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CAMPAiGN FINANCE REPOR COVER SHEET PG 1
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CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 1 16 ACCOUNT # IEisCennonFtrsI

Fr: Lr L’ iy f;j
17 NOTICE Thm box s for notice of potical contributions accepled or politiusi exper.ditueC made by pohhcal committees to SUOPOIT the

FROM oanddate / c1tceholder These ecoen snores may have seen nmae without the canddates or offcehoiderC knowiedge or cflseflt

POLITICAL CandiSStes and officohoiders are required to report this n1ormatcn onIy 1 they receive notice of such expendtures

COMMITTEEISi
COMMI°TEE NAME

COMMITTEE TYPE

LZi GENERAL

COMMLrTEE ADDRESS

SPECIFIC

U dCtineI
COMMITTEE CAMPAIGN TREASURER NAME

cOMMIrTEECAMpAIc3N TREASURER ADDRESS

CONTRIBUTION I TOTAL POLITiCAL CONTRIBUtIONS OF $50 OR LESS (OTHER tHAN

TOTh.LS PLEDGES, LOANS, OR GUARANTEES OF LOANSi, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
, (OTHER THAN PLEDGES. LOANS, OP GUARANTEES OF LOANS) $

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS TEMZED

TOTALS $ ‘

4. TOTAL POLITICAL EXPENDITURES

$

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBU LIONS MAINTAINED AS OF THE LAST DAY
BALANCE QF REPCRTNG PERIOD $ 95 , fl
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORT INS PERIOD $

19 AFFIDAV1T

I swear, or affirm under penalty of peijury, that the accompanying report
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me under Title 15, E)ectIorr Code.
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. I Total paesS;heduleA

‘/1/
2 FILER NAME 3 ACCOUNT (EthcCommison5ers)

jLin i•rs.’iIKi /Yjç.
4 Date 5 Full name of contributor L]ofatePAClic_________________ 7 Amount of I 8 In-kind contribution

contribution description (if applicable)

£‘ I / L
“

6 Contributor address City State Zip Code

s -- ht
-

r - -

f””5- 5; 5 / (If travel outside of Texas, complete Schedule

9 Principal occupation I Job title (See Instructions) 10 Erriployer (See lnstruc-.tioris)

Date Full name of contributor flOatatePAC(ID 3 Amount of In-kind contribution
contribution ($3 description (if applicable)

/i 2 12 ? r - I
‘

- / Contributor address, City, State, Zip Code

I

/ /-.L L 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 st-o-tataPAC;(iD____________________ Amount of I In-kind contribution
,j contribution ($3 description (if applicable)

‘‘/
t2 (,LJ/II

//i/ Contributor address; City; State; Zip Code
I

/kc9 10 1 so / J/ it2O5 I

0 re s 2 5 ) .7/ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [1 a-sst&’ACQUt ) Amount of I In--kind contribution
contribution i description (if applicable)

-- .—
‘- 1 -

F’

7 Contnhutoi addre City State Zip Ce / ,

:31 Lu e.r 1i 9. ,.

I, o 2 6 /5
(Wtravel outside of Texas, coIete Schedule

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

Date Full name of contributor [PAc(it’_________________ Amount of In-kind contribution
- contribution ($3 description (if applicable)

cot Or adorss C t ate Z o ,ode

7
,,-aS1r

i__
-,-/ ..—

—7— :. J / ,)Ii 7’ 1 / 5; .A-C > — V5- ‘7 (lftraveloutsideofTexas,completeSchedulet)

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

ATTACH ADD(TIONAL COPIES OF THIS FORM AS NEEDED

if 707tributor s out-of-state PAC. please see nstructlon gwde toraditional reportino requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCQUNT (5Th Comm or;fiiers)

i—

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

7
i -7 & Contributor address C.ity State Zip Lode

/ S 7

121 O-u >7 / e /7 S 0 7 . (If travel outside of Texas, complete Schedule 9
9 Principal occupation / Job title (See Instructions) 10 Employer (See lnatructioris

Date Full name of contributor El m5-ot-stit&’AC(tO 3 Amount of In-kind contribution
contribution (5) description (if applicable)

e9ar/
i// Contributor address; City; State; Zip Code

‘ 4oo9 042 1 r—21 /? / ,i/ f-7, 7. /7 5/9

‘ . A

f 01 L- .
,y— . (It travel outsIde of Texas, complete Schedule T)

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

Date Full name of contributor C] ots5ti,PAC(Itr___________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

/ / . I11. 0 . .L4.14-1/

/747 Contributor address; City; State; Zip Code - — -

‘5. - —

S

F !. / /7 I t /‘ / (If travel outside of Texas, complete Schedule T)

Principal occupation / .lob title (See Instructions) Employer (See Instructions)

Date Full name of contributor C] oi.t-of-statePAC(It Amount at In-kind contribution
contribution i description (if applicable)

I 1 .
.ifl1,i/.j .

.
rJ0h4.55/7

/iaj Contributor address; City; State; Zip Code

15051 9 s /J 42>p 12.od I

F rl - 12, 5 a 7 7 L :7
(If travel outside of Texas, coleta Schedule

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

Date Full name of contributor U tatP (it_______ Amount of In kind coninbution
coot ibutiori (5) description (if spplicable)

/ -

2o tvibttor add oss 2 Suite Z p ode

r
/ 2 L-- -,

—
.- :. / —

. (if travel outside of Texas. complete Schedule T)

Principal occupation I Job title (See lnOtructions) Employer (See Instructionc)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contubutor out-of-state PAC, piase see nstruction quide forsdditionai reportmq requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. I Total pajes Schedule A
The Instruction Guide explains how to complete this form.

/j/
2 FILER NAME 3 ACCOUNT tEThesCommsaonersi

I
ii ii C 1vs S

4 Date 5 Full name of contributor [] 7 Amount of B Inkind contribution
contribution (5) description (if applicable)

I
/5/. 6 Contributor address; City; State. Zip Code

/‘

., ,, / i i._ I
1 c- 1 (It travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl a5f-tel’AC(tJ, Amount of I In-kind contribution
contribution ($)

j
description (if applicable)

. .&€2

LJ Contributor address; City; State; Zip Code

/7.o oQ 75/ 2 oo I/cc

FCiTt,71 7/)// /1/(A I
/ .. (If travel outside of Texas, complete Schedule T)

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

Date Full narrie of contributor fl oet-PAc;(ID____________________ Amount of I In-kind contribution
. contribution (5) description (if applicable)

-

/ / Contributor address; City; State; Zip Code
t/ — — /

S —
- I —.7 —

I c
/___ - >1 f < I ., (If travel outsIde of Texas, complete Schedule T)

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

Date Full name of contributor []a--staPAC(lt Amount of I In-kind contribution
contribution (5) description (if applicable)

,q1- P5/s
t/ Contributor address; City; State; Zip Code —

/51 .

/:5/ 7 .- / 5/cI’
.

I
. I

/Q 7S_ F- (if travel outside of Texas, complete Schedule

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

Date Full name of contributor c: 1t4pAc (It Amount of In-kind contribution
contributron (5) desorrption (if apphcable)

I—
TF

/1 Cnn nbuto add ess Sae b Code

-I . / t: I --c .s ./- F .--

F (if travel outside of Texas. complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if crcthbutc-r out- -State PAC please see nstruFton g-ude torsdddional reporpn requrrem-ents
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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.
jjt

2 FILER NAME 3 ACCOUNT4 (Ethc.Commissoniers}

1—,__rcc.i, t’1v fl7
4 Date 5 Full name of contributor Ljr.tPAcQw_________________ 7 Amountof I 8 In-kind contribution

.

contribution ($) description (if applicable)

fri r 17/
I

, B C,ontributor address City State Zip Lode
/A J 71/ )1/fr?9 -t& e

.

( —.
. f.. k. /Z/ //1. (If travel ouide of Texas, complete Schedule

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

Date Full name of contributor E] o--at&C(It Amount of I In-kind contribution
contribution ($) description (if applicable)

.
. .

/ / Contributor address; City: State; Zip Code 4 C
..

F

r—.ra -

i ‘ [ j 4 I rt. f-a. / (It travel outsIde of Texas, complete Schedule T)

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

Date Full name of contributor ] at-artaraPAc(il_________________________ Amount of In-kind contribution

— - . .i - /
conutbution (S) description (it applicable)

-

- Contributor address; City; State; Zip Code -.

//2,/i.-
- J_. C 5 /ar-r /1

7a0(7 LA ti 71, /5 )..

61. S 74 /4 / (If travel oulde of Texas, complete Schedule T)

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

Date Full name of contributor flist-ct-statei’AcliDe —
Amountot I In-kind contribution

.

contribution ($) description (if applicable)

.

/
#/// Contributor address; City; State; Zip Code

IfaC/ rq

i‘ / / a / (if travel outside of Texas, colete Schedule fl
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Da a Full name of contnbutor [Jp(lrie Amount of In kind contribution

.

contribution (5) descnption (if applicable)

-

v-__’ 4
or thuindd s5 t , a e p .ode

-

-

r C a / C // / L I (if travel outside of Texas coIet Schedule T

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

ATTACH ADDITIONAL COPIES OF THIS FORM A. S NEEDED

if contributor (a out-of-state PAC. pleaae ass instruction guire foradditiorial reporting rsquirem.enta.

..
..
..
..
..
..
..
..
..



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 paee Schedule A:
The Instruction Guide explains I-row to complete this form.

-________________________ v/i
2 FILER NAME 3 ACCOUNTd (EthCommssdaftersl

r1L1L/ ,i ffS i
4 Date 5 Full name of contributor LI 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

I‘
6 Contributor address; City; State Zip Code

‘iI t)tZ/W7
t” I

( .‘ r rtI, f7 r 2% /7 7 <If travel outside of Texas, complete Schedule

9 Principal occupation / Job title (See lstructiona) 10 Employer (See Ilistructioris)

Date Full name of contributor LI at-f-sr5PACtI Amount of In-kind contribution
contribution (5) description (if applicable)

‘rL ‘ t
77/, Contnbutoraddress City State ZipCode

-

- -.. .-
----.

I I
r, f I )L (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Do-or-ctaPAcClo#_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

4
t fyçi ‘dcJ i

Contrbutor address; Ci(y; State; Zip Code

- / t. L/ er r

t Ji / / (iftravel outside of Texas, complete Schedule T)

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

Date Full name of contributor LI ots-f-ettePAC(lDe Amount of I In-kind contribution

[rit ,,

contribution (5) description (if applicable)

r
— 7_- I‘I Contributor address City State Zip Code

! .-1 -4 . . . I
4 j.- r x / — --

— F -

( ‘4 C IF4 J/ JO ---r
(if travel outside cf Texas, complete Schedule T)

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

Date Full name of contributor Ejoaspc(ioe___j Amount of In-kind contribution
contribution IS) descriptIon (if applcabls)

‘/,4/ Contributor address (Cty State Z p Code —

c;o y>2oye .i/I -U 5t2. V

O- ± /14.
(if travel outside of Texas, complete Schedule T)

Prir,cip& occupation / Job title (See instructions) Employer (See lnstructionsl

ATTACH ADDITIONAL COP1ES OF THIS FORM AS NEEDED

It contributor is out-of-state PAC, please see instruction guide fo-radditionai reporting requirements.

--
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-800-325-8506

POLiTICAL CONTRIBUTIONS scui A
OTHER THAN PLEDGES OR LOANS

*
* I ctal f4eS 501* “due A

The Instrudbon Gutde exptalns how to complete thts form.

2 FILER NAME 3 ACOOLNId ECermsserfsr

rr , j’ I- ( •(J f(
4 Date 5 Full lame of contnbutrir 1 7 Amount of 1 n-knd contribution

contribuOun tSt rJescnpoon (if applicable)

, ‘

$ Contnhutoi adc1ies City. State. Zip Code
/

f L

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

g Prnclpai occupation Job title (See Instructions) 10 Frnployer (See instructions)

Date FoP name of contnbutor ois ePADt Amount of I In-kind contribution
contnbution ($) descnption (if applicable)

I Contributor address City; State Zip Code

I L

—
**

(If travel outside of Texas, complete Schedule T)

Pnncipal occupation I Job title (See Instructions) Empioye iSee nstructions)

Date Full name orcontnhutoi []a-oisRcfna-________) Amount of In-kind contribution
contribution ($) description (it applicable)

//,i’ , *-*i —
‘*

/A-’ /
/ Contributor address; City Stale Zip Code

,
/ i-

(If travel outside of_Texas,_complete_Schedule_T)

Princtpa1 occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor flsia-si-itsspscioe Amount of In kind contribution
contribution (5) description (if applicable)

*- i r ,1

-,

i /,, Contributor address Cty State Zip Code

ii t y;

[ (If travel outside of Texas, comolete Schedule T)

Princ:pal occupation Job t,tie (See Instructions) Employer S’ie Instiuctlons)

d’e toll name .on*ibuto •o- - Arco m of o icr d ortributioo
I N I r .5 t.s r F

*

U p

f

) x
outseof Trx5. cc lets Schedule I

F rcpal ri o[5tlo’ r N Fe (See ‘ro’ruotcr S F Ip oyer (Soc !nstructior



Texas Ethms Commission PC. 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 explatns haw to complete this form, I Tota ees Seduie A

2 FILER NAME 3 ACCCNT# ticesr’ers

( I (._/
4 Date 5 Full name of contrbutor :1 ‘7 Amount of B In-kind contnbutjon

— contnbuuon (St description (if applicable)

IL / --

/i 6 Contributor adc.lress. City. State Zip Code -

, —

- — ---—--‘
,-‘-

(If travel outside of Texas, complete Schedule fl

9 Principal occupation Job title (See natrudtione) 10 Emplayar (See (flatructrone)

Date Full name of contnbutor flaPc(lu
contribution (5) description (if applicable)

Iy 1 1 ,)

Contributor addresi City. State Zip Code

f
ç 1’ L L I

i - (If travel outside of Texas, complete Schedule T) -

Pnncipal occupation Job title (See Instructions) j Employer (See Instructionst

Date Full name ot contributor El Amount of ri-kind contririution
contribution $) description (if applicable)

ii —
t / Contributor address; City, State; Zip Code
/A, .‘

/t i

t 1 E / / I (If travel outside of Texas, complete Schedule T(

Pi nerpat occurn/lob title (See Inst dtlorts Employer (See Instructions)

Date full name of contributor F] stdtPC(lt Amount of tn kind contnbution
contribution (5) descnptron (if applicable)

I,, thy /

Contributor address City State Zip Code

J-’i 1- -

9

1’,T
_

(If travel outside of Texas, comolete Schedule T)

Pioc;pa! occupation Job titie See lnstruc.nons Empiover See net’ uctonS(

I ate I rame I con’nIuLi t’-- it rrioJrto’ (Ii (rd c’ r’rihori
rI I t $ ecrf I

‘ ba

tord of Texas co late SLheduiC T

Procpal ‘-r-’ np-iron J b (fit (5cc lin’u}i r Ypoor (See lrir-drUC9ioiiS)



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

POLCAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide expIain how to complete this form
1 13 ‘c a

__

2 FILER NAME 3 ACLCUNT (EthiCmmsttars(

f’?K’/K?(14L) fy? 7S SY
4 Date 5 Full iarne of contributor El 7 Amount ot 8 n--kind contribution

contributron (S descrrpiron (if applicable)

I I

7,
S Contributor address. City. State. Zip Lode ‘I

, -

. I.
/‘ 5frad* 4aac
—.

.— —t—-— ,-1f). —D1 i I 7 ) ‘ L / (If travel outside of Texas, complete Schedule

9 Principal occupatior / Job tItle (See Irlstructuna) 10 Errpkryer iCes instructions)

Date Put name of contributor o-f-stePACD# Amount of In-kind contribution
contribution (5) descriptron (if applicable)

fi 4— [(17cc?7 4 Afy
A”/0 il Contributor addrcss 6tY State Zip Code i —

I — ,.

,.
..

.

71 I

1’t177 4 7 7 jeui J 7

.

/7— 4> />
-

. (lf travel outside of Texas, complete Schedule T

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

Dale Full name of contributor )Jj et5-istPAC(lD__________________ Amount of In-kind contribution

j.
contribution (5) description (if applicable)

;J, D.arrp. 4..
‘‘> ‘ Contributoraddress; City State; ZipCod

I

t

/ (If travel outside of Texas, complete Schedule TI

Principal 000uP on/Jrib title (See lnstruions’[ EmPloyer (See Instructionsi

I____

Date — I-oil nan’e of contributor fl s-* stasps AmoL In kind contnbuhon
contribution (5) description (if applicable)

/
I

i ront humi addrse Oily S ats Zip C ide

. 4 a -T’>-

eloutside of Texas cc lete Schedule

PrincIpal occupation / Job title (See Instructions) Empioyer (See lnstructions

El” I ‘—sn” —I -1: — - A — l”O r 3 ifl’) r c
r 5 —s I,. ‘- eric

‘,‘> ,—- —

4-7 y ,orIi ICc - aidress CiLt Is oil Zip I

4c4//e
4 Th /
I_

-. eteSchedueT

PiincIriaic-ccupeuun cb (Sne inOructIonsi Empiosr Sce lristrcc?ioris;

ATTACH ADD)T)ONAL COPIES OF THIS FORM AS NEEDED

It contributor is outofstate P57 p.Iease S5 instruction guide torad•ditlonsi reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. - j Is pages SctedieA
The irratructron Guide expbtns how to complete this form, ——_____

2 FILER NAME 3 A DNTit ;Eth Corrmjseocf CIS)

F i /
4 Date 5 Fuli rt5me of contributorjp4-ir-x 7 Amount of g lrr-k’nd contrrbuion

— contobution (5) descnpnon ii! pplicabie)

LJ I> ‘

‘-. , 6 Conlnhutor address City. State. Zip Code
I

/i
1’-.

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

9 Principal occupation / Job title (See Irratructona) jQ Employer (See lnatruct(on)

Date Full name of contribior fl PAc(t Amount of I ln-ldnd contribution
oontnhution (5) descrrption (if applicable)

;1 TcL L
Contributor address; City, State; Zip Code

c
il, f r / /

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

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

Date Full name of contributor [] ocaeaiaReC(Io*- Amount f In-kind contribution
contribution (5) description (if applicable)

j I’ I

‘
S L I / c

Contributor address; City State; Zip Code

/
(

Cç y 7

of Texas, complete Schedule T(

Date Full name of contributor fl-epsc(ro — Amount of In-kind contribution
contribution (5) description (if applicable)

- / e/ 1 7
—/ Contributor address Clv Stats. fr; Code

7. I f/
— //f(

i- —
: c- -‘

“‘ (If travel outside of Texas, complete Schedule 1’)

Drncpi osouprnton Job trUe tSee natruotons; Empoyer ;See nSfl-UGUOnS1

Od e I u name oorhur , j ‘# - - f mo r t o in k d o It boiio’
r bi S 1crpt pp n’

win at, p -

aveto of Texas co lets S heduic

Pi rc.pa on-op-atm b (In (Sec I’ (r , t, E i p ojrr Soc rsnuctiono)

n

ct Ccps fl° TNS FDP AS NFFF
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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. i

2 FILER NAME
3 ACCOUNT# llicscornmesiorisera)

.
..

C Si
4 Date S Full name or contributor 7 Amount of I a In-kind contribution

contribution (5) description (if applicable)

v
B Contributor address; City; State; Zip —

c1
j7

..
-.—

/-. ‘-i . 7/ .//
/ VS / f / £ / (If travel oulde of Texas, complete Schedule

g Principal r,ccupatiori / Job title (See Instructions) 10 Employer (See lnetructioris)

Date Full name or contributor E] oia-cf-rataPAC(it Amount of In-kind contribution

, .
— ii - . , contribution ($) description (if applicable)

L — — /

-5 Contributor address City State Zip Code /
I

-
-

s/ ‘7’ 7 — -

—,, 7 --Vi
f-/’1’ t”01 / / / ‘ (I? travel outsIde of Texas, complete Schedule T)

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

Date Full name or contributor 0 oia-ef-aatsPAclIt__________________ Amount or In-kind contribution

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

/ J5 s

s’_/ - ——--- -

Contributor address City State Zip Code

7 . ,,.

-..--/,-
‘—, I

//X / 2
. / .- .

7
‘“

/ /1 / (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor []of-statePAC(it) Amount of I In-kind contribution

-•

contribution (5) description (if applicable)

V/Lu VV/Ci (V

/AO? Contrijtoi addre City State Zip Code

,r J /
/ jc V

I V/

/ ‘ C V (if travel outsIde of Texas, complete Schedule 1

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

Date Full name of contributor 0 PAC!t___________ Amount of In-kind contribution
contribution (5) description (if applicable)

,
‘ I’ — 7r I buror address 1 e 2 p ,cde

7 f 1’7r -
,

..

/‘7.7’ 9-

[1 / / 4 4 Z (if tvel outside of Texas complete Schedule T

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

ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED

if contributor i out-of-state PAC, pisase see instruction quide foraddilional 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 pafles SoheduleA

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNf lEi5sCcmmasorldera)

L_) -7 1” ) /flO..S. Si
4 Date 5 Full name of contributor [r-tePAc-(ir_________________ 7 Amount of I 8 In-kind contribution

-.
contribution description (if applicable)

- I
s (ontnbutorddtes Eity State Zip Code / ‘I

Li’-i

jt Z- (/7 I I (It travel outside of Texas, complete Schedule

g Principal occupation I Job title (See Instructions) 10 Errrployer (See Instructions)

Date Full name of contributor [] oiA--statePAC(it)# Amount of I In—kind contribution
contribution (5) description (if applicable)

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

—,:
I
I

(It travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name or contributor U oi-af-taPAC(It____________________ Amount of I In-kind contribution
contribution (5) description (it applicable)

Contributor address; City; State; Zip Code

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fl a -smasPAC(it Amount of I In--kind contribution

contribution i description (if applicable)

Contributor address; City; State: Zip Code

(If travel_outsIde_of Texas,_complete_Schedule_T)

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

Date Full name of contributor U OvIPAClI[________ Amount of In—kind contribution

contribution (5) description (if applicable)

Contributor scidrese: City: State: Zip Code

j [ (II travel outside of Texas, complete Schedule T)

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

ATTACH ADDiTIONAL COPIES OF TH(S FORM AS NEEDED

If coritribw or is outof-tate 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 EXPENDITURES SCHEDULE F

j Total pages Schedule F

The Instruction Guide explains how to complete this form. / j,.

‘7/

2 FILER NAME
3 ACCOUNT # (EthesCoemasicerlers)

£ rr
4 Date 5 Payee name

7 Amount
(S)

*// I 7
C

)‘ 6 Payee address City state Zip Code

I

Fc’ #I/ r•e

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required) Candidate / Officeholder name Office sought C ice held

)2h.D/7.

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

(5)

L. /
:1’1 Payee address; City; State; Zip Code

/7//9 ..•Qj / J /

/7 .,
72 /,/

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Off ice sought Cfnte held

,/3
fr 3

(If travel outside of Texas. complete Schedule T)

Date Payee name
Amount

.

/
. 2J /7

j / Payee address; City; State; Zip Code -

‘/// i4) 2 ,‘

/ ‘ —

‘A I

FZ/T f/i,
.

Purpose of payment (See instructions regarding type oIiOfnrmation •‘ Complete if direct expenditure fri benefit CON

required.) Candidate / Officeholder name Office sought Office htd

J2 J
lit travel outside of Texas, complete Schedule T)

Date Payeename
Amount

r .

....

I I 7 r 7-
/

ee a A, Sta a Zip CoJ

7_I I
.J,

Purpose of payment (See instructions regarding type rif information Complete if drect axperdifure to Ofl&lt C/Oh

required 3 Candidate ‘ Ciehcdden name Office sought Office hold

/ /, .-1

(If travel outside of Ttxaic, complete Schedule 1)

ATTACH ADDITIONAL COP(ES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F.

The Instruction Guide explains flow to complete this farm. /

2 FILER NAME 3 ACCOUNT # (Ethts CommisonSers1

(_k)__fi,_5.
4 Date 5 Payee name 7 Amount

t$)

S•,/-
//L/ 6 Payee addrecs City State 7ip Code

. . .7 /1/ . >

8 Purpose of payment (See instructions regarding type of information S Complete if drect expenditure to benefit C/OH

required) candid5te / Officeholder name Office sought iYflce held

.1- — t ?.Y

(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

.
;

. .

‘/f/ Payee address City State 7ip Code

/

2/ ‘j

Purpose of payment (See instructions regarding type of information copite if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sxight CAtice held

/7C(//1 — CLebL7_

(If travel outside of Texas, complete Schedule fl ‘-Yi”

Date Payee name Amount

I -

($)

, . - ,2 Payee addre, City State Zip Lode

L: ,
7

.

tr / 77(2 %jti

Purpoeeofpayrnent(See instructions regarding type of information Complete if direct expenditure to benefit c/OH
required.) candidate / Officeholder name Office sought C5hce held

ii ç

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.

(5)

/II
/‘Thf,’1

7 Payee address C Stafe 2ip Cod

7 1 7 t/ 7 I

J j £,

Purpose olpayment (See nchnjchons regardinq typo of information } Complete if dIect expenoitule to benefit C/OH
required Caruoate .‘ OfIehcidr a”e Office ‘aght

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

[

POLITICAL EXPENDITURES SCHEDULE F

I TotalpaesScheduleF.

The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT # (Ethics Coemasion Hers)

Fr L &7c.s>
4 Date 5 Payee name

7 Amount

I
(Ito

{. I - -..

:

I_i2f a
k/%, /

/A s Payeeaddress r.1ty tati ZipCode

a / 33 f/’ri’
-ar

.

8 Purpose of payment (See instructions regardingtype of inforrnatian 9 crict if direct expenditure to benefit C/OH

required
— i

Candld5te I Officeholder name Office sought Office held

ph1
(If travel outsIde of Texas. complete Schedule T)

Date Payee name
Amount

Ia

, a--7

///! Payee address; City; State; Zip Code /

, 4i/29
[/

••2 ._.-—-
..-—-.- .

I £—1 I L—/j / C / / /

Purpose olpayment (See instnictionsregardin type of information Complete if direct expenditure to benefit C/OH

required.l Caneidate I Officeholder name Office suht 015CC CCIII

7) ..

(If travel outsIde of Texas, complete Schedule 1)

Date Payee name
Amount

($)

....)a j X.-. .7
/ Payee address; City; State; Zip Code

//
-

-iIh/i
L -

L*aci. Th2
.13 //

Purpose of payment (See instructions reardinl,J type of information Complete if d)rect expenditure to benefit C/OH

required.) Cahdidate I Off iceholder name Office sought C15ce held

I
—;-A.t f AL

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

. ,. .

($)rv - , - 3
‘ ee address Ct jp ..,odo

‘,‘2.
I /

I C

c, y-, ,&31•7• 3) >
ç.: i7) /

Purpose o(paymerrt (See instructions re0arding type of information Complete if drect expenOiture to benefit C/OH

requIred.> Candidate / name sougH

: / aiL-/ I . C.

1ff tHws) •oUtr) of Texa cemptete Schdute T)

ATTACH ADD(TIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F.

The Instruction Guide explains how to complete this form.
/ /

2 FILER NAME
3 ACCOUNT# CEthicaCammaeienfllers)

-. / I
t rv.—1 IL>

4 Date 5 Payee name
7 Amount

(5)

/ 93%>r./ ..
S Payee adriress/ City; tate, Zip Code

, ,,., .. .—., I
4i 2.> Ji:26 r>

293-c••), Te / 9

8 Purpose of payment (See instructions regarding type of information 9 Complete if drect expenditure to benefit CIOH

required) —.- Candidate / Officeholder name Office eeuht Cfice held

(It travel outside of Texas, complete Schedule T)

Date Payee name
Amount

(5)

93 L’ /
!i / Payee address; City; State; Zip Code

‘93oc9 J9 J9L!Y ( e.
7. 093

i

Purpose of payment (See inatmutiorts regarding type of information •. Complete if direct expenditure to benefit C/OH

required .

Candidate / Officeholder name Office seutht Office held

f’kt 16 6-i

(It travel outsIde of Texas, complete Schedule T)

Date Payee name
Amount

. .

()

e
‘

. 9 Payee address; City; State; Zip Code

.. i• ...Z293 toj/h /p’ .

/9332

93 0 (Ur. 2 x6.

F’urpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

required.) . Candidate / Officeholder name Office caught 05cc held

TI h--/ 93 >/

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

— I

Cs)

93. i
///93.. / yeeaddts; Cffy. state: ZipCode

J_t_ ,iJ I ci

:200/ 193/ 193930

Purpose of payment (See inmctionsregarding type of information Compiete if direct ependiFure to enef C/OH

required.) I Candidate .1 Officeholder name Office eouht 05cc held

[2. 93
dftrauel outside of Teics, complete Schduie fl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Thxas Ethics Commission P.O. Box 12070 Austin, Texas 75711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

.
I Total pages Schedule F.

The Instruction Quide explains how to complete this form.
//

2 FILER NAME
3 ACCOUNT # (Etl*Commisonfllr)

L, ( Fro.4/) 33 t
4 Date 5 Payee name

7 Amount

3 JL/F 3
7/ 6 Payee address City State Zip Code

K U

(4R:yi x €,
j:. ri

B Purpose of payment (See instructions regarding type of information 0 Complete if drect expenditure to benefit C/OH

required; Car’didat I Offloeholder name 05cc sought 05cc held

33 LJ€
(If travel outside of’Texas. complete Schedile T}

Date Payee name
Amount

,.

(5)

Kc’ /‘/

/?‘ Payee address City State 7ip Code / 3
I3L

.

Purpose of payment (See instructions regarding type of information Complete if dicect eipenditure to benefit C/OH

required. CaOda., / Officeholder name Office sought 05cc held

r,
(if travel outside of Texas, complete Schedule 1)

Date Payee name
Amount

.
..3. .Fr.

(5)

I Payeeaddrees; City; State: ZipCode

1/

/f—/

Purpose of payment (See instructions regarding type of information •‘ Complete If direct eupenditure to benefIt C/OH

required) Candidate I Officeholder name Olike sought 05ce held

fit travel outside of Texas, complete Schedule T)

Date Payee name
Amount

-‘. .i
(5)

i .

Ji Faye.eaddrsics: City, State; Zip Code

‘
/ 1

1 i
I

ti,t-f

FDT (•).(7. 7ZC
.

Purpose o payment (See Instructions regarding type of information I Sample e I d rect eperoture a cerief c101l

requtred.j ..

tididate / Officehldor memo Office sought 05cc held

. , ‘ii .( I
)

lit-av& ate/de of Texas, complete Sch*dute

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:

The Instruction Guide explains how to complete this form. /L/7
2 FILER NAME 3 ACCOUNT # CEthicCommisiconSersl

)__/

4 Date 5 Payee name 7 Amount

N.
($)

r

6 Payee address City State Zip Cede / 73
7&/

/- e—
7, . /
I -. /

8 Purpose of payment (See instmchions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required ) Candidate / Officeholder name Office seoght Office held

5L//4/•31

(If travel outside of Texas. complete Schedule 1)

Date Payee name
Amount

I
(5)

I -

/) / Payee address ‘ity ‘ttate 7ip Code
3/2 e9L)

., 3!.

E —

/ /f

Purpose of payment (See instnictiens regarding type of information Complete it direct expenditure to benefit C/OH

required.
..

Cancidate / Officeholder name Office 5cugiC Office held

2 . 3 1

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

. (5)

t r t 1/
/// Payee address; City; State; Zip Code

. i t

ccr,
i7 i/9

Purpee of payment (See instnjctione regarding type of informatioti Complete if direct expenditure to benefit dON

required.) Candidate I Officeholder name Office sejht Office held

r h.o
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.

()

-3e’a re’ss irj

‘J
1/

..
. 7 .3::/13 3

Purpose of payment (See Instructions regardtng type of information •. dtect experolure o Oenefi CICJf

required.) -.

1 CarcIdate I Officeholder name Office sought Oflice hltl

Ii! trauci outside of Txae, compiete Schedule ri

.

j ATTAC H A DDmrON. L COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

.

.

j Total pages Schedule F.

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ecommssionf/ers)

—, / /—‘ 1i
/- ( -v

4 Date 5 Payee name 7 Amount
($)

Ic,.,
i&,7

‘ S Payee addrecs City State Zip Code

/
2

8 Purpose of payment (See instructions regarding type of information 9 Comptete if direct expenditure to benefit C/OH

required)
,,

Candidate I Officeholder name Office sought Office held

(It travel outsIde of Texas, complete Schedule T)

Date Payee name
Amount

,— ,,) -/,

(8)

/ . d... ‘ ‘ ‘7

, /

Payee address / City State 7irfode /

/ 2 ‘

/ r

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH

iequired. Candidate I Officeholder name Office sought Office held

)4L

(If travel outside of Texas, complete Schedule T)

Date Payee name
Amount

r L
c,S’

—/// Payee address; City; State, Zip Code
,‘,,.•2
/‘/ ,. I /I’ .,:

22 ,LI (V4dCL.L
‘L’

K—, —,. — ,— f—,,,

i— .
ç

Purpose of payment (See instructions regarding type of information Curriplete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Cffice held

tr C

fit travel outside of Texas, complete Schedule T)

Date I Payee name
Amount

,

(8)

j;J,
1,

‘<‘
Paee address C’ty ,,tate Zip Code

, /

Purpose of payment (See Instructions regarding type o(information f Ccmplete drec expenOture o heeeO C/OH

required Caruudatc ‘ Ol’tcet,OidOr r,a’ne Office 5Oiht CYcc l,CiLj

:L.k

travel
outside of Texas. co,ht plate Schedule 1’)

ATTACH ADOmONAL COP(ES OF THIS FORM AS NEEDED


