Y

“fekas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

1-800-325-8505

Form C/OH
CoOVER SHEET PG 1

The C/OH INSTRUCTION

Guipe explains how to complete

1 ACCOUNT #
{Ethics Commission filers)

2 Total pages filed:

this form.

3 CANDIDATE / THLE FIRST Ml OFFICE USE ONLY
OFFICEHOLDRER ,

NAME Michael
.............................................................. Dala Racsived
NICKNAME LAST SUEFI% 1
Berry
- _ & ‘

4 CANDIDATE / ADDRESS /PO BOX, APT I SUITE # ciTY; STATE; ZIP CODE 'H P
OFFICEHOLDER . 3 RECEIVED
ADDRESS 223 Westhelmer

Houston, TX 77006 Dale HogiPgylivdeld Posigiared
l:] Change of Address CITY SECRETARY

S CAMPAIGHN TITLE FIRST il [+l
TREASURER
NAME Walter s 7

VT L LR A AL e ___——
Z]'Vley Cale Imaged

6 CAMPAIGN STREET ADDRESS (NO PG BOXPLEASE),  APT/SUITE# CITY; STATE, ZiP CODE
TREASURER .

ADDRESS 55 Waugh Drive, Ste. 610
{(Residence or business) Houston, TX 77007

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 713 } 861-1117

8 REPORT TYPE )

. 15l day after campaign treasurer

l;l January 15 D 30ih day before election D Runaff I:I Apponnent (omeanaider anyt
(] dwyrs [[] einaay before election [} Exceeded $500 himit [7] Finalraport (Atiach CIOH - FR]

9 PERIQD Monlh Day Year Monih Day Year

A4 THROUGH
COVERED 11,7 22,/ 2001 127 31/ 2001

10 ELECTION ELECTION DATE ELECTION TYPE

Manlh Day Year
12 / 1 / 2001 I:l Primary [E Runoff l:} Genaral D Spacial

" OFFICE OFFICE HELD (it any) 42 OFFICE SOUGHT (il known)

Houston City Council, At Large #4

13 DIRECT
CAMPAIGHN «+ Direct campaign expendilures are campaign expendilures made by olhers wilhoul ihe candidale's prior consenl or approval.
EXPENDITURE Candidales are required Lo disclose this informatien only if they receive nolificalion ol Lhe direcl campaign expendiluce, -

BY OTHER
INDIVIDUALS Name

[ additionat pages

Address { PO Bax,  Apl. /Suile#,  City, Slats;

Zip Code

GO TO PAGE 2

@ Frinled on recyciod paper

Revised 11/16/1999



= Texas Ethics Comimission

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

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

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS

COVER SHEET PG 2

M C/OH NAME

Michael Berry

15 ACCQUNT 1 (Ewics Commission higrs)

% SUPPORTING

POLITICAL
COMMITTEE(S)

+ This kisting inciudes palilical expendilures by polilical commiillees o suppon e candidale / officeholder. Thase expenditures may
have been made withouw! the candidale’s or officeholders knowledge or consent, Candidales and oficenoidei s are 1equired to report this
informalion only if hey receive notice of such expendilures. --

[[] wduonal pages

COMMITTEE TYPE

[] ceneraL
[ specimic

COMMITIEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS B

7 NO REPORTABLE

ACTWITY

D Check here il no reportable aclivity occurred during his reporting period. {Sign alndayil below and submil pages 1 and 2 only )

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED 33

2. TOTAL POLITICAL CONTRIBUTIDNS .

{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 72,420.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$68,584.78

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

A . L“') ~
Sworn o and subscribed before me, by the said Wl [CARRL 15871y , this the iSH\__ day
of J-&vlbk'wl,{ .20 _ O3

%%7 : .Wﬁiﬂ

. 1o certify which, witness my hand and seal of office.

I swear, or affirm, under genalty of parjury, that the accompanying regort
is true and correct and includes all information required o be reported by
me under Title 15, Eleclion Code.

SignalweorTandidate or Officehoider

G Scingbet— (\obaiy Pt

Signalure of afficer adminislering oalh

Prinled name of officer administering oath Title of ofiicel adnlinisiering eatn

(:’ Prinled on recycles papyr

Revised 11/18/199%



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

11/22/01

Full name of contributor Dout ol state PAC
Kennsth Simon

Contrj City; State; Zip Code
Houston, TX 77005

Amount of
contribution (§)

$250.00

In-kind contribution
description {if available)

Principal occupation {(Optional)

Employer (Optional)

Date Full name of contributor Oour ot state PAC co#mg:{:::f © deg’;ﬁ&?g%“g:’;g:}::gle)
11/22/01 James Dannenbaum
$500.00
tate; Zip Cadle
Houston, TX 77098
Principal occupation (Optional) Employer (Optional)
Date Full n-ama of contributor Clout ot state PAC ooglr:;g:tr;:::f(ﬁ daL’Eﬁi,,'}'.’oﬁ"{i‘f l:?,gﬁ:&e)
11/22/01 Latina PAC
$275.00
ity; State; Zip Code

Houston, TX 77253

Principal occupation (Optional)

Employer (Optional)

Date

11/22/01

Full name of contributor

Sharon Murphy

Dout ot state PAC

ouston, TX 77042

Zip Code

Amount of
contribution ($}

$500.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Opticnal)

Date

11/22/01

Full name of contributor
Jennifer Sickler

Dout ot state PAC

Houston, TX 77005

Zip Code

Amount 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 G/OH & SPAC)

The Instruction Guide explains how to complete this form. -

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commissian filars)

contribution ()

11/22/01 R. J. Campo

Amount of In-kind contributi
Date Full n.ame of contrlhl:llor out ot state PAC conlr:i'g:tiog %) des'::-rilpr;tio?(r;f xlavai:ggle)
11/22/01 Imtiaz Munshi
$50.00
jbutor address; jty. . Zip Code
Houston, 77027
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cout ot state PAC Amaunt of In-kind contribution
. . contribution ($) description (If available)
11/22/01 HHCC Policy Committee PAC
$420.00
C ress; ty; State; Zip Code
?
Houston, TX 77035
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Tlout ot state PAC Amount of In-kind contribution

description (if available)

contribution (S}

11/22/01 Jack Selber

' Houston, TX 77057

$200.00

$1,000.00
Contfi - ity; State; Zip Code
Houston, TX 77005
Principal occupation {Optional) Employer (Optional)
I Conorsamrmc [ it RETEC
11/22/01 Nancy Kinder
$500.00
Wﬂy; State; Zip Code.
:
ouston, TX 77019
Principal occupation (Optional) Employer (Optional)
Date Full name of contrlbulor Cout ok state pAC Amount of In-kind coniribution

description {if available)

Principal occupation (Optional) : Employer (Optional)




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Etnice Commission filers)

i Amount of In-kind contribution
Date Full nan:\e-ot contributor Cout ot state PAC contnbation (S) descrimtion Gf avaliable)
11/22/01 F. William Othon
$500.00
ntrib Stale; . Zip Code

Houston, TX 77042

Principal occupation (Optional}

Employer (Optional)

Contributor address; ity i Zip Code
m; n, |! 77002

Al nt of In-kind tribution
Date Full name of con.lrlbulor Dout ot state PAC contl:ilgt:tlon @ de s:: ﬂl;lt .Dcno(r;i ; anie)
11/22/01 Matthew Simmons

$1,000.00

Principal occupation (Optional)

Emplover (Optional)

Houston, TX 77210

Date Full name of contribulor Jout ot state PAC Amount of In-kind contribution
. . contribution (5) description (if available)
11/22/01 Linebarger, Heard, Goggan, Blair, Graham, Penal& $500.00
__Sampser LLD .
dldlr-ezé- . Clty; Zip Code
The Woodlanas, 77380
Principal occupation (Optional} Employer (Optional)
Date Full name of contrlbutor TJout ot state PAC mﬁmgg&:}g’m de?éll-‘lmocr\:,?i:r;?rzﬁggle)
11/22/01 Houston Associated General Contractors PAC
$250.00
. State; Zip Code
ouston, TX 77092
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor ot ot state PAC oo#mguutri'::ﬁ' ) de':eﬁ;ﬁ;"{#’;ﬂ‘;ﬁ:gle)
11/22/01 'C' Club PAC
$1,000.00
City; State;  Zip Code

Principal occupation (Optional)

Employer (Opticnal)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how 1o 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 coﬁmguutr;::ﬁf( %)
11/22/01 Carolyn Lightfoot
$250.00
Zip Code

ouston, TX 77063

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout o state PAC Amount of
contribution (8)
11/22/01 HOU CON PAC
$1,000.00
Contributor add Zlp Code

ouston, TX 77401

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Al nt of In-kind ibuti
Oate Full name of contributor Cout ot state PAC contrll:ilgztion ) de sncri ;1 ioc;o(riritr; vai::gle)
11/22/01 Peter Meyer
$100.00
- State; Zip Code
Houston, TX 77019
Principal occupation {(Optional) Employer (Optional)
A of In-kind ibuti
Date Fuli name of contributor Dlout ot state PaC contr:;gt::?on ) desncﬁ;iof-.omr ,',J:.ﬂg&e)
11/22/01 Jeff Harmon
$250.00
- Clty; LState: Zip Code

Houston, TX 77546

Principal occupation (Optional)

Employer (Optional)

i Al nt of In-Kind tributl
Date Fulf name of contributor Cout ot state PAC contrll'.ilgzlion ®) des'::rigtio‘:ioaf avail:gle)
11/22/01 Richard Mobley
$100.00
ate:; Zip Code

]

Kingwood, TX 77339

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
{(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Tolal pages this Schedule A1: 24 .

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full name of cor'1tribut.or - ' out o state PAC coﬁ;}'gﬁ:;fozf ) delst:-‘i?t?o%o?iltr;?r:tiiggle)
11/22/01 Houston Fire Fighters Political Action Fund
$3,500.00
Contributa City, State; Zip Code
Houston, TX 77009
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Cout ot state PAC coﬁtnn?g::i‘::ﬁ'( % delsnt:-ll"ii;:i’o‘:lo(?:r;?r:ﬂggle)
11/22/01 HAA Better Government Fund
$2,000.00
' ouston, TX 77099
Principal occupation (Optional) Employer (Optional)
Date Full narf:e of contributor Clout ot state PAC co&rr?g:{;f)gf(s) milﬁg':?o?{;:';?,ﬁlgﬂ;e)
11/26/01 Morrie Abramson
$1,000.00

Houston, TX 77024

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [out ot state PAC caﬁirr'i‘gll.:tril::gf(ﬂ
11/26/01 Don Wood
$100.00
Zip Code

Houston, TX 77019

In-kind contribution
description (If available)

Principal occupation (Optional)

Employer (Optional)

Al Lof
Date Full narne ol -contrlbulor ot ot state PAC contr:;gﬂgon %)
11/26/01 David Siddall
$250.00
ontri H City; §late; Zip Code

b

The Woodlands, TX 77382

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)

Caontributo - i : i de
!ouston, TX 77004

i Al nt of In-kind tributi
Date Full name of contributor Clout ot state PAC contrll'.llg:lion ® de:criglo?'lo{ilfr;vai:ggle)
11/26/01 Geoffrey Berg
$500.00

Principal occupation {Optional)

Employer (Optional)

Contributor address; H H Zip Code
Houston, ! X 77002

Date Full name of contributor Bour ot state PAC Amount of In-kind contributicn
. . centribution ($) description (if avallable)
11/26/01 Patrick Timmons
$100.00
ouston, TX 77043
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor DJout ot stace PAC Amount of In-kind conlribution
contribution ($) description (if available)
11/26/01 Kelly Frels
$100.00
Ct:rlt# City; State; Zip CPde
“Houston, TX 77056
Principal occupation (Optional) Employer (Optional)
Date Full name of contri btl.ltor Dot ot state Pac coﬁtrrr;gl.u::i'::ﬁ' (s) delsr::-:(i?t‘iiu?(rilﬂ?r:%mle)
11/26/01 Robert McNair
$1,000.00

Principal occupation (Optional)

Employer (Opticnal)

City; State;

Houston, TX 77056

Zip Code

Date Full name of contributor out ot state PAC Amount of In-kind contribution
contribution ($) description (if available)
11/27/01 James Thompson
$1,000.00

Principal occupation {(Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The instruction Guide explains how to complete this form.

Total pages this Schedule At; 24

ACCOUNT # (Ethics Commission filers)

FILER NAME: Michael Berry
Date Full name of contributor | ot ot state PAC co#mgumr?::f(s) de!s'::-rii;:lt‘i’o?(l:f“aiag:liiggle)
11/27/01 Sparks-Barlow-Barnett, Partnership
$250.00

Houston, TX 77056

Principal occ

upation (Optional)

Employer (Optional)

Date Full name of contributor Jout ot state PAC
11/27/01 Marc Folladori
Contril State; Zip Code

Houston, TX 77005

Amount of
contribution {$)

$500.00

Inkind contribution
descriplion (if available)

Principal occ

upation (Opticnal)

Employer (Optional)

Date Full name of contributor Cout ot state PAC Amount of In-kind contribution
contribution ($) description (if avallable)
11/27/01 Stephen Powell
$100.00
a ate; Zip Code
The Woodlands, TX 77381
Principal occupation (Optional) Employer (Optional)
Date Full na‘me of contributor out ot state PAC coﬁfﬁgﬂ?::ﬂ' s) de:::-l"(i::nt?o?-no(?:r ;E:Hggle)
11/27/01 Christopher Hageney
$200.00
Co City; Statg; Zip Code
Houston, TX 77035
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor out ot state PAC Amount of In-kind contribution
] contribution ($) descriplion (if available)
11/27/1 David Taylor
$500.00
Contributor ad . . State; Zip Code

Houston, TX 77042

Principal occ

upation (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

11/28/01

Full name of contributor

Ricky Kamins

Daut of state PAC

Amount of
contribution ()

$1,000.00

Contributor addregs: jhye

Houston, TX 77055

State; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Dale

11/28/01

Austin, TX 78767

tri Amount of
Full name of contributar CDout ot state PAC contribution ($)
TREPAC
$2,000.00
ntributor : City; Stale; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer {Optional)

Date

11/28/01

Full name of contributor

Kenneth Wise

Dout ot state PAC

Amount of
contribution ($)

$250.00

City:

Houston, TX 77027

Zip Code

In-kind contribartion
description (if availabie)

Principal occupation (Optional)

Employer (Optional)

Date

11/28/01

Houston, TX 77006

O

. A nt of
Full name of contributor Jout ot state PAC contrll'.ilglljlion ®
Robert Taylor
$250.00
Zip Code

In-kind conlribution
description (if available)

Principal occupation {Optional)

Employer (Optional)

Date

11/28/01

Full name of contributor

Judith Snively

Dout ot state PAC

Amount of
contribution ($)

$100.00

Contri

Houston, TX 77005

- ip Code

Inkind 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)

"Houston, TX 77054

Date Full name of contributor Dout ot state PAC
11/29/01 Darryl Carter
Conj . H H ig Code

Amount of
contribution ($)

$500.00

In-kind conlribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Houston, TX 77061

Date Full name of ¢ontributor Tout ot state PAC
11/29/01 ANSUN PAC
Contribut : aditate; Zip Code

Arnount of
contribution ($)

$500.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Contributor address; (1A Zip Code
Hew !or!, HY 10004

Date Full name of contributor out ot state Pac coﬁﬂgﬁﬂzﬁf@) de?&ﬁgt?o?{i‘;r;t\::ﬁ:gle)
11/29/01 Gopal Jannapureddy
$500.00
jbutor add H Zip Code
Spring, TX 77379
Principal occupation (Optional) Employer (Optional)
Date Full name of oon.lrlbulor Tout ot state pAC mﬁm%f(s) delsr::-:(im?o?{i‘ﬂ?,:‘i::&e)
11/30/01 Jamal Daniel
$1,000.00
Contr H City: Stals: ode
Houston, TX 77002
Principal occupation (Optional) Employer (Optional)
Date Full name f:f contributor Dout ot state PAC co‘:tnr‘ilgﬂ:i“ c:lf(S) deg}éhl;?oion:r;?r:tiiggle)
12/2/01 Amy Pierce
$250.00

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how t0 complete this form,

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

. Amount of in-kind contributi
Date Ful! name of conlnl-:utor ' . Cout ot state PAC contrrr;gz:lion ) de:cripllo?'lo(i I'r;v:i::gle)
12/2/01 Houston Police Officers Union PAC
$5,000.00
ntributor add H i, State; Zip Code
Houston, TX 77007
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor Oout ot state PAC coﬁ{f’;gﬂ{;;:‘ ($) delsr::(iilgll?of'logftr;t\,l:tiiiggle}
12/3/01 Alfredo Brener
$5,000.00
Contri S} City; State; Zip Code
Houston, TX

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor out ot state PAC oo‘r?tr:ilgumr;:\?\f(ﬂ delsr::‘lwt?o?ﬂ:l:?ug}iggle)
12/3/01 John Edmonds
$100.00
%Ciw: State; Zip Code
Houston, TX 77005
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor Cout ot state PAC coﬁtr:i‘g::i%gf(ﬂ deghm‘ljo?ﬂr;z::iggle)
12/3/01 Uptown Houston PAC
$500.00

Houston, TX 77056

Principal occupation (Optional)

Employer (Optional)

Date

12/3/01

Full name of contributor

Balwanthrao Ratnala

Cout ot state PAC

Contributor address; H e Zip Code
!ouslon, !!77094

Amount of
contribution ($)

$500.00

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAG)

The Instruction Guide explains how to complete this form.

Total pages this Schedule Al: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date Full neme of contributor CDour ot state PAC coﬁtﬂggag ) delsr::-h:;llcllo?{i‘:rzix:tillggle)
12/5/01 KRO PACT
$100.00
v State; Zip Code
Dallas, TX 75266
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout ot state PAC m#mgﬂt%ﬁ' ($} deithﬁgoﬂog:f;?{ﬂ:ggh)
12/5/01 Mark Gatschet
$100.00
Zip Code
Houston, TX 77254
Principal occupation {Optional) Employer (Optional}
Date Full name of contributor Jout ot state PAC comgﬂgiogf © dem(iiprl'tliozc’(rititr;t‘:’:ﬂggie)
12/6/01 K. S. Adams
$100.00
Contri : City; State; Zip Code
Houston, TX 77001
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ‘ Thout or state PAC mﬁ(’:gﬂ{;;g’ 5) de:g:-rlfgi?oﬁlo{li?r:ti}:gle)
12/7/01 Bracewell & Patterson Committee
$1,000.00
ouston, TX 77002
Principal occupation {Optional) Employer (Optional)
Date Full name of contributor Cout ot state PAC Amount of in-kind contribution
. contribution {$) description (if availabile)
12/9/01 Joshua Jacobs
$100.00
antributor ad H 7 State; Zlp Code
Houston, TX 77025

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)

Houston, TX 77221

A nt of In-kind ributis
Date FuIII name of contributor DCout ot state PAC contrtl:ilg:]nion ® desrll:rigtio?\ogfravailggle)
12/10/01 Gilbert Turner
$250.00
ntrib ity, State; Zip Code

Principal occupation (Optional)

Employer (Optional)

Contri . a Zip Code

Houston, TX 77042

. Al t of In-kind tributi
Date Full.name of contrllbutor Elout ot state PAC conlr:;guutr;oﬁ (5 desr::rl:;‘tio?lo(ri'l‘vaiiggle)
12/10/01 Elizabeth Biar
$75.00

Principal occupation (Optional)

Employer (Optional)

Contributor a - . Code
!ous!on, TX 77054

i A tof Ini-kind tributi
Date Full name of contributor CJout ot state PAC contnr?gﬂgon 5) de;cripn’(io?\o(ri' ! ;vai:canl;le)
12/10/01 Darryl Canter
$500.00

Principal occupation (Optional)

Employer (Optional)

te;  Zip Code

Houston, TX 77058

Al nt of In-kind Ibutl
Date Full name of contributor Cout or state Pac contr:ill;.uulion ® desru':-rigﬁo(:no(ri‘f"avﬁiggle)
12/10/01 Doylene Perry
$5,000.00

Principal occupation (Optional)

Employer (Optional}

ouston, TX 77096

Date Full name of contributor Cout ot state PAC Amount of In-kind contribution
. contribution (8} description (it available)
12/10/01 Steven Finkelman
$250.00

Principal occupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complete this form.

Total pages this Scheduie A1: 24

FILER NAME: Michael Berry

AGCOUNT # (Ethics Commission filers)

Date

12/10/01

Full name of contributor Cout ot state PAC
Bob Perry
L . ity; State; Zip Code

Houston, TX 77234

Amourt of
contribution (%)

$5,000.00

In-kind contribution
description {}f available)

Principal occupation (Optional)

Employer (Optional)

Date

12/11/01

Full name of contributor

Ellen Krinsky

Dout ot state FAC

Contributor address:

Houston, TX 77042

tate; Zip Code

Amout of
contribution (§}

$250.00

In-kind conlribution
description (If available)

Principal occupation (Optional)

Employer (Optional)

Date

12/11/01

Fut! name of contributor Dout ot state PAC
Jennifer Sickler
Col B tate; Zip Code

Houston, TX 77005

Amount of
contribution ($)

$200.00

In-kind contribution
description (if evailable)

Principal occupation (Optional)

Employer {Optional)

Date

12/12/01

Full name of contributor Oout ot state PAC
Richard Bays
or address; Zip Code

Houston, TX 77002

Amount of
contributlon ($)

$250.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Empioyer (Optional)

Date

12/12/01

Full name ol contributor out ot state PAC
Ali Davari
. State; Zip Code
%
Houston, TX 77257

Amount of
contributlon ($)

$250.00

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 1o complete this form.

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Gommission filers)

Date

12/12/01

Full name of contributor

Texas Weston PAC

Dout ot state PAC

Amount of
contribution (%)

$500.00

tributor address:

Houston, TX 77056

In-kind contribution
description {if available)

Principal occupaticn (Opticnal)

Employer (Optional)

Date

12/12/01

Full neme of contributor Cout ot state PAC Amount of
i contribution ($)
Walter Zivley
$250.00
ributor address: :  Slate; Zip Code

Houston, TX 77002

In-kind contribution
description (if available)

Principal occupation (Optional)

Emplover (Optional)

Date Full name of contributor Clout ot state PAC co#lrr?g:{i':zgfﬁ) degzm?oio{"dt r;l\)r:ﬂggle)
12/12/01 C. M. Garver
$500.00
r . Clty; _Stale; Zip Code
Houston, TX 77023
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor hout ot state PAC c oﬁ;}gﬂm,ﬂm de::lﬁg‘t?o?gf'r;l\’rgll:gle)
12/13/01 HALPAC
$250.00
Contributor add . = State; Zip Code
Houston, TX 77020
Principal cccupation (Optional) Employer (Optional)
Date Full name of contribinor Oout ot state PAC coﬁ{ﬁﬁﬂﬂﬁﬁ'm degﬁg\'?o%oamsgti::&e)
12/13/01 Ranney McDonough
$1,000.00
Zip Code

ellaire, TX 77401

Principal occupation {(Optionat)

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 filars)

Houston, TX 77055

Date Full name of contributor Cout ot state PAC coﬁ{ﬁﬂﬂﬂﬁﬁf(s)
12/13/01 Qutdoor PAC
$1,000.00
ibutor address: i te;  Zip Code

In-kind contribution
descriplion (if available)

Principal occupation (Optional}

Employer (Optional)

Dale Full name of cor.'llribulor Cour ot state PAC coﬁmgm s)
12/13/01 Leon Davis
$50.00

Contributor address; City; Staje. ip Code
!ouston, TX 77010

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC co#{;;g:{;;g‘( 9
12/14/01 Allen Lackey
$500.00
Co J 2Zip Code
Kingwood, TX 77345

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Jout ot state PAC Amount of
. . contribution ($)
12/14/01 Jarrett's Realty & Appraisal Service
$300.00

o City; State; Zip Code

Belliaire, TX 77402

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Houston, TX 77008

Date Full name of c-ontribmor Cout ot state PAC coﬁtﬂgﬂri}::i )
12/14/01 John Geis
$100.00
Contributor add : . State; Zip Code

In-kind contribution
description {il 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

12/14/01

Dout ot state PAC

Reliant Energy Entex Citizenship Responsibility

Full name of contributor

—Gfoup

Amount of
contribution ($)

$1,500.00

In-kind conltribution
description (if available)

Houston, TX 77252
Principal occupation (Optional) Employer (Optional)
Date Full name n?t contributor [out ot state pac coﬁ;ﬁ:ﬁza})ﬁfﬁ) delsr:hwt?o‘:no(';f‘r;?f:ti::gie)
12/15/01 John Kirk
$150.00
wim State; _Zip Code
Houston, TX 77027
Principal occupation (Optional) Employer (Optional)
Date Fuli na.me of contributor hout ot state PaC ooﬁmgg{::: ﬁfﬁ) delsr::';:l:.lt?o%o(?f":\]f:ﬁ:gle)
12/16/01 Marian Davenport
$100.00
Contributor ad " jty; State; Zip Code

Houston, TX 77024

Principal occupation (Optional)

Employer {Optional)

Date

12/16/01

Full name of contributor

George Purvis

Dout ol state PAC

Contributa H . Zip Code
*aty, TX 77450

Amount of
contribution ($)

$500.00

Inkind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/17/01

Full name of contributor

John Peavy

Cour ot state PAC

Zip Code

Contribu d ity; q_sme;
I!ouston, TX 77288

Amaount of
contribution (§)

$500.00

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.

Tolal pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filars)

Date

12/17/01

Houston, TX 77253

Full name of contributor Dout ot state PAC
Judson Robinson
b - City; State; Zip Code

Amount of
contribution ($)

$200.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer {Optional)

Date

12/17/01

Full name ot contributor

Giorgio Borlenghi

Dout ol state PAC

Contributor address; City;

Houston, TX 77056

Amount of
contribution ($)

$500.00

In-kind contribution
description (if available)

Principal occupation {Optional)

Employer (Optional)

Dale

12/17/01

Full name of contributor

Carroll Shaddock

Dout ot state PAC

Contributor address; City; State; ig Code
!ouston, TX 7700!

Amount of
contribution ($)

$100.00

In-kind contribution
description {if aveilable)

Principal occupation (Optional)

Employer (Optional)

" A tot In-kind ibuti
Date Full name of contributor Dout ot state PAC c omnr;gﬁgon () desr::rl:;ltio%omgv::‘lggle)
12/17/01 D. J. Blanton
$100.00
Contributor Cily; State; Zip Code
Houston, TX 77047
Principal occupation (Optional) Employer {Optional)
Amount of In-kind ibuti
Date Ful! name of contributor [Tout ot state PAC conmo m’;ton ) desr::rig'ﬂo?\og:r;vg‘iiggle)
12/17/01 Richard Battle
$500.00
Zip Code

Contributor address; City, State;
‘ !ous!on, |! 77053

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 nrame of contributor Cour ot state PAC Amount of In-kind contribution
) . contribution (5} description (it available)
12/17/01 Linebarger, Goggan, Blair, Pena & Sampson LLH
$1,500.00
GContribulor address; ;, State; Zip Gode
!us!m. TX 78760
Principal occupation (Optonal) Employer (Optional)
Date FuI.I name of contributor Jout ot state PAC coﬁ:':?ﬁﬂﬂf,ﬁf( % de!a‘l::-‘r(igtcilo?(rl‘f";e:;ilggle)
12/18/01 Vincent Ryan
$100.00
Zip Code

Contributor add . - State;
!&n, !:!77025

Principal occupation (Optional)

Employer (Optional)

Date Full name of contrlibutor Oout ot state PAC coﬁggﬂg;‘;’ ($) de?&ﬁ&?o%oa:r;?r:ﬁggle)
12/18/01 James Harrison
$100.00
ontrib . ily; State; Zi%code
Houston, TX 77288
Principal occupation (Optional) Employer {Optional)
Date Full name of contributor Cout ot state PAC coﬁtﬂgﬂ?ogl ®) de!srl'::-rii;t?o?mr;'\:r:il:gle)
12/18/01 Joseph Larsen
$250.00
City; State; Zip Code
Houston, TX 77005
Principal occupation (Optional) Employer {Optional)
Al of In-kind contributi
Date Fulll name of contributor Chout ot state PAC coml?gﬂt"i':m © de;crlpllocl-lo(ri‘lv:ﬁ:gle)
12/18/01 Michael Johnson
$50.00
Zip Code

City; Stgte;

Houston, TX 77021

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 # (Elhics Commission filars)

Date

12/18/01

Full name of contributor

Barry Mandel

Cout ot state PAC

Contrib

Houston, TX 77025

tale; Zip Code

Amount of
contribution {$}

$100.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/18/01

Full name of contributor
Manson Johnson

Dout ot state PAC

Contributor address: s State;
!ouslon, !X 77004

Zip Code

Amount of
contribution (§)

$500.00

In-kind contribution
description (i available)

Principal occupation (Optional)

Employer (Optional)

i Amount of In-kind contribution
Date Full name o'f comnbullor Clous ot state PAC conmibation (5) description (i available)
12/18/01 T. H. Dinerstein
$100.00
Contributor address; H jp Code

Houston, TX 77057

Principal occupation (Optional)

Employer (Optional}

Datec

12/18/01

Full name of contributor

Jout ot state PAC

Vinson & Elkins Texas PAC

Contributo . e,
!ouston, TX 77002

Zip Code

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

A nt of In-kind tribudion
Date Full na.me of contributor Dlout ot state PAC comﬁggﬁon ) desncrig?tlo?ﬁf valtobic)
12/18/01 Christopher Balgue
$250.00
Zip Code

Houston, TX 77275

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 CJout ot state PAC co:tr:;gﬁ{:fnﬁf(s)
12/18/01 Larry Berkman
$250.00
address; City: e

Houston, TX 77056

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of coniributor Clout ot state PAC Amount of
contribution ($)
12/18/01 Winstead Sechrest & Minick PAC
$1,000.00
jbutor address; . Zip Code

Dallas, TX 75270

Inkind contribulion
description (if avallable)

Principal occupation (Optional)

Emplover (Optional)

Dale Full name of contributor

12/18/01 Page Southerland Page

Amount of
contribution ($)

$250.00

Dout of state PAC

Contributor address; H . Zip Code
Houston, TX 77056 |

Inkind contribution
dascription (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Amount of

12/18/01

Hargis & Harpold, L.L.P.

Dout ot state PAC

Contributor address;

Houston, TX 77002

= Zip Code

contribution ($)

$250.00

In-kind contribution
description {If available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Clout ot state PAC
12/18/01 Zinetta Burney
Contributor address; Clty: H Zip Code

“Houston, TX 77004

Amount of
contribution ($)

$250.00

In-kind contribution
description (If available)

Principal occupation (Qptional)

Emplover (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

12/18/01

Full name of contributor

HOME-PAC

Dout ot state PAC

on, TX 77064

Amount of
contribution ($)

$250.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/18/01

Full name of contributor
Janiece Longoria

CJout ot state PAC

Houston, TX 77019

State;

Zip Code

Amount of
contribution ($)

$500.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/18/01

Full name of contributor

Gopal Jannapureddy

Dout ot state PAC

Spring, TX 77379

. Zip Code

Amount of
contribution {$)

$500.00

In-king contribution
description (if available)

Principal occupation {Optional)

Employer (Optional)

Date

12/18/01

Full name of conltributor

Mourhaf Sabouni

out ot state PAC

~ Sugar Land, TX 77479

Zip Code

Amount of
contribution {3}

$500.00

In-kind contribution
description (il available)

Principal occupation (Optional)

Employer {Optional)

Date

12/18/01

Full name of contributor
Barry Silverman

Dout of state PAC

ty; State;

Houston, TX 77057

Zip Code

Amount of
contribution {$)

$500.00

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 A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commissicn fitars)

Date Full name of contributor Chout ot state PAG Amount of
. contribution ($)
12/18/01 Denis Braham
$250.00

City; State, Zip Code

Houston, TX 77096

In-kind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Chout ot state PAC Amount of
. contribution ($)
12/18/01 Paul Frison
$250.00
Code

Houston, TX 77056

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contribuior

12/18/01 Chris Wilmot

Cout ot state PAC

Amount of
contribution (§}

$500.00

ouston, TX 77088

In-kind contribution
description {if available)

Principal occupation (Opticnal)

Employer (Opticnal)

Date Full name of contributor Cout ot state PaC Amaunt of
. ) contribution ($)
12/18/01 Randhir Sahni
$250.00
jbuto : ity; State; Zip Code

Houston, TX 77024

In-kind contribution
description (it avallable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor Cout ot state PAC oo#tr:i‘gﬂa:: ;I.T(W
12/20/01 Paul Moak
$150.00

m; City; State; Zip Coﬁe
H

ouston, TX 77005

In-kind contribution
description (If available)

Principal occupation (Optional)

Employer {Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH & SPAC)

The Instruction Guide explains how to complete this form,

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Ethics Commission filers)

Date

12/20/01

Full name of contributor

Landry's Restaurant PAC

Dout of state PAC

.| Contributor address; , Clty; Stale; ip Code
HOUS!OH, |! ! !!!!

Amount of
contribution ($}

. $500.00

In-kind contribution
descriptlon (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/20/01

Full name of contributor

Jon Strange

Dout ot state PAC

Katy, TX 77494

|
Z}p Code

Amount of
contribution ($)

$250.00

In-kind contribution
description (if avaliable)

Principal occupation (Optional}

Employer (Optional)

Date

12/20/01

Full name of contributor

Jane Page

Dout ot state PAC

Houston, TX 77024

Zip Code

Amount of
contribution (§)

$250.00

In-kind contribution
description (if availabie)

Principal occupation {Optional)

Employer (Optional)

Date

12/21/01

Full name of contrlbulor
James Reeder

Cout ox state PaC

Houston, TX 77056

Zip CGode

Amount of
contribution (8)

$200.00

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

Date

12/22/01

Full name of contributor Chout ot state PAC
Barbara Sklar

Contributor ad H Zip Code
Houston, TX 77005

~ Amount of
contribution ()

$250.00

Inkind contribution
description (if avaflable)}

Principal cccupation (Optional)

Employer (Optional)




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instruction Guide explains how to complste this form,

Total pages this Schedule A1: 24

FILER NAME: Michael Berry

ACCOUNT # (Etnics Commisslon filars)

Houston, TX 77030

Date Full .name of contributor Cout ot state PAC co?ﬂ’gg&'};ﬁf )
12/26/01 Wilford Weber
$100.00
|butor address; City; Staie; Zip Code

In-kind contribution
description (if available)

Principal occupation (Optional)

Employer (Optional)

ouston, TX 77002

_ Date Full name of contributor Cout ot scate PaC cD:{;gﬂg'o:f(s}
12/27/01 Andrews & Kurth LLP
$1,000.00
Contri 0 . State; Zip Code

In-kind contribution
description (H available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

12/28/01 Pavani Mahadass

Dout ot state PAC

Amount of
contribution ($)

$150.00

Hamilton, NJ 08610

In-kind coniribution
description (if available)

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor Oout ot state PAC coﬁ{:}gﬂaéﬁf(ﬂ
12/28/01 Peter Brown
$200.00

Contributor a 2 : State;  Zip Code
!ouslon, TX 77098

Inkind contribution
description {if available)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor out ot state PaC co#mgﬁa:: gl’(s)
12/31/01 Albert Luna
$500.00

3

Houston, TX 77098

In-kind contribution
description (if available}

Principal occupation (Optional)

Employer (Optional}




Texas Ethics Commisslon PO. Box 12070

Austin, Texas 78711-2070

1-800-325-8508

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

—————

i
|

——
|o— — —r

The IksTruction Guibe explains how to complete this form,

—

1 Tolal pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commisslon filers)

4 Date

\\/;\’5

§ Payeename

6 Payee address;

SPRINT Dira(TAL PrRINT

City; State; Zip Code

47, M}q—NéaM

T Amount
¢y}

1 TX 6, 13236

7709

8 Purpose of payment {(See instructions regarding type of information

+ Complete if direct expendiiure to benefil G/OH -

\ \/;,3

required.} Candidate / Offlcehaldar name Office sought Cifice held
Dale Payee name Amount

Cty, State;, ZipCode

m? Mo H7C 00

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

(%)

/013,90

Purpose of payment (See inatructions regarding type of informatlon

+ Compleale If direct expanditure 10 banefil C/OH «

' f’a-yaa address;

Lt / :»?
/9/0 amx&/&v/

required.) Candldats / OMicenalder name Office seught Othice hewd
AOVERTISIN &
Date Payee name Amount

Srlert  Poum €Y ®

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

me 550“/&/

Luo&/ﬂzx/m

2477

Purpose of payment (See Instructions regarding type of Information

« Complete i direct expendilure 1o benefit C/OH

CowsSuLTIN G

b d

required.) Candidata / Officeholdar nama Ofiica sought Office held
ConsulTIN 6
Payee name — Amount
#TSY MIND @
! l /23 N .Pa;ye.a a.dére.ss.. [ AN 'Cltv. State. . Z.Ip'C;)d'e ....................
2322 fornswalle HTX 57045
Furpose of payment {See instructions regarding type of Information « Complele i direct expenditure 1o benafit C/OH »
required.) Candidate / QOfficaholdar name Office sought Orfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinted on recyclad pepar

Revigad 04/04/2000



Texas Ethlcs Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTION Guipe eXplalns how to complete this fonn.

1. Taolal pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethics Commiselon filars)

! /}3 6 usosiess | vy sr ZpGode |
(970 oVEV é’ﬂ&vﬂ

7 Amount
%

-

& 2508
ct ry
Pl 2924875

c!ﬂ

15604

8 Purpose of payment (See instructions regerding type of information

» Complele if direcl expenditure to benefit C/OH «

required.) Candldate / Officeholder nama Ortiica sought Gffice held
Date Payee name Anzg;mt
ABComnn
Payee address; City; State; Zlp Code

[l/).j

o Il 307, Messawi G Pl 774

Purpose of payment (See Instructions regarding typaofinfonnation + Complete If direct expenditure 10 beneflt C/IOH
required.) Candldats / Offlceholdar name Cifica scught Office hald
COOSULTING
Date Payee name Amount
| . fosT 0FFPrE ®
" Payae édhrés:a; o 'Cl.ty- ‘State;  ZIp Code

/o3

(900 () Gra W wirX-Th1

290

Purpese of payment (See instructions regarding type of Il‘formailon

« Complete If direct expenditure lo benefit C/OH +»

required.) Candldate / Qificehcider name Office sought Offica hald
S 7747%/’5/ foSTHGE
Date Payaa name Amgunt
........ OFFLE DEPOT . ... X
Payee address; Clty; State; ZipCode

§¢ 37

Purpose of payment (See instructions regarding type of informatton
required.)

OFFI(CE SuPPLIE]

Complete If direct expenditura to benefit C/OH -

Candidats / Officshalder name Qffica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad an raoyolad paper

Revised 04/04/2000



(512) 463-5800

1

-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
-
1. Tolalpages Schedule F:

The INsTrRucTioN Guioe explalns how to complete this form,

2 FILERNAME

3 AGCOUNT # (Ethics Commission flers)

Amount

4 Date 5 Payeename

3YY3 fiby H 27048

I% Y 6 Payee address; City; State; ZipCode 90 7' gy

{5

| }/’ 4 | Poyeeoddress; City, State; ZlpCode

PO&-?C 476 MV??J

8 Purpose of payment (See instructions regarding type of information 9 » Compilete If direct expenditure to benelli C/OH
required.) Candidats / Officeholdar hame Qfiica eought Offica held
Date Payese name Amount
v (%)

Purpose of payment (See Instructions regarding type of Information «+ Complete If direct expendiure to benefll C/OH =
required.} Candidate / Officencider name Offica sought Office held
CoWsUL TIN &
Dale Payee name Arreg;mt
L CRRL  QAUS
Payee address; City; State; ZlpCode
12/02 S OTD
‘/‘{'13 /-A.u?“.ww- #(/ H TX 722096

.......

Payee address; City; Stale; Zip Code

Purpose of payment (See instructions regarding type of Information « Complele if direct expenditurs to banefit C/OH +
required.} Candldate / Otficehclder name Office sought Office held
Date Payee name Amount
$)
Hugo moJ/er

P G0 ke HTX og0sa-

WL,

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

CovSLult 7N €

Candldate / Officehcider name

+ Complele if direct expenditura ta benefit C/OH

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on racycled papar

Reviasd 04/04/2000



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

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

scHEDULE F

The IkeTrRucTioN Guipe explalns how to complete this form,

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date

IQ/;

5 Payeename

City, State; ZlpCode

6 Payee address;

207 Gren, Y, TX

Amount
®

[ Ta20 =

17006

65(07 IZIM

8 Purpose of payment (See instructions regarding type of information 9 » Complela If direcl expenditure lo benefll C/OH ««
raguired.) © Candidata / Officeholder name Offica sought Office hald
EVENT [EPRESAMENTS
Date Payee name Amount
KESHWVA  AL1/2/ X
/ 9/  eyeandiess G e’ Bmone | S

-l
H X =274

Y D

...........

City; State; ZipCode

(>/,-
/I7 UN JCN o20A)

oo

Purpose of payment {See instructions regarding type of Information  Complate if direct expenditure 1o banafit CIOH
required.) Candidste / Otficaholdar name Offica sought Offics held
Date Payee name Amount

%)

/300

Purpose of payment {See instructions regarding type of informatlon

« Complete If direct expendilure lo benefil G/OH -

required.} Cand|date / Officehaidar name Office sought Offiea hed
CoWsULTIN &
Date Payse name Amount
(e [fowlEX_ ©
/2 ﬁ (| s o v amewe é 5

[9100 OVER Lo Lipeele, missoar! 457 r};y%

Purpose of paymeni (See Instructions regerding type of informatlon
required.)

ConNsuUL7IN £

Candidata / Officsholder name

« Complele if direst expendiure to benefit G/OH «-

Offica sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

@ Printed on recycled paper

Raviged 04)04/2000



Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

e ————

The instRucTioN Guipe explains how to complete this form.

41 Totalpages Schedule F:

2 FILER NAME

3 AGCOUNT # (Efhics Cormmisslon filers)

4 Data B Payeename

AP ERAPHCS

AP brarmes
U1 St T el B
2990 Tims 220

/ST2=

Amount
($)

Payee addrass; City; State; Zlp Code
Wl | 1410 0v@rseol ¢ 172CL

€

missourt (77 7Y 27YSYG

8 Purpose of payment (See instructions regarding type of Information 2 » Complete If direct expenditure to beneflt G/OH
raguired.} Gandidate / Offficeholder nama Offica soupht Office held
Date Payse name Amount

B =

3]

COWSULTIN G

Purpose of payment (See Instructions ragarding typa of information + Complete If direct expendiiure to bensfit C/OH =
required.) Candidate / Officeholder nama Offica sought

Office held

.........

Payee address; City; State; Zlp Code

- CARL  DAVIS |
¥ /% ................
(422 Mo lrrpe FU H TH 7700 ¢

760

Amount
%

CowSur NG

Purpaose of payment (See instructions regarding type of Informalton « Complete If direct expenditure 1o banefit G/OH +
required.) Candidate / Officeholder name Office sought

Ofilca held

Date Payee name —

‘l / : Payee address; City; State; ZlpCode

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

3443 Lirlby  H TN 77058

7577

Amount
($)

OFPIcE Su PPEET

Purpose of payment (See instructions regarding type of Information « Complele i direc expendilure to benefit C/OH +
requiresd.) Candidate / Officetiolder rarme Ofiice saught

Office hald

L ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDER

@ Printed on racycled papar

Ravisad 04/04/2000



Texas Ethics Commission

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

{512) 463-5800

1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

L ———————

The InsTRucTion Guine explains how to camplete this form,

1. Totalpages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethlcs Commission filars)

Date

//?é

l

2 bt Vs,

5 Payeepname 7
e ‘

- FADIo  oNE

& Payee address; Chy; State; ZipCode

ST

Amount
%

8 Purpose of payment (See instructions regarding type of informa%on 9

» Complele If direct expenditure to baneflt C/OH

1137

required.} Cendidate / Officeholdar name Gifice saught Officn held
A VERT/SIN G
Date Payee name - Anzg;.lnt
LAURENT S CHEVALIEN
L . Pay s C[ty; 'St-sat.a;. .Zis;(l':ot:le ....................

Mardald  H TX 770%¢

/€44

GO

required.)

Purpose of payment (See instructions regarding type of Information

CoNSUL 7T N 6

Candldate ¢/ Officaholdar nams

= Complete if direct expenditure to benefit C/OH »
Offica sought

Oftfice held

u/w

Payee name

PRTHEIN DEIL. MEDLH-

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

City; State; Zip Code

H 7>( 77007

Payee address;

Yol Meusdhs

Amount
(23]

1,730

Purpose of paymenf(Sea Ins@ructions regardﬂtype of information

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

434

required.) Candlidate / Otficaholder name Office sought Otfice held
Date Payse name Amount

P - ol il L T T T T T I L R R

Payee address; Clty; State; 2Zlp Code

1410 oVERAROVIC cirCLE

missoups (7 F 7)-/ wird 290

)]

CoTO=

required.)

Purpose of payment {See Instructions regarding type of information

Candidate / Officsholder name

«» Complete if direct expenditura to benefit C/OH --
Ofifca sought

Offce hefd

A s MLnNé/Mwm,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyoled paper

Rovised D4/04/2000



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

1-800-325-B506

POLITICAL EXPENDITURES

sCHEDULE F

m—

The InsTRucrion Guipe explains how to complete this form.

1. Talal pages Schedule F:

2 FILER NAME

3 ACCOUNT# (Ethlcs Commisshen filars)

4 Date 5 Payeename

l! 6 Payeeaddress;

City; Siate; Zp Code

S757 U""DL"""? /’f//X 7705 7

o4 /83 =

Amount

t)]

8 Purpose of paymenl (See instructions regarding type of information

+ Complete If direct expenditure 1o benefll C/OH »

City; Slate; Zlp Code

“/%O 244 Au-n-l-/&- /’/'72’ 77004

required.} Candidate / Officeholder hame Otfice sought Offics hald
LoWSULTIN & / m g0 714
Date Paysa name Amount

/OTD

%)

required.}

CaWSULTIN G

Purpose of payment (See instructions regarding type of Information

Candidate / Officeholder name

«~ Gamplsie if direct expendliure to benefit C/OH +»

Offica acught

Offica hetd

PAav: S
4720,

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

/Ma«a&-‘-—& 77( 7782 A

Var ke

Amount
($)

required.)}

Purpese of payment {Sea insh'ucuons regarding type of information

(,ow)jutt,ﬁl\](a

Candidate 7 Officeholdar nama

+ Complale if direct expendilura to banefit C/OH

Offlce sought

Office held

1.1/@ y W

({786 /ZW(A-’- 7>( <2750

Purpose of payment (See Instructions regarding type of Information
requlired.)

LowSnLTIN &

Candldate / Offlcsholder name

+ Complete if direct expendilure to benefit C/OH «

Offica soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recyclad papor

Ravisad 04/0452000



TJexas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

——

e —— —

The INSTRUCTION

~—- —

Guioe explains how to complete this form,

1 Totalpages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commisslon filrs)

>/

6 {ayee address;

(900 4) Graa

City; State; Zip Code

HTA 77246

Amount
(%)

Y0~

required.}

8 Purpose of payment (See Instructions regarding type of In’ormation

9
Candidata / Officeholdar name

= Compiate if direct expenditure to beneilt G/CH »
Office sought

Office held

PoSTRGE
T LaupenT Schgvadet | T
l’)//‘/ Payee address; Chy, State; Zip Code / m —_

1849 adadld H TN 77068

required.) -

Purpose of payment (See instructions regarding type of information

CoWSULTIN &

- Complete If direct expenditure
Candidate / Offtceholdar names

1o benefit C/OH

Otilca soughl Offica held

:/&”

Payee name

i’a.yeaaddres.s; City, Stals; Zip Code

(910 OVEs2r8 ok Circle
Missouri ity TX 22595

Amaount
%)

7

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

CoNSULTING /S0 7 1B

« Complete If direct expendilure to benefit CJOH «»

Candidate / Officahalder nama Office sought Office held

Payee name

Date
City;

)} é Stale; Zip Code
1423 fhiTlovon #(/

Payee address;

Amount
®

7k

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

H TA 77006

Purpose of payment (See Instructlons regarding type of information
raquired.)

CovsuLTIN &

« Complete if direct expenditure o banefit C/OH +

Candidate / Offlceholder harne Offica sought Qffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Ravised 04)04/2000



P.Q. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

——————

1]

—— m—

The Ikstruction Guipe explaing how to complete this form.

1. Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commisston filers)

4 Date

!

5§ Payegename

TJEW(IS U

6 Payeeaddress; City: Slate: Zip Code

HERACD VoiE °

3403 Adle, H 7 o 77058

7 Amount

60"

8 Purpose of payment (See instructions regarding type of infarmation
requirad.)

AOVENT 15!V L

+ Complete If direct expendiiure to benefll C/OH

Candidate / Officeholder nama Offica sought Office hald

FPayee name

Payee address; City; Siate; ZlpCode

I;7?l

&2 LWALDEN < AsSoc.

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

S ARG

Amount

o9
J’aé/a /65/ 0D
H T 77007

' I"ayesaddress, City; State; Zlp Code

(2/7

Purpose of payment (See instructions regarding type of information + Complate if direct expenditure to banefl CIOH «
required,) Candidate / Officeholder name Offica sought Offlce hald
Daie Payae name Amount

T POST 5ErE/eE |

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

(990 L Gra., HTX 27004

20

Purpose of payment (See Instructions regarding type of informatlon
requirad.}

POSTALE

« Complete If direcl expenditure to banefit C/OH «

Candldate / Offlcenoldar name Offica sought Office held

-------

Payee address; City; Stale; ZipCode

1>/

- Pavee D moT /M’ | ' @)

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

72 Loely, HAX

Amount

/{TD=

Purpose of payment {See instructions reéérdmg lyps of Information
required.)

CONSULTIN &

+ Complete If direct expendliture to benefit G/OH =

Candidate / Officshaolder narme Dffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'@ Printed an racycled paper

Revised 04/04/2000



Texas Ethics Commission

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

{512) 463-5800

——
m—

POLITICAL EXPENDITURES

SCHEDULE F

i

The INsTrucTioN Guine explains how to complete this form,

1 Tolalpages Schedule F:

4 Date

2 FILER NAME

5 Payeename

3 ACCOUNT# (Ethics Commisslan filers)

23 |

City: State; ZipCode

/4/}3 Haws Pty #</

H _TX 27200

Amount
¢5]

1 6D

reguired.)

8 Purpose of payment (See instructions regardlng type of information

9
Candldate / Officeholder name

= Complete if direct axpendilure to benefit GJOH »

(2/31]

ConNsSuLnAN G
Date Payse name Amount
/@B@wm

Clty, Slate; ZipCode

/0&%307 Migs. (o TX

7%

%)

SUD

9

required.}

o s

Date

Purpose of payment (See Instructions regarding type of information

Candidate / Offioehalder namea

ulrL7? N G

> Complete If diract expendiiure lo beneflt C/OM

Offies sought Office huld

(2/3/]

......

m?ﬂ‘m ' cru

.........

Payee address.

/(S S L:rv)oéJ(ff

o 7X

27

Amount

6}

F07.69

Purpose of payment (See Instructions ragarding type of informatton

+ Complete if direcl expendiiura to haﬁem C/OH «
required.) 7/ Candldate / Qficeholdar name Office sought Qtfice held
Date Payee name Amount
)
Payee addrass Clty; Slate le Code )
Purpose of payment (See Instructions regarding typa of Information + Complete I direct expenditure 1o benefil CIOH
required.) Candidate / Cfiiceholder name Office sought Offica hekd

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 04/04/2000

1-800-325-8505




