Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorMm C/OH
CovVER SHEET PG 1

1 ACCOQUNT# 2 Totalpages filed:
The C/OH InstrucTioN Guice explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATEf MS MRS /| MR FIRST Ml
OFFICEHOLDER
NAME MG, HSH L.
owcknaME s sUFFIX
BIRKMA
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE;  ZIP GODE ELEGTI ON S
OFFICEHOLDER . o
MAILING AP ﬁﬂx / 83/ ADMINISTRATION
ADDRESS / Date Hand-gdelivered or Date Posu@j
D Change of Address @u/uﬁ /306;(/ / X 7 5 é 80 ? .'</I ” - W
5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( ({/ Z ) Zﬁ' 7¢3 9 Receipt # Amount
6 CAMPAIGN MS /MRS /MR FIRST [1]] Date Processed
TREASURER | . M bavip Ko [
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOXPLEASE),  APT/SUITE# CITY; STATE: 2IP CODE
TREASURER g é - A“ 7’/‘/ -,
ADDRESS 306 MENDOTA < Sz~ 7 X 737/ 7
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (672) ’7?5’575—2

9 REPORTTYPE

I:l January 15
[] suw1s

30th day before election

I:i 8th day before election

15th day alier campaign freasurer
appointment {officchotder only)

D Runoff I:I

|:] Exceeded $500 limit |:] Final report {Afach CAOH - ER)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
s /S S o004 s S 2Y ) 2poy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
_3 / 9 p% g Primary D Runaff D éenerar D Special
12 OFFICE OFFICE HELO (it ary) 13 OFFICE SQUGHT {if knawn)
BRUSHY CREEK Mub )L/ RMSON CO.
DIRELTIAR cOMMI55/ONER 7 s
14 NOTICE
OF DIRECT ++ Direcl campaign expenditures are campaign expenditures made by others without the candidate's prior consent gr approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. *»
EXPENDITURE
B8Y OTHER Hame
INDIVIDUALS

Address / PO Sax; Apt. { Suite &, City; Slate;

D additicnal pages

Zip Code

GO TOPAGE 2

@ Prinled on racycled paper

Revised 11/05/2003



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Cormmission filers)
LISA L. LRKAN
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. =+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ GeNERAL
COMMITTEE ADDRESS
[ seecrc

D add ! pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é{{g
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —o —
4, TOTAL POLITICAL EXPENDITURES
$ 284/ 44
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3? 7 7é

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD s /0000
1 AFFIDAVIT

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

Signaturefof Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sald M &4&%&&4 . thisthe _ @A __
of % , 20 _p_-‘é___ , to certify which, witness my hand and seal of office.

Title of officer aministering oath

Ve
Printed name of officer admity stenng oath

Reavised 11/05/2003

GLENDA STRINGFELLOW
NOTARY PUBLIC STATE OF TEXAS
CONMISSION EXPIRES:
MARCH 1, 2008




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstaucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

L154 L. ByRKAAN

3 ACCOUNT # (Ethics Commission filars)

4 Date S Full name of contributor [ out-of-state PAC {1D%:

DB MARC AEpGERON

6 Contributor address; City; State; ZipCode

$0% MAYS 577

(-24-0F

)| 7 Amountof l? In-kind contribution
contribution ($) l description (if applicable)
------ /P00 |

ROUND RoCK, 7% 78464 N

Contributor address; City; State; Zip Code

307 GLADEY/IEW
RoUnD RocK, 7x  784%/

9 Principal occupation / Job tite (See Instructions) J 10 Empioyer (See Instructions) T
Date Full name of contributor O out-of-state PAG (ID#: ] Amountof Inkind contribution
contribution (3} description (if applicable)
—
2-0f | quSY MtEOD

3O

i
I
l
|
|
N

Principat occupation / Job titte (See Instructions)

Employer (See Instructions)

Date Full name of contributor 0 out-atf-state PAC (1D4:

] Amount of | Inkind contribution

| 7TER|  MASON
| Contrbutoraddress;  City; State; Zip Code

1237 <k rzt

{-28-0%

GEORSETOWN, 7X T86Z(

contribution ($) I descrigtion (if applicable)

P/a)za gess/en

200
azv/ /’/a/as

J

Employer (See Instructions)

Full name of contributor [Jout-of-state PAC (ID#:

} Arpount of | In-kind contribution

Principal occupation /7 Job title (See Instructions)
ANTHONY W. DALE

// &élalf Conmbmoraddr{ss Crly State; le;c.ode
/OS2 FOSSERQAY DA,

AusTm, 7x  787/7

contribution ($)

7%

description (if applicable)
| FOOD, /N ITRr RN S
| R PARTY .

l
|

Principal occupation / Job tife (See Instructions)

Employer (See Instructions)

} Amount of r In-kind contribution

Date Ful! name of contributor [ out-of-state PAC {I0#:
/,7,9,04’ HISA L BIREMAN
Contributor address; City; State; Zip Code

/6%¢7 Jupy SN 1L whY
ROUND ,eag;/x 7845/ |

contripution ($) I description (if applicable)

SO | G CBPeyTE
|

Principal occupation / Job title (See Instructions)

Employer {See instructions)

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

]

@ Prinied on recycled paper

Ravised 11/05/2003



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrRucTion Guine explains how to complete this form.

1 Totalpages Schedule E:

/

2 FILER NAME

LISA A BrKAAAN

3 ACCOUNT # (Ethics Commission filers)

TOTAL

S =S =S = = >

OF UNITEMIZED LOANS:

$

5 Datecfloan

/-z9- 0¥

Is lender a
financial Institution?

Y N

T Nameoflender

8 Lender address;

[ out-of-state PAC (10 )

9 Loan Amount{3$)

(000

RICK  B/RRAMAN

City; State; Zip Code

/917 TuUBY SCHoLL w4y

10 interest rate
&4

Lound Lock ., 7x T7RLS/

11 Maturity date

f2-2f-0F

12 Principal occapation / Job tile (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

Principal Oceupation

O oore
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantoraddress;  City; State: Zip Code
[ notapplicable
19 Principal Occupation 20 Emplayer
Date of loan - Name of lender ourof-state PAC (1D#: ) Loan Amount (3}
Is lender a Lender address; City; State; - Zipcot;le ------------ Interest rate
financia! Institution?
Y N Maturity date
Principal occupation £ Job title (See Instructions) Employer {See Instructions)
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranlor address, City, State; Zip Code
] not applicable
Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

{ﬁ Printed on recyctad paper

Revised 11/05/2000




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

(512) 463-5800

POLITICAL EXPENDITURES

sCHEDULE F

The WisTrucTion Guieg explains how to compiete this form.

1 TVotalpages Schedule F: ; f

2 FILER NAME

L1548 L. BoRrmaN

3 ACCOUNT i (Ethics Commigsion flers)

4 Date:

/-1-0%

5 Payeename

6 Payee address; City; State; Zip Code

370 S. AUSTIN HAVE.

| GEORGETDYN, T TB62(

Armount
(%}

200

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure

to benefit C/OH »-

required.) 5 "/ é N NSTLL 0. o Candidate / Officeholder nams Offica sought Office hetd
¥ M TENANCE
Date Payee name An(\g;.mt
/-2-0F | ... U 5/05 .......................
Payee address; City; State;, ZipCode ///
797 a4 8455 AD, ‘
Lounp Rock, 7x. 78468/
) T TS A TN | e s crameter e g ot
STAMPS
Date Amount

Payee name

OFFICE DEFOT

Payee address; City; Stale; Zip Code

[-2-0
f /20 SUNDANCE fRWY

Rounb £9cK, X 784%1

®

22.62

6/08 BacK Bay 4N
AUSTIN, 7X_ 78737

FUFP_?::;'-W payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
requil N i i T nam Offi ht Otfice held

MVEM%; MD OFF/C£ Candidate / Officeholder name ce soug ce

SulrelES
Date Payee name Arount
$)
o RoVAL MSSET #pssOC.
Payee address; City; State; ZipCode / ﬁ {-

Purpose of payment (See instruclions regarding type of informalion
required.)

CONSULTING  FEF

== Complete if direct expenditure
Candidate ! Cfficeholder name

to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycled paper

Revised 11/09/2003

1-800-325-8506




Texas Ethics Commission  P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The IlusTrucTion Guioe explalins how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

LISH A By REAMN

3 ACCOUNT # (Ethics Commission flers)

4 Date

j12-04

5 Payeename

U.5. POSTMASTEL

6 Payeeaddress; City: State; Zip Code

8225 crRo55 LakK DR,
AUSTIN, 7X  787/C

7 Amount
(%)

8/ 9

RETURN ADDRESS
INE s7AM)

8 Purpose of payment (See instructions regarding type of infarmation 9 + Complete if direct expenditure to benefit C/OH »
required.} . Candidate { Officeholder nama Office sought Office held
POSTA4F
Date Payee name N}ug;ant
gk NElGORAS AewS
/ /%F ?L ’ Payee address; City. State; ZipCode y&
3740 corony LA. STE /20
SAN ANTON 0, 7K 78230
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officehalder name Office sought Office held
ADVERT) 50y 6~
Cate Payee name Amgunt
oot WS fosrapsTER ;
0T | baontss oy ‘siun zpcose T /7
797 Sam 8455 AD
Rounbd Rock, 7x 7868/
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Cendidata { Officehalder name Office sought Office held
STAMPS
Date Payee name Amount
p OFFICE /AX o ©
/,/8, % o I-Da-ye‘e a'dérte‘ss-: o Cit.y;. -S‘h:te-; ‘ z;ip‘C-od-e ----------------- /5.’/%
240( 5. /M 35
Aound RocK, Tx  T86¢4
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehaider name Officas squght Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 71/05/2003



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

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guine explains how to complete this form., 1 Totatpages Schedule F-

2 FILERNAME 3 ACCOUNT # (Etnics Commissian fifers)

L1544 L. BREAAN

4 Date 5 Payeename T Armount

- — (&3]
oy | HAEDEOT 70 2%

6 Payee address; City; State; Zip Code

/3287 AR {20
Aus7N, 7x  787/7

8 Purpose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure 1o benefit C/OH »
required.} é@f/ﬁ! ' //JK Cfﬁ(’ﬂﬁ/f)éé Candidate / Officehoider name Office sought Office held
Cate Payee name Amotnt
U.5 [FoSTHMASTEL ©
PUOF | arsaim iy s oG~ s
797 g4 8455 £D.
Round #ocK, 7x 7868/
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officaholder name Offce sought Office heid
STANPS
Date Payee name Amount
oo KOE LT ‘
Payee address; City; State; ZipCode f },5.—
RO SUNIANCE FRIVY
ROUWND RoCK, Tx 7868/
"Pe:rzor:‘:)or- pyment (Ses instnuctions reosrdnaype ot fermason Candid‘at.e. F::_;‘i::;if::::xﬁnditure :)om::::::h?',OH - Offica held
COPIES
Date Payeo name Amaunt

Payee address; City: State: ZipCode 7
P o Lox 3. 24

LeoRsErvWN T TRGZT

Pumpose of payment (See insructions regarding type of information + Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Qffice sought Offica held

ADVERT(SEMENT

)-2]-0% WL/ AMION CouN7y SUN ®

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper Ravised 11/05/2003



.. Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

zo3 £ AN ST
RoUND RocK, 7x 73464

The lisTRucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
LISA Lo BIREAAN
4 Date 5 Payeename 7 Armount
(3}
/-2 7-0% AVSTIN AMERICAN SrarEs MmN _
6 Paposiiesn | on s zecose 487725~

8 Pumose of payment (See instructions regarding type of information 9

« Complete if direct expenditure to benefit C/QH =

required.) - Candidate / Officeholder name Office sought Office held
ADVERT1SEANENT
Date Payee name Amount
(£7)
B NASON
/.27 yff« .............. NI e 5D
Payee address; City; State; Zip Code
1 CERLETDWN, 7X TBS2L
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/IOH -
required.) 5 fp; Candidate / Officehalder name Office sought Office heid
Date Payee name Amount
(3}
Payee address. City; State; Zip Code
Pumpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officehalder name Office sought Office held
Date Payee name Amount
(3}
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH --
required.) Candidate / Ofliceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papas

Revised 11/05/2003



