Texas Ethics Cormmission

P.O, Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-500-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveR SHEET P 1
i 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrucTioN GUIDE explains how to complete {Ethice Commisslon filers)
this form, 29
3 CANDIDATE/ MS/MRS /MR FIRST M
OFFICEHOLDER :
NA';E Mrs. Lisa L.
weksme e R
Birkman
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUTTE #; Ty, STATE,  ZIF CODE ELEGTIONS
OFFICEHOLDER QTQAT' N
MAILING
MALLING P. O. Box 1831 Round Rock TX 78680  [awemiaieversa o oeo s
] Chenge of Address L5 F “4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (512 ) 244-7439 Receipt # Amount
B caMPAIGN MS/ MRS / MR FIRST MI Date Processed
TREASURER | M. David ~  H o
E NIGKNAME T asT U suRRk
Nance
7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE),  AFT/SUITE# CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 8306 Mendota Cv Austin TX 78717
(Residence of business){ )
8 CAMPAIGN T AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 748-5152
8 REPORTTYPE )
15 fore slecti R 15th day after campaign treasurer
D January ,:’ 30th day before élection D unoft D oo Mrtw
July 15 Ej 8th day before election E] Exceeded $500 limit [[] Finet report (Attach GrOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
{1/1/2005 6 30/ 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / [ ] primary [ wuno ] serera [ specel
42 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (i known)
Williamson Co. Commissioner Pct. 1
44 NOTICE . . . . . . ) )
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address /PO Box,  Apt / Suite#,  Ciy, State;  Zip Code
[0 addtiomai pages
GO TOPAGE 2

&

Printed on recycled paper

Revised 11/05/2003



Texas Elhmi Commission P.O. Bex 12070 Auslin, Texas 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 416 ACCOUNT # {Ethics Commission filcrs)
Lisa L. Birkman
17 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehoider'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
(] cEnERAL
COMMITTEE ADDRESS
[ ] seeciAc
[ acdworal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE GAMPAIGN TREASURER ADDRESS
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$ 30,925.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 0 00
4. TOTAL POLITICAL EXPENDITURES
5 12,662.65
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD
$ 20,395.52
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 000

19 AFFIDAVIT

| swear, or affinn, under penalty of perjury, that the accompanying report
js trugand correct and i des-qll infarmation reguired to be reported by

i \\Sﬁatu{e of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swornto and subscribed before me, by the said L iLsa L- ﬁ y o Hman , this the i 7 day

of i 20 (> 5 , to certify which, witness my hand and seal of office. Q,
at reen

g PN s
Signature of officer administering oath Einted name of officer administeringflath™ 4

i Boath
Y4

@ Printed or recycled paper kevised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES ORLOANS

The INsTRucTiON GuIDE explains how to complete this form.

4 Total pages Schedule A:

21

2 FILER NAME

Lisa L. Birkman

- 3 ACCOUNT # (Ethics Commission fiers)

7 Amourtof |8

20120 Westlake Parkway
Georgetown, TX 78628

4 Date & Full name of contributor ] out-of-state PAG (1D#: b In-kind contribution
i contribution () l description (if applicable)
2123/05 |  JimPowel o I
6 Contributor address; City, State; ZipCode 25000 |
9618 Vista View Dr. |
Austin, Tx 78750 |
9 Principal ocoupation / Job title (See Instructions) ‘j Employer (See Instructions)
Date Full name of contributor [ out-ot-stte PAC (104#; ) Amountof | In-kind contribution
contribution (%) | description (if applicable)
3/21/05 | KemryRussel . . . . |
Contributor addrees; City; State; Zip Code 1 00 . 00

|
l
!

L

Principal ocoupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [ out-of-state PAG (1D#: ) Amournt of I In-kind contribution
I contribution (5) I description (if applicable)
3/21/05 William D. Bryce
Contributor address; City; State; Zip Code 50.00 ||
511 Main St. |
Georgetown, TX 78626 | |

I Principal accupation /Job title (See Instructions)

Employer (See Instructions)

—

Amount of j In-kind contribution

—

Date Full name of contributor ] out-of-state PAC (0%
3/21/05 Alan M. Glen
Contributor address; City; State; ZipCode

1717 West 6th St., #300

contributon () |

500.00

l
I
|

description (if applicable)

Austin, TX 78703
Principal occupsition / Job title (See Instructions) L Employer (See Ingiructions)
Date Full name of contributor [ ovt-ot-state PAC (D#; ) r..o'-'\tm‘:'ount of:} In-kind co;ntn'buﬁon
contribution desacription (i licable

3/21/05 Jack Garey © | AeseienfianpiEne
Contributor address; City; State; ﬁp C..oc‘ler . . 25000 ]
6450 RR 2243 :
Georgetown, TX 78628 | |

Principal occupation /.Job fitle (See Instrudtions)

L 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.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES ORLOANS

| mal—

The InsTRUcON GuibE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullname of contributor [0 out-of-state PAC (iDi:

7 Amountof | 8 lIn-kind cortribution

—

3121/05 | Bil and Bonnie Stump

6 Contributor address;

2804 Gabriel View
| Georgetown, TX 78628

City; State; Zip Code

contribution (%) ! description (if applicable)

150.00

————

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

27 Meandering Way

Date Full name of contributor (] out-ct-state PAG (I0#: | Amountof | In-kind cortribition
contribution (§) I description {if applicable)
3/21/05 | Johmny Gantt . . |
Contributor address; City; State; ZipCode 500 . 00 l
221 Stearman |
| Georgetown, TX 78628 I
Principal octupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 AmoLint of ] In-kind contribution
. contribution (§) I description {if applicable)
3/21/05 Maxwell for Mayor Campaign
Contributor address; City, State; Zip Code 100.00 ,
P. 0. Box 1762 |
Round Rock, TX 78680
r Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor ] outct-state PAG (IDF: | Amountof | Inkind contribution
. contribution ($) description (if applicable)
3/21/05 Reid Ryan |
Conttibutor address; City; State; Zip Code 100.00

-——-

| Round Rock, TX 78664
Principal ocoupation / Job title (See instructions) Employer {See Instrucions)
Date Full name of contributor [ out-ot-stxte PAC (ID: 1 Amount of j In-kind contribution
N . contribution () description (if applicable)

3/21/05 Spike Robinson }
Confribitoraddress; ~ City; State; Zip Code 250.00 ||
P. O. Box 9556 |
Austin, TX 78766 B

Principal occupation / Job title (See Instructions}

1 Employer {See instructions)

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

@ Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The INsTRucTION GuipE explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Tilers)
Lisa L. Birkman
4 Date 5 Full name of contributor [ out-ofstate PAG (ID#; y| 7 Amount of —I 8 In-kind contribution
contribution ($) I description {if applicable)
3/21/05 | OscarRobinson |
6 Contributor address; City; State; ZipCode 25000 1
P. O. box 9556 |
Austin, TX 78766 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date j Full name of contributor 1 out-ot-state PAC (D4 ) Amountof | In-kind contribution
contribution ($) | description {if applicable)
3/21/05 NancyRabb . _ |
Contributor address; City; State; Zip Code 20000 ‘
2604 Sunrise |
Round Rock, TX 78664 | ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of [ In-kind contribution
contribution (5) | description (if applicable)
3/21/05 Tom E. Nelson Jr.
| Cortxmradiess;, | Chy Swte; Zip Code 100.00 {
3404 Glenview Ave |
Austin, TX 78703 I
Principal cecupation /.Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (0% 5l Amountef ] o In-kind contribution )
.. contribution ($) description (if applicable
3/21/05 Commissioner Gerald T. Daugherty |
| comibuoraddress; | Gy Smte; Zpcade [ 250.00 |
1403 Club Ridge Cv :
Austin, TX 78735 |
Principal occupation /.Job titfe (See Instructions) Employer (See Instrudtions)
Date Full name of contributor [ out-of-state PAC (104 ) Amount of | Inkind contribution
. R contribution () description (if applicable)
3/21/05 Friends of Gerald Daugherty Campaign 1
Comtributoraddress;  City; State; Zip Code 250.00 :
1403 Club Ridge Cv |
Austin, TX 78735 [
Principal ocoupation / Job title (See Instrudtions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona!l reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

R 1 S le A:
The InsTRuUcTION GuiDE explains how to complete this form. T 1 Total pages Schedule A

2 FILER NAME 13 ACCOUNT # (Etnics Commission hlare)

Lisa L. Birkman
4 Date 5 Full name of comiributor T out-of-state FAG (1D, ) 700::;!:;!.“:25)—' B8 4 ;;!:;:g:?irr.ﬁar::?l?ic;lle)
32105 | ChrisAMeay |
6 Contributor address; City; State; Zip Code 5000 l
P. O. Box 326 ,
| Georgetown, TX 78627 |

_Fs Principal occupation / Job title (See Instructions) 410 Employer{See Instructions)

P. O. Box 160580
Austin, TX 78716

i

Date Full name of contributor T out-of-state PAC (IT4 ) Amoaunt of I In-kind contribution
contribution (3} | description {if 2pplicable)
3/21/05 .JohnE.Slean . |
Contributor address; City; State; Zip Code 1 0000 l
1802 Shadowbrook Cir |
| Round Rock, TX 78681 B
Principal occupation / .Job tile (See Instructions) Employer (See Instnuctions)
Date Full name of contributor [Jout-ot-state PAC (iD#: ) Amounrt of S In-kind contribution
\ contribution ($) I description (if applicable)
3/21/05 Everett Schimdt
Contributor address; City, State; ZipCode 150_00 :
145 Stetson TR ‘
Georgetown, TX 78628 B B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contribitor [ Jout-otstate PAC (ID: | Amountof | InKind contribution
contribution ($) } descnption (if applicable)
4/6/05 Harvey M. Allen
' Contibutoraddress;  City; State; ZipCode 1,000.00 |
527 Sarazan Loop :
Georgetown, TX 78628 |
Principal occupation / Job title (See Instrudtions) Employer (See Instructions) T
Date Fufl name of contributor [ out-otstate PAC (104#; ) Amount of j In-kind contribution
contribution ($) I description (i applicable)
4/6/05 Scott Spears
Comtributoraddress;,  City; State; Zip Code 100.00 |

|
|
[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

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

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES ORLOANS

| —

The IxsTRUCTION GuiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Lisa L. Birkman

A ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

7 Amountof 8  In-kind contribution

o

[T out-of-state PAC {(D#;

4/6/05 _ Charles Carter
6 Contributoraddress; City, State; Zip Code

234 Old Oaks Dr.
Georgetown, TX 78628

contribution (%) l description (if applicable)

50.00 |

|
)

9 Principal occupation / Job titie (See Instructions)

410 Employer (See Instructions)

117 Spanish Qak Cir.
Georgetown, TX 78628

Date Full name of contributor T out-of-state FAC (1D&; ) Amount of —I In-!cind uo_r'ntﬁbUFion
contribution ($) I description (if applicable)
4/6/05 . dohn Gavumik |
Contributor address; City; State; ZipCode 1 0000 i
20124 Westlake Parkway |
Georgetown, TX 78628 i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D ) Amount of‘l In-kind contribution
contribution (%) l description (if applicable)
4/6/05 Leo Wood ,
- Contributor address; City; State; Zip Code '

50.00 |

L |

Pringipal occupation /.Job title (See Instructions)

Employer (See Instructions)

Ameurtof | In-kind contribution

Date Full name of contributor [ out-of-state PAC (103,
4/6/05 Blake Magee
| Cotributoraddress;  Ciy; State; Zip Gode.
1400 Elton Ln
Austin, TX 78703

contribution ($) '

""""" 1,000.00 |

description (if applicable)

|
|
| |

Principal octupation /Job title (See instnuctions)

Employer (See Instructions)

) Amournt of

In-kind contribution

Date Full name of contributor O out-of-state PAC {ID¥,
4/6/05 Landy Warren
Contributor address; City; State; Zip Code

1716 West End Place
Round Rock, TX 78681

contribution (5) ! description (if applicable)

1100.00 !

l
!
|

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.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commigsion P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1~800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The INsTrRucTion Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon fiars) T
Lisa L. Birkman
4 Date 8§ Full name of contributor [ oucot-atate PAG (ID#: y| 7 Amountof 7 8 In-kind contribution
contribution (3) I description (if applicable)
4/6/05 | KevinHenderson |
6 Contributor address; City; State; Zip Code 1 0000 l
213 N. Mays St. I
Round Rock, TX 78664 | B
9 Principal occupation / Job title (See Instructions) 410 Employer{See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of —| In-kind contribution
comribution (5) , desecription (if applicable)
4/18/05 BobGregory . .. .. .. .. .. . . |
Contributor address; City; State; ZipCode 250 00 ]
2939 Westlake Cv |
Austin, TX 78746 ]
Principal occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributor [T out-ot-state PAC (ID#; ) Amount of | In-kind contribution
comtribution ($) J description (if applicabie)
4/18/05 Lauren Kuhnel
Contributor address; City; State; Zip Code 2 50 . 00 :
1 Misty Woods |
| Round Rock, TX 78664 ]
Principal occupation /.Job title (See Instructions) Employer (See Instructions) T
Date Full narme of contributor [ out-ot-state PAC (iD#: b Amount of ﬁi In-kind contribution
contribution ($) description (if applicable)
4/18/05 Joe Baker |
Contributor address; . City;. Staté; Zip; dode I 750.00 i
959 Blue Spring Cv :
Round Rock, TX 78681 B |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [Jout-ot-state PAC (104, ) Amountof | In-kind cortribution
. . . contribution (3) description {if applicabile)
4/18/05 Winstead, Sechrist, & Minnick PAC 1
Contributor address; City; State; ZipCode 500 00 :
5400 Renaissance Tower, 1201 Elm St |
| Dallas, TX 75270 ]
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.

@ Printed cn recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The INsrucTion Guioe explains how to complete this form. W 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
Lisa L. Birkman
4 Date & Full name of comtributor [T out-ot-state PAC (ID#; y 7 Amount of j a In-!tind contribution
contribution {$) | description (if applicable)
4/18/05 Keith Young |
6 Contributor address; City; State; Zip Code 1,00000 |
7801 N. Capital of TX Hwy, #220 |
Austin, TX 78731 |
g Prindipal occupation / Job title (See Instructions) 40 Employer{See Instructions)
Date Full name of contributor [ outotstate PAC (ID#; b Amount of [ In-kind sortribution T
contribution () ’ description (if applicable)
4/18/05 ~ ShaEmbree
Contributor address; City; State; Zip Code 500 . 00 {
15 Shaded Way |
Round Rock, TX 78664 L |
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID# T Amount of ] In-kind contribution
4/18[05 Cesar E Sylva contribution ($) I description (if applicable)
| Commrbwtoragdress;,  Ciy; Swte; ZipCode | 500.00 ;
2208 Bright Cv |
Spicewood, TX 78669
Principai occupation / Job title {See Instructions) Employer (See Instructions)
Date Fullnameofcontributor  [Joutotstate PAC (ID¥: )|  Amountof | Inkind contsibution
4/1 8/05 Thomas C Am d t contribution ($) l description (if applicable)
| Comutorscess, Gy, Sater ZpGede 1,000.00 |
19907 Kennemer :
Pflugerville, TX 78660 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fufl name of contributor [J out-ot-state PAC (ID#: ) Amount of j In-kind contribution
4/18/05 Toni Moman contibution (%) | description (if applicable)
 Comtributoraddress;  City, Swte; ZipCode 100.00 ;
1701 Johnson Way |
Round Rock, TX 78681 t |
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

&3  Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission
o

P.O. Box 120670

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES ORLOANS
The INsTRUCTION GUIDE explains how to complete this form, 1 Toml pages Schedule A: 21
2 FILER NAME 3 ACCOUNT # (Ethics Commissian filers)
Lisa L. Birkman
4 Date 5§ Full name of comributor [Jout-ot-state PAC (ID#: W7 ﬁ;n_-n:untof( % i 8 4 In-kind c?l?tﬁmlltlor;’ )
contribution escription (if applicable
4/18/05 | Eugenia G.Quick i
6 Contributor address; City; State; ZipCode 1,00000 |
803 Chisolm Trail |
Round Rock, TX 78681
9 Principal occupation / Job title {See Instructions) 10 Employer(See Instructions)
Date Full name of contributor [J out-or-state PAC (15 3 Amount of | In-kind o??tﬁbmioré
contribution ($} | description {if applicable)
4/18/05 | Home Builders Assoc. of Greater Austin PAC |
Contributor address; City; State; Zip Code 25000 i
7952 Anderson Square |
Austin, Tx 78757 L
Principal oecupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {1 out-or-state PAC (1D ) Amount of 1 In-kind contribution
. contribution ($) ' description (if applicable)
4/18/05 Pauf W. Linehan
Contributor address; City; State; Zip Code 250 00 ;
3502 Lost Creek Bivd. |
Austin, TX 78735 |
Pringipal ocoupation / Job title (See Instructions) L Employer (See instructions)
Date Fullname of contributor  [Jout-ot state PAC ID¥: )} Amountof | in-kind eontribution
4/1 8/05 David H Hartman contribution ($) | description (if applicable)
| Coributoraddress;  Chy; State; ZpCode 75.00 !
703A Oakland :
Austln,.TX 78704 | |
Principal occupation / .fob title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#; Amount of ] In-kind eontribution
4/18[05 Alan M Glenn contribution ($) | description (if applicable)
comworadimsss Gy, Sate; zpcods 200.00 i
1717 W. 6th St. #300 |
Austin, TX 78703 |
Principal occupation / .Job title {See Instructions) Ermployer {(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.

@ Printed on recycled paper

Revised 11/05/2003



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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INnsTRUCTION GuiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

7 Amountof —l 8
contribution ($) '

250.00 |

|
i
L

In~kind contribution
description (if applicabie)

2407 Oak Meadow
| Round Rock, TX 78681

Amount of j
contribution ($) |

4 Date 5 Full name of contributor O out-of-state PAG (iD#; )
4/18/05 Alan Adair Wooley
6 Contributor address; City;, State; Zip Code
3609 Arrowhead
Austin, TX 78731
g Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1¥; )
4/18/05 AW Waeltz
Contributer address:; City; State; ZipCode

250.00 \
|
I

In-kind contribution
deecription {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#, )
4/18/05 John S. Avery
| Cortributoraddress; Gy, State; Zip Code
400 E. Main St.

Round Rock, TX 78664

Amount of j
contribution (5) l

250.00 |

i
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

O out-ct-state PAC (104

L

Full name of contributor

Timothy Timmerman

Cortribuior address; City, State; Zip Code

4903 Whitehorn CT
Austin, TX 78746

Date

4/18/05

Amount of j
contribution (8) |

500.00 :
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amourt of j

Date Full name of contributor [0 out-of-state PAC (1D# ) In-kind contribution
4/1 8/05 Anna Lackey contribution ($) ‘ description {if applicable)
| Commbuworaddress;  City, State; Z2ip Code | 100.00 |
3002 Gabriel View :
Georgetown, TX 78626 | B

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

ﬁ Printed on recycled paper

Revised 11/05/2003



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INsTRucTio GUIDE explains how to complete this form.

4 Total pages Schedule A:

21

2 FILER NAME
Lisa L. Birkman

a3 ACCOUNT # (Ethics Commission filers)

4/18/05 Linda McDaniel

Contributor address;

2913 Gabriel View

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; Nk Arr_wunt of j 8 ln-kir!d contribu.tion
contribution (%) i description (if applicable)
418/05 | HalffAssoc. StatePAC |
6 Comrbutoraddress;  Ciy, State; Zip Code 500.00 |
8616 Northwest Plaza Dr. l
Dallas, TX 75225 L |
g Principal occupation / Job titie (See Instructions) 410 Employer (See [nstructions)
[— Date Full name of contributor L outotstate PAC (ID#: | Amauntof | In-kind contribution

contribution ($) , description (if applicable)

......... 50.00 :

!

| Georgetown, TX 78628 |
Principal occupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of contributor (7] out-ot-state PAC (D& 2 Amournt of N In-kind contribution
. contribution ($) | description (if applicable)
4/18/05 Ronald E. Morrison

Contributor address; City; State; ZipGCode 1 00 00 :
P. O. Box 555 |
Round Rock, Tx 78680 B B

Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

| Georgetown, TX 78628

Date Full narne of contributor [Jout-ot-siate PAC (10% y Amount of l In-kind contribution
contribution ($) description (if appiicable)
4/18/05 Shane Shafer 1
o éoﬁtﬁbmrédaresé.; City, State; ZipCode ' ' ' ' 400.00 |
116 Skyline Rd :
L

F— Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

251 Goodnight Trail
Dripping Springs, TX 78620

|

Date Full name of contributor [ out-ot-state PAC {ID#;
4/18/05 Billy G. Caffey
Contributor address;

City; State; ZipCode

In-kind contribution
description (if applicable)

3 Armount of !
contribution (8) |

" 250.00 :

|
|

Principal occupation / Job title (See Instructions)

Employer {See nstructions)

L

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

zfa Printed on recycled paper

Revised 11/05/2002



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IksTRUcTION GUIDE explains how to complete this form.

41 Tota! pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiars)

Lisa L. Birkman
4 Date & Full name of contributor O out-of-state PAC (1D4#; b
4/18/05 ~ Soheir S. Mitchell
6 Corntributor address; City; 5State; ZipCode

10503 Tweedsmuir Dr.

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution {$) |

500.00 |
l

Austin, TX 78750 |
g  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) ]
Date Full name of coniributor D out-of-state PAC (10#; ) Amountof | In-kind contribution
cantribution {$) | description (if applicable)
4/18/05 |  AnthonyDale == = = =

Contributor address; City, State; Zip Code

10521 Fosse Way

100.00 |

|
I
{

Austin, TX 78717
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-gtate PAS (iD# ) Amourt of | In-kind cortribution
ntribution (% description {if applicabl
4/18/05 Charles N. Avery IlI confribution (8) | de=ription (f applicabie)
Gorttribtnoradﬁress; ‘ Clty, State; Zip Code- . o 25000 :
4029 Sable Oaks Dr. |
| Round Rock, TX 78664 | [
Principal occupation / Job title (See Instructions) Employer {See Instnuctions)
Date Fullname ofcontributor [ outof-stam PAC (0% y Amountof | In-kind contribution
contribution () description (if applicable)
4/18/05 Patty Watson |
Cortributor address; Ciy; State; Zip Code . 600.00 |
1409 Malone St. :
Houston, TX 77007 |
Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (0% ) Amourtof | In-kind cortribution
contribution ($) description {if applicable)
4/18/05 Garlyn Shelton l
ContribUtor address; City; State; ZipCode 250 00 l
P. O. Box 4025 :
i Temple, Tx 76505 B

PrincGipat occupation / Job title (See Instructions}

" Employer {See Inetructions)

L

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

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

L The INsTRUcTION Guipe explains how to complete this form.

4 Total pages Schedule A:

|2 FILERNAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (D4,

—

Ercel Brashear

6 Contributor address;

2955 B Dawn Dr.

4/18/05

In-Kind contribution
description (if applicable)

7 Amountof | B
contribution (%) |

200.00

————

Georgetown, TX 78628
9 Principal occupation / Job title (See Instructions) T 10 Employer (See instructions)
Date Full name of contributor [ autof-state PAG (ID#, | Amountof | In-kind cortribution
contribution (%) l description (if applicable)
4/18/05 |  ChuckRice .. .. . .. . .. . , I
Contributor address; City, State; Zip Code 300 00 ,
P. O. Box 2154 |
B Austin, TX 78768 [
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor I out-of-state PAC (ID#; ) In-kind contribution
4/1 8[05 Robert ChO dy contribution (%) l description (if applicable)
comutoraddress: | Oy, Swte; zpGode 50000 |
P. O. Box 1207 |
| Round Rock, TX 78680 3 l

Amount of —,

f Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {1D#:

—

Alan Watson

Contributor address; Cly, State; ZipCode

5300 Holister #400

4/18/05

Amount of j
contribution ($) '

In-kind contribution
description (if applicable)

600.00

————

Georgetown, TX 78627

| Houston, TX 77040
Principal occupation / Job title (See Instructions) _l Employer (See Instructions)
Date Ful name of contributor [ out-of-state PAC (ID¥; | Amourtof | In-kind Gortribution
4/18/05 Sam L P ﬁester contribution (%) { description (if applicable)
Comorageress; | Cry, Sute; Zpcode {10000 |
P. 0. Box 688 |

I
|

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.

@ Printed ¢n recycled paper

Revised 11/05/2003



Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

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

n POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTION GUiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

4 Date

4/18/05

5 Full name of contributor [ out-ot-state PAC (1D

L

John M. Jansing
VB. bolml;ib;.rtc;rad.:!res; City; State; Zip Code

8608 Crest Ridge Cir.

Austin, TX 78750

In-kind contribution
description {if applicable)

7 Amountof j ]
contribution (%) I

500.00 |

l
|
|

9 Prindpal ccoupation / Job title (See Instructions)

40 Employer (See Instnictions)

Date Full name of contributor [T out-otstate PAC (ID#; )
4/18/05 "HankRethel .. . ... ..
Contributor address; City; State; Zip Code

5280 W. State Hwy 29
Georgetown, TX 78628

L

Amount of j
contribution ($) l

{

In-kind cortribution
description (if applicable)

100.00 |
|
|

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

I

4/18/05

Full name of contributor O out-of-state PAC (iD¥:
James A. Broaddus
Contributor address; Cily;. State; Zip Code

1301 S. Cap. of TX Hwy Ste 302

I

Amount of
contribution (%)

In-kind contribution
description (if applicable)

1
|
250.00 :
|

Confributor address; City; State; ZipCode

105 Whispering Spring Ln
Georgetown, TX 78628

Austin, TX 78731 ]
F Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor O out-or-state PAC (ID#; ) Amount of T In-kind contribution
contribution () description (if applicable)
4/18/05 Jack W. Buchanan |

1,000.00

— — — —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D )
4/18/05 John B. McMaster
- ComﬁbLﬁor.adarés;s; . City;. -State;. i‘l;:;C‘..oae ..........
120 W. 8th St.

Georgetown, TX 78626

Amount of
contribution ($)

In-kind contribution
description (if applicable)

250.00

i
|
I
|
|
-

Principal occupation / Job title (See Instructions)

L Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for ad

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2002



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

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

6 Contributoraddress;  City: State; Zip Code 100.00

109 S. Shepard

Lisa L. Birkman
4 Date 5 Full name of comributor [Jout-of-state FAC (ID#: y| 7 Amountof‘] B In-kind contribution
contribution (%) ' description (if applicable)
4/18/05 Mike Davis

————

160 Post Oak Rd
Driftwood, TX 78619

| Round Rock, TX 78664
’? Principal cccupation /Job title (See Instructions) 410 Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC {iD#; ) Amount of in-kind contribution
contribution ($) J description (if applicabie)
4/18/05 | DavidHays = = o |
Contributor address; City; State; Zip Code 1 00 00 i
P. Q. 689 |
Georgetown, TX 78627 L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC (1D#: )] Amount of l In-kind contribution
. cortribution ($) | description (if applicable)
4/18/05 Karen A. Friese
Contributor address; City, State; Zip Code 1 00 . 00 :
6603 Cat Creek Trail |
Austin, Tx 78731 | |
Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Fullname of contributor [ outotstate PAC (ID#; | Amountof sj In-kind contribution
contribution ($) description (if applicable)
4/18/05 Ralph E. Reed Jr. l
Contributor address; City; State; 2ip Code . . 100.00

l
|
|
[

Principal occupation / Job title (See Instructions) Employer {See Instructions)

1106 S. Mays St. #100
Round Rock, TX 78664

Amount of j

Date Full pame of contributor [Jout-ot-state PAC (ID#: }
contribution () |
4/18/05 Steven D. Kallman
Contributoraddress; ~ City, State; Zip Code 100.00

In-kind contribution
desgription {if applicable)

|

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 gulde for additional reporting requirements,

@ Printed on recycled paper

Revised 11/06/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
L OTHER THAN PLEDGES ORLOANS
The InsTRUcTION GuiDE explains how fo complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lisa L. Birkman
4 Dpate § Fulnameofcontributor  [Joutof-state PAC (ID# )| 7 Amountof | B In-kind contribution
contribution (3) | description (if applicable)
4/18/05 Nelson Nagel
oL EE RIS ]
6 Contributoraddress;  City, State; Zip Code 165.00 |
400 W. Main St. |
Round Rock, Tx 78664 |
9 Princpa)l occupation /.Job titie (See Instructions) ‘lo Employer {See Instructions)
Date Full name of contributor [ out-of-state RAC (ID#; )] Amaount of ‘i |n—kil'{d contribution
contribution (3) | description (if applicable}
4/18/05 Mike Weaver
Contributor address; City; State; Zip Code 100.00 :
1508 S. Lamar |
| Austin, Tx 78704 B
Principal oscupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor [ out-ot-state PAC (ID#, ) Amount of o In-kind contribution
4/1 8/05 Monica Silver contribution ($) I description (if applicable)
Contributor address; City; State; 2ZipCode 20000 :
17043 Gaelic Glen Ln |
Houston, TX 77084 |
Principal ocoupation /.Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-or-state PAG (1D#; ) Amount of:I In-kind contribution
contribution (%) description (if applicable)
4/18/05 Thomas P. Hansell l
| Comtbutoraddress; | Gy, Stae; ZoCode 20000 !
14613 Ballimamore Dr. :
Austin, tX 78717 | |
Principal occupation /Job title (See instructions) Employer {See Instructions)
Date Full nrame of contributor [ out-of-state PAC (1D 3 Amountof | In-kind contribution
4/1 8/05 Sandra Howel | contribution ($) l description (if applicable)
" Contributoraddress;  City; State; ZipCode 200.00 :
307 S. Lynnwood Trl |
Cedar Park, TX 78613 | |
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.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The IngTRUcTION GuipE explains how to complete this form.

T 4 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

7 Amourntof | 8 In-kind contribution

L.

Lisa L. Birkman
4 Date |8 Fulname of contributor [ out-ot-state PAC (ID#;
4/18/05 | Anthony S. Corbett

6 Contributor address; City; Siate; ZipCode

503 Wallace Dr.
Austin, TX 78746

contribution ($) l description (if applicable)

100.00 |

l
[

A

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-otstate PAC (1D } Amount of | In-kind cortribution
contribution (%) , description {if applicable)
4/18/05 | Mike Krusee Campaign = = = | |
Contributor address; City; State; ZipCode 500 00 J
13231 Briar Hollow |
Austin, TX 787209 1
[ Principal ocoupation 7 Job title (See Instructions) Employer (See Instrudions)
Date Full name of contrilbutor [Jout-ef-state PAC (IDH; ) Amount of j In-kind contribution
contribution (5) description (if applicable)
4/18/05 Dr. Wade McLeod |
Contrutoraises, | Gy, Sits; 1p Code 1 100.00 :
307 Gladeview 1
Round Rock, TX 78681 ‘ ]
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ] Amount of —l In-kind contribution
contribution (5) { desgcription (if applicable)
4/18/05 Steven D. Paulson
Conmibutoraddress; Gy, State; ZipCode | 500.00 |
1200 Barton Crk Bivd #29 =
| Austin, TX 78735 ]
Principal octupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {1D#: ) Amountof | In-kind contribution
. contribution (%) | description (if applicable)
4/18/05 Steve Ogden Campaign
Contributor address; City; State; ZipCode 250 00 {
P. O. Box 3126 |
i Bryan, TX 77805 B B

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.

@ Printed on recycted paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The INnsTRUCTION GuIDE @xplains how to complete this form.

4 Total pages Schedule A:

21

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

| 7 Amount of j 8  In-kind contribution

4 Date S Fullname of contributor [ out-ot-state PAC (ID#:
4/18/05 . Armbrust & Brown .
8 Contributoraddress; City; State; ZipCod

100 Congress Ave #1300
Austin, TX 78701

contribution ($) description (if applicable)
l

......... 500.00 |

I
|
L |

g Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

} Amount of ‘i In-kind contribution

Date } Full name of contributor [ out-of-state FAC (1D#;
4/18/05 . Travislucas ... . . .
Contributor address; City; State; 2ipCode

154 Village Commons
Georgetown, TX 78628

contribution {§) | description (if applicable)

25.00

J
|
i
[

Principal occupation / Job title (See instructions)

Employer (See instructions)

)] Amount of In-kind contribution

Date Full name of contributor [ out-otstate PAC (ID#,
4/18/05 C. Brian Cassidy
Contributoraddress;  Cfty, State; ZipCode
100 Congress Ave #300
Austin, TX 78701

contribution ($) description (if applicable)

500.00

L i

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date Ful name of contributor [ out-otetate PAC (1D#: )| Amountof | In-kind contribution
4/1 8/05 Richar d H Malone contribution (§) | description (if applicable)
| Comtributoraddress;  Clty: State; ZpCode 1 150.00 i
1704 Treadwell St. ||
Austin, Tx 78704 i
Principat occupation / Job title {(See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ Jout-of-state PAC (104 : ) Amount of 1 In-kind contribution
4/18/05 Richard J. Wheeler contribution () | description (i applicable)
 Contributoraddress;  City; State; ZipGode 1150.00 ‘
16002 Canard Cir. {
Austin, TX 78734 |

Principal occupation /.Job title (See Instructions)

Employer (See Instructions)

L

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

@ Printed on recycled paper

Revised 11/05/200%



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InstRucTIoN Guie explains how to complete this form.

T 4 Total pages Schedule A;

2 FILER NAME

3 ACCOUNT # (Ethics Commissien filars}

Austin, TX 78730

y] 7 Amount of

Lisa L. Birkman
4 Date & Fuli name of contributor [ eut-ot-state PAC (1D
4/18/05 ~ David G. Bodenmann
6 Contributoraddress; City; State; Zip Code
10821 Range View Dr.

contribttion ($)

100.00

|

In-kind contribution
description (if applicable)

-]

|
|
|
l
l
I

g Principal occupation / Job title (See Instructions}

to Employer {See Instnictions)

Date

4/18/05

Full name of contributor

Contributor address, City,

9621 Bundoran Dr.
LAustin, TX 78717

[ cut-of-state PAC (ID#

_GlenR. Warren

. State; Zip Code

contribution ($)

100.00

|

| Amountof |

In-kind contribution
| deecription (if applicable)

|
l
[
|

Principal occupation / Job fitle (See Instructions)

Employer (See instructions)

Date Full name of contributor [ sut-of-state PAC (ID# ) Arnount of | In-kind contribution
4/18/05 Joe V. Crawford contribution ($) l description (if applicable)
| Commboradcress;  Cry, Swte; Zpode 1000 |
3301 CR 268 :
B Leander, TX 78641 | B
Principal occupation /.Job fitle (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [0 cut-of-state PAC (1ID#; ) Amourtof | tn-kind contribution
4/18[05 Mike Spﬂngfle|d contribution ($) ' description (if applicable)
| Contibutoraddress;  City: State; Zip Code. | 200.00 |

1003 W. Noton St.

|
|
L

Pflugerville, Tx 78660
Principal occupation / Job titte (See Instructions) E Employer {(See Instructions)
Date Full name of contributor [0 out-at-state FAC (D& ) Amount of | In-kind contribution
4/18/05 Dan A Gaﬂis contribution {($) ' description {if applicable)
Comutoradiess civ, Sater Zocese [100.00 |
1850 CR 105 ‘
Hutto, TX 78634 L

Principal occupation / Job title (See Instrudtions)

1 Employer (See Instructions)

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

(ﬁ Printed en recycled paper

Revised 11/05/2003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTioN GuiE explains how to complete this form.

4 Total pages Schedule A.

2 FILER NAME
Lisa L. Birkman

T 3 ACCOUNT # {Ethics Commission filers)

4 Date & Full name of contributer [ sut-of-state PAC (1D

y] 7 Amount of j 8  In-Kind contribution

Janice Mariin

6 Contributoraddress; City; State; Zip Code

1 Chisolm Trail #3150
Round Rock, TX 78681

4/18/05

contribution () description {if applicable)
i

100.00 |
l
L

9 Principal occupation / Job title (See Instnuctions)

| 10 Employer (See Instructions)

] Amourtof | Inkind cortribution

Date Full name of contributor [ out-at-state PAC (ID#;
5/8/05 .. Martin Dietz =~ o
Contributor address; City; State; ZipCode

106 Fannin Ave
Round Rock, TX 78664

contribution (%) ’ description (if applicable)

100.00 |

i
|
L

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

b] Amount of j In-Kind contribution

Date Full narme of contributor [ out-cf-state PAC (LD
5/8/05 Paul D. Workman
" Comributoraddress;  City, Stale; ZipCode
4415 RO Dr.

Spicewood, TX 78669

cortribution ($) ! deseription (if applicable)

100.00 |
|
[

Principal occupation / Job title {See Instructions)

1 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

In-kind contribution

] Amount of ‘i

5/8/05 Judy Limmer

Contributor address;

12510 FM 1660
Taylor, TX 76574

City; State; Zip Code

contribution ($) I description (if applicable)

i
|
| I

100.00

Principal occupation /.Job title {See Instructions)

L Employer (See Instructions)

) Amount of —l In-kind contribution

Date Full narne of contributor [] out-of-state PAC (1D,
5/8/05 Jim Schwertner
| Cortibutoraddress;  City; State; ZipCode
P. Q. Box 1
Schweriner, TX 76573

""""" 250.00 |

contribution ($) ' description (if applicable)

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

L

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

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin,Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InsTRucTION GuwpE explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

i 3 ACCOUNT # (Ethics Commission filers)

Austin, TX 78735

Lisa L. Birkman
4 pate 5 Full name ofcontributor  [Joutof-state PAC (1D )| 7 Amourtor |8  In-kind contribution
contribution (5) I description (if applicable)
5/8/05 C.D.Polumbo 1
6 Contributoraddress;  City, State; Zip Code 500.00
7705 Sandia Loop

|
|
|

9 Principal cccupation / Job title {See Instructions)

10 Employer(See Instructions)

Date Full mrame of contributor [Jout-of-state PAC {iD#;

3 Amount of In-Kind contribution

5/8/05 Texas Assoc of Realtors PAC

Contributor address; City; State; Zip Code

P. O. Box 1986
Austin, TX 78767

contribution (%) descrption (if applicable)

500.00

|

I

|

|

l
| L

Principal ocoupation / Job title {See instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-atate PAC (ID#:

3 Amouni of j In-kind contribution

McCall, Parkhurst & Horton

Contributor address; City, State; Zip Code

7717 N. Harwood #900
Dallas, TX 75201

5/8/05

contribution ($) I description (if applicable)

""""" 500.00 |

|
|
|

Principal oceupation / Job title (See Instructions)

Employer {See Instructions)

3 Armount of j In-kind coniribution

Date Full name of contributor [ out-ofstate PAC (1D,
5/8/05 James H. Mills
| Contiutoraddress; Gy, State; Zip Code
P. O. Box 411

Georgetown, TX 78627

contribution ($) ! description {if applicable)

250.00

————

r Principat ocoupation / Job title (See Instructions)

Employer (See Instructions)

| Amourtor | In-kind cortribution

Date Fuliname of contributor [ out-ot-state PAC {iDx;
5/8/05 Jimmy Jacobs
Contributor address; City, State; ZipCode
P. O. Box 249

Georgetown, TX 78627

contribution () l deseription (if applicable)

11,000.00 :
|
|

Prindpal occupation / Job title (See Instructions)

Employer (See Inetructions)

L

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

@ Printed on recycled paper

Revised 11/05/2003



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The InsTRUcTiON Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Lisa L. Birkman
4 Date & Full name of contributor [Jew-ofstate PAC (1D, )| 7 Amountof j 8 In-kind contribution
contribution ($) l description (if applicable)
5805 | C.H.Crossley |
6 Comntributor address; City, State; Zip Code 20000 l
P. O. Box 117 '
Round Rock, TX 78680 |
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name ofcontributor ~ [] out<t-state PAC (1D%; | Amountof | g i o??tﬁbL:timL N
contribution ($) | escription (if applicable
5/8/05 . HDR Professional PAC . .= .. . . |
Contributor address; City; State; Zip Code 1 ,00000 |
4401 West Gate Bivd., #400 |
| Austin, TX 78745 |
Principal ocoupation / Job title (See Instructions) W Employer (See Instructions)
Date Fuli name of contributor [Jout-otetate PAC (1D#; ) Amount of 1 In-kind contribution
. contribution (3 description (if applicable)
5/31/05 Turner, Collie, & Braden PAC Sl =
. é;ontribut;:zraddrea City; State; ZipCode 2 5000 :
P. O. Box 130089 |
Houston, TX 77219 B
Principal ocoupation / Job title (See instructions) L Employer (See Instructions)
Date T Fullname of contribltor [ out-ctetate PAG (1D )| Amountor | In-kind contribution
5/31/ 05 Pa t Berryman contribution (£) I desctiption (if applicable)
| Comrbaoraddress; Gy, Swte; ZpCode 100.00 |
206 Champions Dr. :
Georgetown, TX 78628 |
Prindipal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D } Amount of $j In-kind contribution
ibuti d ipti if icabl
6/9/05 Raba-Kistner PAC contribution {8) l escription (if applicable)
Corfribitoraddress;  City, Stale; Zip Code 250.00 :
8200 Cameron Rd, Ste C-154 |
| Austin, TX 78754 L
Principal occupation / Job fitle (See Instructions) L 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.

@ Printed on recycled paper Revised 1170572003



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

1-800-325-8506

The InsTRUcTION GUIDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME
Lisa L. Birkman

3 AGCOUNT # (Ethics Commission flers)

4 Date 5 Payeename 7 Amourt
%)
1/14/05 Document Engine
6 Payecaddress; Gy, State; ZipCode 254.39
2701 Gattis School Rd, #103B
L Round Rock, TX 78664 B
8 Purpose of payment (See instructions regarding type of inforration 9 -~ Complete if direct expenditure to benefit G/OH »
required.} Candidate / Officehcider narme Cffice sought Office held
Printing of stationery/stickers
Date Payee name Amount
o ®
2/5/05 Brushy Creek MUD
. - i:,a.ye.e .ad.dr.es;?.; ..... CI‘.ty‘. .Siat.ew - .ZIP. c.oée .................... 50.00
16318 Great Qaks Dr.
Round Rock, TX 78681
Purpose of paymert (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Ofice saught Office held
Deposit for rental of community center
Date Payee name Amourt
, 5
2/23/05 B's Gathering House ®
" Payeeaddress; Cty, State; ZipCode 777 200.00
106 W. Bagdad St.
Round Rock, TX 78664
Purpose of payment (See Instructiens regarding type of information -- Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office hekd
Deposit on facility rental for reception
Date Payee name Ampunt
2/28/05 Julie Bassett @
" Payeeaddress;  Gity, State; ZipCode 77 141.95
17061 Conway Springs
Austin, TX 78717
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officgholder name Cfico sought Office held
Website hosting and services

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT

Lisa L. Birkman

# (Ethics Commission filers)

Date:

3/8/05

4 5 Payeename

Virginia Birkman

6 Payee address; State; Zip Code

16917 Judy Scholl Way
Round Rock, TX 78681

Amourt
&3]

545.00

|

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

+ Complete if direct expenditure to benefit C/OH »

Beverages for fundraiser

required.) Candidate / Officeholder name Office sought Cffice hetd
Office supplies for printing
Date Payee name Amount
.. . (L)
3/21/05 Virginia Birkman
| Paveeaddress oy e Zpcese T 125.00
16917 Judy Scholl Way
Round Rock, TX 78681 L
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/CH
required.) Candidate / Officeholder name Office sought Office held
Printing and mailing
Date Payee name Amourt
. $
3/30/05 B's Gathering House ®
o l.:’a-ye-e alld;:lr:aa;s; ‘‘‘‘‘ Ci |ty State ) le c;oc.le .................... 81 681
106 W. Bagdad St.
Round Rock, TX 78664
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH +
required.) Candidate / Oflicehoider name Ofice saugkt Office hekd
Rental of facility
Date Payee name Amount
4/9/05 Sam's Club ®
" Payeeaddress;  Chy, Stete; ZipCode 77 304.61
130 Sundance Pkwy, #300
Round Rock, TX 78681
Purpose of payment (See instructions regarding type of information - Complete If direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

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 InsTRUCTION GUIDE explains how to complete this form.

W 1 Totalpages Schedule F:

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commiaston filers)

P. O. Box 342
| Round Rock, TX 78680

4 Date 5 Payeename 7 Armourtt
€3]
4/11/05 Williamson County Republican Women
6 Payecaddress; cty: Stte; ZpCode 7 36.00

Membership dues

8 Pumose of payment (See instructions regarding type of information 9 s+ Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehalder name CFice sought Office heid
Luncheon
Date Payee name Amount
4/16/05 | Garden Ridge @
C haendines ciy. st Bndode oo 68.59
2800 S.IH 35
L Round Rock, TX 78681 |
Purpose of paymert (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «-
required.} Candidate / Officehalder name Office sought Office heid
Decorations for float
Date Payee name Amourt
4/18/05 Rick Birkman @
" Payeeaddress;,  Ciy, State; ZipCode 7077 5,000.00
16917 Judy Scholl Way
Round Rock, TX 78681
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.} Candidate / Cfficetolder name Ofice sought Cifice heki
Repayment of loan.
Date Payee name Amount
4/21/05 | Georgetown Chamber of Commerce @
" Payeeaddress;  Cty, Stte; ZpCode 7 83.30
P. O. Box 346
LGeorgetown, TX 78627
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.} Candidate 7 Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed en recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL EXPENDITURES

scHEDULE F

The INsTRUcTION GuiDE explains how to complete this form.

2 FILER NAME

1 Totalpages Schedule F:

Lisa L. Birkman

3 ACCOUNT # (Ethics Commisgion filers)

2701 Gattis School Rd #103 B
Round Rock, TX 78664

4 Date 5 Payeename T Amount
)
5/4/05 Document Engine
‘& Payseaddress, Gty Swte; ZpCose 140.00

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

9 « Complete if direct expenditure to benefit C/OH

Candidate / Cflicenglder name

Ofice sought Cifice heid
Printing of note cards.
Date Payeename Amount
5/9/05 Williamson County Republican Women ©
" Payeeaddress; | cty, State; zpCode 7707 252.00
P. O. Box 342
Round Rock, TX 78680 |
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officenaldet name Office sought ©ffice held
Luncheons
Date Payee hame Arnourt
5/16/05 | Rick Birkman ®)
" Payecaddress; cty, stte; ZpCode T 70 3,550.00
16917 Judy Scholl Way
Round Rock, TX 78680 I
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officenolder name ©Ofice sought Office reld
Repayment of loan
Date Payee name Amount
5i20/05 | W Club PAC ®
" Payecaddress;  city, Swte; ZipCode 077 500.00
P. O. Box 393
LRound Rock, TX 78680
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officehalder name Ofice sought Office held
Donation

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 71/05/2003

1-800-325-8506



Texas Ethics Commission

BO. Box 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES

1-800-325-8506

scHEDULE F

The INsTRUcTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAME

Lisa L. Birkman

3 ACCOUNT # (Ethics Commiszion filers)

4 Date 5§ Payeename T Anz;)unt
6/21/05 Round Rock Chamber of Commerce
-6- i’a.ye.e.ad‘dr-es:s; ..... Ci lty Stale, .Zil;cgnc-!e ................... 3000

212 E. Main Sti.
Round Rock, TX 78664

required.)

8 Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Ofice sought Oftico held
Membership luncheon
Date Payee name Amourt
. [£:3)
6/21/05 Georgetown Area Republican Women PAC
CIEY .Pa-ye-ead-drees, ----- C ivty:. P -;. Zip. c:'oae -------------------- 60-00
4500 Williams Dr. #212-PMB 267
Georgetown, TX 78628

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit CIOH »-

required.) Candidate / Ofiicenolder name Cffice sought Office hetd
Contribution to scholarship fund

Date Payee name Amourt
. 5
6/21/05 | Debra Higginbotham ®
" Payeeaddress; City, State; ZipGode T 30.00
1913 Terry Lane
Georgetown, TX 78628
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH +
required.) Candidate / Officeholder name Ofice sougnt Cffice hekd
Reimbursement for tix to GRW luncheon.
Date Payee name Amourit
®
" Payeeaddress,  Ciy, Stte; ZpCode 77
Purpose of payment (See instructions regarding type of information - Complets if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder rame Ofice sougtt Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



FPO. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

ScHEDULE F

The INsTRUcTION GuiDE explains how to complete this form. 1 Totalpages Schedule -

2 FILER NAME 3 ACCOLUNT # (Ethics Commissior fiers)

Lisa L. Birkman

4 Date 5 Payeename 7 Arr;g?nt
5/23/05 Williamson County Republican Party W Club
‘6 Payscaddress; cty, Swte; ZipCode 25.00

P. O. Box 393
Round Rock, TX 78680

Tickets to several events.

8 Pumose of payment (See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehcider name Ofice sought Office hekt
Membership dues
Date Payee name Amount
6/10/05 Round Rock Chamber of Commerce ®
| Payeeaddresss Oy, St ZpCode 77T 100.00
212 E. Main St.
Round Rock, TX 78664
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH ««
required.} Candidate / Offficehotder name Office sought Cffice hetd
Membership dues
Date Payeename Amount
6/17/05 100 Club of Central Texas ®
" Payeeaddress, cty, Ste; ZpCode 77 100.00
P. O. Box 10126
Austin, TX 78766
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.}) Candidate / Officeholder name Office saught Office held
Membership
Date Payee name Armourt
6/20/05 | Dennis Quaid Charity Weekend ®
" Payeeaddress;  Cty; State; ZpGode 77 250.00
4314 W. Braker Ln. #250
Austin, TX 78759
Purpose of payment (See instructions regarding type of information - Complete if ditect expenditure to benefit C/OH +
required.) Candidate / Cfficeholder name Ofice saught Office hakt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycled paper

Revised 11/05/2003




