P.0. Box 12070

Austin, Texas 78711-2070

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

Texas Ethigs Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH j
CovER SHEET PG 1

The C/OH InstRucTion  Guibeexplgins how to complete this form. 1 éﬁﬁggf,‘ﬂm‘fwm filors) 2 Total pages this report:
00 1/29
3 CANDIDATE/ TITLE FIRST I
OFFICEHOLDER Michael OFFICE USE ONLY
NAME Date Received
NICKNAME LAST ’ o surE e
Berry [
4 CANDIDATE/ ADDRESS / PO BOX; APT /SUITE #; CITY; STATE;  2IP CODE S *
OFFICEHOLDER .
ADDRESS 328 Westheime: o REGE‘“D
[ change of Adaress | Houston TX 77006 | bate Hangeap Postmarkad
mmm
5 CAMPAIGN TITLE FIRST M
TREASURER Bruce ~
NAME Recaipt # , Amount
-NI'CJ;'N..AI\AE ........... e’ T NENEE — Pmcesssd_ |
LaBoon
Date Imaged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/ SUITE 1 cIY; STATE: 7IP ~ODE
TREASURER
ADDRESS 223 Westheimer o
(Residence ‘or business)
Houston TX 77008
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
;EEANSEURER (713) 5228138
8 REPORT TYPE EI January 15 D 30th day before election Runoff D 15th day afier campaign treasurer

L]
a

appointment {officehalder anly)

July 15 D Bth day batara alsction Excuwdud 5500 llmit D Final report (Attach CIOH - FR)
9 PER'OD Month Day Year Day Year
COVERED THROUGH
01/01/2004 06/30/2004
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
D Primary D Runntf D Gensral D Special
11 OFFICE OFFICE HELD (If any} . . 12 OFFICE SOUGHT (If known)
Other — Housten City Council - .
man
13 DIRECT Direct campaign expenditures are campalgn expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this informatian only if they recelve notification of the direct campeign expanditure.
EXPENDITURE
BY OTHER i
INDIVIDUALS
Address/PO Box; Apl. ! Suite # City; Stale;  Zip Code
D additlonal pages
GO TO PAGE 2

/

/

{Effective 12/16/1999)



Taxas | thicg Comimisslon P.O. Box 12070 Austin, Texas 76711-2070 {512)483-5500 1-800-325.8506
C ANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoverR SHEET PG 2

15 C; JH NAME ) 16 ACCAUNT # Etniow Sommisaion )
Michael Berry
17 NUTICE * Thi& box s for notlee of pollical expandituras by political cemmittuws to support i sandidale / officehalder, Thase axpenditures
FiOM may have bewn macs wihow e candidare's or offfcehalder's knowlsdge or consart. Gandidates and officshakless are regulred 1o repont
P ILITICAL this informatian only if lhey receive notice of sush expendliures. =
C1HIMMITTEE(S)
COMMITTEE hAME
COMNUTEE TYRE
] GeneraL
COMMITTEE ADDREST
FREGIFIC
[ addmonal poges COMMITTEE CAMPAIGN TREASURER NAME
" COMMITIEE CAMPAIGHN TREASURER AGDRESS
B 5 INTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
T TALS PLEDGES, LOANS, OR BUARANTEES QF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CAONTRIBUTIONS
[OTHER THAN PLEQGES, LOANS, DR GLUARANTEES OF LOANS) $ 70285.0 0
EI PENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 QR LESS, UNLESS ITEMIZED
T TALS $ 0.00

4. TOTAL POLITICAL EXPENDITURES
$ 76458 33

G NTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A8 OF THE LAST DAY

B! LANGE OF REPORTING PERICD $ 13781.38
O, TSTANDING 6. TOTAL PRINCIFAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

Li ANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

12 Al FIDAYIT

af J—-UL

| swaar, ar affirm, undar penalty of parury, that the accompanying repart

CHRISTOPHER MAYS
Notary Pubtic, State of Texas

My Commission Expires
“July 11, 2007

A FIX NOTARY STAMP 7 SEAL AGOVE

Swa nto Td subsaribad hefare me, by the sajd

w0 0Y

is true and correct and includes all information required to be reporied oy
me wider Tile 13, Clwslion Cade.

%f/ —

-~ Signawre of Capdidaly or Officeholder

/ \/ J Qz\ e ( B‘erf\ i (*'J' , this the _.L_g,.ij;.\_ day

» tar eartify which, withess my hand and seal of office.

A
)

(

3 matlra of afficer adml

nlataring

&3 P 1ot on rocyaiod paper

T8 3vd

Ruvlsed 00103/2003

OH NOIVdWWD 9466596ETL BEST vBBZ/ST/.B




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

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

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:

3/29
2 FILER NAME 3 ACCOUNT #  (Eica Commission fiera
ichael B ’
Michael Berry 00
4 Date § Full name of contributor  [7] out-of-state PAC{ID# y | 7 Amountof B In-kind contribution

contribution ($) description {if applicable)

3 DA PAC

|
|
02125/2004 L6 City. State; Zip Code 50000 |
|
|

10 Employer {Optional)

Date Full name of contributor  [] out-of-stata PAC(ID# } Amount of | In-kind contribution
ANSUN PAC contribution ($) | description (if applicable)
01/28/2004 State; ZIp Code 500.00 |
Principal occup Employer (Optional) .
Date Full name of contributor [  out-of-state PAC(ID#, 3 Amount of | In-kind contrbution
Dr.J Adjei contribution ($) | description (if applicable)
0212712004 Conid . City; State; Zip Code 25.00 |
Principal occu Employer {Optional)
Date Full nama of contributor [ ] out-of-state PACG(ID# ) Amount of In-kind contribution -
Ricardo Aguirre contribution () description (if applicable)
City, State; Zip Code 2500.00

03/04/2004

Employer (Optional)
Date Full name of contributor [[] out of etate PAC(ID# ) Amaunt of 1 In-kind contribution -
Stanford Alexander sontribution ($) | description (if applicable)
02/26/2004 City; State; Zip Code 250.00 |
I

Employer (Optional)

Principal occup3

Ravisad 12/01/1992

Ahemionm e




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/QH & SPAC)

BNSF RailPAC

The INeTrRucTION GUIDE explains how to compiete this form. 1 Total pagss this repart;
4/29
2 FILER NAME 3 ACCOUNT #  (Ethicn Commianion flom}
Michael Ber
v 00
4 Date 5 Full name of contributor [] out-of-state PAC(ID# y | 7 Amount of Inkind contribution

contribution ($) description (if applicable)

8
l
|
l
|
|

Johnny Baker

03/04/2004 City; State; Zip Code 1000.00
Principal ocetf 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# ) Amaunt of ] In-kind contribution

contribution (3) ' description {if applicabie)

Date Full name of contributor [ out-of-state PAC(ID# )
Steve Benys

City; State; Zip Code 1000.00 '
|
Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of I In-kind contribution
Bellwether PAC contribution (§) l description (if applicable)
02/25/2004 i ty; State; Zip Code 250.00 |
Employer (Optional)
Amount of In-king contribution

contribution (§) description {if applicable)

City: State: Zip Codae

02/26/2004 i ; City, State; Zip Code 500.00
Principal occup Emplayer (Optional)
Date Full name of contribulur [ out-ofstate PAC{ID# ) Amount of I In-kind contribution
Mark Boyer contribution ($) , description (if applicable)

500.00 I
|
|

Ermployer (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 SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH & sPac)

The INsTRUCTION GUiDE eXplains how to complete this form. 1 Total pages this report:
5/29
2 FILER NAME 3 ACCOUNT#  (Ethics Commission flem)
Michael Ber
i 00
4 Date 5 Full name of contributor [J out-of-state PAC{ID# )y | 7 Amount of 8  In-kind confribution

contribution (§) deseription (if applicable)

Gerald Brady

|
|
....................................................... '
|
|
|

02/26/2004 ity; State; Zip Code 1000.00

—

Principal occupaton 10 Employer (Optiona

In-kind contribution

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

Brian Brand contribution ($)

City; State; Zip Code 500.00

Emplayer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC(ID# H Amount of
Brown Cunningham Gannuch contribution (%)

03/02/2004 City, State; Zip Code 1000.00

Employer (Optional)

Date Full name of contributor [T} out-of-state PAC(ID# ) Amount of r In-kind contribution
Rudolph Bruhns contribution ($) description (if applicable)

02/17/2004 : ity: State; Zip Code 2500.00

Employer (Opticnal) 4
Date Full name of contributer [ out-uf-stale PAC{ID# } Amount of l In-kind contribution
Burney and Foreman, Attorneys at Law contribution (§) | description (if applicable)
02/26/2004 i ity, State; Zip Code 500.00 |
Principel cccup) Employer {Optionaf)

Revised 12/01/1980}




[

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

(512)463-5800

N
'
-

1-800-325-8506.

'
=
{
1
i

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The INsTRUCTION GuioE explains how to complete this form. 1 Total pages this report:
6/29
2 FILER NAME 3 ACCOUNT#  (Ethics Commlssion flers)
Michael Ber .
3 00
4 Date 5 Full name of contributer [] out-of-state PAC(ID# ) | 7 Amountof | 8  In-kind contribution
CDMPAC contribution ($) I description (if applicable)
02/26/2004 City, State; Zip Code 100.00 |
10 Employer (Optional)
Dete FuH name of contributor [] out-of-state PAC(ID#. ) Amount of [ InKind contribution
William Carl Jr contribution (§) l description {if applicable)
02/17/2004 ty, State; Zip Code 500.00 |
|
Employer (Optional)
Date Full name of contributor [] out-of-stata PAC(IDH, ¥ Amount of | In-kind contribution
Paul Carter contribution (%) I description (if applicable)
01/19/2004 ity, State; Zip Code 500.00 '
Ermployer (Optional)
Date Full name of contributor [] out-of-state PAC(ID¥ ) Amount of | In-kind contribution
CenterPaint Energy.Inc. Pac contribution ($) I description (if applicable)
01/14/2004 g Stete; Zip Code 2000.00 |
Principal occup Employer (Optional)
Date Full name of coniributor [7] out-of-state PAC{ID# } Amount of | In-kind contribution
David Ciaralla contribution {$) | description {if spplicable)
02/26/2004 State;  Zip Code 35.00 '
Principat occup: Empiloyer (Optional)

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)

SCHEDULE A 1

The InsTRUcTION GuiDE explains how te complete this form. 1 Total pages this report:
7129
2 FILER NAME 3 ACCOUNT#  (Ethics Commisaian filsra)
Michael Be
™ 0)
4 Date § Fultname of contributor [] out-of-state PAC(ID# ) |7 Amount of 8  In-kind contribution

Rita Coaok

ily, State; Zip Code

contribution (3}

100.00

|
|
|
|
I
l

description (if applicabla)

10 Employer (Optional)

Full name of contributor [ out-of-state PACHD#

Tony Council

contribution (3)

Amount of

In-kind contribution
description {if applicable)

Eity, State; Zip Code 500.00
Employer (Optional) i
Date Full name of contributor [[] out-of-state PAC(ID# } Amount of I In-kind contribution
James Dannenbaum contribution (3) l description (if applicable)
01/02/2004 City; State; Zlp Cade 1000.00 |
Principal occupatil Employer (Optional}
Date Full name of contributor 7] out-of-state PAG(ID# } Amount of ' In-kind contribution
Jim Dannenbaum cantribution (3) l description (if applicable)
03/02/2004 City; State; Zip Code 1000.00 |

Principal accupation

=3

Employer (Optiona

Full name of contributor [] out-ofstate PAC(ID#

Date

Tyrone Dorian

City; State; Zip Code

02/26/2004

contribution ($)

Amoaunt of

500.00

In-kind contribution i
description (if applicable)

Principal occupdo

Ernployer (Optional)

Revised 12/01/1899
H
H

T




‘Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

Vo ota

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

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

Bradley Eaves

The InsTRUCTION Guine explains how to complete this form. 1 Total pages this report:
8/2%
2 FILER NAME 9 ACCOUNT# (Ethics Commisaion flora)
Michael Be
m 00
4 Dats 5 Full name of contributor [} out-of-state PAC(ID# ) Amount of | 8  In-kind contribution

contribution ($} l description {if applicable)

02/26/2004 LAanbaaiit ity; State; Zip Code 1000.00 |
Principal occup® 10 Employer (Optional)
Date Full name of contributor  [] out-of-state PAC(ID# ) Amount of | In-kind contribution
James Elkins,Jr. contribution ($) I description (if applicable)
02/12/2004 jty: State; Zip Code 500.00 I
Principal ocel Employer (Optional) o
Date Full name of contributor  []  out-of-gtate PAC(ID# ) Amount of In-kind contribution

Ernest Flukinger

contribution {$) description (if applicable)

02/24/2004 i . ity, State; Zip Code 500.00
Employer {Optional)
Date Full name of contributor ] out-of-state PAG({ID# ) Amount of l In-kind contribution .
Charles Foster contribution (§) | description (if applicable}
03/03/2004 City; State; Zip Code 200.00 |
I
Principal ocoup Employer (Optional)
Date Full name of vuntributor ] out-uk-state PAG{IGH } Amount of | In-kind contribution
Roland Garcia contribution (5} | description (if applicable)
03/03/2004 ity: State; Zip Code 100.00 |

ptioha

Principal occupation

Employer (Optional)

Revised 12/01/1999




-Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85061

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 pages this report N
9/29 !
2 F"_ER NAME 3 ACCOUNT#  {Fthics Commiasion flere}
Michael Be
Ty 00
4 Date 5 Full name of contributor [ out-of-stata PAC(ID# } | T Amount of In-kind contribution

Vasant Hariani

02/01/2004 ity, State; Zip Code 500.00

8
contribution {$} I’ description (if applicahla)
I
I
I

10 Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributer [] out-o-state PAG{ID# ) Amaunt of
Vickie and Lyle Henkel contribution (5}

02/23/2004 City;, State; Zip Code 250.00

Employer {Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAG(ID# ) Amount of
Hermes Architects PAC contribution (§)

02/25/2004 | i City; State; Zip Code 250.00

Employer (Optional)

In-kind contribution
description (if applicable)

Date Full name of contributor [] out-of-state PAC(IDY, ) Amount of
Henry Holeman contribution ()

01/20/2004 Contributor address; City; State; Zip Code 150.00
Frincipal occupation (Optional) Employer (Optional)
Dale Full name of contributor  []  out-of-state PAG{ID# ) Amount of In-kind contribution
Ned Holmes contribution ($) description (if applicable)

City; State; Zip Code 500.00

03/03/2004

—_—

Employer (Optional}

Principal occu

Revised 12/01/199%

JRN T
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- 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 (TOR FORMS CIOM & 8PAc)

The NsTRUCTION GUIDE explains how to complete this form. 1 Tatal pages this report;

10/29

2 FILER NAME 3 ACCOUNTH# {Ethlas Gormmisslun flurs)

Michael Be

on ™ 00
4 Date 5 Full name of contributor  [] out-of-state PAC(ID# ) |7 Amount of IB In-kind contribution
Howard Home contribution ($) I description (if applicable)
03/03/2004 ‘ ty. State; Zip Code 300.00 |
I

10 Emplayer (Optionaf)

In-kind contribution

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

Houston Firefighters Politicat Action Fund contribution ($)

02/25/2004 City, State; Zip Code 3000.00
Principal occupal Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Jim and Suzanne Ihle contribution (§) ] description (if applicable)
02/26/2004 City; State; Zip Code 1000.00 |

Principal occupa Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution
William Jackson contribution {§) ' description (if applicable)
o020 | i SRRCRETERRRIRY c.ty ”sia‘té{ Z|pCode ................. 100,00 :
l
Principal oceupat Employer (Optional) l
Date Full name of contributor [ out-of-state PAG(ID# ) Arnaunt of In-kind contribution

contribution ($) description (if applicable)

Suneal Jannapureddy

02/26/2004 ¢ ity: State; 7ip Code 500.00

[

Principal occupation (Optonal = Employer (Optianal)

Revised 12/01/1999




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325.8506"

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS OR FORWS cion & spac)

The INsTRucTioN Guine explains how to complete this form, 1 Total pages Ihis report:
11429

2 F"_ER NAME 3 AGCQUNT #  (Emies Commisaion Flery)

Michael Be

a v 00
4 Date 5 Full name of contributor O out-orstats PAC(IDAL__________ﬁ_______) 7 Amount of 8 In-kind contribution
Lee Jarmon contribution (%) l description {if applicable)}
03/02/2004 j ty, State; Zip Code 250.00

10 Employer (Optiona)

Date Full name of contributor O outotstaeracoos __ ) Amount of ] In-kind contribution
Sudhakar and Jaya Kalaga contribution ($) ' description {if applicable)

....................................................... ]

State; Zip Code 250.00 I
|
Employer (Optional)
Date Fult name of contributor O out-of-state PAC(ID#_____,_____L_______) Amount of I In-kind contribution
Anthony Karam contribution (%) ' description (If applicabie)
- City; State; Zip Code 5000.00 ]'

l
I

Employer {Oplional}

Date Fullname of contributor [ outotstatePACUDS.________ ) Amount of | In-kind contribution
Donna King contribution (§) l description (if applicable)
K. State; Zip Code 100.00 I'
Employer (Optional)
Date Full nams of contributer ] wut-ot-state FAGUIDE Amount of I in-kind contribution
Wayne Klotz contribution ($) l description (if applicable)
02/26/2004 § T L beState:  Zip Code 250.00 l
Principal occupat/MOpon o Employer (Opticnal)

Revised 12/01/199g;
¢
;




‘Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

4

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS G/OH & SPAC)

SCHEDULE A 1

The InsTRucTIoN GuIDE explains how to complete this form.

Total pages this report:

W D Kvinta

contribution ($)

200.00

12/29
2 FILER NAME ACCOUNT #  (Ethics Commieslon filers)
Michael Ber
i 00
4 Date % Full name of contributor ] out-of-state PAC{ID#* ) Amount of In-kind contribution

|8
|
I
|
|
i

description (if applicable)

Harriet Latimer

contribution ($)

200.00

02/26/2004 Gity; State; Zip Code
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of | In-kind contribution .
Landry's Restaurants PAC contribution ($) | description (if applicable)
02/2312004 jv. State; Zip Code 1000.00 |
I
Principal oceup! Employer (Optional}
Date Full name of contributor [ out-of-state PAC{ID¥ } Amount of In-kind contribution

description (if applicable) .

Employer (Optional)

Full name of contributor [} out-of-state PAC(ID# )
Laren Leander

Amount of
contributlan ($)

Inkind contribution .}
description (if applicable) . .

02/12/2004

tate; Zip Code 200.00
Principal occu Employer (Optional)
Date Full name of contributor [ out-ot-state PAC{ID ) Amounl of In-kind contribution
Ron Lewis contribution ($) description (if applicable)
State; Zip Code 500.00

Employer (Optianal)

Reviged 12/01/1999°




ETe:xas 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 IsTRUCTION GuiDE Bxplains how to complete this form.

1 Total pages this repon:
13/29

2 FILER NAME
Michael Berry

3 ACGOUNT #  (Ethica Commission filers)
00

Ranney and Linda McDonough

02/26/2004 N . Clty; State; Zip Code

4 Date § Full name of contributor [ out-of-state PAC(ID# ) | 7 Amount of B In-kind contribution 5
:‘ Liharty Power contribution ($} l descriplion (If applicable) ]
03/02/2004 te; Zip Code 250.00 l
10 Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ) Amount of ' In-kind contribution
George Littell contribution ($) I description (if applicable)
: State; Zip Code 500.00 l .
|
Employer (Optionai)
| Date Full name of contributor [ out-of-state PAC(ID# ) Amount of ' Inkind contribution e
Terry Looper contribution ($) I description (if applicabls)
02/12/2004 State; Zip Code 2000.00 |
Piinclpal oceu Emaloyer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# } Amount of l In<kind confribution
David Martinez contribution ($) I description (if applicable)
02/26/2004 City; State; Zip Code 1000.00 |
Principal occupa Employer (Optional)
Date Full name of contributor [ out-of-state PAC(ID# } Amount of In-kind contribution . ;

contribution (§) description (if applicable) . .

l
|
1000.00 |
l
|

Principal occupa ' Employer (Optional)

Revised 12/01/1999




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

(512)463-5800 1-800-325-8506:‘5

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

Lavid McKinney

The INsTRUCTION GuiDE explains how to complete this form. 1 Total pages this report:
14/29
2 FILER NAME 1 ACCOUNT #  (Ethics Commissian fitare)
Michael Be
¢ id 00
4 Date 5 Full name of contributor [] out-of-state PAC(ID# ) | T Amountof ' 8  In-kind contribution

contribution {§) description (if applicable)

James McVaugh

02/26/2004 |6 i jia: State; Zip Code 2500.00 I
9 Principal occu 10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) description (if applicable) -

03/04/2004 te; Zip Code 3000.00
Principal occupa Employer (Optional)
Date Full name of contributor [ out-of-state PAG(ID# ) Amountof | In-kind contribution
Bomis Miles contribution ($) ' description {if applicable)
01/12/2004 i City; State; Zip Code 1000.00 |
Principal occu Employer (Optional)
Amount of In-kind contribution

Date Full name of contributor  [7] out-of-state PAC(ID# )
Dan Moody,Jr.

contribution ($) description (if applicable)

02M11/2004 ity, State; Zip Code 250.00
Employer (Optional)
Date Full neme of sonldbutor  [] out-or-state FAG{ID# ) Amount of ! In-kind contribution
John Moritz contribution ($) ‘ description (if applicable)
State: Zip Cade 500.00 l
Employer {Optional)

Revlged 1201199

1




e

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

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

The InsTRUCTION GUIDE explains how to complete this form. 1 Total pages this report:
15/28
?2 FNER NAME 3 ACUDUNT#  (Ethlce Commission filers)
Michael Berry 00 N

4 Date

5 Fullneme of contributor [ out-of-state PAC{IDH ) | 7 Amount of [8 In-kind contribution
Bront Nyquist contribution ($) l description {if applivable)

ity, State; Zip Code 1000.00 |,
I
l

10 Employer (Optional)

@  Principal occu

Date Full name of contributer [ out-af-state PAG(ID# } Amount of I In-l_(iqd contribution
PSA Constructors contribution ($) ' description (if applicable)

02/27/2004 i te; Zip Code 250.00 |
|
Employer (Optional)
Date Full name of contributor [] out-of-state PAC(ID# H Amount of I In-kind contribution
Walter Parnell contribution ($) I description (if applicable)
City, State; 2Zip Code 25.00 'I
Employer (Optional)
Date Full name of contributar [ out-of-state PAC(ID# } Amount of I In-kind contribution

Mukundrai Patel

02/26/2004 ! . City; State; Zip Code 1000.00 I

contribution {($) l description (if applicable)

Principal occupati Employer (Optional)

Date Full name of contributor O out-of-state PAC(IDH# ) Amount of I In-kind contribution
Milind Patil contribution ($) I description (if applicable)

State; Zip Gude 100.00 I

Ernplayer {Optional)

Ravised 12/01/1999"




(612)463-5800 1-800-325-8508

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAC)

SCHEDULE A 1

Plumbears Loeal Union No. 88 PAC Fund

contribution (§) I description {if applicable)

The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this report:
16/29
2 FILER NAME 3 ACCOUNT #  (Etnles Commission fters)
Michael Berry 00
4 Date 5 Full name of contributer  [] out-of-state PAC{ID# ) Amount of l ] In-kind contribution

Jeanetle and Charles Rash

contribution ($)

03/04/2004 ) City, State; Zip Code 500.00
10 Employer (Optional)
Date Full name of contributor ] out-of-state PAC{ID# ) Amount of | In-kind contribution
Charles and Jeanette Rash contribution ($) | description (if applicable)
02/24/2004 State; Zip Code 500.00 |
!
Employer (Optional)
Date Fult name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

description {if applicable)

Chris Richardson

01/12/2004 Sl State; Zip Code

contribution (§)

1000.00

02/04/2004 City; State; Zip Code 500.00
Princlpal occu Employer (Optional) J
Date Full name of contributor [ out-of-state PAC(ID# ] Amount of In-kind contribution

description (if applicable}

Employer (Optional)

Date Full namea of contributor D Qut-of-state PAC(IU# )
Benjamin Richter

03/04/2004 City; Stata: Zip Code

Amount of
contribution (3$)

3000.00

In=kind contribution
description (if applicable)

Principal occupi Employer {Optional)

Revised 12[01[1999;5




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(6512)463-5800

5y Ly

-

1-800-325-8508"

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR

SCHEDULE A 1
FORMS C/OH & SPAC)

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages this report:

Engineerin_g_

17/29
FILER NAME 3 ACCOUNT #  (Ethics Commission fters)
Michael Be
v 00
4 Date § Full name of contributor  [] out-of-state PAC(ID# ) (7 Amount of I 8  In-kind contribution
James Savage contribution (§) I descriptiun {if applicanle)
02/26/2004 City; State; Zip Code 150.00 I :
10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC{IOR___ )] Amount of ] In-kind contribution
Tom Slagle contribution ($) ' description (if applicable)
City; State; Zip Code 100.00 '
|
Employer (Optional)
Date Full name of contributor [J out-of-state PAC(ID# ] Amounit of ] in-kind contribution
Brian Smith contribution ($) I description (if appiicable)
02/24/2004 City, State; Zip Cods 2000.00 |
Princlpal occu Employer (Optianal)
Date Full name of contributor [] out-of-state PAC(ID# } Amount of | In-kind contribution
Dudley Smith sontribution (3) ’ description {If applicable)
01/30/2004 City, State; Zip Code 500.00 |
Employer (Optional) -
Date Full name of contributor  [7] out-of-state PACNDE________ Amount of ] In-kind contribution
Melvin G or Gail Spinks contribution ($) ' description (if applicable)
03/03/2004 City; State; Zip Code 500.00 I
!

Employer (Optional)

CivilTech Engineering,lnc

Revised 12/01/199%




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

(512)463-5800

1-800-325-8506.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A 1

{FOR FORMS GC/OH & SPAC)

TREPAC/Texas Association of Realtors PAC

02/15/2004 ity; State; Zip Code

7
contribution ($)

1000.00

The InsTRucTiON Guine explains how to completie this form. 1 Total pages this report;
16/29
2 FILER NAME 3 ACCOUNT #  (Ethics Commission flars]
Michael Be
i 00
4 Date 5 Full name of contributor ] out-of-state PAC(ID# ) Amount of |8 In-kind contribution

descriplion (if applicable)

10 Employer (Optional)

Date Full name of contributer [ out-of-state PAC{ID# )
Jesse Tanner

02/25/2004 " i : City, State; Zip Gode

Amount of
contribution (§)

500.00

In-kind contribution
descyiption (if applicable)

Employer (Optional)

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

Benjamin Thompson

02/04/2004 i City, State; Zip Code

Amount of
contribution (3}

500.00

In-kind contribution
description (if applicable)

Employer (Opticnal)

Date Full name of contributor [ out-of-state PAC(ID# )
Billy Thurman

02/27/2004 ity; State; Zip Code

Amount of
contribution {$}

300.00

In-kind contribution
description (if applicable)

Principal occup Employer (Opticnal)

Date Full name of contributor [[] out-of-state PAG(IU# )

Gerard Tomres

02/26/2004 -~ City; State; Zip Code

Amount of
contribution ($)

200.00

In-kind centribution
description {if applicable)

Employer (Opticnal)

Ravised 12/01/1999¢

;
:
i




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

P )
NS

o i e

(512)463-5800  1-800-325.8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH & SPAG)

SCHEDULE A 1

Kenneth Ulmer

01/20/2004 i State; Zip Code

The INsTrucTioN GuiDE explaing how to complete this form. 1 Total pages this report:
19/29
2 FILER NAME 3 ACCOUNT #  (Ethles Commisaion Aisre)
Michaal Ber
v 00
4 Date $ Fullname of contributor [ out-of-state PAC(ID# y 17  Amount of I 8 In-kind contribution

contribution ($)

l
250.00 II
I
I

description (if applicabla)

10 Employer (Optiona

=

Date Full name of contributor [ out-of-state PAC(ID# . )
Kenneth Ulmer

02/26/2004 ! ; e State;  Zip Code

Amount of
contribution ($) I

500.00 Il

I
|

Inkind contribution
description (if applicable)

Employer (Optional)

Date Full name of contributor [J out-ofstate PAC(ID )
Uptown Houston PAC

Amount of
contribution ($) I

In-kind contribution
description (if applicable)

V Vallone,Jr.

02/26/2004 Zip Code 500.00 ,
Principal occupatfy Employer (Optional)
Date Full name of centributor [] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($)

description (if applicable)

John Van De Wiele

03/04/2004 i Bsa ity: State; Zip Code

02/26/2004 i ity, State; Zip Code 100.00
Principal occupa Employer (Optional)
Dato Full name of contributor [ out-ot-state PAG{IDK ) Amount of Inkind contribution . 4

contribution ()

description (if applicable)

Employer (Optional)

Revised 12/01/1999




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 $12)463-5800 1-800-325-
= _ 18Xas /1 (512) 800-325 8508

POLITICAL CONTRIBUTIONS SCHEDULE A 1
OTHER THAN PLEDGES OR LOANS ("oR FoRMS Gl & snac)

The InsTRUCTION GuinE explains how to compiete this form. 1 Total pages this report;
20/29
2 FILER NAME 3 ACCOUNT#  (Cvico Gummasaion nlern}
Michas| Ber
i 00
4 Date 5 Full name of contributor O cutofstate PACHDE__ e 3 | T Amount of 8  In-kind contribution

contribution (%) deseription (if applicable)

Vinson & Elkins Texas PAC

l

|

01/29/2004 ty; Stale; Zip Code 1000.00 ll
|

!

10 Employer (Optional)

Date Full name of contributor 3 outaf-state PAG(IDW________ ) Amount of I In-kind confribution
J.L. Walton contribution () I description (i applicable)
02/25/2004 City,; State; Zip Code 500.00 '
I

Employer (Optional)
Date Full name of contributor [J outof-state PAC{IDH ) Amount of | Inkind contribution
Winstead Sechrest & Minick PAC contribution ($) ‘ description (if appiicable)
otrea00s | c;o‘d-e ................. 1000.00 l'
l
Principal ocey, Employer (Optional) '
Date Full name of contributor [0 outot-state PAC(ID® ) Amount of In-kind contribution

contribution ($) description (if applicable)

Walter Ziviey

Employer (Optional)

Ravised 12/01/1 999;

§
-t




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

U

POLITICAL EXPENDITURES

SCHEDULE F

(512)463-5800 1-800-325-85061

The INsTRUCTION GUiDE explains how to complete this form.

1  Total pages report:

21/29
2 FILER NAME 3 ACCOUNT # (Ethics Cammlsalon fiers)
Michael Berry 00
4 Date 5 Payee name 7 Amount
$
02/02/2004 Advarion (7%0_00
6 Payee address; City; State; Zip Code
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to bensefit C/OH ** .
information required.) Candidata / Offieccholdor nama Office sought Office held 3
reimbursement for chargeback L
Date Payee name Amount
%
02/04/2004 Advarion 239 .40
. .l;'a.y'e;e'a;d'd'n; 5.5.; ....... (I:i't;r;. Sme' .éi.p code ...............................
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candldate / Officeholder name Offics sought Offics heid

reimbursement for Interland

Date Payee name Amount
6]
03/20/2004 Advarion 11000.00
Payee address; City; State; Zip Cede i
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information requirad ) Candidate ! Offinahalder nama Niffirca znught iffina hald
consuliing
——— %
Date Payee name Amount
® ]
01/25/2004 Beverly Kaufman-county clerk 105.00
.. Payee .a'd'd-nles.sl; ....... .Ci.ty;. e e, leCode .................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office hstd

data fites for 2003 election

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 Ginoe explains how to complete this form. 1 Total pages raport;
227129
2 FILER NAME 3 ACCOUNT # {Etics Commizaion filers)
Michael Berry co
4 Date 5 Payee name 7 Armount
b
Q4/22/2004 Blakemore & Assoclates 173%6 82
6 Payes address; Gity, State; ZpCede 7
3405 Edloe St
Ste 380
Houston TX 77027
8 Pumpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidato ! Officeholder name Office saught Offise bt

consulting

Date Payee name Amount
. (%) .
03/04/2004 Bob Fumagalli 492.00
.. Pawe .;d.d.r;s.s.; ....... c“y 'ét'a-tt;;- .éi;: .G‘o'd.c ............................... N
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -~
information required.) Candidate / Officeholder name Office sought Offics held
consulting
|
Date Payee name Amaount
6]
03/18/2004 Broadcast News 70.36
Payee address; City; State; Zip Code

6300 Richmond Ave

Houston TX 77057

Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/CH **
information requirad ) . Candidats / Officeholdar nama Offiea sought Office held

copies of news

T —
Dats Payee name Amount
. 6] :
03/03/2004 Carl Davis 4000.00 -
. Fayw addms' ....... S Bt.a'te;. .;.Zi;) Code ..............................

Purpose of expenditure (See Instructions regarding type of Complete if direct expenditure to benefit C/OH *°

information required.} Candidate f Officehclder name Office squght Office held

consulting

Revised 11/12/1999




i

S

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85(163
POLITICAL EXPENDITURES SCHEDULE F
The INsTRUCTION GUIDE explains how to complete this form, 1 T2°3t7.|2 pgages report:

2 FILER NAME 3 ACCOUNT # (Ethica Commission flans)
Michael Berry 00
4 Date 5 Payee name 7 Amount
$
02/12/2004 Copy.com (%2 53
6 Payee address; City; State; Zip Code
8 Purpose of expendilure (See instructlons regarding type of 9 Complete if direct expenditure to bensfit C/OH **
information roquired.) Condldate / Officeholder name Offico aqught Office okl :
printing
Date Payee narne o Amount
(6]
02/13/2004 Copy.com 97.40
o .l;i;y-ee gddress, City; State; leCode ...............................
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
printing
Date Payee name Amaunt
(63]
U2/1712004 Copy.com 81.70
Payes address; City; Slate; Zip Code
Purpose of sxpenditure (See instructions regarding type of Complste if direct expsnditure to bensfit C/OH **
information required.) Candidate 7 Officaholder name Offics acught Offies hald
printing
Date Payee name Amount
(%)
03/11/2004 Darrin Hall 324.00
.. deee address ....... cny State lecgde ...............................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH *°
infarmation required.) Candldate / Qfficeholder name Qiflce soughi Office held
consulting

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 Guice explains how to complete this form, 1 ;‘Z?'zl;ages report:

2 FILER NAME 3 ACCOUNT # rEes Commasion fisrs)
Michael Berry 00
4 Date 5 Payee name 7 Amount
£7)
01/26/2004 Enterprise Rent a Car 229.19
6 Payee address; City, State; Zip Code - ‘ a
3000 SW Freeway
Houston TX 77088
B  Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Ofice sought Offica held
rental expenses
w
Date Payes name Amount )
() .
01/05/2004 HLS&R 50.00
.. payee .ad.d.m.e.s.; ...... Ci'q;; seate é.;;. Cuue ...............................
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Offica soughl Offica held
contribution
%%& e —— g&
Date Payee name Amount :
($}
03/04/2004 Houston Chronicle 39.80
Payee address; City; State; Zip Code
801 Texas St
Housten TX 77002
Purpose of expenditure (See instructions regarding type of Complste if direct expenditure to benefit C/OH **
information required.) Candidate / Offieluider name Office sought Offics held
advertising
e—— =
Date Payee name Amount
8]
04/01/2004 Houston Chronicle 16.45
. Payee add’ és.sl; ....... C“y ..St.a.te.;. Z'pcow ...............................
801 Texas St
Houston TX 77002
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH " *
information required.) Candidate / Officeholder name Office sought Office helg
advertising

Revised 1171211899




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 ;‘;7'258995 report:

2 FILER NAME 3 ACCOUNT # (Ehico Commission fiara)
Michael Berry 00
4 Date 5 Payes name 7 Amount
: (%)
04/30/2004 Houston Chronicle 15.00
6 Payee address; Clty, State; zpCode T
801 Texas St
Houston TX 77002
8§ Purpose of expenditure {See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officaholder name ©Offics soughl omee hetd 3
advertising
Date Payee name Amount
6]
06/01/2004 Houston Chronicle 15.00
.. Payee .‘;Jd.r;s.s.: ....... cny' Shte ZlPCOde ..............................
801 Texas St
Hauston TX 77002
Purposs of expenditure (See instructions ragarding type of Compilete if direct expenditure to benefit CIOH - -
informatlon required.) Candidate { Officeholdar name Offica mought Office held
Advertising
Date Payee name B Amount
(%)
02/26/2004 J2 Fax Broadoasling 100.00
Payee address; City, State; Zip Code
Purpose of expenditurs (See Instructions regarding type of Complete if direct expenditure to benefit G/OH **
Information required.) Candidata / Officsholder name Office sought Qoo hold
faxing for invitations
[——— T e ——
Date Payee name Amount
(%)
03/04/2004 KWIK Copy 2016.81
. Payncaddmss. ....... c.t y ‘él'a.te.;' ..Zi.p Codc ..............................

1017 N Shepard

Houston TX 77006
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officahclder name Offica sought Offlca hald
printing

Revised 11/12/1989}

.




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 '5‘2?'2%9933 report:

2 FILER NAME 2 ACCOUNT # (Ethica Commiasion fiers)
Michael Berry 00
4 Date 5 Payee name 7 Amount
, (8}
03/03/2004 Katie Dorfman 2000.00
6 Payee address; City; State; Zip Code o
B8 Purpose of expenditure (See instructions regarding type of 9  Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officsholder name Offivy sunght omce held
consulting
Date Payee name Amount
. (%)
03/03/2004 Michael Anderson 12000.00
. de%dddr éss-;. . i Sl.ale');. Z‘pGUde ...............................
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH =+
information required.) Candidate / Officehclder name Dffice saught Office held
consulting
Date Payee name Amount
(%)
03/0312004 Monica Aizpurua 5000.00
Payee address,; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure fo benefit C/CGH =
information required.) Candidate / Officeholder name Offica saught Offiac held
consulting
. e —
Date Payee name Amount
)
01/07/2004 Pitney Bowes 1872.18 -
.. .é‘;!;e.e. i-.;d-d-rilsa::i-; ....... cny .él.'d.le.;' lecwe ............................... ]

BOB Travis

Houston TX 77002

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

office equipment lease

Complete if direct expenditure to benefit C/OH **

Candidate f Officehalder namas Ofiice sought Office hald

Ravised 1111211999

i




1-800-325-8506:

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800
POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUiDE explains how to complete this form.

1 Totai pages report:

payroll {axes

27129
2 FILER NAME 3 ACCOQUNT # (Ethicn Cammiasion flora)
Michael Berry 00
4 Date 5 Payee name 7 Amaount
(%)
03/16/2004 SW Printers 3539.78
6 Payee address; City; State; Zip Code o
1055 Conrad Sauer
Housion TX 77043
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct expenditure to benefit C/OH "~ .
information required.) Candidata / Officenclder name Office sought Offlce held 3
printing )
Date Payee name Amount
$)
03/04/2004 Signtex Imaging 930.95
.. .l;;;e;.;éd.régs.;. ees C'ly sme zll;:.cslc;ds ............................
Pumose of expenditurs (See instructions regarding type of Complete if direct expenditure to benefit C/OH - -
information required.) Candldate / Officeholder name Office sought Office held
billboards
— — —— —
Date Payee name Amount
3
03/05/2004 Southwest Bank of Texas 6792.20
Payee address; City; State; Zip Code
5 Post Oak Park
Houston TX 77027 :
Purpose of expenditure (See instructions regarding type of Complela if direct expenditure to benefit C/OH ** ..
infarmatian raquired ) Candldate / Officeholder nama OMce sought Qmce nein )
payroll taxes
—l— S L— —
Date Fayee name Amount
6]
03/05/2004 Southwest Bank of Texas 320.00
Payee address; Gity, Stale; zpcose T
5 Post Oak Park
Houston TX 77027
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit CfOH **
information required.) Candidale / Officehcider name Office sought Office hald

Revised 11712/1999;
i

:

t




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

{512)463-5800 1-800-325—8506::

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTICN GUiDE explains how to complete this form.

1 Totat pages report:

Weselyn at Richmond

Houston TX 77027

28/29
2 FILER NAME 3 ACCOUNT # (Ethics Gommisaton filera)
Michael Berry 00
4 Date 5 Payee name 7 Amount
03/04/2004 Southwestern Bell %%6.33
.6. 'I;;;;;e.e 'a'd.d.rée;s-; ....... C“y “st.a.té;' leCOde ...............................

8 Purpose of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit C/OH "~

P.O. Box 149037

Austin TX 78714-8037

information required.} Candidate / Officeholder name Dffice seught Office hokd
phones,headquarters
Date Payee name AmoLnt
%
01/10/2004 Taxas Warkforce Comm 838.29
Payce addross, Cily; Slate; Zip Code

Purpose of expenditure {See instructions regarding type of

Complete if direct expenditure to benefit C/OH **

P.0. Box 148037

Austin TX 78714-9037

information required.) Candidate / Qfficeholder name Office sought Office hetd
worker taxes
Date Payee name Amount
()
02/04/2004 Texas Workforce Comm 176.57
Payee address; City; Slate;

Purpase of expenditure (See instructions regarding type of

Complete if direct expenditure to benefit G/OH **

informatlon required.}
contribution

information requirad.) Candidate / Qfficehslder nama Offics sought Offica hald
worker taxes
Date Payee name Amount |
(%)
01/16/2004 The 100 Club 100.00 )
Payes address, City, State;
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH **
Cendidate / Officaholdar name Gfflce sought Qffice hgld

Ravised 11/12/1999




Texas Ethics Commission P.O.Box 12070

Austin, Texas 7871 1-2070

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

printing

Date

02/17/2004

Payee name

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GuiDe explains how to complete this form. 1 ;Cét?i?gages report:
2 F”.ER NAME 3 ACCOUNT # [Emh:cummiauinnﬁlln)
Michzel Berry 00
4 Date 5 Payee name 7 Amount
$)
03/09/2004 Ti&L Coupon (10 00
€ Payee address: Cily, State; Zzip C'od.e ............................
8 Purpose of expenditure (See instructions regarding type of 9 Complete if direct oxpenditure to benefit G/QH =~
information ranuired.) Candidate / Officeholder name Offica saught Office hetg

740.00

consulting

Payee address; City, State; Zip Code
Greenbriar Station y
Houston TX 77008
Purpose of expenditure {See instructions regarding type of Complete if direct expenditure to benefit C/OH -« -
information required.) Candidate / Officaholder name Offics sought Offica held
stamps
Date Payes name Amount
(%)
02/18/2004 USPS 740.00
Payee address: City; State; Zip Code
Gresnbriar Station
Houston TX 77098
Purpase of expenditure (See instructions regarding type of Complata if direct axponditure to benefit C/OH -
information required. ) Candidate / Officeholdar name Office sought Offica held
stamps for invitations
% e ——
Date Fayee name Amount
)
03/16/2004 WC Management 3511.67
. Pe;yee a'ddrez;s,' . . Ci-ty; éta‘te;. -ZIEp Cc;de .........
402 West 16th St
Houston TX 77008
Purpose of expenditure (See instructions regarding type of Complete if direct expenditure to benefit C/OH - *
information required.) Candidate / Officeholder name Offica sought Office helg

Revised 1111241 999_;
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