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Texas Ethics Commission P.O. Box 12070 Austin,
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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.
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7 Amount of , 8 In-kind contribution
contribution (3$) , description (if applicable)

|
Ysomw? |
|

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3/2/1/

Full name of contributor [ out-of-state PAC (1D# )
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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
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Total pages Schedule A:
The Instruction Guide explains how to compiete this form. b—ﬂ /7
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Amount of | In-kind contribution
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/ 4 1608 Aspemd HE A7
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llﬂ.a/f;ﬂ? £ /%//V &w////u

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)
JTANES YAty |
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/é/// 777 ﬁ/’ymya Sz w40 g’éﬂdﬁ :

—
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// 6 / o bc;n{rit;uiof add.re.ss.; ' .Ci.ty.; .St‘at.e;. Z|p éo&e ........... ¢ __ 40 |

N1 3952 Sourst Huss <12 /0|
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Leve  Davenmer
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE 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 Total pages Schedule A:
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3 ACCOUNT # (#ihics Commission Filers)
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§ Full name of contrib}tor
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e // ’

contribution ($) description (if applicable
l

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

) Amount of , In-kind contribution

Zip Code

76/0 2

e Z
S TX

777 M S TE 3600

contribution ($) , description (if applicable)

Bw?
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Date

3//;// ,

Contributor address;
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fhsoc e SwE Bl

/201 Moy Bowsez D,
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l

........ ,
‘Xo’/ﬂ?’ l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ' In-kind contribution

Contributor address; City; State;

3/2/ 1| 4273 gavscgin LN
LT Wotrd! T x

76 /125

contribution ($) ' description (if applicable)

2 |
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(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

- eE Loy TR

Contributor address;

ity; State; Zip Code
ST IMRAEST e

e

217 doAR Tx J6/07

contribution ($) , description (if applicable)

AAAAAAAA % e |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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.
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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 Total pages Schedule A:

717

2 FILER NAME

DEANIS SHIING L ETN

3 ACCOUNT # (Ethig¥/Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

7 Amount of ' 8 Inkind contribution

/f///(m/

Zip Code

6 Contributor address; City; State;

S04 (CAESTAOpD

5/2,//

o7 Wt/ TX  Té/)0 >

contribution ($) , description (if applicable)

........ ” I
fZ&ﬂ |
l

(If travel outside of Texas, complete Schedule i)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

ull name of contributor 7] out-of-state PAC (1D#;

Amount of In-kind contribution

Contributor address; City; State; Zip Code

w9 Upssuyvd ix.

3/2,///
PDLT JOLTH T7X 74/

contribution ($) description (if applicable)

|

|
........ |
d/dﬁ@ 1

7 ? (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (D#:

Amount of | In-kind contribution

Date

3%,

SUHETY (L ELMALD

Contributor address; Zip Code

[H1] SHADY OAES LA
O ATy T X

76/07

contribution ($) description (if applicable)
l

|
l

$/M9£

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; } Amount of , In-kind contribution
‘S' contribution ($) , description (if applicable)
TEVE s USSELC
Contributor address; City; State; Zip Code 00,

E/Z///
P2tr Jotrw /X

6728 DESELr  AEHLAD
76 /3 2

& 230

(If travel outside of Texas, complete Schedule T)

il

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC (1D#:

Date

Amount of l In-kind contribution

Contributor address: ‘Cit . State; Zip Code

201 MAN ST ST 2200

%y,

A2 L gF Jx  T6/02

contribution ($) I description (if applicable)

l
Z 0% |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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, c:;du';}

2 FILER NAME bg/u/'//s f”/pé & /‘/

3 ACCOUNT # @thics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID¥;

y { 7 Amountof 18 In-kind contribution

3 Z// .6. Co.nt-nSut'or. a&d.re.ss. . ‘Cnnty. .St.at'e ........
/ 2120 Rrdecame sSLud

contribution ($) I description (if applicable)

ﬁ-ﬂ’ A/OW / K 7 é/ / J (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 (1D#:

) Amount of l In-kind contribution

5/2//// / cam;.su;o;aZ' ;i State; Zp Code

/257 WEST MaNOLsH

contribution ($) l description (if applicable)

Tag?

‘ﬁ/? ; W / K 7 é/ a¢ (If travel outside <l>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#;

) Amount of ' In-kind contribution

% 2/ " Goniribuior addriss; ~ City: ‘Siate:’ ip Gote
// AyE

3904 Alamrrad
U Tx 76107

B/ L J //47_ A//Eﬂ,f)&dS contribution ($) l description (if applicable)

........ 40[

Ssow~
l

(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 (iD#;

) Amountof | In-kind contribution

Tuera ¥ SreiE LAy,

X TX Z6/77

3 " Conirbuior address. * City. Siats, 7ip Gote
/Z 2/// ST CAHLE RDEE CELE 5&

contribution ($) description (if applicable)
l

a0 |

(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 (1D#:

) Amount of I In-kind contribution

5 " Contributor address; City, State; ZipCode
/Z%/ ST32 LysssBaen) JHE.
S TX 76/97

De. £ Mes Jim. B Seapgere

contribution ($) description (if applicable)
l

........ &fy‘glﬁ :
l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

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 04/21/2010




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 Total pages Schedule A:

2 FILER NAME

ENNIS SAINGETZNS

3 ACCOUNT # éthics Commission Filers)

5 Full name of contributor |:| out-of-state PAC (ID#;

7 Amountof ls In-kind contribution

JUscer B ¢

6 Contributor address: City; State; Zip Code

3
/Z L/// 5309 EL Cpmdp
AU TX 70/07

contribution ($) I description (if applicable)

7
$JZ!,I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contrlbutor I:l out-of-state PAC (ID#;

) Amount of l In-kind contribution

Contnbutor address tate; Zip Code

3
/ZL//’ SWY Ancwmiase Ctr
A 7x __ 76/99

......... 2/ / /A/A/ S WELL

contribution ($) l description (if applicable)

......... ;
‘5,&75"”:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of I In-kind contribution

Contributor address; City; State; Zip Code

3
/27// PO BIX £7/635
F X  J6/47

contribution (3$) description (if applicable)
l

Yw? |
l

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#:;

Amount of l In-kind contribution

SMendene

Contributor address;

3/27/ "\ 2300 Mo
-7

of C*f z’
76/09

contribution ($) l description (if applicable)

|
y///”ﬂ |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contnbutor 1 out-of- state PAC (ID#;

) Amount of I In-kind contribution

Contributor addres, City; State Z|p Code

200 7exas
# frdr

3/27/// /P!f/ /j ..............

o 76106

contribution (%) I description (if applicable)

sz €

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

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 04/21/2010



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:

/0 I /7

NAME

nms Sz b

2Fl

3 ACCOUNT # (Efffts Commission Filers)

y | 7 Amountof ls In-kind contribution

6 Contributor addyress; City; State; Zip Code
3/27/” Yy DexrEe Ave
. fordt T

4 Date Full name oflontnbutor [ out-of-state PAC (ID#:
A/ s eret &A&MK

7€/07

contribution ($) | description (if applicable)

5/4&5
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

/ an. Cyrp

Contributor address; City; State; Zip Code

3
% Y fZZJ‘ Avor
A4 fioss.  76/0§

description (if applicable)

|
contribution ($) I
|
|

~ Oy A
I

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor [J out-of-state PAC (1D#;

) Amountof | in-kind contribution

Nicore S & FEN 44

Contributor address; City; State le Code

3/27/,/
508 A BAs
7 lvery 4'5}/

/= 7€r07

contribution ($) description (if applicable)
|

|
Ey”

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind contribution

LoneBasEn,

Contributor address

/20 Box 7428

USTIN T T H760

contribution ($) ] description (if applicable)

B “

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

Amount of I In-kind contribution

/B LEWS

Contributor address; City; State;

3/z7
// 7| 2300 Ao ST
o TKx T8N

Zip Code

contribution ($) description (if applicable)
I

B2s0%

(If travel outside of Texas, complete Schedule 1))

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 04/21/2010



Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/2 7 /7

2 FILER NAME

nr2/S \Q //’MW

3 ACCOUNT # (Etz Commission Filers)

4 Date

5/27///

§ Full name of csxﬂributor [ out-of-state PAC (ID#: )

awvwy ¥ 4 YWETTE

6 Contributdr address; City; State; Zip Code

HRErado)
a2

g 7% 76/09

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

Ew?

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3/27//,

Full name of contributor ] out-of-state PAC (ID#; )

MouR, SormEr2.

Contributor address; City; State; Zip Code

Yoo CLES7w0d

F7. A TX 76/07

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/37///

Full name of contributor out-of-state PAC (ID#; )

A Lse

ontributor address; City; State; Zip Code
PO, B rsvegs
Fr. looerr T 76008

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

so |
.’

7??521

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#; )

B Fins Md

Contributor address; City; State; Zip Code

S50 Ny £D W 2y
TEuBLlocK 7x 78)2 &

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

Es520 % :

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-state PAC (ID¥; )

Contributor address; City; State; Zip Code

G0 LU 64 R Syt Soo

T hvtzt TK D6/02

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

bow?

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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. /2 7 / 7
2 FILE 3 ACCOUNT # (Ethfs Commission Filers)
3?)7/]6 tﬂ/ﬂqﬁ)’l
4 Date 5 Full name ofco utor [ out-gf-state PAC (1D#: )y | 7 Amountof ’ 8 In-kind contribution

contribution ($) l description (if applicable)

BN K. Lreestres
‘5/2 7/// '6. éc;nt.ril;ut'or.at‘:ld.re.ssl 4 .Cl'ty. .Siat.e. z.p """""""""" ¢ d’q

L7397 LAFGyETTE e VY |
7‘_7 @/W 7} 7( /0 7 (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 (ID¥#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

Merime B Meese
3 /Z 7// Contributor address: City; State; Zip Code s d/ﬂ l
Z23% (ohRe Lu. 207 |
” 9’“ 77/549/0 / 7( 7 éﬂﬁ (If travel outside lf Texas, complete Schedule T

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

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

Date Full name of contributor out-of-state PAC (ID#;
;/ EXETH R
Z 7/ " Contributor addgess; ~ City: ‘State: ,5 Code 0
/ o
3101 7PV ‘g,(ﬂ -~ |
; 3 ﬂ/ﬁ”y J( 7¢é / 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 (1D#: ) Amount of | In-kind contribution
,C\» ) 43 () o £ contribution ($) l description (if applicable)
Y S\ N\ N *\ WO Y A
a DA £ S0 ANane = CEAFN
~ (;g l ' Contributor address; City; fState Zip Codg :ﬁ’ GO l
< N L e Voo
ties H e cjaﬁa, C ot . 50
=T 1 CAs\vY |
( k( ~ + (.C l {’ q (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor \ [ out-of- state PAC (ID# ) Amount of l In-kind contribution
¢ I contribution ($) description (if applicable)
(3\(\(\\.»&)'»—0 §t f)\() LCNE \\t (‘*0_( kmao\, |
{;1 g / ( o 'Cc;nt.rit.;ut.of add're.ss'; i .City‘ .Siaté - le Code .......... ﬁ I
{ Yy G S o bl =
TR e AR L. ~ ¢
e lCJ\ e AN W u\ ( (L_L) \)CC- d
- - e
r Lo \/ ) j( Lo :(’ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ’ 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 04/21/2010



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 Total pages Schedule A:

/347 /7

2 FILER ME N
bik’\ NS

P SV\\V\O\ \‘“ZDV\

3 ACCOUNT # (Ethid€ Commission Filers)

4 Date § Fullname of contributor [T outof state PAGUDR ) | 7_Amountof [ 8 Inkind contribution
Cocrland. & DAoLy e L rSATE & ;o;tnbuuon () | description (if applicable)
3/ @,g/ (| |6 contibuorasdress;  Ciyi ‘Siate; zip Gose Jdel Coe, o
3215 Lisbon St Sle doa :
F(}\.'J S T oicF (I 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 (ID# ) Amountof | . lnikitr.ld oq:tribulgionb |
. R.Oevn Alevandor- T S (et
%’ 2 ‘ . Contributor address; ~ City: State; Zip Code |
Yace S vtdost St oo~
s, T\L EdVite (1 (f travel outside (I)f Texas, complete Schedule T)

Principal occupation / Job title (Seé Instructions)

Employer (See Instructions)

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

e, Y

) Amount of ’ In-kind contribution
o contribution ($) , description (if applicable)
N LMann e Ceeeyy
b/ QJZ' Y Contributor address; City; State; Zip CC \Q {H l
Y x.[,Ol C;',L}L/vu./jaw\ eESt k., | o, Cel
7 "
| l

tl ity

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lns{ructlons)

Employer (See instructions)

Date Full name of contnbutor Ij out-of-state PAC (ID#;

Amount of l Inkind contribution

L.O.

Contributor address; Clty State;

3 /}t / 1
N T

gacd  (oest \wmcL NN
BN )

contribution ($) description (if applicable)
|

60, “O:

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Iﬁstructions)

Employer (See Instructions)

Full name of contnbutor [:| out-of-state PAC (ID#;

) Amount of I In-kind contribution

................. EH GAMEER.

Contributor address; Clty State;

3/30/// Zl/dgl CM@ /‘/Lt
CLmie 708/

Zip Code

/,k 760/ 2

contribution ($) I description (if applicable)

......... o

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Sghedule A:

The Instruction Guide explains how to complete this form. / 7 /7
2 FILER NAME 3 ACCOUNT # (ethics Commission Filers)
DéwmIs @A&m/
4 Date § Full name of contributor [ oyt.of.state PAC (ID#: ) |7 Amountof |8 Inkind contribution

contribution ($) , description (if applicable)

3 / 5d/// .6. éo.nt.rit.)ut'or. ac.:ld.re.ss.; l .Ci.ty:' .St.at.e;. le Cio&e ........... ﬂ ,
B! Jaersn) TERAAEE S
7= ﬂ/ 7 6 / 0 7 (If travel outside of Texas, complete Schedule L))

9 Principal occupation / Job title (See instructions) 10 Empioyer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

5/5d | t7- ..... E ‘ 74{4 kz,j ........... contribution :) : description (if applicabie)
Contributor address; City; State; Zip Code ot

/ " 619 Preeacar bl 0=

7 é / 0 7 (If travel outside ¢|>f Texas, complete Schedule T

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of , In-kind contribution
contribution ($) l description (if applicable)

3 AavzEce Nckersor
/50/,, 7" Contrisutor adaress; * Gity: ‘Siate; zpGode F
e

Y108 TAMWOLTE LD |
F w 7—)-( 7é //6 (If travel outside tlJf Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (DH#; ) Amount of I In-kind contribution
//ﬂ , E ( M contribution ($) I description (if applicabie)

BLa4),, | oot sttmn ot e o, w |
/5 // " 940 Gar Cfus P S ® |

I
Fw . 7é / 7 7 (If travel outside of Texas, complete Schedule D

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

Date Full name of contributor [ out-of-state PAC (aD#:; ) Amount of I In-kind contribution
contribution ($) , description (if applicable)

3/ ~ " Contributor addfess; ~ City. ‘State: Zip Codg |
i | sz S TESL Sufe 170/ M5y |
ﬁ”— éﬂ /27— 7 é/ OL (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 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 04/21/2010



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:

- ¥4

2 FILER NAME

DEms Smmisreran

3 ACCOUNT # (Ethid¢’Commission Filers)

4 Date 8§ Full name of contributor [1 out-of-state PAC (1D#:

) | 7 Amountof |8 In-kind contribution

City; State; Zip Code

3
3%,
N TX Té/6

contribution ($) description (if applicable)
I

|
‘$/M “ |

&//S CAmp pare LLVD. ,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contribut: [ out-of-state PAC iD#;
RhalliL

) Amount of ' In-kind contribution

Contributor address; Zip Code

3éd//

KESS™ JNTEHNRTIONAL PLA2A
faﬂ M/gl/ 7:( 76/ d 7 (If travel outside <'7f Texas, complete Schedule T)

contribution ($) ' description (if applicable)

#2522

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fyll name of contributor [T out-of-state PAC (iD#:

Amount of Inkind contribution

Contributor address; City; Staté; Zip Code

$3cy é&ﬁ(y GL7:

Etdo) # /”/7/9/

Y,

%Fzs ) description (if applicable)

|
contribution ($) '
l
|

Z0%

/9/0_ djﬂm 7? 7 é/ 77\ (If travel outside <|>f 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

contribution ($)

l
|
......... |
|

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#:

) Amount of In-kind contribution

description (if applicable)

l
contribution ($) ,
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

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 04/21/2010




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 Total pages Schedule A:

647 /7

2 FILER N%} A/,U/S \r/,///(jém/(/

3 ACCOUNT # (Ethi®& Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#;

y { 7 Amountof |8 In-kind contribution

7 / Clty State

6 Contrlbutor address le Code

7 o7 (7745

Mike Mwowe Lgmappren
SUITE /030
IQIO- djjﬁ R 7 6 / ﬂg (If travel outside c,)f Texas, complete Schedule T)

contribution ($) I description (if applicabie)

- |
Fe5p%

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of , In-kind contribution

Contnbutor address; City; State

P7 LoXx’/3602)

Zip Code

Yo

T dwson Lamoied

4 /ﬁ' /)/ W ‘ : 7é /aé (If travel outside t,.vf Texas, complete Schedule T

contribution ($) ' description (if applicable)

|
S 00%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of l In-kind contribution

Date [ out-of-state PAC (ID#:

’ Cc.)nt.ril:.aut.of ac.:id're.ss.; i -City} .Sfaté;‘

le éo&e‘

contribution (%) description (if applicable)
l

|
l

(If travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

© Contributor address; ~ City: State;’

Zip Code

contribution ($) description (if applicable)
|

l
l

(If travel outside of Texas, complete Schedule 1))

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

’ Cc;nfribufof a-ddAre-ss-; ) -Cfty; -St'at‘e;'

Zip Code

contribution ($) , description (if applicable)

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

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 04/21/2010



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 Totaf pages s;he7du'e - /7
3 ACCOUNT # (Ethii Commission Filers)

2 FILER NAME.AgMA//s \(;l /u“m ,‘/

4 Date 5 Full name of contributor

[ out-of-state PAC (1D#; y { 7 Amountof l 8 In-kind contribution

%MA BmL/% contribution ($) | description (if applicable)
#/t))

6 Contributor address; City, State; Zip Co 40'

X372 Leosswind 3,4 ESow —’;
Lot LontTH Tx 76/79

(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 (tDi#; ) Amount of l In-kind contribution
P/ b J P!T sz contribution () , description (if applicable)
W/ " Contributor address: ~ Gity, State: ZipCode g l

5607 loossumd - FSH ™ |

7 foql  zetoy 76175 |

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

| e T ey ey | i | it
9(/ 4// / " Contributor address;  City: ‘State: ZipGode - $‘ Wl
6217 Geroq 2 2592

P fooiryy Tx 7616

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

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

Amount of , in-kind contribution

%‘//// X Jé LEA/ b ~ contribution ($) , description (if applicable)

Contributor address; City; State; ip Code ”,
S06_d. 7% S, Swre pos Fsm0?
bonzt 7% Dbz

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T
Employer (See Instructions)

Date Full nape of contributor [T out-of-state PAC (1D#: Amount of ' In-kind contribution
—-""'J — contribution ($) description (if a licable)
Sgomps  KRAMpTZ | remm———

q /7 Contributor address;  City; State; Zip Code ,

/N |3%2.0 Rramte. At |

UM Tx 752ar

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 04/21/2010



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

DEMUS 2 SN etsran

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = S =

$

5 Date of loan

z/ /20//

7 Name oflender [ out-of-state PAC (1D#:

y| @ Loan Amount ($)

Dsnrs AP ¥ o

Is Iender
a financial
Institution?

o

Lender address; State; Zip Code

Zém [ZM/X/A M

PDAT QULTH 77X  Jb/78

/ W7 /A A SH/MEETEA]

Sp00. —

10 Interestrate

-

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

44 Description of Collateral

] notapplicable

[ none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
47 Guarantor address; City; State; Zip Code
[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (1D#: ) Loan Amount ($)
P .. 'Lén&e'r:-;dc.ine.sé; . Clty . S.ta‘te‘ . .Zi.p Code ................. pEr———
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o G.uarant-or aadre-ss; o éity o St.ate ’ Zl;; Co&e ..........

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 04/21/2010



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 Gift/Awards/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 Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

%M;uufs SH/AIGLETON

1 Total pages Schedule F: | 2 FILER 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
3/ /201 THE LiEcren) v u
6 Ar’nourﬁ (%) 7 Payee address; City; State; Zip Code

o | & o
f7<5”” - sl 7% I/

8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE /d?l{d /7{;/¢ C?/_W dvd
8 Complete ONLY if direct Candidate / OfﬂEeholde’l%ame Office sought Office heid

expenditure to benefit C/OH

277// 4 ;E;meﬁngM/‘@”/

A;nou;t (%) Payee address; City; State; Zip Code

£, w | 95 W /YK
GO0 | _Gusriw/ 7x 7570/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE !2}752/ / 7;1{? W/
Complete ONLY if direct Candidate / Offiéeholder' name Office sought Office held

expenditure to benefit C/OH

</ /0 T LZEcHON~ gt

A;'nount (%) Payee address; City; State; Zip Code

. S 08 4. ry¥ (r
el ¢/¢1/577A/ 7x ¥/

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
‘
OF
EXPENDITURE / NI r ULy~ SN 7.
Complete ONLY if direct Candidate / Officehdider name ’ Office sought Office held

expenditure to benefit C/OH

Payee name

&7/ e Lileann slou/

Ar{mun{ ($) Payee address; City; State; Zip Code

. /¥ S
¢5¢2 // @/éas/;u Jx 7870/

PURPOSE Category (See categories listed at the top of this schedute) Description (If trave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE |3/ fop e/ EHUNSS ~ s/onS
Complete ONLY if direct Candidate / G#ceholder name Ve Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By

Travel Out Of District Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

DeEMWIS 2 SHMNsLE7or

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2/0%/1+ ety g Fu/
6 Amount ($) 20 7 Payee 'addresvs; City; State; Zip Code
00 =
Reimbursement from
potitical contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) ) Description (If travei outside of Texas, complete Schedule T)

* e

Reimbursement from
poiitical contributions
intended

OF
EXPENDITURE W
Date Payee name
2/14/I1 4SS fhsiaL SERVICE
Amount ($) Payee address; City; State; Zip Code

Aewjsron (1S Limie
LT fowry Ti  76/07273¢

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, compiete Schedule T)

Date 3/1*9 /)
apesis %

Zl/cﬂ /Wd/, St 6

Payee name

ME LERT

fAmount %)

245729

Reimbursement from
poilitical contributions

Payee address; City; State; Zip Code

39852 T fuerssrr Lt
LAKE foar?) Tr 7635

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
SPENDTURE | OTHER. — S/EN STALES
Da;:// / Payee name
Amount gb Payee address; City; State; Zip Code
/
Reimbursement from
political contributions
intended
PURPOSE Category (See calegones listed at the top of this scheduie) Description (if travel outside of Texas compiele Schedule T)
OF
EXPENDITURE 5 - /
ﬁayu ce aliind

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041212010 (O

57





