P.Q. Box 12070

Texas Ethics Comrnission Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CovER SHEET PG 1

The C/OH InsTrRucTioON Guioe explains how to complete
this form.

1 ACCOUNT #
{Elhics Commission filers)

2 Total pages filed:

TITLE FIRST
3 8??%Eﬁgféeﬂ i M OFFICE USE ONLY
NAME Michaei
HICKNAME LAST SUFFIX
Berry
- ; ; ; : Flﬁ?‘@.;m Wil
4 CANDIDATE / ADDRESS /PO BOX; AFT / SUITE #; CITY; STATE; ZIP CODE - __“‘!q,-l .
OFFICEHOLDER _ NHEYA AL
ADDRESS 223 Westheimer TPy P s e
ala Hand-dalivere a@ﬁﬁ rkad
[] change of Address Houston, TX 77006 ’\/‘ fiie 8o
S CAMPAIGN TITLE FIRST Ml
TREASURER
NAME Walter Receipt # Emoan,
. NICKNAME ............... LAST ........................... S.L;F.Fé)( ..... e
ZlVleY Dala Imaged
6 CAMPAIGN STREET ADDRESS (NC PQ BOX PLEASE); APT/SUITE #; CiTY; STATE; ZIP CODE
TREASURER
;;D%RESS - 55 Waugh Dr. , Ste. 610
{Residence or business) HOU.StOnf TX 77007
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 861-1117
8 REPORT TYPE .
5 a0ih day bef lect 15lh day atler campaign treasurer
D January 4 E] h day before election {:l Run.oﬂ I:] APpointmEnt (oMceteluor onpy
D July 15 E:] Bth day hefore eleclion D Exceeded $500 imit D Final report [Allach C/OH - FR}
8 PERIOD Month Qay Year Month Day Year
COVERED THROUGH ’
9 /28 01 10 27 /o1
10 ELECTION ELECTION DATE ELECTION TYPE T
Month Day Year
11 / 6 / 01 D Primary D Runoff General D Special
1 OFF|CE OFFICE KELD (if any) 12  OFFICE SOUGHT (il known)
Houston City Council, At Large Poslitior
4
13 DIRECT
CAMPAIGN *» Direct campaign expendilures are campaign expenditures made by others without Lhe candidaie's prior consent or approval,
EXPENDITURE Candidales are required to disclose this information enly if they receive notification of the direct campaign expendilure. =«
BY OTHER
INDIVIDUALS Nama
Addcess /PO Box;  Apt. J Sulle #; Cily; Slate; Zip Coda
C] addilional pages

GO TO PAGE 2

@ Frinted on recycled papar

Revisad 11/16/1999




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

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

M C/OH NAME
Michael Berry -

15 ACCOUNT # (Ethics Commisslon filers)

1% SUPPORTING =+ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report his
COMMITTEE(S) information only if thay receive notice of such expendilures. »-

COMMITTEE NAME
COMMITTEE TYPE

[J cenEraL | COMMITTEE ADDRESS

[] speciric ‘
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
177 NO REPQORTABLE
ACTIVITY [} checkhere if no reportable activity oceurred during this reporting period. (Sign afidavi beiow and submil pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 38,822.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
4, TOTAL POLITICAL EXPENDITURES
¥ 139,906.46
QOUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

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

o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said !u L QLQA g{’u

S»gna & of Candilate orEfficeholder

s e A7
. this the ¢ day

C&%AM -golzuubetir EURM . Schwbe—

of &WW/ , 20 el , to certify which, witness my hand and seal of office.

Nolay 2ubite.

Signature of officer administering oath Prinled name of officer administering oath

Tille of officek a¥ministering cath

@ Printed o recycled papar

Revised 11/16/1999




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1 24

FILER NAME: Michael Berry

ACCOUNT # (Ethies Commission flers)

Date

9/28/01

Full name of contributor

Dout ol state PAC

Union Pacific Corporation Fund For Effective

o 3

LLL"2 0 1Y

—Governm
Contributor address; City; State; Zip Code
%s!mglon, !! !!!!5

Amountof

contribution ($)

$250.00

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor Jout ot stare PAC Amount of In-king contribution
. contribution ($) description {if available)
9/28/01 Alan Bishop
$50.00
Contributor address_; City; State; Zip Code
ouston, 0
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Clout ot szt PAC Amount of in-kind contribution
. ] contribution ($) description (i avallable)
9/28/01 Borris Miles
. $500.00
w City; State; Zlp Code
ouston, TX 77004

Principal occupation (Optional)

Empioyer (Optional)

Date Full name of contributor ow at stae PAC Amount of Irekind contribution
contribution ($) description (f avaliable)
9/28/01 Macey Stokes
$100.00
Contributor address; ____ City; State; Zip Code
Houston, TX 77!05
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Ckout o1 swate PAC Amount of In-kind contribution
contribution ($) description (if available)
10/1/01 Charles Nelson
$100.00
Zip Code

Houston, TX 7702

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduls A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Amount of

In-kind centribution

Date Full name of contributor ot o1 stace PaC 1
contribution ($) description (If available}
10/1/01 Ranney McDonough
$750.00
Contributor address; .. City; State; Zip Code
= d
ellaire, T
Principal occupation (Optional} Employer (Optional}
Date Full name of contributor out ot state PAC Amount of inkind contribution
contribution ($) description (if available)
10/1/01 Veena Barrus
$100.00

Orlando, FL 32812

ip Code

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor out ot st PAC
10/3/01 Harry Phiilips
] Comributtt_:l_' address; glrty; State; Zip Code

n,

Amaount of
contribution ($)

$250.00

In-kind contribution
description (i available)

Principal occopation (Optional)

Employer (Optional)

Date Full name of contributor

10/4/01

Scott Rubenstein

Ehul vl sute PAC

Bellaire, TX 7

Zip Code

Amount of
contribution (§)

$250.00

In-kind contribution
description (if available}

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

10/4/01 David Lumpkins

E]nut ot state PAC

Contributor address;

¢ )

Clty;

State;

Zlp Code

Amaount of
contribution ($)

$200.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCQOUNT # (Ethics Commission lilers)

Date

10/4/01

Full name of contributor o ot state PAC
Joey Wright
Coniribuior address; City; State; Zip Code

Houston , TX 77057

Amount of
contribution ($}

$4,500.00

In-kind contribution
description (if available)

Video production

Principal occupation (Optional)

Employer (Optional}

Date

10/5/01

Full name of contributor ot ot state PAC
Neno Shbeeb
Zip Code

_ Contributor address; City; State;

HOUS!OI"I, |l m

Amount of
contribution ($}

$250.00

Inkind contribution
descriplion (if available)

Principal occupation (Optional}

Employer (Optional)

Doul. ot state PAC

Amount of

In-kind contribution

Date Full name of centributor
) i contribution ($) description {if avallable)
10/5/01 Elizabeth Smith
$2,000.00
 Contributor address; ____ City; State; Zip Code
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ot ot state PAC Amount of In-kind contribution
. contribution (8) description (if available)
10/5/01 David Montgomery
$150.00
Contributor address; . City; State; Zip Code
Houston,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ot o1 stae PAC Amount of In-kind contribution
contribution ($) description (if available)
10/5/01 N. F. Shbeeb
$100.00
C_'ny; Stale; 2ip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

~ SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Ai: 24

FILER NAME: Michael Berry

ACCOUNT # {Ethics Commissian filars}

Date Full name of contributor [Tout o sute PAC Amount of In-kind contribution
contribution ($) description (if available)
10/7/01 James Robertson
$250.00
Contributor address; . ___ Clty; State; _ Zip Code '
“Houston, 7

Principal occupation (Optional)

Employer (Optional)

ouston, 005

Date Full name of contributor out of s PAC Amourt of In-kind contribution
. contribution ($) description (if available)
10/8/01 William Brunger
$25.00
Contributor address; . . City; State; | Zip Code

Principal occupation {Optional)

Employer (Optional)

s; City; Statls;
Houston, ‘EF

Date Full name of contributor [Jout o1 siate PAC Amount of In-kind contribution
contribution ($) description (if available)
10/8/01 John Kendall
$100.00
Contributor address; iy State; Zip Code
!ouslon, | ! !!024
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jowr o stare PAC Amount of Inking contribution
contribution ($) description (il available)
10/8/01 Ranney McDonough
$500.00
Contributor address; City; State; Zip Code
#
Principal occupation (Optional) Employer (Optional)
Date Full name of contribiutor our o1 stare BAC Amount of In-kind contribution
contribution ($) description (if avallable}
10/9/01 Robert Onstead
$500.00
Zip Code

Principal accupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars)

City; State;

'Hous!on, ! H!F

Date Full name of contributor Cheat ot siate BAC Amount of In-kind contribution
) contribution ($) description (If available)
10/9/01 Lawrence Finder
$50.00
Contributor address; Zip Code

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Jout o1 stawe PAC Amount of In-kind contribution
contribution {§) description (if avaitable)
10/9/01 James Allen
$500.00
Contributor ad_dress; ~ Clty; State; Zip Code
ouston, 05

Principal occupation {Optioral)

Employer (Optional)

Date Fuill name of contributor Teut o swie pAC Amaunt of In-kind contribution
o contribution ($) description (if available}
10/10/01 Texas Coalition For Good Government
$500.00
address: City; State; ‘ Zip Code
ousion,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cour o1 state PAC Amount of In-kind contribution
contribution (3} description (if available)
10/10/01 Coats, Rose PAC
$500.00
fu] H City; State; Zip Code
Houston, TX 77002
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor Dot ot state BAC Amourt of In-kind contribution
contribution ($) description (if available)
10/10/01 Karen Becerra
$25.00
Contributor address; City; State; . Zip Code
'Houston, T.

Principal occupation (Optional)

Employer (Optional}




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schadula Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contrlbutor [out ot stae PAC Amount of in-kind contribution
. contribution ($) description (if available)
10/10/01 Esperanza Garcia
' $20.00
Contributor address; _City; State; Zip Cade

Houston, TX 77083

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Jeus ot state PAC Amount of In-kind contribution
contribution ($) description {if avallable)
10/11/01 ‘Mark Boyer
$1,000.00
Zip Code

i ddress; City; State;
Houston, TX 770!4

Principal occupation {Optional)

Employer (Opticnal)

Date Full name of contributor Joue o1 st PAC Amount of In-kind contribution
. ) contribution (5} descriptlon (if available}
10/11/01 Sonia Soto
$25.00

R City; State; Zip Code
Houston, TX ?70!! —

Principal occupation (Opticnal)

Employer (Optional)

Date Full name of contributor our ot sime PAC Amount of in-kind contribution
. . contribution ($) description (if available)
10/11/01 Elizabeth Biar
$50.00
Zip Code

Houston, TX 7702

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor eut o stare PAC Amounit of In-kind contribution
contribution {$) description (If available)
10/11/01 Westchase PAC .
$250.00
Zip Code

Coptributor address; City; State;
Houston, |m

Principal occupation (Optional)

Employer (Optienal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date

10/11/01

Houston, TX 7700!

Full name of contribitor w1 stee PAC
Michael Schofield
Contributor address; City; State;  Zip Code

Amourt of
contribution ($}

$20.00

Inkind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

10/11/01

Full name of contributor Jout ot state PAC
Paul Strug
utor adrdress; Clty; State; Zip Code
Houston, TX 77008

Amount of
contribution ($)

$40.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

10/11/1

Full name of contributor

Peter Pellier

[hout ot state PAC

Houston, TX 770 "

Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
description (if avallable}

Principal occupation (Optional}

Employer (Optional)

Date Full name of contributor [Joue ot state PAC Amount of Inkind contribution
o contribution ($) descriptlon {if available)
10/11/01 Patricia Lee
$50.00
, r address; City; State; Zip Code
Houston, T! ;7029
Principal occupation (Optional} Employer {Optional)
Date Full name of contributor Dout ot state PAC Amount of In-kind contribution
. contribution ($} description {If available)
10/11/01 Ronnie Calhoun
$75.00
Zip Code

tor address; City; Stlate;
Houston, HSB

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOQUNT # (Ethics Commissicn filers)

Houston, TX 77005

Date Full name of contributor ot ot state pAC Amount of In-kind contribution
contribution {§) description (if available)
10/11/01 Kathryn Baker
$250.00
Cont 53 City; State; Zip Code
Houston, TX 77079
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Jowt at staie paC Amount of Inkind contribution
contribution ($) descriptlon (if available)
10/11/01 Mark Cole
$20.00
ddress; City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

: City; State; Zip Code
Houston, T! ” !g ll

Date Full name of contributor [Cout ot state PAC Amount of Inkind contribution
contribution ($) description (if available)
10/11/01 _Pat Sharkey
$50.00
jbutor addrass; City; State; Zip Code
“Houston, TX 7707!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Jeut ot state pAC Amount of In-kind contribution
. contribution {$) description (if available)
10/11/01 Greater Greenspoint PAC
$2,950.00
0illbutor ddress'i Clty; State; Zip Code
Houston, TX 77024
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Cout it suate PAC Amount of |I;I-kil'ld contribution
contribution (3} description {if available)
10/11/01 Home PAC
$500.00

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAG)

The Instruction Guide explainé how to complete this form,

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

'ACCOUNT # (Ethics Commission filars)

Date

10/11/01

Full name of contributor
Michael Jacobs

D“" at state PAC

Contributor address; ‘Ac“il §15_le| Zii Code

Houston, TX 77027

Amount of
contribution {$)

$250.00

In-kind contribution
description (if available)

Principal cccupation (Optional}

Employer (Optional)

Date Full name of contributor Dout ot staee PAC Amount of in-kind contribution
i j contribution ($} - description (if available)
10/11/01 Curtis Olivares
$20.00
: City; State; Zip Code

Houston, TX 77018

Principal occupation (QOptional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC Amount ot in-kind conlribution
) . contribution ($} description (If available)
10/11/01 Celia Wise
$250.00
Zip Code

:  City; State;

Houston, TX 77006

Principal occupation (Optional)

Employer {Optional)

Date

10/11/01

Full name of contributor
Nir Grossman

Dxul ot state PAC

l r address; City; Slate;
!ouston, T'! ”E

Zip Code

Amount of
contribution ($)

$50.00

In-kind contribution
deseription (if available)

Principal occupation (Optional)

Employer (Optional}

ut 0t § Amount of fn-kind tributi
Date Fu.ll nau-ne.nl contributor out o state PAC comaunt o 5 de sncripﬂo?\o(?f av:t“:gle)
10/11/01 Jim Wise
$500.00

utor address; Clty; State;
:Houston, I! !!!!!

Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars)

Date Full name of contributor Jeut ot starc PAC Amount of In-kind contribution
. contribution ($) description {if avallable)
10/11/01 Fraser McAlpine
$250.00
Contributor address; City; State; Zip Code

ouston, TX 77005

Principal occupation (Optional}

Employer (Optional)

Date Full name of contributor Jout ot state PAC Amount of Inkind contributicn
contribution ($) description (if available)
10/11/01 Ed Gonzales
$250.00
Contributor address; City; State; - Zip Code
, 7019

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Tewt ot siae PAC Amount of Inddnd contribution
contribution ($) description (if available)
10/11/01 Sean Roberts
$250.00
tate; Zip Code
‘Houston, TX 77054
Principal occupatien (Optional} Employer (Optional)
Date Full name of contributor Fowt ot stae PAC Amount of Inkind contribution
contribution ($) description (if available)
10/11/01 Andrew Gollub
$150.00
tate; Zip Code

Houston, TX 77006

Principal occupation (Opticonal)

Employer (Optional)

Date Full name of contributor et ot siate PAC Amount of tn-kind contribution
. contribution ($} description {if available)
10/11/01 Rainey & Buttram, LLP
$150.00

Houston, TX 77005

Principal occupation (Optional)

Employer (Optional)




POLITICAL

OTHER THAN PLEDGES OR LOANS

CONTRIBUTIONS .

SCHEDULE At
(FOR FORMS C/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filors)

Contributor address: City: State;  Zip Code
I !ouston, TX 77006

Date Full name of contributor Cloue o1 state PAC Amount of In-kind contribution
confribution ($) description (if avallable)
10/11/01 Hemachandra Kolluru
$250.00
Contributor te; Zip Code
'ougar Land, TX 77479
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Jewt ot state PAC Amount of In-klnd contribution
contribution ($) description (if available}
10/11/01 Jeffrey Cole
$100.00

Principal occupatiorl (Optional}

Employer {Optional)

Houston, TX 77081

Date Full name of conributor Feut o staee PAC Amount of In-kind contribution

' contribution ($) description (if available)
10/11/01 Rex Lamb

$25.00

Principal occupation (Optional}

Employer (Optional)

Contri : ity

‘Houston, TX 77024

Date Full name of contributor ru: o1 stare pAC Amount of In-kInd contribution
) contribution ($) descriptlon (it available)
10/11/01 John Brodie
$25.00
State; Zip Code

Principal occupation (Optional)

Employer (Optional)

. H tate;
i omball, TX 77375

Zip Code

Date Full name of contributor [Tout o1 swie PAC Amount of In-kind contribution
) contribution ($) descripfion (if available)
10/11/01 Richard Johnston
$250.00

Principal occupation {Optional}”

Employer (Optional)




POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.,

Tolal pages this Schedule At: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor ot o1 staie PAC Amount of Inkind contribution
contribution ($) description (if available)
10/11/01 John Cobb
$250.00
Contributor addressi i"ty; State;  Zip Cade
Houston, TX 77092
Principal occupation (Optional} Employer (Optional}
Date Full name of contributor Cout o1 state PAC Amount of In-kind contribution
. : contribution ($) deseription (il available)
10/11/01 Tim Headley
$25.00
Contributor address; City: H Zip Code
ston, 77002
Principal occupation (Optional) ‘ Employer {Optional)
Date Full name ot contributor out ot stz PAC Amount of In-kind contribution
contribution ($) descriptlon {if avallable)
10/11/01 Jeffrey Applebaum
$100.00
de
‘Houston, TX 77046
Principal occupation (Optional) Empleyer (Optional)
Date Full name of contributor Jout ot stae pAC Amount of Inkind contribution
contribution ($) description (if available)
10/11/01 Robert Kruckemeyer
' $200.00
jtv: State; Zip Code
Houston, TX 77002
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [heut o swte FAC Amount of In-kind contribution
contribution {$) descriptlon (it avallable)
10/11/01 Brett Podolsky ‘
$200.00

Houston, TX 77002

Principal occupation (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schadule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor hous ot state pAC Amount of In-kind contribution
) contribution {$) description (if avallable)
10/11/01 Dennis Dwulet
$250.00
Contrib : ity: State; Zip Code
Houston, TX 77098
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor lout o state PAC Amount of In-kind conftribution
i contribution ($) description (if available)
10/11/01 Vivek Menon
$200.00
Contributor address; City; State: . Zip Code
Houston, 770
Principal occupation (Optional) Employer (Optional)
ut at s| Amount of In-kind tributh
Date Full name (:'lf contributor [Towt at siaie pAC comtn u ) domk ;ﬂo%oaf availggle)
10/11/01 Dale Richardson
. $250.00
Contrlbutor address; Clty; State; : Zip Code
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [hu ot suae PAC Amount of In-kind contribution
) contribution ($) description (if available)
10/12/01 Carolyn Wright
$250.00
Zip Code
Houston, TX 77057
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [TJout ot state PAC Amount of In-kind contribution
. contribution ($) description (If available)
10/12/01 Concemed Citizens For Good Government PAC 5
- 500.00

fty;, State;

Houston, TX 77004

Zip Code

Principal occupation (Optional)

Employer (Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC}

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Comemissian fifers}

Contributor address; City: H Ip Code
!ous!oln, |! !!401

Date Full name of contributor Cows ot siaie PAC Amount of In-king contribution
. contribution (§) description (if available)
10/12/01 Willie Langston
$250.00
Contributor address; City; State; Zip Code
W, RPP024
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ot o1 stae PAC Amount of In-kind contribution
contribution (§) description (if available)
10/13/01 Albert Myres
$250.00
H Zip Code
Kingwood, TX 77339
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout ot suate PAC Amourt of In-kind contribution
contribution (3} description (if avallable)
10/14/01 HOU CON PAC
$1,000.00

Principal occupation (Optional}

Employer (Optional)

Montgomery, TX 77336 '

Date Full name of contributor out ot s1zie PAC Amount of nrkind contribution
- contribution ($) description (if available)
10/14/01 William Jones
$100.00
Zip Code '

Principal occupation {Optional}

Employer {Optional)

Contributor address; City; State;

ouston,

Zip Code

Date Full name of contributor [out ot state pAC Amount of In-kind contributlon
contribution (5} desgcription (if available)
10/15/01 Tony Vallone
$1,100.00 Event expenses

Principal occupation (Optional)

Employer (Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form..

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACGOUNT # (Elhics Commission filers)

Date

10/15/01

Full name of contributor

T. Walt

Doul ot state PAC

Contributor address; - '
* uI s!on, |-X 77098

Zip Code

Amount of
contribution ($)

$250.00

In-kind contribution
descriplion (if available)

Principal occupation (Optional)

Employer {(Optional)

Date Full name of contributor Jout ot stawe PAC Amount of In-kind contribution
. . contribution ($) description (if avallable)
10/15/01 Clinton Wong
: $500.00

ouston, TX 77063

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Ceut o staie PAC Amount of In-kind contribution
. contribution {($) description {if available)
10/15/01 Joe Massa
$250.00
] Zip Code

Houston, TX 77002

Clty; State;

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Jout ot sate FAC Amount of in-kind contribution
contribution ($) description (if avallable)
10/15/01 .Hector Cardenas
$250.00
L ibutor address; City; State; Zip Code
’ !OUSIOH, |m :
Principal occupation (Optional) Employer (Optional)
ut ot slale Amount of In-kind contributi
Date Full narn? of cantributor Cout o e Pac contribution {(§) descriptio‘l:-no{;i avaliggle) ‘
10/15/01 Pat Kiley
$324.00
State; Zip Code

Houston, TX 7704

Principal occupation (QOptional)

Employer (Optional}




13

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how 1o complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers}

Contributor address; Clty: State;

ouston,

Zip Code

Date Full name of contributor out ot state PAC Amount of In-kind contribution
) . . contribullon (§) description (if available)
10/15/01 Service Corporation International PAC
$250.00

Principal occupation (Optional)

Employer (Optional)

ouston, TX 77006

Date Full name of contributor Dmn ot state PAC Amount of In-kind contribution
contribution ($) description (if available}
10/15/01 Mchael Surface
$180.00
H City; State; Zip Code
Houston, TX 773!!
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor Dout ot state PAC Amount of In-kind contribution
contribution ($) description (if available)
10/15/01 D. F. Chapman
$100.00
Q r address; City; State; Zip Code
!ouston, | ! ! ! !!!
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor FJour ot suwe PAC Amount of in-kind contribution
. contribution (§) description (If available)
10/15/01 Michael Massa
$200.00
Miﬂv: State; Zip Code
ouston, TX 8
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor ot ot state PAC Antount of In-kind contribution
contribution ($) description (if available)
10/15/01 Brandon Cradeur
$25.00
Zip Code

Principal occupation (Optional)

Employer (Optional}




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

AGCGOUNT # (Elhics Commission filers)

Date Full name of contributor Dout o state PAC Amount of
contribution {$)
10/15/01 .Andrea Dahlke
$25.00

ddress; City; State; Zip Code
!ouston, |! ”!h

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor [Jut ot state PAC Amount of Inkind contribution
contribution ($} description (If avallable)
10/15/01 Wesley Terrell
$50.00

ouston, TX 77019

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor e ot st PAC Amount of
contribution (3}
10/15/01 John Ros
$100.00
Cont s: Clty; State; Zip Code
aty, -

In-kind contribution
description (If available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor out ot sk PAC Amount of In-kind contributlon
) contribution ($) description (If available)
10/15/01 Jill Cradeur
$25.00
Contributor address; City; State; Zip Code
Quslor,
Principal occupation (Optional) Employer (Optional)
ut ot slale Amount of In-kind tributi
Date Full-name of contributor ot ot stawe PAC conount o ) ok ;:'1 Iocnofi‘fr;vailggle)
10/15/01 Frieda De La Morena
$100.00
tributor address; City; State; Zip Code
Houston, | HOQ

Principal occupation (Optional}

Employer (Optional)




"

SCHEDULE A1

POLITICAL CONTRIBUTIONS
(FOR FORMS C/OH & SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to.complete this form. Total pages this Schedule AT 24

. : ACCOUNT # {Ethics Commission fi
FILER NAME: Michael Berry o8 Commissionlers)

Date Full name ot contributor Jout ot staee PAC Amount of In-kind contribution
contribution ($) description (if available)
10/15/01 James Box
$250.00

i r address; City; State; Zip Code
Houston, |! ”!!! I

Principal occupation (Optional) Employer {(Optional)
Date Full name of contributor . [Jout ot state PAC Amount of tn-kind contribution
. contribution {$) deseription (if available)
10/15/01 Robert Boykin
$100.00
H jty: State; Zip Code
|
Houston, TX 77056
Principal occupation (Optional) Employer (Optional)
i u Amount of Inkind tributl
Date Full nam‘e of contiibutor [Jout ot state PAC contrlbuut ot ok ;ﬁo‘:uoﬂf avallggle)
10/16/01 Dennis Johnston
$100.00
Co o jhee _Gtate; Zip Code
ouston, TX 77024
Principal occupation (Optional) Employer (Optional)
i ut o Amount of In-kind tributi
Date Full .name of contributor Teut ot staie PAC canmgﬂ;}m - descri;ﬂo?('i‘t availggle]
10/16/01 Brian Cweren
$100.00
Contributor address; City; State; Zip Code
‘Houston,
Principal cccupation (Optional) Employer (Optional)
: . al ot slale Amounit of In-kind contributi
Date Full name of co-ntributor vt ot sale PAC conmountof &) do sncrllm 3 cont avzilggle)
10/16/01 Joe Huggins
$250.00

ity; State; Zip Code

Houston, TX 77269

Principal occupation (Optional) Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Insiruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

10/16/01 | Christopher Brown

Dlut ol stale PAC

Amount of
contribution ($)

$100.00

i address; City; Siate; Zip Code
Houston, |!!F

In-kind contribution
description (if avaliable)

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributor . Jout ot state PAC Amount of
. contribution {($)
10/16/01 Turner, Collie & Braden PAC
$250.00
Contrj H : State;  Zip Code

ouston, TX 77219

In-kind contribution
description (if available}

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor owt ot state PAC Amount of
contribution (§)
10/16/01 N. L. Stevens
$250.00

ﬁ'lm e State; Zip Code

Houston, TX 77019

In-kind contribution
description {f available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of conributor out ot state pac Amount ot
contribution ($)
10/17/01 | John Swanson
$125.00

Contrlb Bs 5] Clty; Siate; Zip Code
HOLIST.OI"I, |! !!!!! .

In-kind contribution
description (if available)

- Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

10/17/01 Gloria Moritz

[Jout ot state PAC Amount of

contribution ($)

$50.00

Code

- Spring, TX 77373 '

In-kind contributlon
description (If available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS .
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor Cout ot state PAC Amount of
contribution (3}
10/18/01 Lee Asher
' $2,500.00
Contributor address; Clty; State; Zip Code
allas,

Inkind contribution
description (if avallable}

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributar [Jout ot state PAC Amount of
contributlon ($)
10/18/01 Abeezar Tyebiji
$1,000.00

Houston, TX 77082

In-kind contribution
deseription (If available)

Principal occupation (Optional)

Employer {Optional)

Date Fuli name of contributor [lew at suue pAC Amount of
) contribution ($)
10/18/01 ‘Mitchell McFarand
$250.00
Contributor address; City; State; Zip Code
ouston, 4

Inkind contribution
description (if available)

Principal occupation {Optional)

Employer (Optional)

Date Full name of contributor Cout o1 stae PAC Amount of
contribution ($)
10/19/01 George Lunnon
$250.00

Houston, TX 77060

In-kind contribution
description (if available}

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [lout ot state PAC Amourtt of
contribution ($)
10/21/01 David Millikan
: $125.00

Houston, TX 77068

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of contributor

10/22/01 Leonard Childress

Amount of
contribution (§)

$1,000.00

Tout ot siate PAC

Contributor address; ~ City; State; Zip Code
!ouston, TX 77071 :

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of coniributor out vt state PAC Amaunt of
contribution ($)
10/23/01 Scott Anderson
$150.00
Zip Code

Houston, TX 77057

In-kind contribution
description {H avallable)

Principal occupation {Optional)

Employer {Opticnal)

Date Full name of contributor Dhout ot stase PAC Amount of In-kind contribution
. contribution (§) description {If avallable)
10/23/01 Michael Newman
$50.00
ress; City; State; Zip Code
ouston, 7006
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jour o suate PAC Amount of In-kind contribution
' contribution ($} description (if avallable)
10/23/01 .John Hammond
$500.00
i i . __ Zip Code
Bellaire, TX 77401
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor [Jout ot stae PAC Amoaunt of In-kind contribution
o contribution (§) description (if avallable)
10/23/01 R. Jack Linville
$500.00

Houston, TX 77056 :

i . jty:  State; Zip Code

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS

*  OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Elhics Commission filers)

Date Full name of contributor o ot state pAC Amount of In-kind contribution
. contribution ($) description (it avallable)
10/24/01 James Harrison
$100.00
Contributor address; City; State; Zip Code
" Houston, TX 7

Principal occupation {Optional}

Employer {Optional)

‘Houston, TX 77055 ,

Date Full name of contributor Clout ot state PAC Amount of In-kind contributlon
contribution (3} description (if avallable)
10/24/01 P. Mark Holmes
$250.00

Principal occupation (Optional)

Employer (Optional)

Houston, TX 77055

Date Full name of contributor et ot state BAC Amount of In-kind contribution
. contribution ($} description (if available)
10/25/01 Andrea Levin
$250.00
Contg Zip Code

Principal occupation {Optional)

Employer (Optional)

Houston, TX 77035

Date Full name of contributor Clout ot staie PAC Amount of In-kind contribution
. . ) contribution ($) description {if avallable}
10/25/01 Houston Hispanic Chamber of Commerce Policy
. 24.00 ili
o . $ Mailing expenses
Ci A e State; Zip Code

Principal occupation (Optional)

Employer {Optional)

; State;

Houston, TX 77253

Zip Code

Date Full name of contributor Jout ot staee PAC Amount of In-kind contribution
. contribution ($) description (if avallable)
10/25/01 Latina PAC
$24.00 Mailing expenses

Principal occupation (Optional)

Emptoyer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule A1: 24

ACCOUNT # (Ethics Commission filars)

FILER NAME: Michael Berry
Date Full nams of contributor et ot stare PAC Amount of In-kind contribution
contribution ($) description (if available) .
10/25/01 Kase Lawal
$1,000.00

‘Houston, TX 77027

Contributor address; City; State; Zii Code .

Principal occupation {Optional)

Employer {Optional)

Contributor address;

Date Full name of contributor out ot state PAC Amount of In-kind contribution
. contribution (§) description (if available)
10/26/01 Richard Bays
$250.00
City; State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Contributor address; City; State; Zip Code
!ou.s on, |! !7!!5

Date Full name of contributor Cout ot state PAC Amount of In-kind contribution
contribution (§) description (if available)
10/26/01 Peter Roussel
$200.00

Employer (Optional)

Houston, TX 77006

Principal occupation (Optional)
: u Amount of Inkind tributk
Date Fuli.nr.ame of ct.:nmt.:utor TJout ot st PAC contoanon ) descﬂpﬁ;‘o& but lg:te)
10/26/01 William Nikolis
' $250.00
Contributor address; City; State; -Zlp Code
I. |!!l!l!!, ‘ ! 77005
Principal occupation (Optional} Employer (Optional)
Date Full name of contributor ot ot state PAC Amount of In-kind contribution
contribution (§} description (if available)
10/26/01 Kenneth Schwenke
$50.00
jity; State; Zip Code

Principal occupation (Optional)

Employer (Optional)




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

The Instruction Guide explains how to complete this form. Tatal pages this Schedule At: 24

. ACCOUNT # (Ethics Commission filers)
FILER NAME: Michae! Berry s emmissin e

Date Full name of contributor - [Jout ot state PAC Amount of In-kind contribution

. contribution ($) description (if avallable)
10/27/01 Hector Longoria
$150.00

ode

Houston, TX 77027

Principal occupation (Optional) ' Employer (Optional)




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
[

SCHEDULE F

The tustrRucTion Guine explalns how to complete this form.

4 Totalpages Scheduls F: / L_,I ’

2 ' FILER NAME

A ACCOUNT # {Ethics Commission flors)

MICEAEC Rl et

4 Date

9/o8

5 Payeename

KE&HNH

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

6 Payee addross;

?goﬁ % /;IW State; ZIP% TC#KS

T

30D

Asrmount
&)

o

City;

/184G I AL L, #177(7752;?

7704 >
‘8. Purpose of payment (See instructions regarding typa of Information 9 « Complets If direct expenditure to benefit C/OH =
requl:ad Candidate / Qfflceholdar name Office sought Offica held
PHoTo GRWPHY
Date Payee name ‘ Anzg)um
[ AR e T S \CHEVALIEK
. . i?a'ye' s oy Siatn” le Gode Tt

/3007

" Purpose ofpayment (Seeinstructions regarding type of information «» Complete If direct expenditura to beneflt CfOH =
W . ‘ Candldate / Offlesholder name " ORica sought Offioa hald
: Date ' Payed name Amount
: ’ 6]
CRIcHA FPowrerd |
| R & e T L T A R I SR e
:  Payee addrass; Cly: State; Zip Code T PER
T s AV Y
{q 0 OV{,VérB‘o C Q agl 77%“[

requiied.)

Purpbsa of payment (See instructions regarding type of iInformation

Candidate / Officeholder name

= Complets i direct expenditure to benafit C/OH =
. Office saught

Olfiwe held

Data

ConSu /74;«{;/ /Mep(.fa,

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

Amaunt
%)

4? Payee address; City; Stats; ZipCode i
[4373  Hd 1o néE 711 ‘
: 7700
) Purposeefpayrrm (Ses Instructions regarﬂmg type of Information » Complete If direct expanditure to bensfit C/OH o
raguirad.) andidate / Officeholder name Offica scught - Offica hald

Mﬂ/&%[‘zw\g/

ATTACH ADDITIONAL COPIES OF THIS:FORM AS NEEDED

@ Printed an recycled paper

Revisad 040472000




Texas Ethics Commission P.O. Bax 12070

Austin, Taxas 78711-2070

(512) 463-5800 4-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The bustrRucTion GuiDE explaing how to complete this form,

4 Total pages Schedula F:

2 FILER NAME

3 ACCOUNT # {Ethics Commisston flers)

5 Payeename

6 Paysee address; Stats;  Zlp Code

by

i p | //:
GG/ GEWEMPAL] L pek

7 Amount
%)

3007

.....

‘'8, Pumpose of payment (Ses Instructions regarding type of information 9 « Complste if dirsct expanditure to beneflt C/OH -
m n Candldate f Officeholder nama Office sought Office heid
Date Payse name Amgunt
(%)

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

" Payes address;  chy; State; Zip Code

o/l

........ F
cf Fayes address | CHy; Stmte; Zip Cods 07) —
H | o box 307 | 3
MisSowrd (T TY 77 7S
Purpose cfpayment (See Instructions regerding type of information » Complate if direct exbanditum to banefit C/IOH
m : Candidete / Officeholdar name Offico sought Cifica hald
Date ' Payse name _ Amount
NS s SERVICE ®

/0207

(170 L) GAAT [ TX 77057 |

Purpose of payment (See instructions regarding type of information

« Complate if direct expenditure to benefit C/OH +

o/

reguited.) Candidale / Officeholder name Cifica saught Offlce hald
STWMPS
Payae nama Amount
CAmS Ly g
i e s e

ne

Loof Nz}%/

68,70

7 705Y

. Pumm_edps}qmm(swimucﬁonsmgardmwwkﬁomaﬁon

LVENT Sy prLiEs

-+ Camplete K direct expanditure to beneflt CIOH »

Candidate / Officeholdar narme Offica sought Office held

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revisad 04/04/2000




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

POLITICAL EXPENDITURES scHEDULE F

The IusTRUGTIoN Guioe explains hew to ¢omplate this form. 1 Totalpages Schadula F:

2 “FILER NAME 3 ACGCOUNT # (Ethics Commission flers)
Date 5 Payee name : 7 Amount
L&)

of) L wm ..... i e 172 00/

8. Purposs of payment (See instructions regerding type of information + Complete i diract expanditure to benafit C/OH
required.) cgndldate ! Offlagholdar name Office sought Oéfice haid
*
PEFICE S u«,ﬁﬂé}‘
Date Payee name Amount

,«%J 7/ D W/&z// | @

10/ 5 "b;y;esdam;”"‘“;'sa@'z.;c'oa. ------------- o < éa:?—
90 1 Erar T gz |

Purpnsa of payment (Ses instrucions regarding fype of information = Camplete if direct eghendim.-e to benefit C/OH +

Candidate / Officeholdar name Offics sought Offics held

Date Payeename Amount
®

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

A R e Py
Po o 4126 /%Wgw nTEa |

Purpbse of payment (See instructions regarding type of information -« Completa H direct expenditure to benefit GIOH »
raquited.) ?é Candidate / Officehoider name _ Offlce sought Cfiica hald
(onsSul bry” |
Date FPayae name ' ' ' © Amaourt

[0f - | P S e /2,00
LoD Shudpanoid H 77( 77007 / |

Purnwa of payment (See lnswwcm resa*d‘m type of information «» Complela if dimect expanditure to banefit C/OH =

Cancdkiate / Officeholder name Offics saugint Offioa hold
&//1/&1/ ?Z' !/

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed oh revycled paper Revisad 04/04/2000




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

POLITICAL EXPENDITURES scHEDPULE F
The InsTRucrion Guioe éxpialns how to complete thig form. ’ - 1 Totslpages Scha_duls F -

2 FILER NAME ‘ 3 ACCOUNT # (Ethios Commission fiers)

4 Date 5 Payeaname 7 Amount

BALTIST  PYMISTERS ASSH iz .
Z of 3 i’ajye-a-ad-dr.es.s: .... Cty; State; ZpCode. T ﬂ?} —
| 101 O JEWAL) //7( 7708

‘8. Puposa of payment (Sae Instructions regarding type of information = Comphate if diract expanditure to benefit CIOH =
raquired.) Candidate / Offlceholder nems Cfiice sought Offica held
Date Payee name Amount

ViAcomm | ®

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

/@ 9— .. ;,E;y?eaddmss: City; State; ZI|:.»Gode | / ‘;), ’ DD
o, SW#J‘D( 77607

Purpose of payment {See instructions ragardlng type of information
raguired.)

Mvetsne,

' .,.?*%.Z'f"?.mz....fié@@% ......... 5
79/ . 13007

o Complete i direct expenditure to benefit GIOH »
Candidate / Officeholder name Office sought Offica hokf

" Payee address; Clty; State; Zip Coda

1344 malsHrel Hm&%eﬂ}( 2 704

Purpbse of payment {See Instructions regarding type of information » Gomplete If direct expenditure to benefit CIOH »
requled.) ) Candidate / Officeholder name  Difice sought QOffica held
Payeenarne o, Amount

N S.V.@.'S’f..f?!w}?%..P.fff.f.v..t .......... o
10/3 Payecaddress; - Clly; State; ZipCode ?0 ?3 |
BL20 M%W X 9704 Al

- Pumase of paymont (Sae lnstrucmons regardmg typa of information « Complete Hf direct expenditurs to benefit C/OH =~ o
requived.) ‘ Candidate 7 Officaholder name Offica saught Offica hald

PN G

ATTACH ADDITIONAL COPIES OF THIS:FORM AS NEEDED

Ravisad 04/04f2000

@ Printad on racyeled paper




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

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

POLITICAL EXPENDITURES

scHEDULE F

The lsTRucTion GuinE axplains hoﬁ' to complete this form.

1 Totalprges Schedule F:

2 ' FILER NAME

3 AGGCOUNT # (Ethics Commtission Bers)

5 Payeename

C O eworelSs
/0/5/ .......

6 Payee address; City; State; Zip Code

23] W Holeowdt 77028

i Amount
%)

/7,352

AL 0/%//5

‘8. Pw\pose or payment {Ses Instructions regarding type of information 9 « Complete if direct expanditure to beneflt C/OH
;‘AW&M Candldate / Offlcehalder name Office sought Office hald
Paﬁe neme Amg;mt
{

Dg Al of ST TR e Fra
[/ 4273 WWZ#/( qucﬁé

Purpose of payment (See instructions regarding type of informatian « Complete if diract expenditure to benefit C/OH

FPayas name

e g s 5’/4/!0/46%%56

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

/ T Payse addresst Clty; Stmte; ZipCode
0¥

reguired.) ~ . Candldate / Officsholder name Offica sought Offica held
Dete '

5905 UL%K% H/ﬁ 1704 |

Amount
(®

T

Purpbse of payment (See instructions regarding type of Information

» Compiete Hdtrgct axpendiure to bansfit C/OH -

requited.) Candidate / Officsholder name OfMica saught. Ofﬂ.ea ;wld
&wf@%émémamﬁ“ -

UV A BAILET

/D K ..... address. SR CIty. Stats . Z.Ip.c;:d.G .............

IM/O 46“’“ /W 776

Amount
&

SOD

139

required.)

Wﬂmﬁ%m%/

Purpcﬁeofpewm(m Instructions regardmwpeof lnformaﬂon . Complete If direet axpendiiurs to banefit C/OH » - o
Candidate / Ofcehokiser name Offce sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) Printad gn racyoled paper

Ravisad 04/04/2000




Texas Ethics Commission  P.O. Box 12070

- Austin, Texas 78711-2070

(512) 463-5800 -

POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:

1-800-325-8506

" The InsTrRUcTion GuibE explalns hew to complete this form.

2  FILER NAME 3 ACCOUNT# (Elhics Commisslon filors)

4 Date

10/%

5 Payeename Amount
ﬂéﬁ«ﬁéﬁv @

2707

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

"State; Zip Code

Y o Earwin LAY 77004

6 Payse address;

‘8. Puspose of paymant (Sea Instructions regerding type of information 9 + Complate if direct expsnditura to benefit CIOH =
recubracd.) . Candidate / Officeholder hame Office scught Offica heid
Payee name Amount

AN

+» Completa if direct expendlture to benefit C/OH
Candldate / Officeholder name Office sought

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

/a/ ¢ | e aduess: :
(W 99 — Jrﬁ?ﬂ 27007

Purpose of payment (Se¢ instructions regarding type of information
reculred.} .

Offtcn hald

Arnolint
$)

Joo7. &0

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

Payae address. Zip Code

(315 ﬂ@w W”T?Oﬁ{

s
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