CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

—

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

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

Form C/OH
CovER SHEeT PG 1

D additional pages

. 1 ACCOUNT# 2 Totalpages fifedy
The C/OH InstrucTion Guine explains how to complete (Ethics Commission filers) §
this form.
32 CANDIDATE/f MS / MRS / MR FIRST M
FFICEHOLDER -
e o Mrs Lisa L
L o e e e e e e e e e e e e e e e e e e e e e e te Rece,ved
NICKNAME LAST SUFFIX 1 1 2 UUG
‘Birkman JAN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & cITY; STATE;  ZIP CODE —
OFFICEHOLDER By
MAILING
ADDRESS P O BOX 1 831 Round ROCk TX 78680 Date Hand-delivered or Date Postmarked
|:| Change of Address / i S’Q/A 77 C#(
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (512 )  244-7439 Py— o
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
TREASURER | Mr. David Ho e e
" NICKNAME LAST ' ' ‘ SUFFIX
Nance
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEY. ~ APT/SUITE# ciry; STATE; ZIP CODE
TREASURER .
ADDRESS 8306 Mendota Cv Austin X 78717
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 748-5152
9 REPORTTYPE )
30th d f fecti 15th day after campaign treasurer
January 15 [:l 0th day before election D Runoff I:] Bl Aogivesiion dion
D duly 15 [:[ &th day before election |:| Exceeded $500 limit [:] Final report (Atiach C/OH - FR)
10 PERIOD Month Day Year Morth Day Year
COVERED THROUGH
7 /1 ./ 2005 12 /31 / 2005
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S/ / [ erimary (] Runor [] cenera [ speca
12 OFFICE OFFICE HELD (if any) 43 OFFICE SQUGHT ({if known)
Williamson Co. Commissioner Pct. 1
14 NOTICE ) ] ) _
OF DIRECT -- Direct campaign expenditures are campaign expenditures made by others without the ¢andidate's prior consent or aggmya-]:-:’
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaigg expeRdittra. *
EXPENDITURE [ —
BY OTHER Name
INDIVIDUALS .

Addresa / PO Box;  Agt /Suita 8,  City; State; " Zip Code

GO TOPAGE 2

£

Printed cn recycled papar

Revised 11/05/2003



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission fikers)
Lisa L. Birkman
17 NOTICE « This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expendifures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL /
COMMITTEE ADDRESS /
] speciAc
[ addiional pages COMMITTEE CAMPAIGEN TREASURER NAME
CgMMI'ITEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2050,0 @)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED @
TOTALS $

4, TOTAL POLITICAL EXPENDITURES ( .
$ 20030.93

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q 8 ' L‘/ (0 C(
$ | .

BALANCE OF REPORTING PERIOD

LOANTOTALS LAST DAY OF THE REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE L 0

19 AFFIDAVIT

TAMM.Y L SMI‘:’!;' | swear, or affirm, under penalty of perjury, that the accompanying report
Notary Public, State of Texas is true and comrect and ingludes all information required to be reported by ‘

My Commission Expires: me u{n\der Title 15, Electi n\Code. i
8 |
M\ @’WW

04-25-09
“Bigfature of Candidate or Officeholder

AN = /0 g
Swom to and subscribed before me, by the said L\ 66’\/ L‘ ) B ‘ (]CW\@/‘ \ , this the .L day

of \5 C"V\A C__ 20 O (42 , to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

th

ﬁ Pr‘znted 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 EXPENDITURES

SCHEDULE F

The IstrRucnon Guine explains how to complete this form.

1 Totalpages Schedule F: [ ‘

2 FILERNAME

3 ACCOQUNT#

Lisa L. Birkman L

(Ethics Commission filers)

4

Date

107
q-1v
(W

5 Payee name

6 Payeeadd City, State; ZipCode

w%l% BreatCa sy Y

peuind Roc X ’T t

7 Amount

v Croe | MUD '

&)

100.00

8 Purpose of payment (See instructions regardmg type of i nformabon

A T

= Complete if direct expenditure o benefit C/OH «»
Candidate / Cfficeholder name Office sought Office held

Date

G\/Z%

Gigestowin Ares. (ot Fousvbi
o W BYSE #1065
~ |Coorgtown 1X 180T

Armount
®

#200 00

Purpose of payment (See mstruaons regarding type & mforrnat]on

ORan A

required.)

= Complete if direct expenditure to benefit C/OH +
Candidate / Officehclder name Office sought Office held

Payee name

HE®B

Payee address; City; State; ZipCode

(900 (’)l/“H\ RR Z20C

pouind Rocl Tx 782 -

Amount
%

$2094

Purpose of ayment strucﬂon regardi ng flpfom'latnon - i
required.) Candidate / Officeholder name
¢ v& | (G N

“JM%LQ\/U/&

Complete if direct expenditure to benefit C/OH -
Ofice sought Office held

a2
)

Payee name

HE D

i e
f%ow\c( Pock TX 1808/

\

Purpose pf paysent (See instructions regarding type of i information
‘ : Candidate / Officehoclder name

0 mrmma;{%f

= Complete if direct expenditure to benefit C/OH -

Office sougit Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on

recycled paper

Revised 11/05/2003



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

Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guioe explains how to complete this form.

" 1 Totalpages Schedule F: L+

2 FILER NAME
Lisa L. Birkman

t ACCOUNT # (Ethics Commission filers)

Date

4 5 Payee name

7 Amount

%)

75

Yowrs v Keepz

6 Payeeaddress; City; State; ZipCode T I

50 W, Viniv'. .A\/(V\(/l‘ez Z(ﬁu
Gacme-fown TX 7@@@

oA

8 Pum::::;:f payment( ctlons regarding type ofinformation - Complete if direct expenditure to benefit C/OH -
requn ho
r)a, ) '6 95 Candidate / Officeholder name COffice sought Office held
Date Amount

(&

Tretowi Clhumber ot Commere

Payee ad City; State; Zip Code

j00 Sﬂ‘ztdmmD*
Eporatfown ;T x 7@@27

,6 o~
19
05

Purpose of payment (Seelr\sﬂ:cﬂons rega ng type of info « Complete if direct expenditure to benefit C/OH »
required. ) 0 Candidate / Officeholder name Office sought Cffice held
W r‘H eé
Date Amount

Pa”BT{'ﬁd Roc[o La ctd@ 4

R D g e
?70(, (ind Poct,Tx 78090

ent ({Segins ctsons regarding type

\TSHYis ngm

\’béqg
Ch

_‘;ﬁ*‘)"’
05

Pumpose of,
requined.)

« Complete if direct expenditure to benefit C/QH

Candidate / Officeholder name Ofiice sought Ctfice held

Amount
%)

ﬂl{@, 418,

TE S BT 6E Boac
LP)O&LV\C{ Boca T 1208 |

Pumose of payment ($ee instrusiions regarding U of information - Complete if direct expenditure to benefit C/OH ==
I'ECIUIF‘{P/ r ’E Candidate / Officeholder name Ofice sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled paper Revisad 11/05/2003

2L,%0.T2



Texas Ethics Cormmission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

=

The IsTRucTion Guioe explains how to complete this form,

1 Totalpages Schedule F: L\_

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT# (Ethics Commission filers)

5 Payee name

Wil

BIH05 PO B0
Houng

City, Stte; Zip Code

5d 7

Pyocle | “F>< 78@86

7 Amount
(5

| v 100000

8 Pu rpose of payment (See instructions regardlng type of inforrnation

« Complete if direct expenditure to benefit C/OH -

dO m OV\ —h (/l Candidate f OMesholder name Office sought Office held
&cho SN D j:w\d aIser

___WSTLEQ%N\VP ................... o
6;}% 1051 GreatOoks DY . *200.00

Pound Bocle [, tx 7863

|

atlo

= Complete if direct expenditure to benefit C/OH »

120 SN

M_é
U7 1 Round

Purpose of payment (See instruction: sregardln typeof n
required.) r?lQ é‘—ﬁ‘op(/g i Candidate / Officeholder name Office sought Office held
{é@ F&OV\/W{W7/7‘7
Date Payee name Amount
i—kobbim bbt ®
R Payeeadd . .f. Crty ‘St.at‘e.-Zl;:;(iode ....................

Ficw,\(@ Plwy
0L TX 780

5,57

of nfo:matnon

Purpecse ofpayment {See instructions regal
required. ) ‘

« Complete if direct expenditure to benefit C/OH »»

Payee address; City; State; ZipCode

65 W Ya
Austing

qw'\O\'DB

O &d 506 O P\€ 1&5 ‘(af}) Candidate / Officeholder neame Officea sought Offica held
VW )

O VL€ NS _CV ]/\ip P

Date Payee name a—

evr lane
19715

Purpose of ayrment (See nstmcho regarding type of inforrnation

donechonfhckets to
eNent

+ Complete if direct expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rec

ycled paper

Raevised 11/05/2003



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

POLITICAL EXPENDITURES SCHEDULE F
The lstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: "(’
2 FILER NAME 3 ACCOUNT# (Ethics Commis:sion filars)
Lisa L. Birkman
4 Date § Payeename 7 Amount

R ‘o
& GTSE Nerth BRGTO 3120
F’-,Oumd Rock , tx 78¢8 | a

8 Pumposeaf ent (Seein regardmgtypeof information 9 » Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Cfice sought Office held
(}Okvuwwuuva¥bff3\/6”L5
Armount

/l -~ ‘% " ' Payeeaddress:  City, State State; zibCode 07 ﬁg‘l 2/ ! 0 O

= éa}’)‘eeﬁmcv Pyb\ C )

0 19 Blameﬂ Stor |
Gecetewn , TX T8p28 |

- - - - -
Purpose of payment (See instructipas regarding type of information - Complete if direct expenditure to benefit C/OH =«

requlred } Candidate / Officeholder name Office sought Office held
AncheonT€e

Date Amount
St Texds Ban @
Payee address; City; State; Zip Code ZL" . O O
Purpose of payrnent {Seein ctions regardmg type of information » Complete if direct expenditure to benefit C/OH =
required.) b a/h K Candidate / Officsholder name Office sought Office neld
Date Payee name Armount
(%)
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 / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper Revised 11/05/2003



Texas Ethics Commiission P.O. Box 12070 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,_Texas 78711-2070 (512) 463-5800

SCHEDULE A

L The hstrucnon Guine explains how to complete this form. 1 Total pages Schedule A 2

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Lisa L. Birkman

4 Date

1-1{-05

5§ Full name of contributor

6 Contributor address,;

530
Cle

ohn F Yearwood

3| 7 Amountof

City; State; Zip Code

%é%%d%?TX’75&Z¢

contribution ($) I

1000.00 :

o

[ 8 In-kind contribution

description (if applicable)

9 Princi 1oocu%on Job‘ﬁ!fe(See Instructions)
Aancher

40 Ermployer (See Instructions)

Date

12705
L

Full name of contributor

Contributor address;

900 Do Lble

E)- l
‘Pouind Bock. , TX 78004

[] out-of-state PAC (ID#;

| Amountof |

State; Zip Code

e (v

conftribution ($) ’

- |
500-00 |

In-kind contribution
description (if applicable}

é\ncupai ooqupatloé.]ob titte (See Instructions)

HERIFTETE s 14 /%m@

N

Date

G405

Full name of contributor

{DanDawd

Contributor address;

NIOH P
A%SME%W

[ out-of-state PAC (ID#:

Amount of —I

el

5’? o
7873/

contribution ($) l

Y5000

In-kind contribution
description (if applicable)

pal ocou on {.b ﬂe (Seel %)
Biﬁi Ner”

AUHR T e

L
v

Full name of contributor

10-2005)\
fmsﬁn 7X

Contrlbumr /a_d?eM C/S dh V

[ out-of-state PAC (ID#;

Amountof |

Zip Code

mdy%

contribution ($) |

“/00.00)|
|

Inkind contribution
description (if applicable)

an {See Instructions)

Ti?W?%W%meJ

Full name of contributor

l / -Z } ’0 5 Con'mbutoraddras

3904 ¥
0(ANG

AN/ c@Pcrr/c

[ out-of-state PAC (1D#;

Amount of T

6/’

Ock/

e Zip Code

0/’/7,9

contribution () [

¥50.00

78681 |

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

l 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.

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



Texas Ethics Commission P.O. Box 12070
Te

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lsTrucTion Guine explains how to complete this form.

1 Total pages Schedule A; Z/

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Ethics Commission filers)

4 Date Fullname of cantnbutor [ out-at-state PAC [ID#

7 Amountof 8 In-kind contribution

Briig DM ne iy

6 Contnbutoraddress Clty, State; le Code

1038 6
AU

j6-20
05

ph g
df% C /Z{T)? Z;g@ D/

contribution ($)

G‘/_f)’o

description (if applicable)

I
|
|
|
l
|

9 Principal occupation / Job tile {See Instructions) 410 Employer (See Instructions)
Date Fullname of contributor (] out-of-state PAC (ID#: )| Amountof | In-kind oontaw/
contribution {$) l description (if icable)
. Contnbutor addres.s . Cﬂy ‘Sl‘atv.a; . le C.ocie ........... j e d
- ,.,/"‘l '
Principal occupation / Job title (See Instructions) Employer (See !Ts_puéﬁgr'rs) |
Date Full name of contributor {0 cut-of-state PAC (ID#; ] Amount of ] In-kind contribution

Contnbutoraddress City, State; ZipCode - '

-

contribution ($) ' description (if applicable)

Principal occupation / Jot title (See Instructions)

Employer (See instructions)

Date

Amount of In-kind contribution

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

Contnbubraddress City; State; Zip Code

contribution ($) description (if applicable)

|
l
i
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

-

Conmbutoraddress City; State; leCode

coniribution ($) '

description (if applicable)

|
I
|

Principal occupation / Job tite (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.

{ﬁ Printed on recycled paper

Revised 11/05/2003



