120320944

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS @FQE;MED“

To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporations

1. (a) Name of Indivioual, Organization or Cotporation | Zﬂ !2 NUV - 5 AH 9: [ 9 .

Mychae |l Bergsntd

FEC MAIL CEHTER

(b) Address (number and street) [CTCheck if different than previously reported

Ul # Aeashnel

(c) City, State and ZIP Code 3. FEC Identification Number
+
Corgns ChrisTi ;X 76413
2. Corporate'filers only C
Is the filer a qualified nonprofit corporation? ] Yes ﬁ No

Individual filers only Name of Employer Occupation

Berysmy Cons0/71M5 G oy hysidl 57+

4. TYPE OF REPORT (check appropriate boxes):

(a) D April 15 Quarterly Report
[ uuly 15 Quarterly Report
|:| 24-Hour Report
Plectober 15 Quarterly Report

D January 31 Year-End Report D 48-Hour Report

b) Is this Report an amendment?  Yes O Noé_{i’

5. COVERING PERIOD: FROM
Ll L.y 1 ] B, ! v, v v Y
oY 0f 20]>
THROUGH

165 2015

6. TOTAL CONTRIBUTIONS

7. TOTAL INDEPENDENT EXPENDITUHES ’
551538

e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concent with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent. In addition, (if the independent expenditures reported
herein were made by a corporation) | certify that the corporation is a qualified nonprofit corporation under the Commission’s regulations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

-

Michee] Bery smi Wﬁ”gﬁﬂw 10-30-)2

NOTE: Submission of fifse, erroneous or incomplete information nray subject the person signing this report to the penalties of 2 U.S.C. §437g.

For further information, contact:
Federal Election Gommission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

5PG021 FEC Schedule 5 (REV. 08/2005)




120308445Q2

SCHEDULE 5-E

ITEMIZEDR INDERPENDENT EXPENDITURES

pace | oF 7T

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

M ;&}M@/ VI ) am 6&/’/5 mé

Full Name (Last, First, Middle Initial) of Payee Date
ﬂéﬁg&Ag’dzgma\MmWﬁ/ William 39 2piZ
Lf// ? A-C 67& Amount
City \ . State Zip Code
@rfzyj Chris TX 7843 ’
Purposé of Expend‘ iture Category/ Office Sought: Hou State:
# m() /Mﬂ )4 TP Sek District:

Na%iof Federal Candldate Supported or O

ed by Expenditure:

President

5( Support D Oppose

Check One:

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payde

Krrow ﬂ/ﬁp/ﬂ\/

51005
7

Date

0q "

D] 1) )4

"20] %

"Mailing Address

Ly

Amount

1343 5, 5&//5}
rpus Christ

[x 760F

, (Z0¢.2%

039 f Expendlture

Lm{ 5619

Category/
Type

Mty Qumney

Name of Federal Candidate Supported or Opposed by Expenditure:

Senate
President

@ Suppert

Office Sought: B House State:

District:

D Oppose

Check One:

Calendar Year-To-Date Per Electi Disbursement For: Primary  [H{] General
oncar Tearto f:reOff::re Sou';hr; l 20 l{ 2 ﬁ D Other (spgy) > I:' -
Full Name (Last, First, Middle Initial) o7ayee Date
r'W * ﬂ'f/ b_oe 1B t 1 Y. v X
anngr regs 0/ V 4”} Oq ) > 20 /2
l '3 q? 5 57}//fj Amount
State Z|p Code

,  [.0¢l.9/

Experditure

%w Christy , TX — 7€t04

}?’ vd Sigp% oL ﬁom#&fff | e

fomwpey

Name of Federal Candidate Supported or Opposed by Expenditure:

Senate
District:
APresldent

[Asuppor [ oppose

Office Sought: ﬂ House State:

Check One:

Calendar Year-To-Date Per Election
for Office Sought

2244 19

Disbursement For: I:] Primary maeneral
D Other (specify)

{¢) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(carry total from last page forward to Line 7)

v

, 224L19

> , 229017

5PG021

FEC Schedule 5 (Rev. 02/2003)



120308445063

SCHEDULE 5-E : PAGE 22— OF 2~
ITEMIZED INDEPENDENT EXPENDITURES FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

Michael w9 6e»ym¢

Full Name (Last, First, Middle Initial) of Payee - Date
szzd'r{:sﬂl/f/ »0/5//4/1/ 5&4#5 o4 2y 3073

{ ié‘t; j‘ § Z—Z;Z/‘Cj Amount
City State

Coypds fﬁ/’/ﬁﬁ X 72?(‘4‘0? . 1.64/.9)

Pupose & Expenditure ‘L ﬂ/ . 'b Category/ Office Sought: House State:
0%1[ Type
a7 ﬂ/ 31915 omy Senale  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: 2~ President

Y4/ ;77/ ﬂ 0N e |4 Check One: M’Suppon (] oppose
/7

Disbursement For: D Primary Wieneral

Calendar Year-To-Ef)::eO;;re Es'ifm 3 2 g g / 0 D Other (spesity) R
Full Name (Last, First, Miédle Initial) of Payse - Date
r‘ ; Lg 1L 4 B 4 Y Y VY
Malllﬁ:\ddrgs: 0 V’/ plj% jg 5{/4'”j [ 0 C 1 Qﬂ / -2.

13425, slaples —— |
_cﬂzézz_s//m'ﬂb 7L 75404 1957121

Category/ Office Sought: House State:
; ) Type Senat
5/?/”5 A 5ﬁ6ﬁ5h o ¥ District:
Name of Federal Capdidate Supported or Opposed by Expenditure: President

m ’ ﬁ om ”._0}/ Check One: BJ Support D Oppose

Calendar Year-To-Date Per Election 5/ 3 ? [ Disbursement For: D Primary K@eneral
for Oftice Sought 2 g [T other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date

frrow Displiy Sign> 10 13" 250 3

Mailing Address

lz 4 :Z EﬁQ//jﬁj Amount

_éﬁf R State Zip Code ' 7 £ D
Corges Chrisly, TX 75#09 ,  AT7EOY
Purpose of Expenditure . 7 Category/ Office Sought: House State:

4 T _

St5n % 3 7/ 0/f er : e Senale  pistrct:
Nemé of Fede[al Candidate Supported or Opposed by Expenditure: /__\E‘resident
m / H’ ﬂ 0 m N ,f V Check One: p._Q_],-'Suppon D Oppose
7
Calendar Year-To-Date Per Election - Disbursement For: [:] Primary ‘@General
for Office Sought 5 5/ [§35 [] Other (spesiy)

(a) SUBTOTAL of itemized Independent Expenditures 'S , 3’9- L ? [ £
{b) SUBTOTAL of Unitemized Independent Expenditures >

(c¢) TOTAL Independent Expenditures > 5 ,{ l { 3 \,5-

(carry total from last page forward to Line 7) )

5PG021 FEC Schedule 5 (Rev. 02/2003)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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