁ | Teontrmion (#) s doscrition O appicaie)
thur and Jfyce Xnechter "
: |
G Cortributor address
ot o | p———— 50000 |
10, (X 77006 ,
§ Prindpal occupation/ Job tithe (See Instructions) 10 Employer (See Instructions)
Dete 7I4 name of contributar [ cw-ok-state PAC (1D8: ) mmof(s) | ) '"'”"d"?;'"b“'b'l .
i Bover conbiien | et e
,,,,,,, - . f
’dw los Contributor Cly, Ststs; ZipCode /560-00 |
l%a%b, !! !’0@ o |
Principal occupation / Job titls (See Instructions) Employer (See Instructions)
Dsie Full name ofeumn;or om-of st PAC (lDl ) n\‘mlgulltlpl of( s | d’ln-kwe?mulbnm,
n dn da contnl on l mwl | [~
' I
blaefos | #ﬂ;ﬂ— 250,00
ston, /X 1027 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of col tor [ out-of-state PAC (1D8: ) Amount of ] In-kind contribution
@ M/ p’ contribution {$) |  description {if applicable)
"""" o |
el | W iy~ 10000
n, 7X T700¢ :
Principal occupation / Job titla (See Instructions) Employer (See Instructions)
oo vi}.&.;mw od” | conmosmter | ot
' [
}O}Z@/os Contributor addross;  City; State; leCode I5 Iw |
|
", ¢ 33 ]

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is cut-of-state PAGC, please ses Instruction gulde for additignal reporting requirements.

24 Prinied on cecyoed paper

Revised 117052003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The staucnon Guioe explaine how to complste this form. 1 Volal pages Schedule A:

20 /30
2 FILER NAME M{Chael 56}’)’\7/ 3 ACCOUNT # (Ethics Commisaion flers)

-+ Dale & Ful name of conlritbulor [ out-oi-3imie PAC (IDF. j| T Amountaf I 8 n=kind contriwion
BC}(' n ‘/ pﬁ. C& contribution () | description (if apphcable)
l addresa: . ; Zip Code aflso DD :
10]26]05 g |
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dwte Fullname of contributor . (7] out-ot-siste PAG (1D#: )| Amourtor | Inkind contribution

contribution ($) | description (i applicable)

N o SWNZ Code . . I
102005 | N As0.00 |
willis X 7378 |

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Dede Full name of contributor [ out-ot-stats PAC (108: H Amountef | In-Kine contribiution
ﬂ u S% W M_ S\ contribution ($) I description (if appicable)
: |
[0f2e{05 e 25 Cose 560.00 |
|
Houstoin, 7TX 77008 |
Principal occupation / Job title (See Instructions) Employer (Set Instructions)
[ Fulname of contributar [ out-of-stete PAC (I0#: | Amountet | In-kind contribution

contribution ($) | description (if applicable)

clelos | —|1000.00
Houston, TY 77003 i

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name olmmibn.vtnr out.ofxtmte PAC (D ] Amount of I In-kind eo|
S i 2 contribution ($) | deszcription (if nppimble)

lof&lew | | eve. Qoi

Principal occupation / Job tite (See Instructions) Employar (See Instructions)

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

% Prinieq on recymies paper Revisad 1170472008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The ksTrucnion Guioe explains how to complete this form. 1 Total pages Schedule A: =24 /30

2 FILERNAME M [ / Ig L/ 3 ACCOUNT # (Ethics Commission Ners)
4 Dale B Full nams of contritator ) out-of-stats PAC 8. R E; A‘\tr::u?t o | In-kind contribution
contribution (§ des: l
Welcome Wilson, B 71—
te;  Zip Cod
10]2205 w 100.60 |
<on, VX 1765 l
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Duie Fulnamecfcontributar [ out-okstate PAC (10N, )| Amountor | Inekind contribution
mes contribution (8) | description (f appkcable)
......... SRR I
0f2(05 e, 2o 950,00 |
|
Principal occupation / Job title (Ses Instructions) Emplayer (See Instructions) I
Date Full name of contributor I___l cutol-atete PAC (IDE: ] A{n;n.;m OI(S) | a In-kind o?m
Michae | Salltmn | ’
{0,2[4 105 Stale; 2ip Code 9@ w :
77395 |
Principal occupation / Job tithe (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDS: ) A:a;:upt M{S) de;n-khd G?Pr::pumbh)
cont on a ICSI
Mclonald Worley e
Contributor address;

Iof /05

[
|
0000 |
|
|

Principal occupation / Job title {(See inatructions)

Empioyer (See Instructions)

Full nama of contributar [ ovt-ot-state Pas e,

Dats

-

bhn Frich

CRy, _ Stats: Zip Code

joJ25foS

Hoestoh,

[/00.00

{n.dind eontribution
description (if applicable)

Amount of
contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

4% Prinied on recycied papwr

REVISR]  11°08/7003




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 483-5B00 1-800-325-8508

SCHEDULE A

The mucnon Guoe explains how to complete this form.

1 Tois! pages Scheduls A:

22/30

2 FILER NAME M fcha{' [ Ber_ry

3 AGCOUNT ¥ (Emics Commission fers)

Lee Cook

n, TA 7703,

State; Zip Code

[iilH o]

4 D E Full name of congributor [ out-of-siate PAC (W, |7 Amountor | g In-kind contribution
contribution (%) description (if app )
_Jne fage. | |
8 Com lor address; Chy, Stiste: Zip Code
tefesfos —% loo.co |
Houston , 77034 |
9 Principal cccupation / Job thie (See Instructions) 10 Employer (See Instructions)
Dete Fulname of contribut T out-okatats PAC (D#, o Amoumof | In-kind contrilution
contribution (§) dascription (if )
Paker Potls /}mrcas Fund | " et
205 o /000,00 |
I
Houston, !
Prncpal cocupation / Job thio (Soo Instructions) Employer (See Instructions)
Date Fufnamecfcontributor [ cutotatate PAC (OF: )| Aamountor | In-kind contribution
contribution (8) r description (if applicable)

9500,005

Principal occupation / Job tile (See Instructions)

Employer {See Inatructions)

Full name of contributer [ out-ok-state PAC (DK

) Amount of | In-kind contribution

= | Suneai MANNGPUr

b5 |,
n, IX 7762

€dledy

cantribution (§) I deacription (if spplicable)

1000. 20 |

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Full name of contributor [0 ovt-of-state PAC (I0D4:

Dele

Amount of In-kind contritaution

| .Jc#'rg.:/

Contributor #y, Stals; Zip Code
}‘blu(s{-v'n A !i 77

01306

ard Deanna Harris

contribution ($) description (if applicable)

| 1co.

Principat occupation / Job tile (See Instructions)

Employer (Sae Insiructions)

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

&% Primed en rocyciad paper

Revised 1106/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512} 483.5800 1-A00-225-8608

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Memrucrion Guios explains how to complete this form, 1 Tolsi pages Schedule A: 25/,.9,0
2 FILER NAME M ’Ch ‘ Bm\/ 3 ACCOUNT A (Etics Commemseon mers)
4 Owe 6 Fullneme of contributor l:]um wats PAC (D8, |7 Amountar [ @ Inkind contribution
\} M urry contribution ($) ] dascription (i apolicable)
|
U commorm cuy sm le Code
jof(05 R00.00 |
[
S'foh ! 7X ; ; 7 |
9 Principal occupation / Job tithe (See Instructions) 10 Employer (See Instructions)
Ful name ofcontributar [ out-o-siate PAC (IDW; ¥ Amountof | In-kind contribution
contribution {$) description (if applicable)
ofzg)os | idney Lacey o |
Contribastor sddnass: Chy: sam le Code M 00
L 4 R
= |
Houston, TX 77023 |
Principal occupation / Jobz tithe (See Instructions) Emphyar (See Instructiona)
Dele Fullname of contributor [ Jouko-siate PAC (1D#: | Amountof | In-kind contribution
K B D ? A'CT contribution (%) I description (if applicable)
o305 00 |
500.00 |
I
|
Principal occupation /. Job thie (See [nstructions) Employer (See Instructions)
Dale Full name of contributor [ owi-of-state PAC (ID#: | Amountor | Inkind gontribution
centribution ($) | description (if appicable)
“ Comb\m. tribn uddmu. cuy;' -Sl-lle',. ledoda :
|
I
Prindipsl occupation / Job tithe {See Instructions) Employer (See Instructions)
Dale Full name of contributor [ cut-ot-suate PAC {10w; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
' Gontutorsdareas;  Chy; S ZipCode ;
|
]

Principal occupation / Job title {See Instructions) Emplayer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

24 Primed on recycied papar Revissd 1100572003




Texas Ethics Commission P.O. Box 12070

Austin,k Texas 78711-2070

(512) 463-5800

1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The bistrucmion Guioe explains how to complete this form.

{1 Total pages Schedule F:

24 )30

2 FILERNAME M '\ du«e/ [ &rr\’/

3 ACCOUNT ¥ (Ethick ComaiEsion fars)

4 Date & Payesname

al2|os

7 Amour
(3)

2201. 70

8 Pumosa of payment (See instructions regarding type of information

» Complate if direct expenditure to hanafit CIOH

required.) . Candidate / Officeholder nams Offics sought OfMcs held
(onsuiiHing
Duats Payee nama Amnount
“ [£3]
Houston Chrinnicle.
Lq}wlos ..... mr.u'. PR .CIy. sm‘ Z'Pcm .................... !5(00
Purpose of paymant (See Inatructions regarding type of information + Complete If direct expenditure to benefit C/OH »
required.) Candidate ¢ Officaholder name Oifios scupht Ofcae haid
scription
Amount

IDJ4[05

(L)

|5H- DU

Purpase of payment (See instructions regarding type of information

requined.) SUPP} .‘CS

- Completa it direct expenditure {0 benefit C/OH +

GCandidate / Officsholder name

Office sought Office hald

= TTTNY Times
1] /05

City, State; ZipCode

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

Amount
*)

23.00

Purpose of payment (See instructions regarding type of information
1}

slbacription

« Completa if diract expenditure to benefit C/OH

Candidate / ONcsholder name

Once sought Omcs haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11052003

o Prisfes on recycied paper




Texas Ethics Commisaion P.O. Box 12070

Austin, Taxas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The ksrrucrion Guine explaing how to complete this form,

{1 Total pages Schaduls F:

25 | 30

2 FILERNAME M'C}"}ﬂ.ﬂ' B@ﬂ"\/

3 ACCOUNT # (Ethics Commission flars)

4 Dala & Payesname

Iokslos

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

7 Amount
)

1480. 00

8 Pumose of payment (Ses Instructions regarding type of informatian
required.)

SUPPNCS

« Complete if direct expanditure to benefit C/OH

Candidata { Officeholder name Office sought Omes naidt

Deia

Iofs|05

City: State:  Zip Code

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

izaHONS
250.00

Purpose of payment (See instructions regarding type of information

™ pdvertising

« Complete if direc! expenditure to benefil CIOH »

Candidste / Officaboider name Office sought Ofce hald

- "Terb Bubrum
10le{05

Amount
®

ls00. 00

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

o Complete if direct expenditure 1o benefil C/OH «

requined.)

cupplies

Candidate / Oficeholder nams Ofice sought Oifice: held
Congulfing
Date Paysa name . Amaurt
Fasclampitt fapersfores
P address; Ciy. State; Zip Cod -
ofbfos | e ° 25,19
Purpose of payment (Ses instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
Candigate / ORiconalaer namea ORce sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S Prinied on racycied papes

Revisad 13Q8/2002




Texss Ethice Commission  P.O.Box 12070  Austin, Texas 78711-2070 (512) 463-5600  1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The bestruction Gurce oxplains how to complete this form, 1 Tolsl pages Schedule F.
o / 3¢
2 FILER NAME 3 ACCOUNT # (Ethics Conwnizsion flers)
Michael Bervey
Fi Daile & Payeename 7 Amoun

- Jacob Magers
(O[OS [¢ bommeomi o s s 950.00

8 Purpou dpayment {See Instructiona regarding type of informaltion a9 g late if direct diture 1o banefit CIOH «

Candidate / OWiceholder name Omice sought Ortice nasd

Dats Plryu name Amount
1]

10'“'06 Payss nddress: Chy. State; ZipCode ,b'mw

Purpose ;’f payment {Sea inatructions regarding type of information ++ Complete If direct expanditure 1o beneflt C/OH »

, Candldate / Officeholder name Offon souget Ofice held
Advertising
Amount

o Pﬂzam u D+ ®

Purpose of payment (See Instructions regarding type of information w Complete if direct expanditure to banafit C/OH =
required.} Candidate / Oficeholder name Office sought Office heid

'j,(ﬁ)lie_“-)

OLTORCom =
Ellke L o e 120419

Purpose ;f payment (See instructions regarding type af information «« Complete if direct expenditure to banefil CJOH «

SUPP‘[@S andidata / er namMe Once pougnt Cice hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%4 Braied on recycs paper Revissd 11/08/2003




Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600

1-800-325-83006

POLITICAL EXPENDITURES

scHEDULE F

The Isstruction Guice explains how to complete this form,

1 Tolial pages Schedule F:

7/30

2 FILERNAME Ml(mae,( w1\{

3 ACCOUNT # {Ethics Comminsion flers)

& Dale 5 Payssname

Murds T
gl Academy Awaras Trop

6 Payoesaddress;

Ciy; State; Zande

7 Amount
(£2]

UpsaY

8 Pumose of payment (Saa instructions regarding type of information
raquirad.)

« Camplats if direct ol

P

Candidate / Om;ehaldar name

to bansfil CIOH o

Dute

]o'||,o5 [ Payoe nddrosu; g o e

Amount
¢4

1082.50

W T Times
lijes

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

Purpose of psymetit (Sea instructions regarding type of information « Complete if direct expenditure to banefit C/OH
) Candidate / Officenolder name Office sought Omce heid
Data Amount
®

28115

Cay. State; ZipCode

10ufos

Purposa of payment (See instructions regarding type of information » Complete if direct expenditure 1o benefit G/OH «
) Gandidatla / Officencidsr name Office sought C¥hca haid
Date Amount
3

3000

Purposs of payment (Sea instructions regarding type of information

 (preulting

+ Complete if direct expenditure
Candidate / OFicahcldsr name

to benefit G/IOH «
Offica sought O haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Pricied on recycisd paper

Revized 110872003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 75711-2070 (512) 483-5800 1-800-326-8508

POLITICAL EXPENDITURES sCHEDULE F
The Istruction Guioe explains how to complets this form. 1 Totslpages Schedue F: 28 / 3p
2 FILER NAME M l' d/l a e[ ng;\/ 3 ACCOUNT ¥ (Ervcs Commession lem)
4 Date 5§ Payessname 7 Amount

3

lD\\Zl% .e. pwmm. ..... Cly :. e éiﬁéo&a .................... 3&&00

@ Purpose of payment (Sas instructions regarding type of information 8 » Complata if direct axpanditure to benafit C/OH «
) Candidate / Officehalder name Offica sought OMica held
Dete Payse name Amount
Clayke American X
,0'6105 ™~ o o ey zspc:od. .................... 8 I 75
Purpose of payment (See instructicns regarding type of infonmation «» Complete if direct expanditure 1o benafit CJOH »
required.) Candidate / Oficehaldar name Ofice sought Omce heid

Banic suﬁo[f{_?
= el Stewart K

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

ojefos| T T T Lo.00

Furpose of pryment {Soe inatructions regarding type of information + Complets if direct axpenditure to benefit CIOH

required.) . Candidate / Officeholder name Offcs wought Omca held
Consulting
= | ™Tibe Design &

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

(Ofnfos | “piisn: s e 1606, 00

Pumpoas of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/QH
required.) Candidate / Officencider name Umce sougnt Oiftos hald

Conaulting

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S« Printed on recycied paper Revissg 11032063




Texas Ethice Commission P.Q. Box 12070 AUBlN, Texas 78711-2070 (512) 463-3800 1-800-325-0508

POLITICAL EXPENDITURES scHEDULE F

The bisruction Guioe explains how to complete this form, 1 Totalpages Schedule F:

21 | 20
2 FILER NAME \ ACCOUNT ¥ (Etvics Commission Mers)
Michae ! Berry "‘

4 Date 5 Payesname 7 Amount
10

]D,“{Oﬁ 8 Payee : Chy: State: ZipCode ’02_5 |

8 Purposs of payment (Sees instructions regarding hypa of information 9 - Gomp! it diract expendiura to banefit CIOM »

%chfpl €S

Dale Payu uma

Armount
%

dls|c5 R AL AL sl 3000.00

Purpase of peyment (See insiructions regarding type of information « Complets If direct expendiiure to benafil CIOH =
b] Candidata / Officeholder neme Office sought Omce haid

consulting
TESEV Rodio &

Data

lDlIS}DS Payee address; Ciy, State, Zip Code Qq 2‘8" 95

Purposa of peyment {See instructions regarding type of information + Completa il direct expenditure to benefil C/OH «
required.) Candidate / Oficenolder name Office sought Ofice heid

fdvertising
= | Bptist Ministurs Association K

]O,ngﬁ " Payee address: Ciy. State; 2ipCode 900000

Purpesc of peyment (See instructions regarding type of information « Complete if direct expenditure to bensfit C/IOH =
Candidats / Oficeholder name Ofice sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1170572001

€4 Prinied on racycind papar




Texae Ethics Commiseion P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The katrucrion Guioe explaing how to compilete this form,

1 Total pages Schedule F:

%0 [ 30

2 FILER NAME MI\(’J’\_&U &Jr\i

3 ACCOUNT # (Ethics Commission fiars)

4 Deto [ Z)}.’:‘JC C—l,r h"cs 7 A"(':',"m
| Qucle Graphies G500

1o} (4[05

8 Pumpoze of payment (Sea Instructions regarding type of information
required.}

9

«» Complete if direct expenditura to banefil CJOH -
Offon sought

Candidate / Officeholder name

Oifice heid

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

Joj;os

Arnount
®

130-00

Purpose of payment (See instructions regarding type of information

required.) C@nw_{qn%

o Compiete if direct expenditurs to benefit C/OH «

Candidate / Cfficaholder name

Officn held

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

| iob magrs
1ojs|05

. State; Zip Code

Amount
[£3)]

750.00

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

+ Complete i direct axpenditure to benefit C/OH =
Office sought

Candigate / Officeholder nams

Omfca held

Dais

oJrjo5

Amount
(%)

1000-00

Pumpase of payment {See instructions regarding lype of information

o Gmﬁouﬂﬂmy

«« Complele if direct expanditure to benefil CIOH «
Ofce sought

Candidate / Officaholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

€% Prinied on recycled pager

Revisad 110U2003




