Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7 - Form C/OH
CoVER SHEET rPG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#% |
(Ethics Gommission filars)

h)

2 Totalpagesfi'?é P‘Mg g‘ : a

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

907 S Frwy

3 CANDIDATE!/ M5 7TRIRS / MR FIRST I .
OFFICEHOLDER L C OFFICE USE ONLY
NAME MICHAE

Comckwame st T SUFFIX
BERR |
4 CANDIDATE / ADDRESS fPOBOX:  APT/SUITE#; cIry; STATE.  2IP CODE

7
7 709

5 CANDIDATE/ AREA CODE PHONE NUMBER /EXTENSION
QFFICEHOLDER -
PHONE (713) S’;,; k(a,;g
. Date Processad
6 CAMPAIGN MS /MRS /MR FIRST MI
IREASURER o Date Imaged
NAME ... T 0‘)’4 L 72—7&' ...............
NICKNAME LAST SUFFIX
ZIVLEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE QITY; STATE; 2iP CODE
TREASURER .
, ] [L’LC ’
ADDRESS é Y 1906
{Residencs or businass) /?C’ 7 ._g éd F: éU (7/ S ISW / 7 7 (.‘) ?'CP
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION ’
TREASURER - IS g/
PHONE (113 ) H2R 5032 .

¥ REFPORT TYPE

lz/.!anuary 15

[] Juyis:

D 30th day before etaction

|—_—| Bth day before election

D Final report (Attach C/OH - FR)

|___] Runoff

E] Exceeded $500 fimit

D 15th day after campaign treasurer
appRANUMeNt (omcanoiaer anly}

{1 sdditional pages

10 PERIOD Manth Day Year Month Day Year
COVERED e : THROUGH
G Y’ (L7317 66
11 ELECTION ELECTION DATE ELECTION TYPE
Month QCay Yaar ,
/ / |:I Primary l:] Runoft I:] General |:I Spacial
12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if knawn)
HeuwSomd cir cpuncic
14 gEE%EECT Direct campaign expenditures are campaign expenditures made by ¢ihers withaut the candidate's prior conseni or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -
CAMPAIGN
EXPENDITURE
BY OTHER Nanta
INDIVIDUALS
Addrass { PO Box:  Apt./Suite &  Cily: Stale;  ZipCooe

GO TO PAGE 2

Revised 10/02/2008




' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OCH NAME . _ ) . T .
/77 / ‘. WZ» 5 [%72 /2 }/ 16 ACCOUNT # (Rthics Commisslon Filess)
17 NOTICE *+ This box s for notice of palitical expenditures by political committees to support the candidate f officeholder, These expenditures
FROM mdy have been made without the candidate's or sffcehoidor's knawlodge or consent. Canuilales and omcenolders are required to report
FPOLITICAL this infermation anly i they receive nofice of such expenditures. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
D SPECIFIC
[ ackitionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B 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) $ /@/
........... /
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ l/é 7/5 @3
[}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ) _ - -
BALANCE OF REPORTING PERIOD $ /?? (?7‘)2 Dj
. . i
............ /
OUTSTANDING 8. TOTAL PRINCIPAL AMOCUNT OF ALL OUTSTANDING LOANS AS OF THE F
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . 3

1 AFFIDAVIT

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

yd
Signature D@andidate otgﬁi_cgnolder

AFFIX NOTARY STAMP / SEAL ABOVE

. N = A, 1l
Sworn to and subscribed before me, by the said ﬂq H’ Hﬁﬂ -I'!:)L‘:.L L— { , this the _L day

of —\Taj"‘g .20 L«i7 , to certify which, wit

W/

Signature of officer administering oath

;.“ e of officer administering oath

Revisad 10/02/2008




Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS —— NoNE —

1-800-325-8506

SCHEDULE A

The Instruction Guide eaplains how to complete this form,

T Totaf pages Schedule A;: é
—//

2 FILER NAME

/NICHAE  SEXELS

3 ACCOUNT # (Ethics Commissidafiers)

4 Date § Full name of contributor

6 Contributor adygress;

[ out-ot-state PAG (ID#: )

City; State: Zip Code

7 Amount of Ia In-kind contribution
contribution (§) ' description (if applicable)

[
|
I

(If travel outside of Texas, complete Schedule T}

9 Principal occupation /7 Job title {See Iflmctions)

10 Employer (See Instructions)

L1

Date Full name of contributyr

Contributor address: jty; State, Zip Code

[T out-af-stato PAC {IDe: )

Amount of l In-kind contribution
contribution (§) | description (if applicakle)

{if travel ocutsite of Texas, complets Schedule T}

Principal aceupation / Job title (Scc Instructions)\

Employer (See Instructions)

Date Full name of contributor

Cantributor address; City; State;

7 outdy-stata PAG (ID#: )

Zip Code

Amaunt of | In-kind contribution
contribution ($} [ description (if appiicable)

!
I

{if travel outside of Texas, complete Scheduls T
Principal occupation ¢ Job titte {See Instructions) \ Employer (See Instructions)
Date Full name of contributor [ out-of-stete PAC{ID»\_ ) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

l
|
I

Principa?! accupation / Job title (See Instructions)

{If travel outside or Texas, complate Schedule N |
inplcyer (See Instructions)

' .

Date Full name of contributor ] out-ofstate PAC {ID¥#:

Contributor address;

Amountof | In-kind contribution
contribution ($} | description {if applicable)

{If trave! outside of Texas, complete Scheduls T)

Principal accupation /7 Job title (See Instructions),

Employer (See )Xstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor iIs out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Raviged 10/02/2006




—

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

PLEDGED CONTRIBUTIONS\__W ,K,}@ /U(/f/_____ SCHEDULE B

T s S :
The (nstructlon Guide explains how to complete this form. 1 Tolelpages mis Scheduls B 6[”6
2 FILER NAME O 3 ACCOUNT# (Elhics Commission fidrs)
MicHAEL BENR S
4 TOTAL CF UNITEMIZED PLEDGES: ] ) = = = = $ — 0 —
5 Data 8  Full namo of pled (] owt-ol-state PAC {ID#; } |8 Amountof [9 Inking description
' pledge (3) | (if applicable)
7 Pledgor address; State; Zip Code I
(If travel outside of Texas, complete Schedule Ty
10 Principal occupation / Job tille (See Instructions) \ 11 Employer (See Instructions)
Data Full name of pledgar 7] cut-ct-state PACYDH: y Amount of | In-kind description
pledge (3) | (it applicanie)
Pledgor address; City; State; [
{If travel outside of Texas, complete Schedule T)
Principai occupation / Job title (See Instruc- mplayer {See Instructions)
tions)
Date Full name of pledgor [ cut-ot-state PAC JID¥: \ ) Amaunt of | In-kind description
pledge (3) ] (if applicable)
Pledger addreas; City; State, Zip Code f
{If traval outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See }itructjons)
Date Full name of pledgar [ out-ot-etata PAC 10#: 3 I In-kind qescription
f (if applicable)
Pledgor address; City; State; Zip Code |
{if travel outsije of Texas, complete Schedula n
Principal cccupation / Job title (See Instructians) Employer {See Instructions) \
Date Full name of pledgor [ cut-of-state PAC {ID¥. ) Amaount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complite Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

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

Raviged 10/02/2008




_

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

LOANS
RONE
The Inatruction Quide explains how to compiete this form. 1 Totalpages Schedule £: Mé
2 FILERNAME {_/| 3 ACCOUNT# (Etics Cammissicn frers)
Mic el Relpy

- .
TOTAL OF UNITEMIZED LOANS: 2 B 2 o o o9 $ @/
e

SCHEDULE E

5 Date of foan [Jout-ot-slate PAC {104 } 9 Loan Amount ($)
6 Islendera City, State; Zip Code 10 Interestrate
financial Institution?
Y N 44 Maturity date
12 Principal occupation / Job title (See Instrws) 13 Employer (See Instructions)
44 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION
17 Guarantoraddress;  City; Zip Cade
[J not applicable
\'
19 principal Occupation %} Employer
Date of loan Name cf lender Loan Amount (3}
Islendera Lender address; v -City: State; ; - Interestrate
financial Institution?
Y N Maturity date
Principal eccupation / Jab title {See Instructions) Employer (See |n§\0‘ﬁ°"5)
Description of Collateral .
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; Stata; Zip Code
[ not applicable

Principal Occupation Employer \

ATTACH ADDITIOCNAL COPIES OF THIS FORM AS NEE.DED
If lender is out-of-state PAC, please see Instruction guide for additional repotting requirements.

Revised 10/02/2008




Texas Ethics Commission P.O. Box 12G70 Austin,

Texas 78711-2070

(512) 463-5800

—

1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how tg complete this form.

1 Total pages Schedule F: éﬁé{
A

2 FILERNAME

MicHazL - REVEY

3 ACCOUNT # {Ethics Commission filers)

Date

b

4 5 Payee name

[ Payee address

38? C[Ldmfﬂ

cny:

DAUIO CAKDUNA;

State Z|p Code

fbﬂS {/\.)

L
TLN X 77046

LLg

Amount

(8}

50~

T BISTIND

Payeeaddress Csty S!ate leCode

Yot 2511

CALAIS
qu mé/ [4/),

Hﬁug%"'\a
77@78

8 Purpose of payment {See instructions regarding type ofinfarmation 9 = Complete if direct expenditure 1o benefit C/OH =
required.) . - Candidate s Officeholder name Office sought Office held
GLAPHICS DEsien
{if travel outside of Texas, complete Schedule T)
Date - Amount

%)

55889

Furpese of payment (See instructions regardin

* Complete if direct expenditure to benefit C/QH

Wiy fo Loy SLI

”%S?’T"J 7 X
2700

/S

a type of information
ired.) /y Candi¢ate ¢ Officeholder nama Office saught Office held
6( / Lt ¢
Lepallican grusp Lnef
(if travel cutside of Texas, complete Schedulw T) bme i/
Date Payee name Amount

) ; . . p

| Houpn) ASSh oF DUk Jruehfugg
Payee address; City; State; Zip Code

Date Payee name /; L /

Payee address, City; Stale Zip Code

ol 259 W 93% S

A MY 6636

Purp.ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.} ‘/7 ¢ Candidate / Officehalder nama Offica sought Dhica hatd
verTr S fbﬁ/’
{If travel outside of Texas, complate Scheduls T)
Armount

&3

ST

Purpnse of payment (See instructions regarding type of infarmation

required.)
Su é) Gt /) ‘(7 n

(If travel outside of Texas, complete Schedule T

Candidate f Officahalder name

= Complets if direct expenditure to benefit C/OH
Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/20068




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide explains how tg completa this form. 1 Totalpages Schedule £. '7/&

2 FILER NAME , iy Y 3 ACCOUNT # (Ethics Commisiion fiers)
Mic Aa. TBERLLS
4  Date 5§ Payeename 7 Amaunt

..... Hinon) Sussmand BALLEY ¢ PAvoSoN
\ 7/DL7 6 Payee address; City; State; ZipCode / O/ /<? /'S/(j

SR MeMeling Hipoo T
777007

8 Purpose of payment (See instructi ns regarding type of information 9 « Complete if direct expenditure to benefit G/OH «
required e &—r\ T "y ¢ -{1(.‘1}\ Candidate / Officaholder name Offica sought Oiffice held
._% C58 CoanEc

Al (,%'{:icdula&’r b fes

(Il travel ouulde of Texas, complete Schedule T)

Amount

| Bloweasr ms @
" [!D /0(/; o o ni f )7 03
37// -7/-:«01(/{[‘3, ngM,D((Z?DO&

Purpese of payment (See Instructions regaraing type ofinfarmation ~ Complete if direct expenditure to banefit CIOH «

reguired.} /1 (0 v Candidate / Officeholdar name Qffica sought Office hald
7.9 wg*f Lows cq / :

{If travol outside of Toxas, complate Sohodula T}

Date Payee name Amount
\./ ($)

Hinran) SussmAN fa 1% & 0AuDS o

'g Oé Payee address; City; Slate; ZipCode ) $ ‘ é _( C/: Q_g/
/L// € 320D ﬁ\/lejmwmﬁ Dy #ovo '

i+, X 772087
Purpose of paymen! (See mslrucﬂons regardlng type of infarm |onJ « Complate if direct expenditure ta benefit G/QH «
requ"ed ) Candidate / Officehalder name Office sought Difica hald

[‘Bj Fﬁ« ‘c ’\Q.}DLML( chﬁuf‘]f{ﬁ'@

{If travel outslde of Texas, complete Schedule T)

Date ' Payee name Amaunt
(3)

DAVID  (oLliN S

’:2 / 7 Payee address; City;, Slate, Zip Code o ;2 ™~
bl oo Ay L Pe A PURNEY
2938 brierper " .
Hew srow T 77043
Purpose ofoavmeni {See instructions regarding type of infarmation « Complste if direct axponditure to banafit C/OH w

require X t ! # Candidate / Qfficeholder name Cifice sought
kfﬂld Cﬂ)’y\'—év L el .

(If travel outside of Texas, complete Schedule T)

Oftice held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

Ravicad 10/02/2008




Texas Ethics -Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

sGHEDULE F

The Instruction Guide explalns how to complete this form,

1 Tolal pages Schadule F: g/é

2 FILER NAME

MicHAEL T8 @?//'/ |

7
3 ACCOUNT # {Ethics Cammission fiters)

4 Date 5 Payeename

D’ H/ 6‘{) & Payee.ac;dr.es‘s """ Ciny; ' siaée' i.;;éoae ...................
gl;:l [\.J.' éﬁ’%ﬁy\ /—/\u.

77076

7 Amaount
($)

D=

8 Purpose of payment (See instructions regarding type of information

9

» Complete if direct expenditure to benefit C/OH

/\‘{D c/,/

Payee address; State; Zip Code

P/s’%:'é%

required.) ) ( 74- Candidate / Officahotder nama Office saught Oftica held
voturneel (ot bution
{if travel outsida of Texas, complete Schedule T)
Data Amount

THY LK (A Frim

&)

/0,750

Purposa orpayment (See inst mns regardlng type of infor pnon

+» Complete if direct expenditure to benefit CIQH »

Payee name

Payee address; City; State; Zip Code

2ot

"eQL” 6‘){,9 , YA S Pl e Candidate / Officeholder name Offica sought Offica held
: w TH theebildle, o A #fg
(M travel oublde of Texaa, complete Schedule T)

Date Armount

TANIEcE Lo GesliA

;3 Lo, ﬁ"frfb'@'f u(—D( 7 7oy

(%

500=

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to beansfit CIOH «

Payes name

Payee address, City. State; ZipCode

( Qﬁ‘?/og Jo foc SY9

DR/ T ML

required.} j a %r Z _‘L’ Candidate / Officehalder name Offica sought Offica held
L'W C@-VL fam ‘ii- (9"1—’\ R
{If travel outside of Texas, camplete Schedula T)
Amount

ANEG
7K

()

76503

Purpese of payrent (See instructions regarding type of infarmation

rg;htmfg gcm[w émﬁ SAYN

({if trave) outslde of Texas, complete Schedule T)

+« Complate il direct expenditure to banefit C/OH »

Candidate / Officehalder name

Oifice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rovised 10/02/2008




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

POLITICAL EXPENDITURES scHEDuLE F
The Instruction Guide explains how tq complete this form. 1 Total pages Schedue F: Cr//

2 FILER NAME /)/1 &W ggf() ﬁ 3 ACCOUNT # (Elhics Commiss/ion filers)

4 Date 5 Payeename 7 Armount

Lrwper pese ) °

. \ i (S
\g/b‘/&b e Payee address; City; State; Zip Code Q g@ -

& Hewstend TX
( C»MQ Lreen ;-
8 Purpose of paymenti(See instructions regarding type of infarmation 9 « Complete i direct expendituse to bensfit C/QH »

WA,
reqmred ). Candidate / Officaholder narme Offica sought Ofiice held
wn,?;JZ (/p;{-y« é' '{‘7 &

(i travel outside of Texas, complete Schedule T)

Dates Payee nama Arnount

TRMES ELIN S

..... =D
\,3 /"I,/é ié Payeeaddress City; State; ZipCode » / mﬂj piliii
[Tt/ }:kmnﬁﬂ g%i750 R TX /

77002

PUIP.DBE of paymenl (See instructions regarding type of Infermation = Campiete if direct expenditure to benefit C/OH «
required.) ' Candidate / Officeholder name Dffica sought Offica held

Fetwrned (,w%ﬁ éuﬁ AN

{If traval outsido of Taxae, complete Schedula T

- Data Payee name t % Amount
: (%)
ST YA

r'Zl/L. | Payecaddress, Gy, Sty ZpGode T e L=
J/O(d ‘ (—) Mé@bfu.) Liﬁ H‘M”—D( > OQ

0> 7708 Y

Purpose of payment {See instructions regarding type of information « Complate if direct axpenditure to benafit C/QH +

requireg.} ué\; éﬂ/“ . Candidate / Cfficeholder name Office sought Offica held
retnd v on Vs B O

(if travel outside of Texas, complete Schedule T)

Date Payea name ‘ Amournt

..... LaTie “pedeman, élgm o
]} l P / é Payee address; City; State; Zip Code . g %__*
/f/ 1770 Albang PA h&,gﬁﬁdpj?/

/ces

Purpose of payment {Ses instructions regarding type of infoermation w Complete it diract expenditure to benefit CHOH =
required.) Candidate / Officeholder nama Office sought Office held

ConNSULTIN G

{If trave! outside of Texae, complete Schedule T)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

Ravigad 10:02:2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-

5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how tg. complete this form.

1 Total pages Scneaue F: / C//ﬁ

2 FILERNAME /1,'? (‘6WL /Bgﬂ(p/(]/

3 ACCQUNT

# (Elbics Cummissionélers)

Date 5 Payeename

4
6 Payeeaddress; State; Zip Code

P@/FI/@L
felt Olive M,

MeENictt A} 2P R

/L il (‘“"":Z 77(
778 K

7 Amount

£

000"

B Purpose of payment (See instructions regarding type of information
required.)

LeNSULTIN G

{if travel outside of Texas, complete Schedule T)

9 + Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH -

Oftice sought Office keld

Payco name

Datc
Payee address; City; State; ZipCode

2o
// (ST Califocnia

CcARrRL PAVIS

ﬂé (“‘[ r—[?C

Amount
3

92/00()""?’

700 &

Purpose of payment {See instructions regarding type of infarmation

» Complete if direct expenditure

to banefit C/IOH =

required.) Candidate / Officaholder name Office sought * Office held
(I travel cutside vl Texaa, complete Schedule T)
Date Payl Amount
(3}
Payee address; City; State; Zip Code
Purppsa of payment (See instructions regarding type of infar « Complets if direct expenditure to benefit CIOH »
required.) Candidate / Officeholder name Office sought Offica held
{If travel outside of Texas, complete Schedula T) \
Date Payee name Asmount
[£3)]
City; State; Zip Code
Purpese of paymept (Sea instructions regarring type of information -- Complote if direct exponditing to banefit C/OH «
required.) Candidate / Officeholder name ce sought Offica held

{If travel gutside of Texas, complete Schodule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N

Ravitad 10/02/2008




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Quide explains how to complete this form.

41  Tolal pages Schedule G: {I // :

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4

MicHAe Gen by

Date 5 Payee

-

7 Pumose of expendijure (See instructions regarding type of informatian raquired.)

R /
6 Payee addrgss; City; State; Zip Code N'D

Amount
(%)

D - Reimbursement

frem political
contributions
(If travel outside of Texas\ complate Schedule T) intonded
Date Payee name Armaunt
($)

Payee address;

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

D Raimburserment

frarn politizal
conitibutions

(if travel outside of Texas, complete Scheduie T intended
Date Payee name Amount
(€3]
Payee address; City; State; Zip ’

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

D Reimbursement

from political
cantributions

{If trave! outside of Texas, complete Schedule TY intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code

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

|:| Reimbursement

from political
contributions

{If trave! outside of Texas, complete Scheduls T} intanded
Date Payee name Arnount
()
Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

l:] Reimbursement

from poflitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

Raviasd 10/02/2008




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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH \—76

i

o N E —

- SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 /1L

2 FILER NAME V\’“ ‘ H/Aa ggﬁfzq\_ij

3 ACCOUNT # (Ethics Commission ﬁI!rs)

4 Date 5 Business name Fi Arnaunt
: %)
City. State; Zip Code
8 Purpose of payment (See instructions regardig type of information 9 + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehalder name Office sought Office hetd
(i travel outside of Texas, complete Schedule T
hY
Date Business name Amount
®
Business address; City; State), Zip Cade

Purp_ose of payment (See instructions regarding fype of information « Complete if direct expenditure tn banafit C/OH
required.) Candidata / Officehalder name Offica sought Office held
(If travel outside of Texas, complete Schedule T) \
\,
Date Business name Amount
{$)
Businaes address; City; State; 2Zip C-ode

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

» Complgte if diract expenditure to benefit C/OH
Candidate / OfficePplder name Office sought Office held

{If travel outside of Texas, p Schedule T)
Date Business name Amount
{R)
Business address; City; State; ZipCode

Purpose of payment (See instructions regarding type of information
required )

{If travel outside of Texas, complete Schedule T}

+« Complete if direct expenditure % benefit G/QH +
Candidate / Uticeholder pame O sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/200C




Texas Ethics Commission

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

(512) 463-5800

1-800-325-85086

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1. Tetal pages Schedule |: ! // é‘

2 FILER NAME

Mlcwtel. RBerry

3 ACCOUNT # (Ethics Commissian filers)

4 Date & Payeaname 8 Amount
(3
6 Fayece address,
7 Pumose of expenditure {See instructions regarding type of information required.)
A
Date Puye Amount
($)
Payee address; City; State; Zip Code
Purpose of expendiyre (See instructions regarding type of information required.)
. .
Date Payee name Amount
{3)
Payee address; City\, State; Zip Code
Purpose of expenditure {See instructiohs regarding type of informatian reguired.)
LY
Date Payee name Amount
(5)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regardina type of inforhation requirad )
Date Payee name Amount
%)
Payee address; City; State; ZipCode

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

N

AN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

N\
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedute K: / L/ //
L

2 FILER NAME

Weurel . Bek ey

3 ACCOUNT & (Ethics Commissien ﬁlelé) )

4 Date & Payarname Amount
(%)
6 Payoraddreas; City, State, Zip Code
7 Raason for credit
~
Datc Payar nam Amount
$]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amcount
(%)
Payor address; City:
Reason for credit
Date Payor name Amount
%)
o -Pa.yc.)r éddress: ’ City; St.ate; 2Zip Code
Reason for credit
Date Payor name Amount
(%}
Fayor ad-dress; City; State, Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

Ravised {¢B2/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 453-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scuebuLe T

The instruction Gulde explains how to compiete this form,

1 Total pages Schedule T: / -
/D

2 FILER NAME M lo% /—M W 3 ACCOUNT # (Ethics Commisdion filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payre

S Ceontribution / Expenditure reported an:
[ schedute o [] Schedule &[] Scheduis ¢ 1 schequweno  [] schedule F

[] sguEdute

SPAC-T

[ scheduen  [] scnedwen [] conuc O con-t | /e«éT

6 Dates of travel 7 Name of person(s) traveling \/\/ e
|

8 Departure city or name of departure location
N \ }
L—

\ 9 Destination city or name of destination lecation

o~

10 Means of transpown 11 Purpose of travel (inclu}g{ame of canference, seminar, or other event)

.y o

Name of Contributar / Cowation or Labor Organization / Pledgor / Payee

Contribution / Expenditure repdgted on:

] schedule H Schedue N [] con-uc  [] coH-T [ eac-t

D Schedufe A [:l Schedule B D Schedule ¢ I:l Schedule D D Schedule F D Schedule G

[ spact

Dates of travel Name of Perso\ﬂraveiing

Departure city or nanwieparture location

Destination city or name ofWation location

Means of transportation Purpose of travel (inclyding name of conference, seminar, or other event)

Narne of Contributor / Corporation or Labor Organization / F'Iedgor)iwe

Contribution / Expenditure reportad on:

[ scheduea [ schedue B [] Schedue Schedule D [ ] Schedute F [} Schedule G
[] scheduleH  [] scheawen [] conue  [] SoH-T [ pact [ spac-t
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transpariation Purpose of travel (incfuding name of conference, seminar, or other e nt)
ATTACH ADDITIONAL COPIES CF THIS FORMAS NEEDED \
N

Revised 10/02/2006




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

CANDIDATE / OFFICEHOLDER REPORT: /%Q( _Form C/OH - FR

DESIGNATION OF FINAL REPORT

t
Thae instriction Guide explalne how to complete this form.
* Complete only if "Report Type” on page 1 is. marked "Final Report” -

1 C/OHNAME },\A M/HM/ B % ﬁ U 2 ACCOUNT # (Ethics Commissian filers)
‘]

3 SIGNATURE .

| do not expedt any further political contributions or political expenditures in connection with my candidacy. { understand
that designating\a report as a final report terminates my campaign treasurer appointment. | akso understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN
*» Complete A & B below only if

FICEHOLDER

u are not an officeholder. ==
A, CAMPAIGN FUNDS

Check only one:

[ 1da not have unexpended contributidns or unexpended interest or income earned from political contributions.

[CJ I have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended\political contributions or unexpended interest or income earned
on political contributions to personal use. | alsd\understand that | must file an annual report of unexpended
contributions and that | may not retain unexpendedhcontributions or unexpended interest or income earned on
political contributions longer than six years after filing'this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended\nterest or income earned on political contributions in
accordance with the requirements of Eiection- Cods, § 254,204

B. ASSETS

Check only one:

[_] ! do not retain assets purchased with political contributions or
contributicns.

terest or other income from political

[J ) do retain assets purchased with political contributions or interest or othd( income from political contributions.
! understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. 1 also understand that | must o pose of assets purchased with

political contributions in accordance with the requirements of Election Code, §'254.204.

SignaturéQCandidate

(] 1am aware that | remain subject to filing requirements applicabile to an officeholder who does not have \ampaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, 3¢ the time
| cease holding office, | ratain assets purchased with political contributions or interest or other incolge from
political contributions. \‘

5 OFFICEHOLDER

« Complete this section oniy if you are an officeholder =

Signature of Officeholder \

Revised 101}212003




January 15, 2007
Dear Ms. Russell:

Please accept the copies of seven pages of correspondence attached
(seven letters to seven individuals) and file them with other documents and filings

related to my regular submissions of campaign finance disclosure forms.

If you have any questions, please do not hesitate to speak with me
directly.

Thank you.

Sincerely,

TP ZA

Michael Berry




December 4, 2006

Stanford Alexander
203 Timberwilde
Houston, TX 77024

Dear Mr. Alexander:

During my 2005 reelection campaign, you made a contribution to my
campaign of $500 which was credited at my bank on May 31, 2005. On
November 24, 2006, | was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows:

It shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any

that a candidate unknowingly accepts a contribution in contravention of
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

Although | am uncertain whether the above-quoted provision applies to
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check number 5332 for $500, dated December 4, 2006. '

Thank you for ybur generous support, and | abologize for any
inconvenience that this may cause you. If you have any questions, please feel

free to contact me.
/%; |

Michael Berry

' contribution from a.contractos during. a-contract award period.- In the event-....—— . -




December 4, 2006

James Elkins

1001 Fannin

Suite 700

Houston, TX 77002

Dear Mr. Elkins:

. During my 2005 reelection campaign, you made a contribution to my
campaign of $1,000 which was credited at my bank on March 31, 2005. On
November 24, 20086, | was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows:

It shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. In the event
that a candidate unknowingly accepts a contribution in contravention of
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

Although | am uncertain whether the above-quoted provision applies to
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check number 5340 for $1,000, dated December 4, 2006.

Thank you for your generous support, and | apologizé for any
inconvenience that this may cause you. If you have any questions, please feel

free to contact me.

Sincerely,

Michael Berry




December 4, 2006

Drayton McLane
PO Box 549
Houston, TX 76503

Dear Mr. McLane:

During my 2005 reelection campaign, you made a contribution to my
campaign of $1,000 which was credited at my bank on March 18, 2005. On
November 24, 2006, | was informed by a newspaper reporter that your .

- contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows:

it shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. ‘In the event
that a candidate unknowingly accepts a contribution in contravention of
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

Aithough | am uncertain whether the above-quoted provision applies to
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check\number 5341 for $1000, dated December 4, 2008.

Thank you for your generous support, and | apologize for any
inconvenience that this may cause you. If you have any questions, please feel
free to contact me.

Michael Berry




December 4, 2006

Robert Lee
3607 Drummond
Houston, TX 77025

Dear Mr Lee:

During my 2005 reelection campaign, you made a contribution to my
campaign of $100 which was credited at my bank on November 16, 2005. On
November 24, 2008, | was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows:

It shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. In the event
that a candidate unknowingly accepts a contribution in contravention of
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

Although | am uncertain whether the above-quoted provision applies to
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check number 5330 for $100, dated December 4, 2006.

\ - ‘
~ Thank you for your generous support, and | apologize for any
inconvenience that this may cause you. If you have any questions, please feel
free to contact me.
Sincerely,

P

Michael Berry




December 4, 2006

Lynden Rose
8215 Candle Green -
Houston, TX 77071

Dear Mr. Rose;

During my 2005 reelection campaign, you made a contribution to my
campaign of $250 which was credited at my bank on June 28, 2005. On
November 24, 2006, | was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows:

It shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. |n the event
that a candidate unknowingly accepts a contribution in contravention of

* the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation,

Although | am uncertain whether the above quoted provision applies to
your specific contribution, ! have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check number 533§ for $250, dated December 4, 2006. :

- Thank you for your generous support, and | apologize for any
inconvenience that this may cause you. If you have any questions, please feel
free to contact me. :

Sincerely,

Michael Berry




December 4, 2006

David Collins

2925 Briarpark Drive
Apt 950 :
Houston, TX 77042

Dear Mr. Collins:

‘During my 2005 reelection campaign, you made a contribution to my
campaign of $250 which was credited at my bank on February 16, 2006. On
November 24, 2006, 1 was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
Code. Chapter 18 §18-36 (a) provides as follows: ,

It shall be unlawful either for-any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. In the event
that a candidate unknowingly accepts a contribution in contravention of '
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

Although | am uncertain whether the above-quoted provision applies to
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein.: Enclosed please
find check number 5329 for $250, dated December 4, 2006.

Thank you for your generous support, and | apologize for any
inconvenience that this may cause you. If you have any questions, please feel
~ free to contact me. :

Sincerely,

Michael Berry




December 4, 2006

Janiece Longoria
23 West Terrace
Houston, TX 77007

Dear Ms. Longoria:

During my 2005 reelection campaign, you made a contribution to my
campaign of $500 which was credited at my bank on March 15, 2005. On
November 24, 2006, | was informed by a newspaper reporter that your
contribution may have been prohibited under Chapter 18 of the Houston City
‘Code. Chapter 18 §18-36 (a) provides as follows: '

* It shall be unlawful either for any contractor to contribute or offer any
contribution to a candidate or for any candidate to solicit or accept any
contribution from a contractor during a contract award period. In the event
that a candidate unknowingly accepts a contribution in contravention of
the foregoing provision, then it shall be the duty of the candidate to return
the contribution within ten days after he becomes aware of the violation.

' Although | am uncertain whether the above-quoted provision applies ta
your specific contribution, | have decided, in an abundance of caution, to return
your contribution within the ten day period referenced therein. Enclosed please
find check number 5333 for $500, dated December 4, 20086,

Thank you for your generous support, and | apologize for any
inconvenience that this may cause you. If you have any questions, please feel

free to contact me.

Michael Berry




