Toxws Ethics' Commission  P.O. Box 12070  Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

rorm C/OH
CoveEr SHEET PG 1

CAMPAIGN FINANCE REPORT

—

1 ACCOUNT# 2 Total pages fiedy
The C/OH Instruction Guide explaina how to complete this form.| (Ethics Commission fliers) :
TN
a3 CANDIDATE/ Me{y MRS/ YR FIRST Wi OFFICE USE
OFFICEHOLDER : . L Fel
NAME (s . l—/‘ 4 ’
NICKNAME ’%AETVK SUFEIX
4 CANDIDATE/ ADDRESS PO APT.'SUTTE# TY; STATE;  2IP CODE
OFFICEKOLDER é 0)( \ % \
MAILING
ADDRESS TX /] @ (_0 (Dt\k Date Hard-calivered or Date Postmarksd
[:] Change of Address Q\D mh P\D (; 4
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 6 7;)"\ L‘t /] L‘ 60] Receipt ¥ Erveunt
PHONE (.
—_ Date Pro d
§ ~aMPAIGN MSIMRsiMR ) FIRGT M
TREASURER P} \ (j{\ oy R . Tate Traged
NAME . QKWE ......... ]:AS‘T ................ S:U{-;F])': P
f e Birkman
7 CAMPAIGN STREET DDRESS {(NOFQ oxp FTISUI‘I'E# Ity STATE; 2P CODE
TREASURER | & La F\O me Ct-
ADDRESS
(Residence o business) ho %V\d E—OC(O N [ >< 7@ Cp Cp[—k
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5 Y - .
PHONE (012) 2/52/ 9q210
9 REPORTTYPE
E/January 15 L—_j 30th day befors efection D Final report (Attach C/OH - FR) D Excestied $500 kmit
. 15th day efier carnpaign treasurer
D July 15 D 8th day before slection [j Runoff D appointment (aficeholder ary)
]
10 PERIOD Month ' ‘Year Month Year
COVERED THROUGH
/1,00 2 /31,00
- _—
11 ELECTION BLECTION DATE ELECTION TYPE
Month Day Year
—TTT '_"_"—7 . ..___EZIMP-Hmary coe Runof v oo Gemml _Sgegﬂhh
’Tzom:]cs CFFICE HELD (f any) C 43 OFRCE SOUGHT {ff known)
iihaymnmson (0 1z A /
CoMm issenper, Fet AN S -
14 NOTICE
OF DIRECT Qirecl campaign expenditures are campaign expenditures made by others without the candidale’s prior consent ar approval.
CAMPAIGN Candidates are required to disclose this infarmation only if they receive nolification of the direct campaign expenditure, e«
EXPENDITURE
BY OTHER Narme
INDIVIDUALS T .
Address FPO Box;  Apl./Sutes;  City; State;  2!p Code -_T
[ edditional pages N / P
GO TO PAGE 2

Ravisad 10/02/2006



TexasEﬁwcsCommlssm P.O.Eux 12070 Austin, Texas 76711-2070 (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 # (Emics Commussion flers)
Ligg L. Sirkman
17 NOTICE « This box is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditines
FROM may have been made without the candidate's or officeholder's knowledge or corisent. Candidates and officeholders are requirad to report
POLITICAL this information only if they receive notice of such expenditures, -
COMMITTEE(S) el
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
] speciFic
[ adaitional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B 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) $ Z L’6’ ?) 6
s’ p
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ) —r——
4. TOTAL POLITICAL EXPENDITURES $ )
312,39
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 5 2 C/, 72/ 8[3
/
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT
TAMMY L. SMITH I swear, or affirm, under penaity of perjury, that {he accompanying report
Notary Public, State of Texas is true and comect and includes afl information required fo be reported by
My Commission Expires: ode.
04-25-09 /

" Simrfature df Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABQVE

' p ’ ‘ ' QLA f
Swarn to and subscribed before me, by the said !\"-6&—’ L - B( ( Km , this the day

of , 20 Q . to certify which, witness my hand and seal of office. S
, -
— . TTRrmmy L Snth B Notaau Yudde
'o@ﬁbér admirﬁ}t&@\oath Printed narnekaf officer administering oath Title of officer adminiglering oath
e —

Printed u%ecycled 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 GuiDE explains how to compliete this form.

T 4 Tuotal pages Schedule A l

2 FILER NAME

: [ S P P,
Limg L BTKman

!

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Fuliname of contributor {J out-ot-state PAC {!D#:

)| T Amount of —l 8  In-kind contribution

Willioo Folhl

6 Contributor address; H City; State; anj BI d

g2 &
lﬁ%@ﬁ T T)C 18750

contribution ($) { description (if applicable)

a1 1000

-

9 Principal occupation ! Job title {See Instructions)

40 Employer (See Instructions)

Date: Full name of contributer 7] out-of.state PAC (ID%;

Amount of 7 In-kind contribution

City, State; leCOde

|\—(;'Cb' ST T
AcuLJﬂh T\C 7%7 7

Contnbutor address;

-

contribution {$) | description (if applicable)

Principal occupation / Job fitle (See Instructlons)

l Employer (See Instructions)

Full name of contril T out-of-state PAC (ID#:;

) Amount of

In-kind contribution

| Edw&rg

2O ZHTRD Wooded Vs b
- Wes Q’ \s, Cf\c 1307

contribution ($} | description (if applicable)

Yoo

Principal occupsation / Job title (See Instructions)

L Employer (See Instructions)

Date Full name of oontnbutor

) Amount of

fn-kind contribution

CWOEW PACT

Contributor address; City; State; le Code

PO.BOY D4~
P)OU\,VLd Roclc

TX 18

contnbutlon (3) l description (if applicable)

5%1

L

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

) Amount of

]

In-kind contribution

City, State; Zip Code

Contributor address;

contribution ($} i

description {if applicable)

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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F: Z

2 FILER NAME’\\.SW B R Vl e ) ]iACCOUNT# (Etrica Commission fiers)

7 Amount

edow i Chaneer 0 Contmerce
41201 . 'p;,;..e;ad;e,;s """ oo saie] pdose T ,
/ ¢0 sﬁleWTDr—; WL 700 ©°
660 etown TX 7206 Zl

8 Purpose of payment{See xnstructlons regarding type of information
required.) SPOY\SOQV\_\E_} O
€ VEeEn

{If trave! outside of Texas, compiete Schedule 1)

) gagﬁm etowin Area CeitArnun %und&% "

" 2 e i ..;éoae .................... O
Folb! T swd ™y H00 .°

0017 @h@w/r\ 1‘>< 180 2

Purpose of payment (See instructions regarding type of |nformatlo + Complete if direct expenditure 1o beneflil C/OH

requlired.) 5 PO v\ 8@/ r._ 5 Candldate / Oficangider name Offics sought
(tf travel outside of Texas, complele Schedule T) ‘g \/

Date Payeename l S - A11(1§)unt %
A-1%- | HEB Piu= _

Payee address; City; State; Zip Code

700 K Palyn Valley Blvd - 25455
Povnd Rocko Y 18eut
Purpose of payment (See ingtructions regarding type ofmibrmatlon » Complete if direct expenditure to benefit G/OH
required.) g r O P_en U(. (NE Candidate / Cficehalder nama Office: sought Office hekt

The instruction Guide explaing how to complete this form.

4 Date & Payee name

9 »» Complete if direct expenditure to benefit CIOH «
Candldate / Officahgider name Office soughi Office heid

Office held

(If travel outside of Texas, complete Schedule T)

Armount

= | Boind Rock. Chamiber ommm

lo ,'Z-O . .F.a.ye.e.ad.dr.e$ ..... c . St.at.e . .I.C.Od.e .................... . ao
b 717 E.Marn of -+ [0

puvnd Rock X 78604

;t;rgoresg )ofpayment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
d Candidate / Officencider name Office saught Ofties held
+ickets to bang vt g lunchéys

(M travel outslde of Texas, complete Schedute T)

ATTACH ADDITICNAL COPIES OF THiS FORM AS NEEDED

Revised 10/02/2006



Texas éthics Cemmission P.O. Box 12070

Austin, Texas 78711-2070

7

(512) 463-5800 1-B00-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule F: (D
h)

2 FILER NAME

Lisa Bivlkemian

3 ACCOUNT # (Ethics Commisaion flars)

4 Date 5 Payeename
o Postmas ter
1070716 baveeniss iy "sar 2 code

197 Sdirn Bess

Round Rock ,rx 78481

Amount
(&)

3@ o0

7

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

Road

8 Purpose of payment (See instructions regarding type of information

required.) O\S W{__’

{Hf travel outside of Texaa, complete Schodule b

T&yf Tow

City; State; Zip Code

G

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

« Complete If direct expenditure to benefit C/OH »

Candlidate / Cfficeholder name Office sought Office held

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

91000%°

Date Payee na

157
Yy

E’"’B"“Sox 209
Geg meﬁo VI, T

O Payee address;
06 | PO BOX3HZ
Round Rock. ,Tx 7880
"’?23)'”(3; ety g"’e BTN s St B8
(if travel outslde of Texaa, complete Schedule TVFM, ﬂ[! m W
Amount

City; State; ZipCode

&

ED(//L/. 90

80z 7

Payee address;

(251

Aound

10 3®

Purpose of payment (See instrugtigrs recardms tvpe ofinformation « Complele if direct expenditure to benefit C/OH
required. )Q @ P i 'e S O Candidate / Officaholdar name Office sought Office hetd
(M travel outalde of TeEs corﬁete Schedule T) I’f QO /7[ S
Date Amount

NeRdemis spo rhs ¥ Dufﬁ/ﬁOr\s

/ /_fvty State; leC-ode
Kock D< 78 s

&)

dr%.o?

Purposeofpayment Sel m?r(ulctton garding ! peof nl’t:u'rﬁt/ngpI
\(/h ¥

required )
{If traw ide of exas comp ah Sche ule

« Complete if direct expendilure to benefit C/OH

Candldate / Officehoider nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/:0272006



\!

Texas éthics Cﬁmmission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Inatruction Guide explains how to complete this form. 1 Tolal pages Schedule F: ‘ i"t
oy
2 FILERN 3 ACCOUNT # (Ethics Commission filers) T

Yo Birleen

4 Date § Payeenname 7 Amount
P I:T 1 " ®
‘D ’0{-‘7 i 6. Payeeaddm$| ..... City' State‘ le c°de .................... 6 4 ‘ Q5
(400 N RRBZO

Round Rocle ;7% 7808 (

8 Purpose of payment (See ) fi regardi ppto idn 414 © « Complete if direct expendilure to benefit C/OH =
required.) O(wh ' ‘I ‘ ' Gandidate / Officebalder name Office sought Ofice heid
(mg“ggwb wean Women fundmset

teide of Texas, complete Schedule T)

Date Payee name

Wi lThumsen Co . Farks D€F’+ : @ K

B RN T e e R SRRRRREE
|0 250 D.sc"évenj aivd., ¥207 20.00

0v Cedar Parto, 7% 78 13

Purqoseomaym‘iggq" rua:g reg rcﬁrjgot{ £ tiba 1017 s Complete if direct expenditure to benefit C/OH s
required.)- {rChad O ! Candidats / Officeholder name Office sought Offics hekd
réina %r Rw Ffundra 157

{If trave! outside of Texas, complete Schedule T) a/(J(.C +1 yh

Foane Pa‘;me - - Arnount
5 | WCRW PAC # ®
l . ' P .pa.yee-addr.eé| ..... c'.ty: .Siat.e:. .Zlé éoée .................... l 0
oY PO BOY3NZ 300
Round Rock ;TN 78689
Purpose of pavment(gsfe i{‘gt_\n-tcﬁons rrgardina typemww& « Complete If direct expenditure 1o benefit C/OH
required.} T(lj "—S C @ v 7 Candidate / Officaholder name Office sought Office hekd

+E
;umc/‘;f@ r4e

{If travel cutside of Texas, complete Schedule T)

Cate Payee name ; : o~ ] Amount
‘ - | Bepublicain Clup 0F Seen CI?LL/ H e
- | {0 .. iaa}yéePadhréaé; ..... ciy st Bncede’ Tl /5 Oa
0@ 109 Bass St

 Geometown, tx 786028 B

Purpose of payment (Seg instrucfions regarding ty ﬁcfonn_%ion o « Complete if direct expenditure fo benefit G/OH «

required.) PO i { C o ‘ ¢ @%\W\ on - Candidate / Officahclder name Office sought ifics heid
T1ckot 0 Tt

{If travel outside of Texas, complete Schedule T)

——— e

i —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission PO. 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.

4 Totalpages Schedule F; C[,
/

2 FILER NAME
Lisa L. Birkman

3 ACCOUNT # (Etnics Commission filers)

A | e
o

8 Payeeaddress; City; State; Zip Code

015 W-University

Georgetown , TX 7%@26

7 Amount

4120

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

W WM ahL

Oio

Crty State; Zip Code

20 N.

Payee i

8 Pumose of payment (See instructions regarding type of information
required.) l 7“ Candidate / Cfficeholder name Ofice sougtt Cffice heid
thee su ppiies opmg
Date Payee name Armount

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

lm T>< 18724

$5 98

Purpose of payment {See instructions regarding type of information

« Complete if direct ex penditure to benefit C/OH »

Payeeaddress ity; State; leCode

ROWAA Mw

ow

required.) k R Candidate / Officeholder name Office sought Office held
Supph {45
Date ﬁ D _I’ Amount
(€3]
,\" ______________ epot

1B

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Cfita sought Office held

" obhiw supplies
\DO LO

Armount
(&3]

Y .82

G

Purpose of payment (See instructions regarding type of information

Tathw supplies

s« Complete if direct expendilure 1o benefit C/OH »» e
Candldate / Cfficeholder name Office sought Cffice hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£H  Printed on racycled paper

Revised 11/05/2003

2



JeXas Ethics-Commissioﬁ P.C. 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 Totaipages Schedule F: (&
2 FILER NAME 3 ACCOUNT # (Ethics Comrniubo\n tilers}
Lisa L. Birkman

Amount

" o | PoundRodeChanber @

6 Payee address; City; State; leC de

W | ZIZE . Malns
y Aownd Kok, tx 78(0(04

8 Pumpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH

required.) (/ws l Mw f Candidate f OMceholder name Office sought Office held

Amount

2 | Miggies Moo la Cream
Tow | BOSndiiit, Flwy#oos | 20,00
Rownd Rock 1% 18064

PUWOWEY:!@"‘(S% instru r\'ﬁegﬂlﬂ‘" type mformat M » Complete if direct expenditure to benefit G/OH +

i W @’na i Lot sepndr oo ]
S T iiinsonCe- ‘%@ub feap Par oo |dtTE
O[.D Pa'ﬁeadd@DX cty; State Zip Code l@O .

A %dﬂ Y 18080
gﬁc’g{;;w;?gge mauonsreqamgﬁeof'@m%

Q\’thb

« Complele if direct expenditure to benefit C/OH «
Candidate / Officehclder name Office sought Office hald

-.J

Date Payee ane Amount
[6:¥
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH o
required.) Candlidate / Officeholder name Ofice sought Office heic

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Rovised 11/05/2003



