














Texas Ethics Commission

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

(512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expisins how to complete this form.

41 Total pages Schadule A:

2 FILER NAME

T oler. Porrd! €~

3 ACCOUNT F p=thics Commiasion fers)

4 Date

414 -7

8 Full name of comributor [ cusctatate PAC DRt )

/'((_C.'aﬂ.@u

utor address;

236 Seissonten / . 6&#’7&%“7’1 ,72( Yy 7744

7 Amountof | @ Inkind contribution
mnlrﬂmﬂon(S)l description (I applicabie)

)% |

{f travet outside of Texas, complets Bchedule T)

9 Principal cocupation /

&hrm)

10 Employear (Ses instructions)

Dates

- o7

Y,

Full name of contributor [ TouctetemPac pow: )

Y04 w. 134h 57, 74us¢u X 7¢701

1 In-kind contribution
mmtbuum ® [ description {if applicable)

!
2519a

141 Logan Kond, M.,épw;dnwn:hf W28

(H srwvel outeid of Toxss, compiete Schecite ) _|
Princpal occupation / (See matructions) Employer (See Instructions)
— % —
Date Full name of contributor [ cxsokatnte PAC (08 Arnoumof(‘) IH&:IG('I'MM )
Ten Shetly |
L’"LI’O’] Contributor address;  Clty; State; Zip Code 2{7__0& |

ﬂmmmmmmn

Date

4-14-01

H2IT Ftghust RA. Aastin; 1K

Principal occupation / Job titte (See Instructions) Empioyer (Sea instructions)
— I
Full name of contributor [ cut-otaiate PAC 0DR 3 Amount of | In-kind contritution
Josep“Twerea T @] e (s
Contril address; City; Shate; Zip Code l

2%

Principal Job tite (See Instructions)

7€256 | ot vavel outetie of Texas, compiete Schequie T} |
Principal occupation / Job tite (See instructions) Employer (See Instructions)
ﬁ e, I S— —
Datle | _ Full name of contributor [ esctempPacqoe, ) wmofml brkin conrbuion
Mobeat |Gobveer omicer | e
L’-]L”D'\ Contributor address;  City; Staie; Zip Code I‘Dopf :
l .
103 Nuttes St , pstind, U701 | (o 1
Empioyer (Ses Instructions)

U

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Iif contributor Is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.
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\ :rexae Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 35'% %ﬁ’é/e?/

3 ACCOUNT# (Elhics Commission filers)

4 Date 8§ Full name of contrnibutor [ out-cf-state PAC (D4

6 Contributor address;

City, State; Zip Code

1012 Rio Cvtmde, Arctin, TX

-1y -7

€70

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

|
/avi
|

(if travel outside of Texas, complete Schedule T)

g Principal occcupation / Job titte (See Instructions) 10 Employer (See Instructions)
Hoviaer -
Deate Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

Contributor address;

ity, State; Zip Code

o-14- 07

1% Detey 752, Lameran 7X 76520

contribution ($) I description (if applicable)

|
/09”3‘ l

{H travel outside of Texas, complete Schedule T)

Principal cccupation /, Job title (See Instructions}

AT[riney”

Employer (See |

nstructions)

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

City; State; Zip Code

110 Jolmsen Wen, (R, 1X

Contributor address;

iy -0

/% Mom m/ddm Mo m s

V2d

Amountof | In-kind contribution
contribution (%) I description {if applicable)

|
/DD'e' :

(If travel outside of Texas, complete Schedule T)

title (See Instructions)

Principal oocupatli

Employer (See |

nstructions)

Date Full name of contributor {1 outclstaie PAG (ID#

Menlon LeSterz

Contnbutor address City; State; Zip Code

d.14-07

2i3-A A, g'ﬂxg'f.l &ﬂ?J'D%,Z—gu‘

Amountof | in-kind contribution
contribution (%) | description (if applicable)

/0D 2

{if travel outside of Texas, complete Schodule T)

Principal occupation l#ob title (See Instructions)

Employer {See |

nstructions}

s

Date Fu|1 name of contributor [J out-of-stats PAG (D%

Contributor address;

City; State; Zip Code

Yepif-o1

0o )lug Zd“‘/ 0/W7075°°” :7>(’7f’é-26

Amount of | fn-kind contribution
contribution ($) | description (if applicable)

T XA

{If travet owtside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¥

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde foradditional reporting requirements.

1-800-325-8508




Texas Ethics Commission

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

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Quide expizins how to complete this form.

1 Tolnl pages Schodule A:

‘2 FILER NAME Jahﬁ B{aﬂﬂj

3 ACCOUNT # {Ethice Commiasion tiem)

4 Dato

101

8 Full name of

Thle o Sondbrn iy |

8 Contributor address; City; State; Zip Code

Lot Gaboriel Kew |, Gesvpctrin, X 7,08

7 Amountof |8 inkind contribution
mnll'Mm(S)l description (if applicable)

|
/00’2’ :

{if travel outside of Texse, complets Schedule T)

9 MW%M(SQIM)

10 Empioyer (See Instructions)

H-14-07

Date

Y14 -9

T Fullmmeofm (] cubotstatn PAC 08 ) [ in-land contrpution
comution (3) | description (1 spplicabie)
......... Mwmmnga :
7%
/4D : ~ 7
! LMA“ ‘;f.)gm-}c, 46174”%’77570/ " mmn!t Schedule
Principal occupation £ Job tle (See Instuciions) Employer (See Instructions)
;ulmmmm D s chaanpac (oe: ) Amoumof., ! In-klndc::'lh'lun_.lon )
contribution (8) | description (i applicabis
Fhony Gandt- |
address; CHy. State;, Zip Code L2 |
250" |

22| Stearmma P, Lzomitrom,IX 122

{H travel outeide of Texas, complete Schedule T)

Principal occupstion / Job titte (See Instructions)

Employer {(See Instructions)

Date ' Fulmmofeomﬁbuhr [ ovtcratmePAG (ON: } Anmmtorml |n-km¢e?:vmu§on )
Jasve Nassowo |
“,"U’Dq " Contributor address:  City: State; Zip Code }/ :
S (v, (4% St Jﬁ“%.w &0\ 250 |
- {if travel outside of Taxas, compiets Schedule T) |
mnmptﬂ;fmm(sﬂlmm) Emgioyer {Ses Instructions)
__—ér a S— =
Dsts Full name of contrfoutor [ eusclatam s o ) Amount of InJkind comribution

A

- iﬂﬁ:i. ele Tenmngta

centribution ($) I description ( applicable)

Principal occupation ﬂ(m Iratructions)

!
Y-typ-v7 So0 %
222 Kvey Chace 87\/4( édu«,a}é—"n I
TRl Z % | 0t ravel ounside of Texss, compiete Schedule T)
Employer {See inatructions)

ATTACH ADDITIONAL COPlESOﬁ THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instructon guide foradditional reporting requirements.




. Texas Ethics Commission

Y

P.C. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A;

2 FILER NAME

Tobn "va[/ﬂ

3 ACCOUNT# (Ethice Commission filers)

5 Full name of contributor ] out-af-state PAC (1D

City; State; Zip Code

6 Contributor address;

S-1t-01

-

_7£754

424 ijvabv La, Surle &5

7 Amountof | g In-kind contribution
contribution ($) | description (if applicable)

4
I,oo‘o |
|

(If travel putslde of Texas, complete Schedule T}

8 Phncipal occupation / Job title (See Instructions)

10 Employer (See |

nstructlons)
Yvelzpred

Date Full name of contributor ] cutatstats PAG (ID¥;
(ael Doer:
g"' \ L "o" Contributor address;  Ci te; Zip Code

oS szhlm](labw Geaﬁdm«

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

=
|

{If travel outside of Texas, complete Schedule T

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor [J outat-state PAC (1Dx;

tor address; City. State; Zip Code

Saz-21

W\op Gn.“o(aL.pe S-.uﬂnfti:.m-qha\

Amount of ] In-kind contribution
contribution (3) l description (if applicable)

S
| ovo |

{H travel outside of Texas, complete Schedule T)

Princlpal uccupatinnr Job title (See Instructions)

il 4

Employer {See |

nstructions}

Date Full name of cantributor ] outof-stame PAG (ID#;

Contributor address; Clty; State; Zip Code

¢ -9\

258 1o UnishdnTr. Dond Tk TX
ﬂcun

Amountof | in-kind contribution
contribution (5} | description (If applicable)

(oo

{if travel outside of Texas, complete Schedule T}

Principal eccupation / Job fitle (Sea Instructions)

A‘ﬂ'ﬂr‘-ﬂy

Employer {See |

nstructions)

Date [J eunt-of-state PAG (1D

Full}rn e of 'dmtnbutor

Contributor address City; State; Zip Code

TaL-o\

to Tof 20 17"1“1»00-7_'.%1?053

Amountof | In-kind contribution
contribution (%) | description (if applicable)

2, |

r'ng" |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

e
J

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME %M%Mlcﬂ

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor [l out-ot-state PAC (1D#

S'. \2- o :
8 Contributor address; City; State; Zip Code

(54 Gissonfal Thr, Geotzhm, TX

7 Amountof | 8 In-kind contribution
contribution (%) | description (if applicabla)

> |
‘D‘D |
|

{If travel outside of Taxas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor  [] out-of-state PAC (ii#;
S" 'L - 0'] Contributor address; City, State; Zip Code

2% T2cos, Frstn 7Y 18703

Amountof | in-kind contribution
contribution (%) l description {if applicable}

|
'ZS‘D"’ |
|

{If travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-stets PAC (103

S -07

Contributor address, City; Siate; Zip Code

242 -was'f'."HQudw p ¢

7787

Amountot | In-kind contribution
contribution (%) | description (if applicable)

Joo |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jogh title ($ee Instructions)

N

Employer (See |

nstructions)

Date Full name of contributor 3 cut-of-state PAC {ID#;

$iz-07

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

250>
|

{If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ aut-of-state PAC (1D#

Gerald :DMM" ________

Contributor address, City; Stiate; Zip Code

51. PmS¥D
> “"ﬂsm'?{-} 7 %7¢7

Amount of i
contribution {$) {
i
|

$p =
|

in-kind contribution
description {if applicable)

{H travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Sea Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.
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. Texag Ethigs Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FIlLER NAME /‘ % 3 ACCOQUNT# (Ethics Commission filers)

4 Date 5§ Full name of contributor ] out-of.state PAG (10% ) T Amountof I 8 In-kind contribution
contribution (%) | description (if applicable)

s, Bryce |

6 Contributor address; City; State Zip Code [ d:?.. |
S Man St Guqdbm-n( T8w2. |
| {If travel outslde of Texas, complate Schedule T)
}_‘: f‘9-tf-ﬁﬂncipal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
atina i
§f Dam | Pyn.p@g;@@ T o Ty 1ot Amountols |1 Indeedcontibimioe:

rwwniboden (8 chesoeion §F dppiitie).

----- 9‘3 'B“"‘"{L .................. i i

Cond
5 - | 2" D" Contributdr address;  City; State; Zip Code / J} |
Ton diles BL. ) Austid 7Y ov
* ) / 7& To 3 |
) {if travel outside of Texas, complete Schedule T)
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [[J out-of-stewe PAC{IDR, ) Amount of | In-kind contribution

contribution ($) | description (if applicable}

JMMZ \J“’(WBS

S'-l Z -O'-l Contributor afidress;  City; State; Zip Code ’

IO |

To Boy Y414 Gesghusa, X |
i -7 8’ 62 7 {if travel outside of Texas, complete Schedule T)

Principal ogcupation /.gb Eite ee Insiructions) Employer (See Instructions)
e Bulobei _
Oate Full name of contributor [ owt-of state PAC (E#._ ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
cadl BﬁMv "

..... .;,I

g-l z ’01 Contributor address; City; State; Zip Code

G201 Frmbetirod Goe st T | 1007

’7&7 S_ ‘l {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fult name of contribulor Dm.ofm PAC (mp ) Amountof | In-kind contribution
contribution {($) | description (if applicable)

§'|2'01 o ‘Gt;nt‘ril.autor‘a.dd.re-ss'. . Clty, State. Z!;; C.ane ......... ' zm ag

T |
Yot fRoundBocsc r(m. S Poundd ,@3;?, JX :

Qﬁ_‘{ {If travel outside of Texas, complete Schedule T
Principal occupation / Job titlﬁ (See Instructions) Employer (See Instructions)

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




. Texas Ethics Commission

Ly

P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER.NAME‘jfo-L'.». B :Ig

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fult name of contributor [ cut-ofstais PAC (D,

€ Contributor address, City; State; Zip Code

S-12-01

428 Rownd Reck Ave. 2»,)( k/ngbc

7 Amountof I 8 In-Kind contribution
contribution ($) | description (if applicable)

z
’ZYD')’}
|

(If travel outside of Texas, complete Schadule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
~—
Date Full name of" contributor [} out-otstata PAC DR, ) Amount of I In-kind contribution

Stutk

Contributor address; City; State; Zip Code

iy -0l

04 1.4t St | Anshn’ TX 95701

contribution ($) l description (if applicable)

|
'Zma"j' :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vi ity
Date Full namea of contributor {0 out-of-state PAC (ID%:; ) Amount of f In-kind contribution

Jim MilUs

City; State, Zip Code

Contributor address;

S12-97]

Vo Botd i1, Geovgebon X g2

contribution (%) l description (if applicable)
i
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {Sea |

nstructions}

Date Ful name of contributor

] cutof-siate PAC (ID#;

Contributor address;

City, State: Zip Code

Car-01

Amount of | In-kind contribution
contribution ($) l description (if applicable)

-

Austes TX /e
433 (AmmsD/., shar, 1X 18230 |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of conlributor {0 autof-siate PAC (IR ) Amount of | In-kind contribution

Contributor address;

City; State; Zip Code

§-12-N

o Bayt (a?,ll 6&57’5:)"*"‘;—7}7&’27

contribution {$} | description (if applicable)

oo
/oo

{If travel outside of Texas, complate Scheduls T}

Principal occupation / Job\title iee Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde foradditional reporting requirements.




Texms Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compilete this form. 1 Toial pages Schadise A:
2 FILER NAME 3 AGCOUNT# (Ethics Commissian fiars)
: Tobon Prodley
4 Owe 8 Full name of CONMIIDUIST (] cusokataie PAC (0K ) |7 Amountor 18 in-dna contribution
contrioution (8) | description (If spplicatie)
| anles Ky ,
5-171- 0] |8 contmutoradaress;  cay; Ustate: zip Code ma |
-1
Hou Savie ds, Lomed Rt (1X. 18064 |
{1 travel outaide of Texas, complets Schedule )
® Principal occupation / Job tite (See Instructions) 10 Empioyer (See instructions)
Date F?:”NWZ:F"W [ cueotmatn PAC DS ) Amomt?)l In-Kind m ,
........... . IWW\- l
;'\1’0’( Contributor Ciy; State; Zip Code lg'
o I
ok D el beovnghoorn T, Tezg | | A
{f travel oummide of Texas, compists Schodule T)
Principal 0oCUPEtion / Job tite (See INstructions) Employer (See instructions)
Date %ﬂpuumm;r A?E-ﬁm ) Amount dm ; In—idn:ne?:muuon )
........... IJ.
6,\", O‘] Contibutor address;  Ciy; : Zip Code ‘g. :

41| Wadkartoy D) Codaw 10k, X 10013 159 |

(i travel outside of Texas, complote Schedule T)

Principal occupation / Job tithe (See Instnuctions) Employer (Sea Instructions)
Date Full narme of contributor [ cusorstam PAC (Dt 3 Am:mntd‘ | In-kind o;:;vmuuon :
Llavles Cvabhana y |
5-11-01 Contribitor address; Gy State; Zip Code 1@“2" |
(%4 Wavbley w«,,ém,dw.?% !
{3 trave! outside of Tonas, compiets Schedwie T} |
Principal occupation / Job tite (See instructions) Lsm(s_uumm“)
Date | Fullneme of conrbutor  Clossemmons — 3 T Amountor T Inkind conttbuton
M [ H ! contribution ($) | description (it appiicable)
g-|1-o1 conmm...;c;'y:“:z'pc.m ........... ]me‘ :
140D %bbbﬂ.-,l’onwl 12seae, X <100 4 l
{1 travel outsisle of Texss, complete Schedule T)
Principal oocupation / Job tile (See Inetructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED
if contributor Is qut-of-stute PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission

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

(512) 483-56800 1-800-325-85068

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiste this form.

1 Total pages Schodule A:

2 FILER NAME {ﬁhfwﬁv ﬂ.d&",]’

3 ACCOUNT # (Emics Comminsion fiers)

4

S-

Oato

-1

8 Full name of contributor f_]mmum

WH‘H%N«/L ...............
Contribtkor addrass;  City; State; Zip Code

| %\"A"\#W“ (-'TC‘JW'A'"S | ..'g? \

¢

7 Amountof | 8§ Inkind contribution
conh'&buﬂon(t)l description (if appiicable)

5>

{f travel outaide of Texas, compisis Schedule T)

<S-

Principal occupation / Job tite {(See Instructions)

Dnts

\1-071

10 Employer (See Instructions)

[} cutotmtmtn PAC (W,

Nyl gfameL\Oka\«. ,&mqbbdn\ﬁ‘:ggg

C.

Principal occupation / Job title (See Inatructions)

Amourt of | In-kind contribution
m ® | description (it applicable)

ke :
l

{M travel outside of Texas, complets Schedude 1)

S1-01

Date Full name of contributor [ as-ot- smw PAC (DS

11-o1 %Maﬂmm """"""
WY Taorde lermee Geovthon, (X 10,25

Principal occupation / Job e (See Instructions) Errployer (See |

Dato Full name of contributor [ ool eme PAC D8 .

w Freeman.

Contributor address; City; State; Zip Code

nstructions)

Amount of In-kind contribution
contribution (3} | description (if applicable)

2 |

811 Bton Springs 1A Ste4o ,Ansfi’»g:\z; o :
Principal occupation / Job tite (See Instructions) Enﬂlu(ﬂuwﬂg?;%mmmg—“

Dwte Full name of contrboutor [ e emmmc e, m«w | IHW .
by 1 SWH S 4Xs. "")"" : deacription (it applicable
-.n'D Contributor wddress;, Ciy, State; 2ip Gode ZSb > |
r‘o' Morhe .S. ‘A«'\S'ﬁm _qu,)q, L |
travel Of Yoxas, Sehedule

Principai occupation / Sob tite (See Instructions)

Q

Employer (See Instnictions)

vlﬁ(

ATTACH ADDITIONAL COPIES OF FORMAS NEEDED
if contributor ts out-of-state PAC, pleass see instruction guide foradditional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 483.5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide expisins how to compiste this form. 1 Tolal pages Schediie A:

2 FILER NAME /‘ 3(& J/l aa’ 3 ACCOUNT # Ettica Commission fers)

4 Dato 8 Full name of COMNAAOT [T oukokatmmPAC (W, y |7 Amountot |8 inkind contribution
mnmuum(t)l description (if applicable)

g,”.,o‘] 8 Contiibutor addrass; CHy; State; Zip Code Zr
% %f— 66‘] Ghﬁdbmm’?ﬂ}’] mmmammmn
Principal ocoupation / Job tie (Ses Instructions) 10 Employer (Ses Instructions)
Date Full nama of contributor L] cusctatsis PAC (D6, ) Amountof | Inddnd contrbution |

M.mw “E aoummn(s)l dascription (if applicable)
g.(” 401 ........ aross: | Oy e mmCose QDJQ

\2 Oatmonte, Rowed R, ¥ 16004 |

M travel outakde of T Schedsle
WWIMM(SQIMM) Employer (Ses 'matructions)
Date Full nams of contributor [ oxs-ofatmin PaC (0K } Amount of ' In-kind contribution
. contribution (§) | description ({# applicabia)

HM Xy : _l.t_ .................... ,

% Bor. 70561 Mwﬂ ws |1

{# travel outelde of Taxas, complets Schedule T)

51107

Principal oocupation / Job tiis (See Imhudhm) Employer (Sea instructions)
Dete Ful name of contributor  [JouctemePACoOR__ ) Amountol | Inking contrution
ted contribution (3) |  description (f appiicable)
. . . ...E.Eil..,...... ................ I
G101 | Somomebrmone oy Swe ZeCoe 2%
|
33 W &deb-pf ,Bﬂ-l%w 1@o2 |
__{¥ tavel outsie of Texse, complets Schodwie T)_|
Principal occupation / Job Btie (Ses Instructions) Employer (See mw:u':) %5
Dete Of COnttoUtor (] cupobetsinPAC (0%, ) Amourtof | Inkind contibution
d ’mﬁ” oontﬂbuﬂon{n| dencription (if applicable)
g'\_, ,-D’I ........ wlm cm M zmm ........... l w ;' :
1012_749 Gm-u(e.g‘ ,ﬁ»ﬁun‘ 79| |
{1 travel outside of Texss, compiste Schedule T)
Principal occupation / Job titls (See Instructions) Employer (Ses insiructions) o o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor Is out-of-state PAC, pisase ses Instruction gulde foradditiona! reporting requirements.




Texas Ethics Commission

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

(512) 483-55800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The imstruction Guide expiaine how to complste this form.

1 Total pages Schedie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiiars)

4

h-20- 01

Deate

8 Full neme of contributor [ cusct-stmae PAC (O8: 3

GODMI‘I v

104 %*m’rm, GW')!;{"WJ)(')M

7 Amountof

18 Inkind contribution
contribution ($) | description (If applicable)

%
|

{ travel ouiside of Texss, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Empiloyer (See Inatructions)

Do dummwmzuﬁr Closcnmwrrcos ) (3)1 In-ldnda‘:m'bl.ﬂon )
bhndbotle. Kidutels . |
A-Zo 01 Contributor address;  City; State; Zip Code S‘Z"' :

G0 6.Chanped 5}7 @/?dbay, ,n(? W2

——

5. g0t

_{¥ travel outside of Toxss, complete Schedute T) _|
Principal occupation / Job title (See Instructions) Employer {See insiructionsa)
Full name of contributor (] ausoketee PAC (ID¥; 3 Amountof | in-dnd contribution
. s comribution ($) | description (W applcabie)
..... weJean |
Contributor addross; Cilty; State; Zip Code / "9’ |
oD

553 ¢ 126 Gesaetbon, TX bze
i ? 7

{f travel outside of Texns, complets Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] cuichamin PAC D8 ] Alruntof‘” Immm}
Brerg ad Muetln efetsr~ |
5,20.,01 address;  Ciy: State; Zip Code m‘.’z’ :
/é/éwwda’.j GQY’M‘DF&Z? o l”
Principal occupation / Job tite (See Instructians) Empiayer (Ses instructions)
Dats T Ful name of contibutor L'qumc(m — 1 Amountol 1 Inking convtbuton
0,0 } contribution ($) I dascription (if applicable)
7’%0’? s .c:rMb.tmr. i .; . c'.v; ‘Q:- -Zbc.:m.. ......... # I
o B 45U, Avctin G
/ 1R Kol |
travel outeide of ¥ Schedule
Principail occupation / Job title (See Instructions) Employer (Gee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor Is cut-of-atata PAC, plesss ses instruction guide foradditional reporting requirements.




Texas Ethios Commission

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

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide sxpisine how to complste this form.

4 Total pages Schedule A

2 FILER NAME /M:E{aﬂfﬁ

3 ACCOUNT # (Ethics Comminsion ilrs)

4 Dam

8 Fulmﬂmm [ cut-ot etmm PAC (08t )

7 Amountol

6-171-91

221 51935 Ansbn 1XT 6

| 8 in-dnd contribution

amh'hmonml description (if applicable)

2
L5~

{M travei cutside of Texss, complete Schadule T)

-] anaﬁmﬁ.&obﬂh(ﬁulnﬂnﬂom}

Dato Fult name

10 Employer (See instructions)

ol

e Tofot T Q574

Principal occupation / Job titte (See Instiuctions)

-

Date Ful nams of eomm [ cutof stemw PAC (iDF;

K&AM c.c""'

Contributor address; CHy, State; 2ipCode

501

o Bl 171 .ﬂylwt T s1¢

Amount of |
contribution ($) | description ({f applicable)

|
5p%
|

{W travel outside of Texas, complets Schedule T)

Principal occupation / Job tile (Gee Instructions)

Employer (See |

nstructions)

Amount of In-kind contribution
contribution (3) ' description (if spplicable)

|
_{i travel outsic of Tuxas. complete Schedle T) |

Date Full name of contributor  [] ourctatste PAC Q0% >
5. 2o~ 61 (EV:' Mﬂ%ﬁmm ...........
- o
WS Setson Tha ,Genqonm T & lop>
O T e T Amoumot 1

Ky

............................. ‘) I

1 In-kind contribution
contribution (%) ' deascription (f appiicable)

Principal cccupation / Job e (Ses Instructions)

5'_20,01 butor sddress;  Ciy. Siate; Zip Code 2
¥ BoK oo, thath [TK 78034 oo ,
{f travel outside of Texas, compiets Schedite T)
Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.




\

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full name of contributor ] outof-state PAC (ID#:
Al D, 18
— ¥ . Y [l T
b eZD 'J’ 6 Confributor address; City, State; Zip Code

Vo BY 4550, Anshn Y 789 be

7 Amountof | 8 Inkind contribution
contribution ($) | description (if applicable)

2|

%"

(if travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10

Employer (See |

nstructions)

Date Ful! name of contributor [0 outof-state PAC (IDz,

]l_éwl Jand Rsl

tor address; City; State; Zip Code

$ 20 -0]

(109 Wived Spuit, Bunwel Roce I 1081

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

|
|

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ym—

Date Full name of contributor [[] outot-siate PAC (ID#:

Contributor address;

City; State; Zip Code

S.20-0N

1007 Shadew Mczrde,;zo...,zaw,b,c? ”

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

2
o=

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Date Full name of contributor ] outof-state PAC (ID#;
-
: Verid Dloveld
‘/7,’12 p 0'\ Contributor address;  City; State; Zip Code

W e U Pomena  TE D052

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

|
157" :

{If travel outside of Texas, complete Schedule T}

Pringipal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of ODHI’IIbUtOr [[] outot-state PAC (ID#

le

ributor address;

17p) Gmol Feahet 1y, | Cemiqelton, X

City; State; Zip Code

gx ?,’l ’U"

Kk

Amount of I In-kind contribution
contribution {$) | description (if applicable)

o
lon |
|

{If travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
Iif contrlbutor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.




.

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT# (Ethics Commission Fiers)
4 Date § Full name of contributor ] cut-of-state PAC (D% 3 7 Amount of | 8 In-kind contribution
l . Z contribution ($) | description (if applicable)
._ Wl em gl WbecenPwth |
§ TZ 3] |8 Contributoraddress;  City; State; Zip Code N
- | e |
%3 0d Frémams Vd ., Cevidefnon i |
0 s k., BN HE €
{Hf travel outside of Taxas, complete Schedule T}
§ Principal occupation / Job title {See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {104, ) Amount of | In-kind contribution
— contribution ($) descripfion (if applicable)
g 1 ’q, . 1%1) - |
i G d P 2ules
. z'z ) 0'1 Contributor address;  City; State; Zip Code s |

2101 theory Mo A, Bond Pt Y, |15

) % S ’ {H travel outside of Texas, complete Schedula T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor {1 out-of-state PAC (ID#%: ) Amount of | In-kind contribution
contripution (%) , description (if applicable)

—
 Jobmn 1 & G
S" 72 - r? Contributor address; ity; State; Zip Code _.?) '
2 - M . ) . / Lr‘z) - '
{73 S]ﬂ?’ﬁw«. RIF’ &Wt,ef%))\ ,}X Vil & l
(If trave| outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC {1D# ) Amount of | In-kind contribution

ﬁ },? (if_« /{ /Q¢? ({6&:{7‘% "J ............... contribution {$) | description (if epplicable)
City;, Sta

C, 'Z’Z ) '? Contributor address; |

}
- te; Z'rpCode‘ %7)1)_‘,/;.‘ |
24934 [e s*//ﬁl/@ Cove ) 74‘71 sl P( % M |

(If travel outside of Texas, complete Schedule T}

Principal occcupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {1 out-of-state PAG (ID#: ) Amount of | In-kind contribution
, L, P ) - contribution (%) | description (if applicable)
¢ LUPN gy g’fé’ﬂ.%‘ ANV, o2 WV ‘Wﬁﬁt 2
v - X ) " ! i : L
- -G -] Contributor address; City, State; Zip Code / m
RS g /
}’WLVIS'}IAT’( -,ﬂ)’lgLrM ;W r?g")f;’ I
{If travel outside of Texas, complete Schedule T}
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
yu't.r 3

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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' Texas Ethics Commisslon  P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

"\7;&(41 %&’L c"é/‘;f,j

3 ACCOUNT # (Ethics Commission filers)

4 Date & Ful name of contributor [ out.af-state PAC {ID%;
\/ e % BREXTS
I R A S At ..
Z/7 TE o 7 6 Contributor address;  City; State: Zip Code

Yoo w5181, GicSodnsbn X D)

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

l
eI
/ |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions}

Date Full name of contributor [ cut-ch-atate PAC (10%:

City; State; Zip Code

oy Loy Sfopm-

Contributeér address;

7.22-1

2§ Loy Clu B ) Ccrgivon, 10 515

Amount of g In-kind contribution
contribution () I description (if applicable)

oy - :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Cate Full name of contributor [ cut-of-state PAC (103
*ma?“l Samet
£ 4’2; \’] Contribulor address;  City; State; Zip Code
| NI c v

vy W, A\/zz..f

lqwéﬁﬂ,-w Vg0

Amount of | in-kind contribution
contribution () | description (if applicable}

l
5y’
l

{If travel outside of Texas, complete Schadule T)

Principal occupation / aob title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[ outci state PAG (ID#:

¥~
Confributor address:  City: Sgte; Zip Code

B 07

lLges ';f,}}ﬁmm'\ (_n, Awgttw'“:?\ V%724

Amount of | tn-kind contribution
contribution {$} | description (if applicable)

L3S |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-atete PAC (ICR:

Contributor address:

City, State Zip Code

5.15 01

10 Lake Dr. | ilownd Waee X 1004

Amount of | In-Kind contribution
contribution {$) | description (if applicable)

o |
2507 |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.
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\

. 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 OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME \)/-M”_ th’é/@’

q Date 5 Full name of contributor [ out-of-stete PAC (ID#; ) T Amountof | 8 In-kind contribution
contribution (%) | description (if applicabla}

3 ACCOUNT # (Ethics Commission filers)

f 6 Contributor address; City; State; Zip Code - - |
5.2-57 v 2% |
a— ’-—- -
(15700 AM ) 6o, Thylea, 7K TS24 |
(If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions} 10 Employer {See Instructions)
Data Full name of contributor ] out-of-gtate PAC (ID#: ) Amountof | In-kind contribution

contribution ($) | dascription (if applicable}

Lee Law I
5:2(,07 Contributor address; City; State; Zip Code /Wg ]

(20 W.EST. | LevaetromTX 2320 |

{if travel outside of Texas, complete Schedule T)

Principal occupation f Job title :See Instructions) Employer (See Instructions)
Date Full name of contributar [] aut-ct-state PAC {ID#; 3 Amount of | In-kind contribution

contribution (% description (if applicable)
|

IZ‘\—’ESM;W .................... ‘2‘ |

Contrib : ity; ; Zi
5:,;0'_07 ontributor address;  City; State; Zip Code / |
2222 Movkcrgloval br, Rl Roet, TX P00 1 |
1 {if travel outside of Texas, complete Schedule T)
Principal occupatio% ﬁtltle (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] cutof-state PAC (ID#; ) Amount of | In-kind contribution

contribution (%) | description (if applicable)

;;0'07 Contributor address; City; State; Zip Code 53 :e. |
[
3¢ Megosler, 4 H/cﬂ Z;....d Rocse X bey |
d (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (0% ] Amount of | In-kind contribution

confribution (%) description (if applicabia)
|

5—:3 D.. (7] 7 ContﬁbuéoE a;:ld.re.ss; Clty State éip éo&e ......... ' /D‘D ..8, :

7 &«7 5’«1’—9'-} &Nﬁbﬂh’ﬂ,” 28 |

{Iif travel outside of Texas, complaete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditlonal reporting requirements.




\.

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ outot-state PAC {ID#; )

(b0 |6 comuorsoaress: bry: swer zpoose
VO Wgﬂ') 6“‘10@‘”(]“ qu)"]

7 Amountof |8 In-kind contribution
contribution (%) | description (if applicable)

7|
2973/1

(i travel outside of Texas, complete Schedule T)

Yut Hongon
b0 | conmuorssartds  cv: sw zocoss
(#0y Pher il st X 5,

8 Principal occupation / Job title ﬁe Instructions) 10 Employer {See Instructions}
Date Full name of contributor [ out-of-atate PAC (ID#: 3 Amount of 1 In-Kkind contribution
. contribution (3) description (if appiicable)
LY . » F]
Heidi Sw.Luwsks dnd Seott Sndovst; |
’ﬂ' 1 Contributor address; City, State; Zip Code V;« |
70 23 ? |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-at-stete PAC {ID#; ) Amount of | In-Kind contribution

contribution (3) | description {if applicable)

%%
|

{If travel cuteide of Texas, complete Schedule T}

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

nstructions)

Date Full name of contributor [7] out-at-state PAC {ID#: )
-0 | 5.°¢. Hj"“w"{c ...................
V ! Contributor address:; City; State; Zip Code

Fo Bk 043, Uomd 1o, TY 81, 00

Amountof | In-kind contribution
contribution ($) | description (if applicable)

;I
SV
|

{if travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Drate Full name of contributor [ cut-of-siate PAC {ID#: N Amount of | In-kind contribution
% ’)1 [ H contribution ($) | description (if applicable)
Confributor address; City; State; Zip Code |
bk P | L
- (93!
(0811 Gty Dnec T, Aslon’ TY %21 |
{If travel outside of Texas, complete Schadule T)
Principal cccupation / 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 foradditional reporting requirements.




* 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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME 4&1~.~ @"’l‘”‘b{ V’J

3 ACCOUNT# (Ethics Commisgion Flars)

4 Date 5§ Full name of contributor [ out-ci-state PAC 504

6 Contributor address; City, State; Zip Code

l'/“/fofl

281 AL 2338, Gemvachm X 1q2g

7 Amount of 18 In-kind contribution
contribution {$) ‘ description (if applicable)

|
Zb’bg' 1
|

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor [ outcf-state PAC (103

State; Zip Code

Contributor address;

City;

PR R

QO LR 261 Lo dDomIKEVLE

Amount of | In-kKind contribution
contribution ($) | description (if applicable)

29|
}D‘Dpﬂ
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ ow-ot-stat= PAC DR

Contributor address;

City; State; Zip Code

|, -

(oS CE 308  Faaned, TK0S37

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

$H7 |
|

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full narme of contributor [ out-of state PAC (ID#;

Contributor address; City; State; Zip Code

(,-2§- O\

Bo1 (omgess, St . 2018, gk TX 90y

Amaount of | In-kind contribution
contribution ($) | description (if applicable)

7.
10~
\

{f travel outside of Texas, complete Schedule T}

Principal occupation F Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-stata PAG (D%,

v'l,o'

-

2103 (hAsa Liwda Cove {POM-LP"W:W’)%E(

Amount of | In-kind contribution
contribution ($) | description (if applicable}

Sr®

{If travel outside of Texas, complete Schedule T)

Confributor address;  City; State: Zip Code
Principal occupafion f Job title (S'ae Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requirements,




%

»
. ‘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 OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

2 FILE AME 3 ACCOUNT# (Ethics Commission filars)
JOLIM :;VM
4 5 Fullname of&mtnbutcr [[] outot-state PAC (ID#; ) 7 Amountof |3 In-kind contribution
P / contribution (%) | description (if applicable)
) JALnS
ol | JTm JAenZ 2
‘a/ ;0 6 Contributor address;  City; State; Zip Code , D'D |
1 Gk, G1. Gie 101, Gerigoam]X |
{ €V Z(_, (If trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
'W’I eV
Date Full name of contributor 7 cut-of-state PAC (D3, ) Amount of t In-kind contribution

contribution ($) f description (if applicable)

Contributor address; City; State le Code 4

(if travel outside of Texas, complete Schedule T}
Principal occupation 7 Job title (Se&e Instructions) Employer (See Instructions)

Date Full name of contributor [ out-ctestate PAC (1D, ) Amourit of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City: State leCOde I

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

-

Date Full name of contributor ] out-of-stam PAC (ID#: ) Amountof | In-kind contribution
contribution (%) | description (if applicable)

- . . - B T T o P |

b+ Contributor addiess; City; State; Zip Code
L ) |
! {If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

Contrlbutor address; City, State; Zip Code

{Iif travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




\

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 ACCQUNT# (Ethics Commissicn filers)
4 Date § Full name of contributor ] outat-state PAC (I0# ) 7 Amount of ] B  In-kind contribution
contribution ($) | description {if applicable)
\JM 4‘7\&( 6‘“7 é_ N Ot/ e P |
5’; ;O .00 6 Contributor address; ' City; State; Zip Code / op L |
(23 HU MDY gc\mif,hwu.lx Hhe & |
) {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-state PAC (I0#; ) Amount of | In-kind contribution

contribution (%) | description (if applicable}

(rlr01 | commuorascress:  chvi sme; zpcoss 2% |
210 W HA S S 192, Genn |
: > 198 Genglown TE g 50 |

{if travel outside of Texas, complete Schedule T}

Principal occupatign / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 oust-cri-sttn PAC (10#: ) Amount of ! In-kind contribution

contribution ($) i description (if applicable)

(a’[ﬂ' 01 Contributor address;  City; State; Zip Code 259 2. :
-
IZ(IoPmIb(ao,.hMﬂ%%(’J*f |
{if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full narne of contributor [7] out-ct-state PAC (1D#: ) Arnount of | In-kind contribution
-D '( ” [ ! : ‘ contribution ($) | description (if applicable)
lﬂ P b, o’\ Contributor address; City; State; Zip Code 2 |
to Lg% GWW,'D( 5> I
I (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAG {ID# ; Amountof | In-kind contribution
3 m contribution ($) | description (if applicable)
b'[’_ Orl Contributor address;  City; State; Zip Code Z P |

G Chihdni T8, Do ed Dot X 2350 o

{if travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions) Employear {See (nstructions)

=

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditional reporting requirements,
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h‘Texas;‘Ethics; “Corpmission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F:

2 FILER NAME ﬂglau Bﬁvd"/X

3 ACCOUNT # (Ethics Camimission Ners)

4 Date

2-9-v1

5 Payeename

VisA ’I<Y /‘W(e.m..

....... b s

6 Payegeaddress;

Clity; State; ZipCode
Chase &Mv‘( &Wﬂcél Po Brf |s248,
Wi lmingtn | bg™ MP¥V-S24¢

7 Amount
(%)

2,671.¢4

8 Purmpose of payment {See instructions regarding type of information
required.}

9

s« Complete if direct expenditure to benefit C/IOH «-

Payee address; City; State;

Gér(q&\w-n T

ZipCode

440\

Candidate / Officeholder name Office sought Office held
deme "F Cmmpﬁrl/ﬂ' Té‘!‘;"— it
(If travel outside of Texas, complete Schedule T} “'- cvw
Date Payse name Amount

(%)

24.00

Purpose of payment (See instructions regarding type of information
required.)}

arf travei outside of Texas, complete Schedule T) .

s« Complete if direct expenditure to benefit C/OH +-

Candidate / Officeholder name COffice sought Office held

Date Payee name

Payee address;

ity;, State; ZipCode

4/ la’tﬂ

Amount
167)]

92.%4

Purpose of payment (See instructions regarding type of information
required.)

Lanels | Pager, e urtidaes

(If travel outside of Texas, complete Schedule T)

\e1?2 W. MVH‘?"“.’] \ 6¢N¢\J\W\7¥-')?blg

= Complete if direct expenditure.to benefit C/OH =+

Candidate / Officeholder name Office sought Office hetd

Date

L\f’l ~_o/]

Payee address; City; State; Zip Code

e et
1013 0. Umniverin™) | Geaned rim, K 28

Amount
6]

94.67

Purpose of payment (See instructions regarding type of information

- Lshtds, Stanps

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

s« .Complete if direct expenditure to benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006
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' Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sSCHEDULE F

The Instructlon Gulde explaine how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Data

i'f/'Z{s’fv‘T

8 Payee address; State; Zip Code

o2

(Vo Moyt s W G&chff‘t‘vm,m Teve s

7 Amount
()

50

8 Purpose of payment (See instructions regarding type of information

required.) /
= &
24 7

(If travgl outside of Texgs, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Office held

Date Payee name
L eaduge Ymched
S 16 51| Payeeaddress; City., State; ZipCode

éé..:w /\ c’_.'?fUiN‘m

Amourt
($)

B

T T&ea

Purpose of payment {See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
. ¢ -
/ﬁc{w}\mi{{‘—] é—t’l\/{/{W(? s
{If trave| outside of Texas, complete Schedule T)
Date Payee name Armount
Vost sfRce ®
. (\ . pa.yee addresSI ..... Cny Shte‘ . le Coée ....................
\ A% 9 H, ®
Lo YL g1
Purpose of payment (See insiructions regarding type of information + Complete if direct expenditure to benefit G/OH «
requ'md% Candidate / Officeholder name Office sought Offica heid
{If traved outside of Texas, complete Schedule T)
Date Payee name Amount
¥
wo Voot sthce
\‘ , _(5’ O‘\ Payee address; City; State; Zip Code Lf , fo/
wa\c)(vm.']% Wy le
F'urp'ose of payment (See inetructions regarding type of information =+ Complete if diract expenditure to benefit G/OH »»
required.) Candidete / Officeholder name Offica sought Offics held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED




- * Texas Ethics Commission

4
-

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME J/'% %‘wu%

3 ACCOUNT# (EWucs Commission filers)

4 Date

30

5 Payesname

6 Payee address,; City; State;, ZipCode

234 olde Onks Dr., @wqdvmfﬁf 15,25

8 Purpose of payment {See instructions regarding type of information

9

- Complete if direct expenditure {o benefil C/OH -+

required.) Candidate / Officeholder rama Office sought Office held
3 L *
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address, City; State; ZipCode
Purpose of paymant (See instructions regarding type of information » Complete if direct expenditure ta benefit C/OH -
required.} Candidate / Officeholdar namea Office sought Office haid
{i travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%
Payee address; City; State; ZipCode
Purpose of payment (See insiructions regarding type of information + Completa if direct expenditure to benefit C/OH
required.) Candidate f Officaholder name Offica sought Office held
{If travel outside of Texas, compiete Scheduie T)
Date Payee name Amount
(&)
Payee address; City;, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office scught Office held

(if travel outside of Texas, complets Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

5" [ (ﬁ ¥

L




