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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

P.O. Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

7438

1 ACCOUNT # 2 Tolal pages filed:

The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fiters) 12
3 CANDIDATE / MS.'MRS.'MR' FIRST W OFFICE USE ONLY
NAME e e e e e s Date Received
NICKNAME LAST SUFFIX
"Mike" Barre
4 CANDIDATE/ ADDRESS /PG BOX: APT / SUITE # CITI“J‘ STATE; , ZiP CODE 4

TREASURER
ADDRESS
{Residence or Business)

OFFICEHOLDER : = o} r-
MAILING ] v -1 _ e
ADDRESS 6705 HWy 290 W., Ste 502_1 88, A ;;. TX 7&335 = Date'Hand-delivered or Dale Poslmarked
; (o) -
[] Change of Adcress ¢ _‘ C-;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN#ION _’_g Receipt # Amount
OFFICEHOLDER 512) 689-9380 et
PHONE ( ) 9 % ) Dats Processed
3
6 CAMPAIGN MS /MRS / MR FIRST e | I |
. o £ ) Date 1 d
TREASURER Mr. Michael R, . ate image
NAME PSS
NICKNAME LAST SUFFIX
"Mike" Barre
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE),  APT/SUITE #, CiTY; STATE; ZIP CODE

6705 Hwy. 290 W, Ste. 502-188; Austin, TX 78735

8 CAMPAIGN

AREA CODE PHONE NUMBER EXTENSION

[ ] additional pages

TREASURER 512} 689-9380
PHONE (51 ) 9-938
9 REPORTTYPE i ’
Januery 15 30th day baf Jacti Runoff 15th day after campaign treasurer
I:| anuery [i] @y before glection |:| une I:] appointmenl (officehalder only)
[] Juyis [ ] #thday before election D Excoeded 3500 Imit [ | Final report {Atiach C/OH - FR]
10 PERIOCD Month Day " Year Manth Day Year
COVERED 07/01/2010 THROUGH 09/23/2010
11 ELECTION ELECTION DATE ELECTICN TYPE
Month Day Year
11/02/2010 I:I Primery I:I Runaff m General I:I Special
C il -
12 OFFICE OFFICE HELD (f any) NA 13 OFFICESOUGHT kaawn) )y stice of the Peace,
Travis County Precinct 3
14 NOTICE ! .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE 'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIOATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
Name
BY OTHER N.A.
INDIVIDUALS

Address /PO Box;  Apt /Suta#  City; Stals:  Zip Cods

GO TO PAGE 2

Revisad 04/21/201C




Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 C/OH NAME . T 16 ACCOUNT # (Ethics Commission Filers)
c/o Mr. Michael R. "Mike" Barre
17 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEROLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
. N.A.
[ ] GENERAL
COMMITTEE ADDRESS
[] spEeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 3950.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 13.68
4.  TOTAL POLITICAL EXPENDITURES $ 3767.51
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS COF THE LAST DAY $ 824 83
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 31 00 OO
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .
19 AFFIDAVIT

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

,A/?/B e

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me, by the said MfC[\AQl BG(rQ , this the
day of O(‘-/ol:)f-f , 20 L O ., to certify which, witness my hand and seal of office.
/2@‘)41“’ C—»Ouﬂ\-—(\/ /ud_l‘( yz
rd 7
/ ipriature of officer administering oath Printed name of officer administering oath Titke of officer administering cath

Revised 04/21/201¢



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-B506

POLITICAL CONTRIBUTIONS

- SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag 1of3
2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
Mr. Michael R. "Mike" Barre
4 Dale 5 Full name of contributor ] out-of-state PAC (ID# y | T Amountof | 8 In-kind contribution
. . contribution (%) l description (If applicable)
Republican Club of Austin PAC
7112110 ‘6. Cdn{riﬁuiof a.dd.re.ss‘; . .Ci.ty.; .St.at.e;. le éoae ......... $1000 00 |
106 Laurel Lane, Austin, TX 78705 {
(If travel outside of Texas, complete Schedule T)-
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of l In-kind contribution
. tributi d ipti if li
David A. Hartman contribution (%) l escription (if applicable)
7129110 ' Cc;nfriﬁufof add're.ss'; . .Ci.ty..‘ .St.até;. Z|p Code ........... 5250‘00 l
10711 Burnet Rd., Suite 330, Austin, TX 78758 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Fuli name of contributor 3 oul-of-slale PAC {(ID#: _ Amount of \ In-kind contribution
contribution (%) description (if applicable)
Douglas Hartman |
7129110 o Cdnfrilﬁufofaad.re.ss.; . ‘Ci.ty.; 'St'at‘e;‘ Z|p Code ........... $250 00 '
10711 Burnet Rd., Suite 330, Austin, TX 78758 I .
{If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) : Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID# } Amount of | In-kind contribution
Beth M. Anderton contribution (%} ‘ description (if applicable)
8/3/10 " Contribuior address: ~ City: ‘State: zip Code $10.00 |
7213 Mitra Drive, Austin, TX 78739
__({If travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instruclions) Employer (See Instructions)
Date Full name of contributor 3 out-of-stale PAC (ID# ) Amount of In-kind contribution
contripution (% description (if appli )
Laura Walton %) | ption {if applicable)
8/16/10 I T T
Contributor address; City; State; Zip Code $500_00 |
8207 Ganttcrest Dr., Austin, TX 78749 [
(if travel outside of Texas, complete Scneduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 0412172010




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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 20f3
2 FILER NAME ] - 3 ACCOUNT # {Ethics Commission Filers)
Mr. Michae! R. "Mike" Barre
4 Date 8 Full name of contributor [ out-of-state PAC (|[);'t_ ' y | 7 Amount of l 8 In-kind contribution
contribution () description {if applicable}
Barrow Barre \
8/18/10 6 Contributor address; City; State; Zip Code $500.00 |
1901 Robinhood Trail, Austin, TX 78703 |
(If travet outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [T cut-of-stale PAG {ID%: } Amount of | In-kind contribution
contribution (% description (if applicable
Preston Prunty @ ption (If applicable)
Contributor address; City, State, Zip Code .
Y P $800'00 4 services.
PO Box 18103, Austin, TX 78706 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eout-cf-slale PAC (ID#: H Amount of ‘ in-kind contribution
Kathy Stimets-Vidal contribution () | description (if applicable)
8/31/10
Contributor address; City; State;, Zip Code $15.00 F
500 Wilmes Dr., Austin, TX 78752
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-stale PAC (iD#; ) Amount of ’ In-kind contribution
Samuel Platt contribution (§) ‘ description {if applicable)
9/2/10 Cdnfribut.ofadd're.ss.; ' .Ci.ty-; .St'até;‘ le Cot.:!e. o $100_00 |
58522 Lake Road, Lacombe, LA 70445
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 oul-of-slate PAC (ID#; } Amount of ‘ In-kind contribution
Jerrt Ward contribution ($) I description (if applicable)
9/8/10
Contributor address;  City; State; Zip Code $100.00 '
907 Ranch Road 620 South, Austin, TX 78734 |
{If travel cutside of Texas, complete Schedule T}
Principal occupation / Job tille (See Ingtructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/2172010




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

a
SCHEDULE A

The Instruction Guide explains how to complete this form.

h 1 Total pages Schedule A:

Jof3

2 FILER NAME Mr. Michael R. "Mike" Barre

3 ACCOUNT # (Ethics Commmigsion Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (I0# )

Michael Murphy

91010

6 Contributor address;

4010 Lockwood Bend Ct., Bee Cave, TX 78738

7 Amou‘ntof \ 8 In-kind contribution
contribution (%) | description (if applicable)

\
I
|

{If travel outside of Texas, complete Schedule T)

$250.00

9 Principal occupation / Job title (See Instructions)

10 Emplover (See Instructions)

Date Full name of contributor

Bryan Martin

[ out-of-state PAC (ID%; B}

9/13/10 ‘ CSnfril;ut.or:a;ﬂciress; City; State; Zip Code

2740 Grand Oaks Loop, Cedar Park, TX 78613

Amount of | In-kind contribution
contribution {%) ‘ description (if applicable)
$100.00 |

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Fuli name of contributor [ out-ol-state PAC (ID# )

Stephen Schoppe

9/17/10

City; State; Zip Code

14804 Brown BIuff, Leander, TX 78641

In-kind contribution

contribution {$) description (if applicable)

Amount of [
) \
$50.00 |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

I Employer (See Instructions)

Full name of contributor ] oul-of-stale PAC (1D# }

Helene Alt

Date ‘

9/20/10 City; State; Zip Code

6110 Qliver Loving Trail, Austin, TX 78749

Armount of [ In-kind contribution
confribution ($) | . description ({if applicable)

$25.00

___{If fravel cutside ¢f Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ oul-of-slate PAC (ID# )

City, State; Zip Code

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

|

_{if-travel cutside of Texas, complete Schedule T}

Principal occupation / Job fitle (See Instructions)

Ermployer (See Instructions)

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

Revised 04/2172010




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

POLITICAL EXPENDITURES ' scHeDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contriputiona/Donations Made By !
Event Expense Poiling Expense Travel Qut Of District - Candidate/Officeholder/Palitical Committee

Fees Printing Expense Oftice Overhead/Rental Expense OTHER (enter a category not fisted above}

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME . .t 3 ACCOUNT # (Ethics Commiasion Filers)
1of2 Mr. Michael R. "Mike" Barre
4 Date 5 Payee name .
Ampro Productions

8/10/10 P
6 Amount ($) 7 Payee address; City, State; Zip Code

$119.08 7202 Smokey Hill Rd., Austin, TX 78736
B8 PURPOSE (a) Category (See categories listed al the top of lhis schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF . .
EXPENDITURE Printing Expense Campaign buttons.

9 Complete ONLY if airect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Po16/10 Payee name TCRP Federal Committee
Amount (3) Payee address; City; State; Zip Code
$500.00 PO Box 162585, Austin, TX 78716
PURFPOSE Category (See categories listed at he top of this schadule) Description (If ravel outside of Texas, complete Schedute T)
EXPEF?I:ITURE J Advertising Expense Campaign brochures.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name . .
Lake Travis Republican (LTR) PAC

8/18/10 P (LTR)
Amount ($) Payee address; City; State; Zip Code

$150.00 PO Box 340033, Austin, TX 78734-033 .

PURPOSE Category (See categories listed 8l the top of Ihis schedule) Description (ftravel outside of Texas, complete Schedula T}

OF . . . - !

EXPENDITURE Advertising Expense Political advertising at political golf tournament. “
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name

8/19/10 Austin Republican Women (ARW) PAC
Amount (5) Fayee address; City; State; Zip Code
$25.00 2327 Cypress Point E, Austin, TX 78748
PURPOSE Category (See celegories |isted al the top of (his schedule) Description (/f travel outside of Taxas, complete Schedule T)
OF .
EXPENDITURE FoodIBeverage Expense Attend ARW IUnCheOI’I to Campa|gn.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAwards/Memorials Expense Salaries/WagesiConiract Labor
{egal Services Solicitalion/Fundraising Expense

Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee

Printing Expense Office Overhead/Rental Expense-  OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Lean Repaymeani/Reimbursement
Transportation Equipment & Related Expense
Contributicns/Denations Made By

1 Total pages Schedule F:

2 FILER NAME

. i 3 ACCOUNT # (Ethics Commission Filers)
Mr. Michael R. "Mike" Barre

20f2

4 Date 5 Payee name
obby Vera

8/24/10 Bobby
B Amount ($) 7 Payee address; City; State; Zip Code

$1200.00 12118 Walnut Park Crossing #1325, Austin, TX 78753
8 PURPOSE (a) Category (See categories listed st the lop of thia schedule} (b} Description {If trave! outside of Texas, complete Schedule T)

EXPEB?I:'):ITURE Salaries/Wages/Contract labor Contract labor for sign deployment.

9 Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

Dat Payee name .

© Ampro Productions

9/3/10
Amount ($) Payee address; City; State; Zip Code

$1000.00 7202 Smokey Hill Rd., Austin, TX 78736

PURPOSE Category (Seecelegorias lisied at ihe top of Ihis schedule) Description (If lravel outside of Texas, complete Schaduie T)

OF L . .

EXFPENDITURE Advertising Expense Campaign signs.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed et the top of this schedule) Description (If travel oulside of Texes. compiele Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al lhe top of (his schedule) Description (I lravel outside of Texas, complete Schedule T)
OF
- EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifitAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Qut Of District

Prinling Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:
10f5

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers}
Mr. Michael R. "Mike" Barre

4 Date
7/15/10

5 Payeename
Waterloo ice House

6 Amount ($) $4.00

Rembursement from
X political coniribulions
niended

7 Payee address; City; State; Zip Code

9600 Escarpment Bivd., Austin, TX 78749

F; PURPOSE

{a) Category (See categories lisled el lhe top of this schedule) {b) Description (Il travel outside of Texas, complele Schedule T}

Reimbursement fram
polilical contributions

OF _
EXPENDITURE Food/Beverage Expense Attend weekly SWING meeting to campaign.
Date Payee name
8/3/10 Republican Club of Austin (RCA)
Amount (%) Payee address; City; State; Zip Code
$20.00 401 W. 15th Street, Suite 850, Austin, Texas 78701

EXPENDITURE

inlended
PURPOSE Category (See categories listed al the top of this scheduie) Description (Iflravel autside of Texas, complele Schedule T)
OF Food/Beverage Expense i i
EXPENDITURE : g P Attend monthly RCA meeting to campaign.
Date Payee name
Oak Hill Business and Professional Association (CHBPA)
8/5110 S
Amount ($) Payee address; City; State; Zip Code
$15.00 .
, PMB 141, 6705 Hwy 290 West - Austin, Texas 78735
Reimbursement fram
‘Zl palilical coniributions
intendsd
PURPOSE Category (See catagories listed at the top of this schedule) Description (I iravel oulside of Texas, complete Schaduie T)
OF

Food/Beverage Expense Attend monthly OHBP A meeting to campaign.

EXPENDITURE

Date Payee name
8/12/10 Waterloo lce House
Amount (5} Payee address; Cily; State, Zip Code
$5.00 _
. 9600 Escarpment Blvd., Austin, TX 78749
Raimbursemant from
@ political contributions
intandeg
PURPOSE Category (See calegeries listed at the top of this schedula} Description ()f travs| oulside of Texas, compleie Schedula T)
. OF Food/Beverage Expense Attend weekly SWING meeting to campaign.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensé
Food/Beverage Expense Trave! In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Politicat Committee

QTHER (entera category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
20f5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Mr. Michael R. "Mike" Barre

4 Date
8/13/10

5 Payee name

Bagpipes Pub

6 Amount {$) 4.00

Reimbursement from
X polilical coniributions
intended

7 Payee address; City; State; Zip Code

89070 Research Blvd, Ste. 101, Austin, TX 78758

8 PURPOSE

{a) Category (See celegories listad al (he 10p of this schedule) (b) Description (If ravel outside of Texas, complete Schedula T)

Reimbursement from
political conlributions

OF
EXPENDITURE Food/Beverage Expense Attend monthly TCRLC meeting to campaign.
Date [ Payee name
8/19/10 City of Austin
Amount (8} Payee address: City, State; Zip Code
$2.00 Municipal Court, PO Box 2135, Austin, TX 78768

Reimbursement from
politice! contnbulions

intended
PURPOSE Category (See catagoriss listed al lhe lop of this schedule} Description (If travel outside of Taxas, complele Schedula T)
ExPE I'?I:ITURE Travel out of district (I;’:rrr:(‘i)r;?g:eter to attend ARW luncheon to
Date Payee name
8/21/10 Texans for Accountable Government (TAG)
Amount ($) Payee address; City; State; Zip Code
$20.00

P.0. Box 93111, Austin, TX 78709

Reimbursement from
politica! conlribulicns

inlended
PURPOSE Category (See catagories listed at the top of this schedule) Descriplion {If freve! outside of Texes, complete Schadula T)
EXPEP?I:':ITURE Fees TAG annual dues.
Date Payee name
8/23/10 Priority Associates (PA)
Amount (3) Payee address; City; State; Zip Code
$20.00

6836 Austin Center Blvd. Suite 190, Austin, TX 78731

EXPENDITURE

intended
PURPOSE Category (See categories lislad at the lop of this schedule) Description (M fravel outside ol Texas, complete Schadule T
OF . .
Food/Beverage Expense Attend PA lunch meeting to campaign.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift{Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportationt Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel tn District Contribulions/Donations Made By
Event Expense Pclling Expanse Travel Qut Of District Candidate/Cfficeholder/Political Committee
Fees Printing Expense - Office Overhead/Renta! Expense OTHER (enter a category not listed above)
The (nstruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . . 3 ACCOUNT # (Ethics Commission Filers)
30f5 Mr. Michael R. "Mike" Barre
4 Date £ Payee name
8/26/10 Waterloo Ice House
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.00 .
9600 Escarpment Blvd., Austin, TX 78749
Reimbursement from
m palilical conlributions
intended
8 PURPOSE {a) Category (Ses calegories isted at the lop of this schedule) b} Description {If travel ouiside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Expense Attend weekly SWING meeting to campaign.
te 126/10 Payee name
8 La Madeleine
Amount (§) Payee address; City; State; Zip Code
$12.50 '

5493 Brodie Lane, Sunset Valley, TX 78745

Reimbursement from

X palitical contributions N
intended
PURPOSE Category (Seecategories listed at the lop of this schedule) Description (If lravel outside of Texas, complelg Schedule T)
P?FT Food/Beverage Expense Attend monthly meeting of 9-12 Project to
EXPENDITURE g o] campaign.
Date Payee name
8/30/10 Bagpipes Pub
Amount (3} Payee address, City, State; Zip Code
$5.00 9070 Research Blvd, Ste. 101, Austin, TX 78758

Reimbursement from
poiiticel contributions

inlended
PURPOSE Category {See categories listed et the 1op of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Food/Beverage Expense Attend monthly TAG meeting to.campaign.
Date Payee name
9/1/10 Walmart
Amount (%) Payee address; City; State, Zip Code
$8.86 5017 Us Hwy 290 West, Austin, TX 78735
Reimbursemenl rom
X political contributions
intended
PURPOSE Categ ory (See celegories lisled el Lhe top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ffice o d Campaign office supplies.
EXPENDITURE Office overhea p{ g pp

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/ Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pcolling Expense Travel Qut Of District
Prinling Expense - Office Overhead/Rental Expense

The Instruction Gulde explalns how to complete this form,

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidata/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pages Schedule G:

40f5

2 FILER NAME
Mr. Michael R. "Mike" Barre

3 ACCOUNT # (Ethics Ccmmission Filers)

4 Date
9/3110

& Payee name

Ampro Productions

6 Amount (%)
$553.39

Reymbursement from
X palilical conlribulions
intended

7 Payee address; City; State; Zip Code

7202 Smokey Hill Rd., Austin, TX 78736

8 PURPOSE

(@) Category [See categories listed at the top of this schedula)

(b} Description (Iftravel outside of Texas. complete Schedule T)

X Retmbursement from
palitical conlribulions

EXPEI?L":ITURE Printing Expense Campaign signs.
Date Payee name
9/7/10 Republican Club of Austin (RCA)
Amount (%) Payee address; City; State; Zip Code
$20

401 W. 15th Street, Suite 850, Austin, Texas 78701

Reimbursament from
political contributions

intended
PURPOSE Category (See categories listad at the top of this schedule). Description (if ravel autside of Taxas, complete Schedule Ty
OF : . .
EXPENDITURE Food/Beverage Expense Attend monthly RCA lunch meeting to campaign.
Date Payee name
9/8/10 Cypress Grill
Amount ($) Payee address; City; State; Zip Code
$15

404 W William Cannon Dr # L, Austin, TX 78749

Reimbursernenl from
political contributions

intended
PURPOSE Category (Seecelagones listed at the top of this schedula) Description (Iftravel autside of Texas, complete Schedule T)
.OF L . N
EXPENDITURE Food/Beverage Expense ' Meeting to discuss campaign issues.
Date Payee name
9/9/10 Carino's
Amount {5} Payee address, City; -State; Zip Code
$12.00

5601 Brodie Lane, Austin, TX 78745

intended
PURPOSE Category (See categories listed at the top of this schadule} Description {If ravel oulsida of Texas, complale Schedula T)
vad Food/B E | |
EXPENDITURE ood/Deverage cxpense Attend HCRW meeting to campaign.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised D4/2172010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense Sslaries/Wages/Contract Labor Loan Repaymenl/Reimbursement

Legal Services Solicitation/Fundraising Expense Transpartation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Palling Expense Trave! Out Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
50f5

2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
Mr. Michael R. "Mike" Barre

4 Date

9/13110

5 Payee name

Curra's Grill

6 Amount ($)

$23

Reimbursement from
X poluical contribulions
intended

7 Payee address; Cily; State; Zip Code

614 E. Cltorf St., Austin, TX 78704

a PURPOSE

{a) Category {See calegories lislad al tha lop of this schadule) (b) Descriplion {frave! oulside of Texas, complate Scheduig T)

EXPES;TURE Food/Beverage Expense Meeting to discuss campaign issues.
Date Payee name
9/21/10 .
Lake Travis Republican Club (LTRC)
Amount (3) Payee address; City; State; Zip'Coda
$15

X Reimbursement from
pelitical contributions

PO Box 340327, Austin, TX 78734

wlended
PURPOSE Catagory (Saecategories listed at the lop of lhis schedule) Description (If travel cutside of Texas, complete Scheduta T)
nd LT i ign.
EXPES;TURE Food/Beverage Expense Attend LTRC meeting to campaign
Date Payea name
Amount (%) Payee address; City, State; Zip Code:
Reimbursement from
pelilical contributicns
intended
PURPOSE Category (Seacalegonas listad al the top of this schedule) Description (If ravel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursemenl from
poiitical contributions
intended
PURPOSE Category (See categones listed al the top of this schedule) ' Description (If lravel outside of Texas, complete Schedule T}
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

—t




