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

CANDIDATE I OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Jut,)&ai of?4%

FORM C/OH
COVER SHEET PG 2

This box is for notice of political contributions accepted or political expenditures made by potical committees to support the
candidate I officeholder. These expenditures may have been made without the candidates or officeholdees knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures,

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE ADDRESS

U additxwai pages

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under TitLe 15, Election Code.

this the day

15 C/OH NAME

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME

16 ACCOUNT # tEthics CommIssIon FIleral

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 235

2. TOTAL POLITICAL CONTRIBUTIONS I
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .Z5, sO

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$ /176b

4. TOTAL POLITICAL EXPENDITURES

2/o, 1q3q
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ , 9 3

19 AFFIDAVIT

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

Sworn to and subscribed before me, by the Said



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 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 complete this form. , .Ir 2. 3

2 FILER NAME 3 ACCOUNT#

J
4 Date 5 Full name of contributor 7 Amount of 8 In-kind contnbution

, /5 contribution (5) description (if applicable)

L( 03 D1 6 Contributor address; City: State; Zip Code 0 CC

LT2L1 lOAftA)& SPai”6

PD I r 7 11 q (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Eout-ot-statePAClID# Amount of (n-kind contribution
contribution ($) description (if applicable)

ftR, ‘
ii RS. jowv ri,rvow

Li Contributor address; City: State; Zip Code

17’ t2o7 HILL-C cr’r— —

Fcer O Z/_ ric s 7 / 07
(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions> Empioyer (See nstructions)

Date Full name of contributor JoulotstatePACiID# Amount of In-kind contribution

j contribution ($) description (if applicabie)

q Contributor address, City. State: Zip Code
- dO1 Ktife.Ly L4-A’r

f:l ,tf tk’ o.I71, TEZ’ s 7 L d’33
(If travel outside of Texas, complete Schedule 9

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

Date Full name of contributor O,t-Ot-StatePACID# Amount of I In-kind contribution

F? contribution ($) description (if applicabie)

ii Contributor address: City: State Zip Code—1-&q 731Z
t’ i

45 7 1 33 (If travel outside of Texas, complete Schedule 9
Principal occupation / Job title See Instructions) Employer lSee Instructions)

R -,‘-e , Lc —
-f ‘c c-”- c.

IkfV’ ‘V’1
eso

i 5- o
3 AlL:

Zce /

0
‘‘“ , IEXA I (If travel outside of Texas, complete Schedule

Prnc,pai occubation Job title (See Instructions) Employer See nstuctonS(

ATTACHADDONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-ot-stte PAC, pIcaso see instruction. guide foradditional reporting requirements.

I



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 Totai pages Sc,heduieA

— 2O’Z3
2 FILER NAME

j
3 ACCOUNT# ttcsCorossorsrs

4 Date 5 Full name of contributor JOU1OISIai5PAC 7 Amount of 8 In-kind contnbution

t4/IL d
contribution (5) description (if applicable)

1/ 6 Contributoraddress City State ZipCode

L/3L/5 JA 100

Fc’’-’ t ‘f , S ‘ / 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See instructions)

Date Full name of contributor Jout-ofsiatsPACD# Amount of I In-kind contribution

L. ) M.d i
contnbution (5) description (if applicable)

/ — 0 5 O’{ Contributor address, City. State Zip Code / D
I,1t,l ),47

f i’ L’)
L ‘‘X’ / (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl oui-of-siats PAC ( D# Amount of I In-kind contribution

D‘i T6R. LA), il&.ry
contribution (5) description (if applicable)

Contributor address: City: State, Zip Codepcj3o5- /41*
50

FD ‘ 1 L‘‘P{ 7X ,4-3 ‘7’! (If travel outside of Texas complete Schedule 1’)

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

Date Full name of contributor EouroistaiePac 05 Amountof In kind contnbution

r p’ contribution (5) description (if applicable)

Contributor address City State Zip Code

f-o5- 2IZt ka,’lfr1e j3)L/& 5,4’c. i 1
(A) / )(k5 7 1 1 [ (If travel outside of Texas, complete Schedule 1)

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

—

Lae F air e F itr b br ?m or I f n k d or tr b t on
F de t F aop a a

£ ôktOl F but add er by tat ?p de

37 40fEfl1 /00

Fo’ t, t (A £ ‘ 1 3 (If travel outside of Texas complete Schedule

Pr n pal occupat on Job It e See Instruct ons Emp oyer See ristruct ens

ATTACH ADD(T ONAL OP ES F TH S FORM AS NEEDED
F r Fr b I r a I F state PA p ease see str 1 g de F radd I a rep -t q eq re r e Is

qD



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512> 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 1 Totai pages Schedule A
The Instruction Guide explains how to complete this form. j 3

2 FILER NAME 3 ACC0UNT EtrrcsCcmmasnfites;

J&t4-5_a’
4 Date 5 Full name of contributor oilf-slaPACC 7 Amount of 8 In-kind contnbution

contribution (5) descnption (if applicable)

(,cizEYW, GIL-Wy
14_ 6 Contributor address; City: State; Zip Code J 0 O

I 2cZL1 TTh’IAIJLn’”
4’2_1 L) i’ iE)( 4s 7v/O ‘1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E1out-of-slatePAcoD# Amount of (n-kind contribution

J
contribution ($) description (if applicable)

p1 fl Contributor address; City: State; Zip Code

7 - 72.. q / o o
v / (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor flcul-of-slatePACllo# Amount of In-kind contribution

i P 4vY
contribution (5) description (if applicable)

4f_ Contributor address, City; State; Zip Code o o
2..c’ TEX4 W’-y
F 11’ t

/
‘ 7’ / D’ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor floui-cf.stafePACiiD# Amount of In-kind contribution

J
contribution (5) descnption (if applicable)

‘a4 &
,j f( Contributor address; City State; Zip Code

1- 3q’7 ,tJN’ 4&øva C7 I

i b LA1 7i71, ‘TZX 45 7 I (If travel outside of Texas, complete Schedule T

Principal occupation / Job ttlle iSee Instructions) Employer ISee lnstructionsi

Date Fur name of contrb for Amount of o-na cortnbuVon

[ cao

G C S oe

-&Vv Inc

—._1 k) 1iE4, 7 /1 0 (It travel outside of Texas complete Schedule

Prncipal occupaton ob FIle (See Instructions) Employer :See instructions)

ATTACHACDITIONAL COPIE.S OF THiS FORM AS NEEDED
(f contributor is utofstate PAC. pisass ass instruct(on guide foradditionai reporung r.qu(rements.

/o50



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

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

2
2 FILER NAME 3 ACCOUNTst ECommssonlers;

&
4 Date 5 Full name of contributor Eoui-o-statePAcl1D 7 Amount of 8 In-kind contribution

p e p contribution (5) description (if applicable)

i 0 0’ 6 Contributor address; City: State; Zip Code / ,

I 5I3 IU+JL ALr peILI(

WyZ1 A”S 7 ‘ / 3 (If travel outside of Texas, complete Schedule T)

9 principal Occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor LI out-of-state PAD lo# Amount of In-kind contribution

J contribution (5) description (if applicable)

Le.e 4K/r’1y ivIoi..
“ Contributor address; City: State: Zip Code

1fO ‘ 32. S. /I;’15 CstcLr

/
‘i’) /

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor LIoul-ot-statePAcllt

Li’..) .‘ —. i i— LA) . &-t Pri A
contribution (5) description (if applicable)

Contributor address, City; State, Zip Code1o7-t’ 39 H’
Ft> & i5’ ‘771, 7’’X i’ S 7’ /07

(If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See lnstruCttons) Employer iSee Instructions)

Date Full name of contributor Ei,t-OI-StatePACiIO# Amount of In-kind contribution
contribution (S) description (if applicable)

PCA ‘Jtt t A RI

‘I Contributor address; City, State: Zip Code -

-t/c,. 3j )j)fy

Fz.-’r LA) , ‘TE4 3 7 ‘ / 3 (If travel outside of Texas, complete Schedule T)

principal occupation Job title See lnstructionsi Employer See nstructions)

u

C
ss SaZçn

ce I

p, c’ iqi

1 2 1 (If travel outside of Texas complete Schedule

Pnnc:pai nccupator Job ttie (See Instructions) Employer See instructions;

ATTACHADDITIONALCOPIESOF THIS FORMAS NEEDED
f contributor is out-of-state PA., please see instruction guide foradditional reporting requirements.



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

.
. I Total pages Schedule A

The Instruction Guide explains how to complete this form. p Z_3

2 FILER NAME 3 ACCOUNY4

‘.F)&tS_IZ)cTYW**1

4 Date 5 Full name of contributor OUtOrStatePACics 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)

&. C. V. H. t2 c
— 6 Contributor address: City: State: Zip Codeqqs

FcL4 1 l)(AS P 1 33 (If travel outside of Texas, complete Schedule 1)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Eout-of-stetePACtO# Amount of I In-kind contribution

/) tL k
contribution (5) description (if applicable)

Ii t9 4 Contributor address: City: State: Zip Code

‘ Ci2. fl€/3R.

F k t‘
(If travel outside of Texas, complete Schedule

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

Date Full name of contributor oui-ot-statePAC(ID# Amount of In-kind contribution

6 ft J
contribution (5) description (if applicable)

Contributor address, City: State: Zip Code

3Z3 cqAr6AL.4 I
F i’ (If travel outside of Texas. compte Schedule

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

Date Full name of contributor Flu t-Oi-SIatCPACilD# Amount of In-kind contnbutien

M L is contribution (5) description (if applicable)

Contributor address: City: State: Zip Code,_t_
3tLf5 L4CA4FJg io4 3,oOO

P‘T t) uT}(
/

7’
(If travel outside of Texas, complete Schedule T)

Principal occupation Job title See Instructions) Employer (See instructionsl

Date uame cf contr:butar mcc’t c-c-ntrbction

R
1-1

P (6X4 I
(If travel outside of Texas complete Schedule

Prncpal cccucaton Job tIle (See instructions) Empoyer See cstrucbons1

ATTACH ADDITIONAL COPiES OF THIS FORM AS NEEDED
if contributor is outofstate PA.C, p(.as. see Instruction guide fordditional reporting requirementi...

3qJo 5-



Texas Ethics Commission P0 Box 12070 Austin, Texas 78711-2070 (512) 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 complete this form.

o
2 FILER NAME 3 ACCOUNT 4

4 Date 5 Full name of contributor oujstatepAcllD4 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)

tt47Hf fi.
I

L,_ c O’ 6 Contributor address; City: State; Zip Code Z 5.1CSC4’ j€/L’L

F i
4 71 V L (If travel outside of Texas, complete Schedule

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor jout-of-siatePAC(lD4 Amount of tn-kind contribution

K£A’t’JCIH A B4
contribution (5) description (if applicable>

L/
i ‘ Contributor address; City: State; Zip Code

a”

3iol L- 2573
FaiL., )—‘Z171 , 7Cx’A S ‘7 107

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

Date Full name of contributor Ecut-ct-statePACllC Amount of In-kind contribution

C. MS C H4i E3 f S ?4WF 1IJ(LL$
contribution (5) description (if applicable)

Contributor address, City; State, Zip Code

I/ 5c5 WAWw c€c-i-C I D
F c L’oiL77I

/
Ti)(4 S 7’ 1 33 (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Ei--siaiepACD# Amount of In-kind contribution
contribution (5) description (if applicable>

fM3 f.
j

7 Contributor address: City: State: Zip Code I —
1C 777 rnLm

. [ LA) 0 45 7b / 0 1
(if travel outside of Texas, complete Schedule ‘fi

Principal occupation / Job title iSee Instructions) Employer çSee instructions>

-

cceesC aeZne

F CT7VT” tA) 0 ‘V’T7/1 ‘X “7 / “ ‘ (If travel outside of Texas, complete Schedule ‘1’)

Principal occupaton / ,ob ttle (See lnstructlons) Employer See nstructicns

ATTACH ADDONL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please a,. instruction guide foradditional reporting requirements,

“ Rvud O/i/2/1200i/



Texas Ethics Commission P0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. . . 1 Total pages ScheOjle A
The Instruction Guide explains how to complete this form. —, S

‘1-

2 FILER NAME 3 ACCOUNT# ‘EsCommssonfers,

JL4’-$
4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

I

£J.
._ 4 6 Contributoraddress: City; State, ZipCode

‘ Lj3I.. Dep LIALLQ’ Df1L’F

D Lt4
-

, 745 752 ‘1’ (If travel outside of Texas, complete Schedule T)

9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor floui-of-statePAC(1O# Amount of In-kind contribution

J4.-/
cy

contribution ($) description (if applicable)

Contributor address: City: State: Zip Code
Lf4_ &.é1Ivr 3D

FcY-7 k)Ja1k
/ TEX4 $

77 3 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer ISee Instructions)

Date Full name of contributor LJoui-oi-siatePACfD# Amount of In-kind contribution

p tc-
contribution (5) description (if applicable)

Ii .) Contributor address, City, S(ate. Zip Code

7 :ici9 cuec’i 1*,?s jiVi Zoo
fT- LA) c??7/

/
7Z)(jti. ‘S / 3 ! (if travel outside of Texas, complete Schedule 7)

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

Date Full name of contributor [1c-.t-oi-staePACiDq________________ Amount of In-kind contribution

L\ 3 13 contribution IS) description hf applicable)

-a Contributor address. City: State: Zip Codetf- -i 1/5-5 p1vs( AKe ,Lic

P 14) j
‘ /

, (If travel outside of Texas, comptete Schedule 7)
Principal occupation / Job title iSee instructionsI Employer (See instructionsi

Eaie -

S e
to

i — ft

kf I G/Li -ob,to access Ct State Zc Co-ne f’.

Pcr-” T/?FT /

,
s 7’ / (If travel outside of Texas comptete Schedule 7)

Pnncpal occupation job tl(e (See lnstruclions) Emp;oye’ See nstnctions)

ATTACH ADDITIONAL COPIES•• OF FHIS FORM AS NEEDED
if contributor is outof-state PAC, please see instruction guide foradditional reporting requirements.

7



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

. . . I otal pages Schedule A
The Instruction Guide explains how to complete this form. ‘

oo4-

2 FILER NAME 3 ACCOUNT# csCo,mssores

&a$_
4 Date 5 Full name of contributor flLsPAOD# 7 Amount of 8 In-kind contnbution

Pt c —

contribution S) descnption (if applicable)

j1— OC tl’j 6 Contributor address: City: State: Zip Code

O1’ PLS1 L.4L4y

Tk5 7 / Z3
(If travel outside of Texas, complete Schedule T)

9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor EJoul-ofstalePACllD#._...._ Amount of I In-kind contribution
contribution (5) description (if applicable)

&0c42 Gc,uItCt’T

Li
/ 4 Contributor address; City: State: Zip Code , , o oL)b zj fAiV, SF. 2.500

F t..’ o—’t A4 7 / 0 (If travel outside of Texas, complete Schedule 9
Principal occupation / Job title (See Instructions) Employer (See nslructions)

Date Full name of contributor floul-of-stalePACti Amount of In-kind contribubon

T.k Pfo,.-e5.5 c- J contribution (S) description (if applicable)

Lj Contributor address, City: State: Zip Code

j 1t7U’ Sh-±,u#tfli’1 I

“‘

/ 7’X4 S 7 /
(If travel outside of Texas, complete Schedule 9

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

Date Full name of contributor oulofstatePACiiO# Amount of In-kind contribution

L( H- P4 c.
contribution (5) descnption (if applicable)

( -

Contnbutoraddres CftyState:ZCode

Fty4 t7’’( / J (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Amount of rn-kind contribution
co F c $ dsc oion;app cabs

cntncto address. Ct5 State Zp Cole
( I ( 35j -

/ i C)

j:._g_( j.4)1H1 TX4 5 7’C iD’1 (lf travel outside of Texas. complete Scheduler1

Prncipa occupation Job tiFe See rlstructicnsi Empoyer iSee nstmctions,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contr butor is ouLoFstate P45, p(•ase see instruction guide forsdditionai. reporting reduirements.

.

3, ço. o



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

. - I Total pages Schedule A
The instruction Guide explains how to complete this form, ¶ crP 2 3

2 FILER NAME 3 ACC0UNT EicsCornmissicnNers)

JA)6u$__icv’V

4 Date 5 Full name of contributor fl ip 7 Amount of 8 In-kind contnbution
contribution IS) description (if applicable)

6’E’Y.
‘f —

I
6 Contributor address: City: State. Zip Code

I

1i7 Si14Dy L,4i oi27

/Ü( ‘‘—‘ 7’,4’S ‘7k, OS [ (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E out-of-state PAC (lD# Amount of I In-kind contribution

L. 1 5 C A Pp
contribution (5) description (if applicable)

4I
I

—
Contributor address, City; State; Zip Code

l iIZc.f /DO

PcY’-ZT’ b)cY’r2J’1, fk4-S ‘‘‘ I (If travel outside of Texas, complete Schedule 1’)

Principal occupation I Job title (See Inslructions) Employer (See Instructions)

Date Full name of contributor Ejout-ol-statePACi Amount of in-kind contnbution

1—.. /( / 4f ‘r

contribution (5) description (if applicable)

Contributor address; City; State, Zip Code

3q2p oro,na. At.’E*)’ 2St) I

‘4 L.L-4-S rZ:c4 $ 7ç 2 c5
/ (If travel outside of Texas, complete Schedule T)

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

Date 1 Full name of contributor out-of-staiePACi’D# Amount of In-kind contribution

B R
-

/14AA
contribution (5) description (if applicable)

Contributor address. City. State. Zip Code I
‘1i0’1 3’3’ EJC/W7-O /DO I

FO7V” “T!4 S ‘7Z /o q
(If travel outside of Texas, complete Schedule TI

Principal occupation / Job ttle (See Instructionsi Employer ISee Instructions)

Date null name of cont tlor Amount of n nd contrbutlo

contribution (3) description (if applicable)

iJ ‘1 Pud Contributor address; City; State; Zip Code
V1

3O b’

F —c1 t) -Ti’ TXA—c 3 3
(If travel outside of Texas, complete Schedule 3)

Principal o’ccupaton ‘ Job title See Instructionsi Employer See Instructions)

ATTACH ADDITIONAL COP(ES OF THIS FORM AS NEEDED
t contributor is out- of-state PAD, please see instruction guide foradditional reporting requirements.

00 L7



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . I TotalpagesScheduleA
The Instruction Guide explains how to complete this form.

/ 2 3

2 FILER NAME 3 ACCOUNT#

piC,5__%S,A7v

4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

C
4 6 Contributor address; City; State; Zip Code qLfrI3”i Ac171 pi63A 8L’1

£ Mflt’
/

T(4 S 2’ 1 3 (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor jout-oi-staiePAC)ID# Amount of In-kind contribution

J r.—i contribution (5) description (if applicable)

( —.
Contributor address; City; State; Zip CodeLf
73I cu-P iti’

P— L ri, 7?xkS /
(If travel outside of Texas, complete Schedule

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

Date Full name of contributor Ecu 1-siatePAC )lD Amount of In-kind contribution

7 i’-’ 5/A
contribution (5) description (if applicable)

L4 t3 — Contributor address, City, State; Zip Code

2.c3 C4srz.eVIf2S j’W I

F’1 41$I /
CI1 S •••7L /2 o (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor E..1o-statepAcO# Amount of In-kind contribution

j contribution (5) description (if applicable)

Contributor address; City: State. Zip Code

/13-O’? c sm’ 5I--..eA

F L&.1 cY2( f54-5 7 /
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job btle /See Instructions) Employer (See lnstructions/

Dcte oame of cor/!r,00tor
.

Amot f nknd 000t:On

RDb,—+ :oco-o S oeo-oo-

5c

Fv’T AJY1 5 7’ 13) (If travel outsidg of Texas complets Schedule

Pro7cipaI occrt2atiOn : Job title (See Instructions) Emp;o(er See n5tructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If c.ontributor (a out-of-state PAC, please see instru.ct(on guide foradditiona) reporting requirements.

Ru0c6 26:27(2.008
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Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 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 complete this form. 1

2 FILER NAME 3 ACCOUNT Enoscor’nssonfieo)

1a

4 Date 5 Full name of contributor fl , 7 Amount of 8 n-kind contribution
contribution (5) description if applicable)

toit57il /. PqRkn

U V3 O’j 6 Contributor address, City: State, Zip Code
I

i5’7 “‘-‘-‘

PoU’ jyy21’l
/ ‘S ‘‘ / ‘

(If travel outside of Texas, complete Schedule T)

9 principal occupation / Job title (See Instructions> 10 Employer (See Instructions)

Date Full name of contributor eut-ot-StstePACliD# f Amount of In-kind contribution
contribution (5) description Pf applicable)

1J Z -tYI Contributor address: City: State: Zip Code AIDPI OLAIM1
‘7 “ ‘

ço P’’-’ f’’ /

Fi2.r £4—i 7’A’5 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Jea-ot-s1atePACiiOe Amount of In-kind contribution

C AI(_jtoL..5
contribution (5> description (if applicable)

Contributor address, City: State: Zip Codet4/3-° 5f

F.T’ kJo4”1, 7”)c45 O”
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor jou-at-slstePAC::D# Amount of In-kind contnbution

c1’ A L_ / jj A
contribution is) description (if applicable>

0 Contributor address: City: State. Zip Code I r 012 jZ j4,J(

VY4’ 7e/31..
, I (If travel outside of Texas, complete Schedule T)

Principal occupation . Job title (See Instructions) . Employer (See lnstructionsl

Date Full name of contributor fl rai PiG • Amount of In-kind contribution

Do ( &
cent ibution $ Jesc ipt:on if app: cap C)

I Contributor address: City: State: Zip Co•de

I ‘ qi
)t( W 11 /

‘ (If travel Outside of Texas complete Schedule

Principal cccucaton Job title (See Instructions) Employer See Instructions)

ATTACH ADDiTIONAL COPiES OF THIS FORMAS NEEDED
if contrbutar iS out-of-state PAC. please see nstruct:o-n gu-de loradditional reportinO requ:rements.

3q55-
/1



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325 8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

— I joti pages ScheoueA ——_________

The Instruction Guide explains how to complete this form.

3 ACCOUNT #,

23
Eti’csCommssorife s2 FILER NAME I

4 Date 5 Full name of contributor eatpc 7 Amount of 9 In-kind contribution

i
contribution ($) description (if applicable)

LI —(‘3 Q1 6 Contributor address, City. State, Zip Code 2 5D
373C r)- C{â ci4L

F&r’ ‘)LI1’1 /X4 I f (If travel outside of Texas, complete Schedule T)
F

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E1cut-ol-siaiePACcD# Amount of In-kind contribution

‘7’7 ivt 5crn. contribution (5) description (if applicable)

Contributor address, City State Zip Code
Lf13 iqi -tiy

F2i XA 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor oul-otsiaiePAC(iD#________________ Amount of In-kind contribution

1? 1 1< —d tJ’ o& Al contribution (5) description (if applicable)

L/ — /3 Contributor address City; State, Zip Code

5/L/ q6,e- 3o
1=‘Lr LA) —trZt, •7’ / 25 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor flout-cl sIa1ePACQD#

,-jtwc Iii t contribution (5)
j

description (if applicable)

Contributor address City State Zip Code I

q-/-o L1 Cow)T’y C6C A’é / 0 0

LA) rtr( ,
T!G4 s 7 / 2 3 (If travel outside of Texas, complete Schedule ‘I)

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Pate F r arre F or trib t r a A-rourt of nkrid r tr but on

B t y cvi 0 /
on b r S 1es pt n F app ab C

t U ,t aid ecu ty ta’e Z p Jo 2 5‘f I3o’ Lj O Li)1 AL)wLC

f’ / I (If travel outside of Texas complete Schedule

Pr or, pa occupat on ob t tIe See Instructions Emp oyer See Instructons

ATTA HADDTONAL OP1ESOF TH SFORMAS NEEDED
qreeerits

IL



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

1 Total pages Schedule A
The Instruction Guide explains how to complete this form. 3 b’2.3

2 FtLER NAME 3 ACC0UNT ;fin sCmmissicnf:lers)

u&&us *“

4 Date 5 Full name of contributor fl out-ot-state 7 Amount of 8 In-kind contribution
contribution (5) description (if applicable)

Ros-r aJ Cy1im CAJ&ELL.

L-1 j “2. 4 6 Contributor address; City: State; Zip Code
I

-, LI,/3 GtA.It)L. I-A-a’E .Z50
FY2.l 14,) ry / 7’X’ii 7’ / (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Ojout-of-statePAC(ID#.________________ Amount of In-kind contribution

fri f-VQ p-’eG AS
contribution (5) description (if applicable)

‘—‘ ‘ “
— O’ Contributor address; City; State; Zip Code

T’-”’ 312s L)kFA’

F-1 1)C/ Tif- 5
I (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-ol-statePAC(i Amount of I In-kind contribution

j , . ‘4f /VNA LEZ..L.I r-7’-— contribution (5) description (if applicable)

, , I_, Contributor address; City; State; Zip Code —,

17/7O] ‘Li 1/’L1( I

Fr t.c) “i2.r T)c.4_S 74 / 2.
(If travel outside of Texas, complete Schedule 7)

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

Date Full name of contributor flct-ot-statePAC(’D# Amount of In-kind contribution
contribution (5) description (if applicable)

Ji’1 IIA41y Wi
/‘ Contributor address: City; Stale; Zip Code I

‘//7 Roc< CA*1yLw’ Cwiar 0

T L) OZ1
/
‘T( S 7/ Z

(If travel outsIde of Texas, complete Schedule 7)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ae

3O tiC)D L*L)L

FoT -4-i7/, 73(4 s (If travel outside of Texas complete Schedule 7)
Principal occupation i Job title (See lnslruction.s) Employer (See instructions)

ATIACH ADDITIONAL COPIES OF THIS FORM A-S NEEDED

if contributor is out-of-state PAC, please see instruction guide forad-ditionai rePorting requrstments.

3c
‘3



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . 1 Totai pages Schedule A
The Instruction Guide explains how to complete this form. )Lf

2 FILER NAME 3 ACCOUNT# En sCcrm.ssonOesi

LAJ&4S JWIJ

4 Date 5 Full name of contnbutor fl 7 Amount of 8 In-kind contribution
contnbution ($) description (f applicable)

SPØ3 Lk)
LI 13 O 6 Contributor address; City; State, Zip Code OO11 9DI /k)OY)jCLL t3L1. I

F34T L4i27, T!X 4 5 (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor E outof-state PAC ClO#.__________________ Amount of In-kind contribution

A...) L ii
contribution (5) description (if applicable)

Contributor address; City; State, Zip Code
l-) I f72 S-y I?-1C

LT .) J72.iZ1, TzX --5 7 1 3 (If travel outside of Texas, complete Schedule 9
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Ecut-of-statePACiit Amount of In-kind contribution

CL IiA&I
contribution (5) j description (if applicable)

L1_ 3 — Contributor address; City; State; Zip Code A A
I j3 W’i1eV C.I1CL IL I

F2.i O2(
/ T7X4s ••7 “3

(If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor Enut-ot-statePAClos Amount of In-kind contribution

c. d R
contribution IS) description (if applicable)

(j I3-D Contribuhraddress;Cfty;State Zip Code

j F
/
T(45 7tJ

(If travel outside of Texas, complete Schedule

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

Date Full name of contributor ooonr Amount of lnklnd contribution

B 8B
ContribuOon . descriøtion (if applicable)

L/_ 13 Gi ccnj adomus Cty State Sc C one

I fk41/If31v’E

F7YL” ti) c ri
,

7ZCA-s 7 / 2 ‘!‘
(If travel outside of Texas ‘omplete Schedule 9

Prncpa occupaton Job tIe See nstructons; Empo.er See InstruCtons

ATTACH ADDITIONAL COPIES OF THIS FORMA-S NEEDED
If contributor is oi.Lofstate PAC, please see instructIon guide foradditignal reporting requirements.



Texas Ethics Commission P0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

j Totai pages Scriedule A
The Instruction Guide explains how to complete this form. i c 23

2 FILER NAME 3 ACCOUNT# Emcsborrmssonfiers

4 Date 5 Full name of contributor fJcfstatepAc 7 Amount of B In-kind contnbution

c A’
contribution (S) description (if applicable)

Contributor address, City State, Zip CodeL/136 3o
FC)’€4 14) O11

/
ie’X4 $ 7’( / 3 (If travel outside of Texas, complete Schedule T)

9 principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Loit’otstatePAc(iD# Amount of In-kind contribution

/ I/TW s/y .STtcTr
contribution (5) description (if applicable)

q / Contributor address: City, State, Zip Code

ocJ jAT ‘Y
-yT” tjZ( 7’”(p9—5 7’E / 2. 3

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

Date Full name of contributor oui-of.statePAC,iD# Amount of in-kind contnbution

j A’j 5f
contribution (5) description (if applicable)

£/ (3 t’ Contributor address, City, State, Zip Code

- 731 $‘f A) 3o
tO-vL’ TEt4 5 7 /33

,‘ (If travel outside of Texas, complete Schedule T)

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

Date 1 Full name of contributor LJoui’ot-stsiePAc IDS Amount of In-kind contnbution

PAT-RID GOY/ contribution (s) description (if applicable)

Contributor address: City, State Zip Codej3-O 5! I

‘üaT k ci l7?c4—s ‘7 3 (If travel outside of Texas, complete Schedule T)

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

, —- ,— ------ 4- - — —

‘ ate F ,,i i an e f ortr b t r ArT’ ,ii,,nt of n k nd or tr bu’ on

0
$ dod, F’ I 3( p aDO

L( / — tr Dot sidress Y tate Z F’ do /qDo’ TFfrnWOILPI
VT / / / 1/ ‘ (If travel outside of Texas complete Schedute

Pr nc pai occupa on ob tile ‘See nstruct ons Empayer See ‘struct ons

ATTACH ADD(T ONAL OP ES OF THIS FORM AS NEEDED
I rtr b r a Ut I state PAC p ease see irstruction gu de I radd t ona rep rt ng requ rerre its

210



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT#

\)LAt\IGLL5_

4 Date 5 Full name of contributor Ec-of-statePAOID# 7 Amountof 8 In-kind contribution

fI L
contribution ($) description (if applicable)

Zf_ 13— 6 Contributor address; City: State, Zip Code 2_ 5—
73cj Hé1I?LOO” pi€tt’

Fer Lit) (,2?hI
/

7’)(4 7 / (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Dale Full name of contributor Eoot’of-StaIePACIID# Amount of in-kind contribution
f * contribution ($) description (if applicable)

I%4 C I. ‘kUit/ q 7SfLie

(3 D Contributor address, City; State, Zip Code I
“ 1’2L/Lf

FQ.T t_) J.T1
,
‘45 ‘ 3 / (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-ot-sIatePACii Amount of In-kind contribution
contribution ($) description (if applicable)

L1 /3 —
Contributor address; City; State; Zip Code

4Dj’Z I

OvT’ ) c2.174
, T”X ‘4’5 (If travel outside of Texas, complete Schedule fl

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

Date Full name of contributor Eou-or-stiePAC’ Amountof In-kind contribution
contribution (5) i description (if applicable)

Mjci14crZ_ H4/US
Lf /3 — Contributor address; City; State; Zip Code

5Lfol 5s7”4 Z) I

Fo’ t) QP “TEk4 “7,,l Z_3
(If travel outsIde of Texas, complete Schedule T)

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

flate a oc

1L—1 Ii. —C ‘- aies e Z

(“ :36 30

I) 7’(4 5 C /
(If travel outside of Texas complete Schedule

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

ATTACH ADDITIONAL COPIES OF THiS FORMAS NEEDED

If contr,buor s out-oFstate PAC. please see instruction guide loradditionai rQporlinq requiremenEs

L

1-800-325-8506



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

— 1 7 2.3
2 FILER NAME 3 ACCOUNT# (EttcsCn”.mssiorifilers)

JLAJ.36LS thi)

4 Date ] 5 Full name of contributor EotostatepACllD# 7 Amount of 8 In-kind contribution
“ contribution (5) description (if applicable)

Rc3cT P. ity
4Lj

— 3 S Contributor address, City: State, Zip Code o
Lj(j7 AM C€eT Ce

ta.)
i

T)(45 7 C 13 7 (If travel outside of Texas, complete Schedule fl

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor it-ot-statePACllD# TFnontbutio’

4.. s t kUFF
contribution (5) description (if applicable)

Contributor address; City: State; Zip Code
L//3

F b R ‘T—’- ) c72171
,

‘T(,4 s 7 ‘1 3 ‘ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-ot-statePACllDe Amount of In-kind contribution

,q 1/A Al
contribution (5) j

description (if applicable)

‘‘ ‘ ‘3 o’ Contributor address: City; State; Zip Code

7 - ‘ 37c
F i

,..)._1_;;_f T2(P4 S 7C/3••
(If travel outside of Texas, complete Schedule fl

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

Date Full name of contributor out-ot-statePAC:D# Amount of In-kind contribution
contribution CS) description (f applicable)

j’3 Contributor address: City; State; Zip Code

I/L7 3’1i Nk’-Y Sn’( 25O

F.-r’ ) ‘1(A 7 (If travel outside of Texas complete Schedule T)

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

I3COc,1fliTM 2

<A S 7L / 77 (tf travel outside of Texas complete Schedute

Principal occupation I Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPiES OF THIS FORM AS NEEDED

f contributor is out-ofstate PAC picaso see instruction guide toradditionai reporting requ:rements

/7



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

. .
I Total pages Schedule A

The Instruction Guide explains how to complete this form. 23

2 FILER NAME 3 ACCOUNT# lEthcsCommaSonflesl

\\L4IJ&5_y4iJ

4 Date 1 Full name of contributor EJ t-i-statePAC(lC5 7 Amount of 8 in-kind contribution
contribution Cs) descnption (if applicable)

J, ju. b.Le. £4/?&6Tr-
I I I I 6 Contributor address: City: State: Zip Code
Llr_11. I (c’ 7)(s rtr —o’/ /00

FYL4 L%) /24 T’)( ‘7’j, / 0 2 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Lvut-of-stalePACll Amount of in-kind contribution
contribution ($) description (if applicable)

S4wiE5 ,417,V

‘I i’2. 0’ Contributor address: City: State: Zip Code

1 . o17 k.iO 4-CF

£4) i,q—5 11 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ouI-of-staIePAC(lD#.________________ Amount of In-kind contribution

I 1 ‘- £
contribution (5) description (if applicable)

/1 i I 4 Contributor address: City: State: Zip Code
I

7fIV’.. .Z’tb 11I

JvT ü) O-Y2.i2.f
,

7X 4”5 7 E 1/ 0
(If travel outside of Texas, complete Schedule fl

Principal occupation / Job title (See Instructior(s) Employer (See Instructions>

Date Full name of contributor avl-ci-stalePACCDU Amount of In-kind contribution

i i -

contribution (5) descnption (if applicable)

L.. Au e4- N
Contributor address, City: St: Zip Code

h1130 j s4 ee+ s-, ,S- 1° /5O

FdL1’ L4) i’4 T”FX4 5 7
(If travel outside of Texas, complete Schedule T)

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

Dae

F p4
ov r arc oae

Contributor address: City: State: Zip Code I
t-Iv—v CoIii -

Fr t?O’4 / ‘XP s 7 1 °2 (If travel outside of Texas. complete Schedule 1)

Princpai occuoat,on Job bbe See lnstructions/ Employer tSee instructions:

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEOED
if contributor is out-of-state PAC, please see instruction guide feradditionai reporting requirements.

L._.______.. .

..

.



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

. 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. I 12

i-i_0
2 FILER NAME 3 ACCOUNT# (EthcsCcrnm:seonfilersI

fc;Q I
4 Date 5 Full name of contributor Eout-osiatePACI1D# 7 Amountof 8 tn-kind contribution

c i C —r ae
contribution (5) description (if applicable)

L-i 13 — c” 6 Contributor address: City: State: Zip Code
I

‘‘ ci’
FtkT 1)v2Tf

/ 77X4 S / 33
(If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See instructions) 10 EmplOyer (See Instructions)

Date Full name of contributor EJout-oi-siatsPAcoD# Amount of tn-kind contribution

R L ‘7”_’/
contribution ($) description (if applicable)

1 j —, 3 — Contributor address, City: State, Zip Code

itiI Sr.1 5rC OD

Fv—i L4..) c”fl 7”Eq- 7 / o 2..-
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See tnstruction) Empioyer (See Instructions)

Date Full name of contributor cjout-oi-staiePAC(ID# Amountof In-kind contribution

/l_.7_
i IC.—k-

contribution ($) description (if applicable)

( t Contributor address: City: State: Zip Code

1’’ /000

Fr ‘7 6 / 0
(If travel outside of Texas, complete Schedule T)

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

Date ‘ Full name of contributor floui-f-szatePACiir Amount of In-kind contribution
contribution (5) description (if applicable>

fV. fr’”l (IS. Srvvso’
T A Contributor address: City: State: Zip Code

1 H1L-c€r r
POL LA) Ut11f

/ 7E?c/1 5 ?1o 7 (If travel outside of Texas, complete Schedule T)

Principal occupation I Job tIle (See Instructions) Employer (See Instructions)

a’ a-ctVr

j1 i7 Cc-to’ aac-ess CIy State Ccae

7’’E’ 76 io
(tf travel outside of Tesa complete Schedule

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

ATTACH ADDIFIONAL COPIES OF THIS FORMAS NEEDED

if contributor is out-of-state PAC. please see nstruct’on guide toraddttional reporl:’ng requirements.

/700



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

• 1 Total pages Schedule A
The Instruction Guide explains how to complete this form. Z3

2 FILER NAME 3 ACCOUNT (EtflcsComrnSsonNerSl

A)&j

4 Date 5 Fullriame of contributor E cf-staeP,CiD5 7 Amount of 8 In-kind contribution
contribution $) description (if applicable)

RAyiic’t .

Lf 1 4 6 Contributor address; City; State, Zip Code I 7
I 3721 MT7CCtLb JL’(

‘I-’

FT’ tJ y .‘T}j 72C*5 7t’1 “7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor LJaui-ci-siatePACiI Amount of In-kind contribution

R L
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code of/f t’ 3cf
1J i”ri1 T—s 7 / ?S (If travel outside of Texas, complete Schedule T

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

Date Full name of contributor J out-ct-state PAC (lD# Amount of I In-kind contribution

F. ,/L.)4jQ..t LA) A / J contribution ($) description (if applicable)

1—f t”2 Contributor address; City; State; Zip Code

I-)”cI LA.). 7#i-1-,5rr,oo7

F 71..f •7X4 5 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor oui-otsiatcPAC;iO# Amount of In-kind contribution

1< ‘ y ci€ frw’6 ivz... ,tPA-i
contribution (5) description (if applicable)

H Contributor address; City State; Zip Code

71 5 o$3 ‘, SIY• 1° D t

• FoT”
,

“T?c’’4- 5 (If travel outside of Texas, complete Schedule T)

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

iP

1L
“cr D frC bio

14 — ‘3 —
Contributor address; City; •State; Zip Cone

‘ P,o ox

/
(If travel outside of Texas, complete Schedule

Pnncpai occupat;on . Job nbc See lnslructon5l Emploer See ‘nstructons’

ATTACH ADDITIONAL COP(ES OF THIS FORM AS NEEDEC
If contributor is out-of-state PA.C, please see instruction guide foraddit(ona( reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A]
OTHER THAN PLEDGES OR LOANS

. . . . I Total pages Schedule A
The Instruction Guide explains how to complete this form. — j

0
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4 Date 5 Full name of contributor E utcf.statePsO(iDe 7 Amount of 8 In-kind contnbution
contribution (S) description (if applicable)
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cg,i fsq FE37 j IL/C Aot
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e s r f
— / €t

contribution ($) i description (if applicable)

‘1I
Ii I Contributor address; City; State, Zip Code

Zt5 13r€-’ A’’ JOE’ I

Fc’_i t) k’ 7 ‘ 7 (If travel outside of Texas, complete Schedule 9
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LO & ar p,e-’
, contribution (S) J description (if applicable)

j
I’7 Contributor address City: State: Zip Code

I1 7/ 4-k< .tR. t, /DO
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esc
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‘
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor I.e out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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The instruction Guide explains how to complete this form. 2 Z 2. :s
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F’cYT IA.) CYYL71( —nx 4 5 7‘
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8 t
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/ Contributor address, City; State, Zip Code

-lb

F y€T &) 7)cFf S 71/ (If travel outside of Texas. complete Schedule T)
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Date Full name of contributor Floi-of-statePAC(’Q# Amount of I In-kind contribution

6.4 i€ 1. .A_) L_fiL.’ 4 j3 —z contribution (5) description (if applicable)

‘‘ 22 i Contributor address; City State; Zip Code / ,- ,-

I

.‘
‘ 53’1 A-rk’

A 5 , 75 (If travel outside of Texas, complete Schedule

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

,-r dcoco

Lf
311

bo essCyStae Zc:ooe
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedu e A
The Instruction Guide explains how to complete this form.

2 3 F z, 3
2 FILER NAME 3 ACCOUNT# ‘FsCrrssoi9rs

4 Date 5 Full name of contributor 1-of-state ,—.__________________ 7 Amount of 8 In-kind contnbution

LA) ( J 1k m
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ij — q -
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31ci 6’’ M6e OLø1

Iei LA LlY, 1’)c4 5 7 ‘
(If travel outside of Texas, complete Schedule T)
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Date Full name of contributor out-al-stale PAC lO# Amount of In-kind contnbution

jAci1i ,/rnA17’41 contribution (5) description (if applicable)

Fo*. PL1Uf

LJ o Contributor address, City State, Zip Code
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i-12T7, ,t) Tf ‘L/D 7525

W4S,,1(,TtW J
i L (If travel outside of Texas, complete Schedule T)
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TRA’1L$ tD6 /CD. I
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I i’y ‘ I1AI _____-*
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—I

11 —
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133 A.

I O’21 ‘71 / 1 ‘ / 3 (If travel outside of Texas. complete Schedule T)
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r b I r S C4 çt if apo’-a0P
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POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F
The Instruction Guide explains how to complete this form.
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J
4 Date 5 Payee name 7 Amount
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Date Payee name Amount
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F c--r )w?, 1?)c%
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Pro ot’
ouide of Texas cunrpihte Sct.eCn/e P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F
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(If travel outside of Texas, complete Schedule P

Date

1

Payee name Amount

L
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