
Texas Ethics Commission P.O. 3ox 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

AF1NCE REPORT

change of address

5 CANDIDATEI
OFFICEHOLDER
PHONE

FICEHOLDER

ts how to complete this form.

FORM C/OH
COVER SHEET PG 1

I ACCOUNT#
(Ethics Commission Filers)

2 Total pages filed;

Ml

4 CANDIDATE? ADDRESS 1 P0 BOX, APT I SUITE #

OFFICEHOLDER
MAILING
ADDRESS

SUFFIX

OFFICE USE ONLY

/‘OIS”$’ i/70029y’
CITY STATE ZIP CODE

AREA CODE

(/-7)
PHONE NUMBER

‘75S L/39-

EXTENSION

6 CAMPAIGN MS!MRS/MR FIRST MI Date Imaged
TREASURER ,‘xc//’’/) 6

NICKNAME LAST SUFFIX

/lEC,
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE), APTISUITE#, CITY, STATE, ZIPCODE

TREASURER

/ ,/O,!d&k< 2LF 1I7I/ 7 7/(resIdence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE “ /7i 73/ 67z)

9 REPORT TYPE
January 15 30th day before election Runoff [] 15th day after campaign treasurer

appointment (officeholder ority)

[] July 15 8th day before election [] Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

/ //
/ //

//
THROUGH

,, //

11 ELECTION ELECTION DATE ELEC11ON TYPE
Month Day Year

- 7 / V ) / Primary Runoff General E] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE NY OTHERS WITHOUT fl-IE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name

INDIVIDUALS

Address I P0 Box Apt I Suite # City State Zip Cede

LJ additional pages

GO TO PAGE 2

www ethIcs state tx us
Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

t,r/1’y //7e7-

additional pages

THIS BOX IS FOR NO11CE OF POIJ11CAL CONTRIBUTiONS ACCEPTED OR POU11CAL EXPENDII1JRES MADE BY POLI11CAL COMMITFEES TO SUPPORT THE

CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTICE Of SUCH E)CPENDrnJRES.

SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

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

,N, NOTARY PUBLIC
Kyle Layne McClure

State fexas
M Commission Expires September 3, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

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.

of Candidate or Officeholder

this the

day of /2’1l I 20 if to cerlify which, witness my hand and seal of office.

Pri ed name of officer administering oath Title of officel administering oath

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE
COMMITTEE NAME

GENERAL

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

$ ?3 00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 77
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

5,3
4. TOTAL POLITICAL EXPENDITURES $ ‘q5 3
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4/ //OF REPORTING PERIOD

6.

19 AFFIDAVIT

Sworn to and subscribed before me, by the said

iJ-

SIgnt r officer administering oath

www.ethics.state.tx. uS Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form. ç _-

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)ernyf

4 Date 5 Full name of contnbutor [] out-of-state PAC(ll 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)L Hj/3/J W

C)vr-40,, P1’ cT
F6. 11X 1

(If travel outside & Texas, complete Schedule9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ID I Amountof I In-kind contribution
1/ / (( contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

neoc (- C 6 )
_o’—i-lt, TX ‘7Cp/

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

Date Full name of contributor out-of-state PAC(ID I Amount of In-kind contributionk&c G-,cs-vs contribution ($) description (if applicable)/ I / ?c’ t I
Contributor address, City; State; Zip Code

C’cK2 ()Q I5Z(,& (i +er
‘7&tO7

(If travel outside of Texas_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC(t ) Amount of f In-kind contribution
contribution ($), description (if applicable)j/j7/7t

Contributor address; City; State; Zip Code
QO cxD‘-tO)C)

ftQ1T47N 7&iC
(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) [ Employer (See Instructions)

Date Full name of contnbutor J out of-statePAC(I ) [ Arnountoff In-kind contribution•SC)Li 4 contribution ($) description (if applicable)l/f Zctc
Contributoraddress, City, State. ZipCode

001(’/1,

TC)or771177(p1Q7 I
(If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

www ethics state Ix us
Revised 04/21)2010
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Tas Ethics Commission

‘/i1/ I

Date

l/i/z

Date

,/!z-oti

Date

P0. Box 12070 Austin, Texas 7871 1-2070 (512) 463-5800

OOO

(TDD 1-800-735-2989)

Full name of contributor J out-of-state PAC{I___________________
c1C4C A..riC,L CLt’1 Crct

Contributor address; City; State; Zip Code
1G (bcL

L2&r1tx 7ttO7

Amount 01 In-kind contribution
contribution ($) description (if applicable)

1cZ2.2’7

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

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

(If travel outside of Texas, complete Schedule T)

,w. kos
Contributor address; City; State; Zip Code

5h1c2L’1.

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

/2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)i/

4 Date 5 Full name of contributor [] out-of-state PAC(C_________________ 7 Amount of 8 In-kind contribution—m
contribution ($) description (if applicable)<)“P (LrLcl )r1, L,/i7-ao,-zott

?7QG? C.C5t1,ime.- I
ri c,t1,TK 7tC7

(If travel outside of Texas,_complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-statePACQ[ Amount of In-kind contributionFtO contribution descnption (if applicable)I/&
Contributor address: City. State, Zip Code

‘ oc k
<. tJo’r77,T 7i3 I

(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

. ((Q TX

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

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

Full name of contributor [] out-of-state PAC(IO__________________,kocrtt. -vi-&rC2e

nstructions)

(If travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code
2.

orT1i,’T ‘zeo9

Amount of In-kind contribution
contribution (S) description (if applicable)

6

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

(If travel outside of Texas. comctlete Schedule Ti

w’ww ethics stale tx us
Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)rr
4 Date 5 Full name of contributor U out-of-state PAC(I__________________ 7 Amount of 8 In-kind contribution

/9 /herl 3 44 i A contribution ($) description (if applicable)

7JJ74eoSZe ID oK L 2s; Cx)
/i- u.4 72 i ‘ 1 V (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 (I ) Amount of In-kind contributionZ) o,-i a A d1f 1 / contribution ($) description (if applicable)

,r/3/p4.f Contributor address; City; State; Zip Code

t/’ i/€ci( 17. OOOI
A4/ie4dS,7? 7pOt6

-

(It travel_outside_of Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions)
Employer (See Instructions)

Date Full name of contributor U out-of-state PAC (I
I Amount of In-kind contribution

/Q,1/Lfr’1 Li 7)7 ,4/7 contribution ($) description (if applicable)

Contributor address; City; State; Zip Code 51//)i///i

c l&i ,—ui 77!7&,’oY
(If travel outside of Texas,_complete Schedule 11Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor U out-of-state PACQW__________________ Amount of In-kind contribution

,t4 ,41r,y’ contribution ($) description (if applicable)

Y
/

Contributor address; (ity; State; Zip Code

?‘ L. 3&56
,7Ki1it’s

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

Date Full name of contributor Out-of State PAC{J 1 Amount of I In-kind contribution

é..L. L contribution ($) description (if applicable)

Contnbutor address, Cit1 State, Zip Codetfii
p &X’ 3

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

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

www ethics slate tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

7o
2 FILER NAME e /

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-Of-state c (Il_________________ 7 Amount of B In-kind contribution

/ ‘4
contribution ($) description (if applicable)

/6&
FF U) 0 f

7t A , (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 [J out-of-state PAC(ID ) Amount of In-kind contribution
contribution ($) description (if applicable)

-
I

I I Contributor address; City; State; Zip Code/i3o-/(
2//7 ll/n7/ft,étM
c/ u() 7’it, ‘r (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 (IC ) Amount of I In-kind contribution
))L rig t contribution ($) descnption (if applicable)

//23/.2Mf’
Contributoraddress; City; State; ZipCode I
)i’tX l3(369

- I
,c,‘ i-ho I7’7, 71 7 / 34’

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

Date Full name of contributor Q out-of-state PAC (IL ) Amount of In-kind contribution44d ,/,)7
,.,

contribution ($) description (if applicable)

//Q_3/a till Contributoraddress; City; State; ZipCode cc j711/2 rumhIl41
/L UJor11i,72’ 7(,J/

(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-statePACt Amount of I In-kind contributionj

_j-)

contribution ($) , description (if applicable)£j41f1C_ /F1t41/1

j/ Contributor address; City: State: Zip Code ô O• 2O I
3O- ,4rr/,,, synSon
f W4’f 1T.’ it’ / 33 (If travel outside of Texas, coinpiete 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.

www ethics state tx us
Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Comrrssioi, Filers)eyJr
4 Date 5 Full name of contributor [] out-of-state PAC(I__________________ 7 Amount of I 8 In-kind contribution

—. contribution ($) description (if applicable)

z?c Ccl-.

i&
(If travel outside of Texas, complete Schedule 19 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor [] out-of-state PAC (I# 1 Amount of In-kind contribution
I / , .

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
() ()()Co & C) 5 Cb hciCr ,

1 k2a rT4, Tx 76’i 79 (If_travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(IO I Amount of In-kind contribution

I / / ,
k. 1. L / (

contnbution ($) descnption (if applicable)

Contributor address; City; State; Zip Code
clCS

fi L9rYk-,T 7j3’ I
(If_travel outside of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor [] out-of-state PAC(ID# ) Amount of In-kind contribution6i E’,-er contribution ($) description (if applicable)I/ L/’.<

Contributor address; City; State; Zip Code

‘7 Ock t4;t(

,-7;( 7& ii
(If travel_outside_of Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(I[ Amount of I In-kind contribution[V5 v contnbution ($) descnption (if applicable)Y)
/ic2///

Contnbutor address, City, State, Zip Code
3<i ttcte le

J7Zt,/)ç
(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I 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.

-

www ethics state lx us
Revised 0412112010



____
_____

_____
______

_____

-
—------—- “,

P.0 Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1’c

(TDD 1-800-735-2989)
Texas Ethics Commission

Date

)/-/(/

Full name of contributor out-of-state PAC(ID#___________________

‘,k. Hdc’c/<c
Contributor address, City; State; Zip Code

lC75 L11 L,-,

LJc, r- 14 7— / C) 7

Date

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

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

)/qj70tj

Full name of contributor Q out-of-state PAC (t

Dot0—e3 (
-c-;’fr- CI

(If travel outside of Texas. complete Schedule T)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.

9 ç
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)e
4 Date 5 Full name of contributor Dout state PAC(tW_______________ 7 Amountof 8 In-kind contribution

, e e contribution ($) description (if applicable)i/3,,’?’1/

5V:3 Pc.- C’t.
J. t- T/t_-1 TX 7’1’)

(If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contnbutor [] out-of-statePACft Amount of In-kind contribution/•.: /j / contribution ($) descnption ( applicable)

I//7 2c11 Contnbutor address. City. State Zip Code

Io
r

, ‘X7 ‘7 j (If travel outside Texas, complete SchedulejPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City; State; Zip Code
7D 1 7 cLc% S.
1 Lrli, ‘TX 7 / •3 3

Date

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

9c)oo

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

i/5/t-o ii

(If travel outside of Texas, complete Schedule T)

Full name of contributor Q out-of-state PAC(IE___________________
/ /7/r-’ _-tczi--k

Contributor address; City, State; Zip Code

ti)1Ct’&

Jor74, ‘T)c ‘ j/

Amount of In-kind contribution
contribution (S) description (if applicable)

‘o. ct

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(If travel outside of Texas. comrilete Schedule TI

www ethics state tx us
Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

/ 52 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)evy

4 Date 5 Full name of contributor [] out-of-state PAC (IL__________________ 7 Amount of 8 In—kind contributiont3t Ci 0 v-ji:k Pr-q.p ‘: Sa contnbution ($) descnption (if applicable)

ica’
•3 7 ( 0 ?i(r4 Oc /‘-

(11k,f/,7[ 7(o
(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 PACfD________________ Amount of In-kind contribution
/ I / I i5c i—b a— a-vai Ck contribution ($) description (if applicable)

Contributor address; City; State; Zip Code-o cf1’

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 [J out-of-state PAC(IO# ) Amount of In-kind contribution‘S . syv contribution ($) description (if applicable)
d/I/)’2u’

Contributor address; City; State; Zip Code OOoO

t-i’a rT1’ 7X Zc
(If travel outside of Texas,_complete_Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PACI) Amount of I In-kind contribution

,
contribution (S) descnption ( applicable)

Contributor address; City; State. Zip Code

F& L2orili,T 7(Q1D
(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date

c1J?iD1j

Full name of contributor j out-of-state PAC (I[___________________

h2’1l cr-
Contributor address; City; State; Zip CodeC7((

F&t1,’i

C--’’rT)( 7(a1t

Amount of In-kind contribution
contribution ($) description (II’ applicable)

433o. Qo

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

(If travel outside of Texas. comolete Schedule TI

www ethics state tx us
Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

// F2 FILER NAM4

._

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of Contributor [] out-of-state PAC (l__________________ 7 Amount of 8 In-kind contribution

/ 3 /2-ôtl —€-k’ H contribution ($) description (if applicable)

ctc4-. f-e (‘

‘ ‘I I (If trav outside of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor Q out-of-state PAC(I ) Amount of In-kind contribution
contribution ($) description (if applicable)/3/ZOL’

Contributor address; City; State; Zip Code

‘3oI iJG’
F rY4j)( ‘ICe ( I

(If travel_outside_of Texas,_complete_Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (I I Amount of In-kind contribution

7 A I--o es contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
ao ct1a r io ObOO

F r11t,T) ‘1&to7 (If travel outside of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [3 out-at-state PAC ci 1 Amount of I In-kind contribution/‘/3/ZDL Cbc—e- bC5
contribution ($) description (if applicable)

Contnbutor address. City. State, Zip Code
Jq 5O. o

(If travel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Date

a16,o1I

Full name of contributor [] Out-of-state PAC (I___________________

‘Ok)-* cs L2cri.,i
Contributor address; City. State; Zip Code
PO) ic’(1)

1 o717X C7c65
Principal occupation I Job title (See Instructions) Employer (See

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

5cL 00

(If travel outside of Texas comolete Schedule TI
nstructons)

www ethics state tx us
Revised 04/21/2010
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5 Full name of contributor fl out-ot-state PAC(I__________________

Aiin
6 Contributor address; City; State; Zip Code

3 77i/sic4,ec/
?/- ,7:7/ô%

_

POLITCAL CONTRIBUTIONS
LE AOTHER THAN PLEDGES OR LOANS SCHEDU

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i719 7Y //I / /7
4 Date 7 Amount of 8 In-kind contribution

contribution (5) description (if applicable)

(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(tD I T Amountof In-kind contribution
A / L4 / contribution (5) description (if applicable)

J i / Contributoraddi-ss; City State; Zip Codef/7)l/

r h fl’ 7 If (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(tQ I Amount of In-kind contribution
j contribution (5) description (if applicable)

,iic k€5. /r1/Oy2cIq.
,1, 1/i,t)J Contdbut$ address; City; State; Zip Code / /lf,t7Wf

,4’t r / .5 / 71’ O-<? (If travel outside of Texas, comete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(tD i Amount of In-kind contribution
j ,, contribution (5) description (if applicable)

,, J /c/4o’,c.iL, ?,/e
2/i5/-’// Contributor addr as; City; State; Zip Code

72Sc/ 5&1Oi
// j-t r 71 / 71{ 7 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-or-state PAC ItO#___________________ Amount of In—kind contribution
.4 i / i / j contribution (5) description (if applicable)/V: 7 ‘d ‘ M isA

/ Contributor address; City; State; Zip ode
///2I/ 73 /i.O1

// /Jtir/ / 2’ 7 //O (If travel outside of Texas, cornete Schedule 1
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
www ethics state.tx.us



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

50b0c)

(TDD 1-800-735-2989)
Texas Ethics Commission

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J OUt-t-stat PAC(It j 7 Amount of 8 In—kind contribution
1 3 ( /

contribution ($) description (if applicable)2-I Z’//Zo

P0 /c

L cc—k, ‘TX 7
(If travel ode of Texas, complete Schedule T)9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor C] out-of-state PAC(ID ) Amountof In-kind contribution
/,‘ bc—71’- th I contribution ($) description (if applicable)

/65’ ZZ)1[ Contributor address; City; State; Zip Code 3Ocr CCZ)[LcY

c(ar- i-/i/i, rx
(If travel outsicie of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC(Il ) F Amount of In-kind contribution
j’ i_-€;_9-. contribution (5) description (if applicable)

J‘/ Z) I I Contributor address City; State, Zip Code

IZ “Ct

P 6. ta)orYit1’) “ 3 (lftraveloutside of Texas, complete Schedule T)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date I Full name of contributor C] tOfit PAC i Amount of In-kind contribution

(‘ h contribution (S) description (if applicable)

Contributor address City. State Zip Code

I I j ifN’S)C& )

j TY 7
(If travel oide of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date

7-/ .5/ ZO(I

Full name of contributor C] out-of-state PAC(It___________________

2rC *);-,
Contributor address; City; State; Zip Code
)17 1k)(k—5

Of’pp-zc. ‘T)( 7’ 0

Amount of I In-kind contribution
contribution (5) description (if applicable)

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

www ethics slate Ix us
Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

-1’2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

7W7//fr’ //Z/’T
4 Date 5 Full name of contributor Dust-of-state PACf_________________ 7 Amount of 8 In-kind contribution

‘/,& d / n ,//
contribution ($) descnption (if applicable)

2//
c4j,i/ 6 Contributor address: City; State; Zip Code

I
ttJt’ )4. 1% 7 /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 LI out-of-state PAC (iD ) Amount of In-kind contribution

.

/C/Af/ 3 contribution ($) description (if applicable)

Contributor address; City/State; Zip Code I/‘ i/
/ 3 6 2’ / 06

/‘* tJr/b 1)( 1 //ô (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor jJ out-of-staiePAC(tD# ) Amount of In-kind contributionj/ / 1/
contribution (S) description (if applicable)

Contributor address: City; State: Zip Code3h1/ 7VÔ/l’-5y/t14n14

// er/ 7k 7 /// (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 I In-kind contribution

/,//t/Io1 /1/
E/1 contribution ($) description (if applicable)

onributor address- y, Jare. Zip Code

Z/1,2S /9ra9t1 l
,LE’/ tJ9 r 7h 7( 7” / 3 3 (If travel outside of Texas. complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

i/ •/;27 contribution ($) description (if applicable)

Contributor address City, State Zip Code
///6/i/ // /)

/%I4 Z:Z-/Principal occupation / Job title (See lnstructins)
7 (If trade of Texas, complete Schede T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foraddit,onal reporting requirements.

wwwethics statetx us
Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
c.2/ óf

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
i9ih’,V //7er

4 Date 5 Fullnameofcontributor Dout-of-statePAC(lo_______________ 7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)‘,pA .Lo,yor’t

‘ /

OL2 Co/U’ibeL51-

//‘c 7Z ‘27/)i5 7 (If trav& outse of Texas, complete Sct)edu T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor [J out-of-state PAC (lD I Amount of I In-kind contribution
. yl/7 /) contribution ($) description (if applicable)l&tv’r’ -

/2 fL tQ_ /1 ( tY/ 7/ j Contributoraddress; City: State; ZipCode £55
i-L1o 4 ,,

/42/’//4d) /6 fr?1 7 7h 2),3 (If travel outside of Texas, complete ScheduPrincipal occupation / Job titl (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (IO D Amount of In-kind contributionj contribution ($) description (if applicable)

I I Contributor address; City; State, Zip Code24’

1-. £ 4 , ,é, 71’ 7 ‘/ /4 (If travel outside of Texas, complete Schedu T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(It j Amount of I In-kind contribution
contribution ($) description (if applicable)

/rI)kf7’ 1

//)( Contnbutor address Cay, e Zip Code

//6tt / 72’ 7 26Ô (If travel outside of Texas, complete Schedu T)Principal occupation I Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-of-state PAC Amount of I In-kind contributionI contribution ($) description (if applicable)A/s o’à’-,
/3/ Contnbutor address, City State, pCode

,

Ns, 77K (If outade Texas, complete Schedu T)Principal occupation I 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.

w’ww ethics state tx US
Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

I _;‘ / .

‘l (1 ( ‘f lit,

(If travel outside of Texas, complete Schedul$ T)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

9
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

Al

5 Full name of contributor floutof-statepAc(I_________________

tcI ir

6 Contributor address; City; State; Zip Code

S/ //I7oic/tt t1’

/cI }f7’-2JY2 ;/%/c
9 Principal occupation I Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor Lj out-of-state PAC(iD# I Amount of In-kind contribution.
. contribution ($) description (if applicable)

. . .4’i I
Contributor address; City; State; Zip Code I
/ uiM /- O I

A3 /4/i 7ZZ 7 7 ‘VÔ / (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (105 1 Amount of I n-kind contribution

d 3— f’ 4
contribution ($) description (if applicable)

/ Contributor address; City; State; Zip Code J I
3/,/O)/

/ •

a

/- ZZ)O r 7< 7’ 7 , / 3 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state ‘AC (Ira ) Amount of I In-kind contribution
/ contribution ($) description (if applicable)

.. ./c/-u. .

. Contributor address; City; sate; Zip Code I
3/I/2/, 3 . E

t/- tt’ r / 71( 7 I O (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fl out-ot-statePAC(IO#__________________ Amount of In-kind contribution
1 contribution ($) description (if applicable)

. AdC4r/y1 I
‘ / / . Contributor address; City; Stale; Zip Code /
-1/

32t5 4J I/-jL

// / 7 7 /ô 7 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

www ethics state Ix us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

5 Full name of contributor Eout-of-statePAClID#

__________________

11 ,J,/2,i11 6 Contributor address; City; State; ip Code

57I’/ o’7’1-.4

rJthL-l 7 -7 (i;, //

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule A.The Instruction Guide explains how to complete this form. J / / 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

//fA 7
4 Date

(I f’ 1

7 Amount of
contribution ($)

i i).

8 In-kind contribution
description (if applicable)

f

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Date Full name of contributor out-of-state PAC(II I Amount of In-kind contribution

._f;-’ 7eJ//1 contribution ($) description (if applicable)

3
Contributor address; City; State; Zip Code - ., I (75.) tD 0 0

?rJ TrLH/ I f_v.)tLC)f?

F Wr 7t / (If travet outside of_Texas,_complete_Schedule_T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

‘7’ 5. / &_.i / % /

contribution ($) description (if applicable)

Contributor address; City State; Zip Code /1 u

5- 6. O6/ 57 le, ,4jA hcJ
1’/ / 3’ (If travel outede of Texas, complete Schedule T) —

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

Date Full name of contributor Q out-of-state PACQD# Amount of I In-kind contribution

.,41cv’r,
contribution description (if applicable)

3 /?3/4’
Contributoraddress; City, State; Code -

. /- S tt’, //o ‘ , / p 25 Oo i

I(If_travel_outside_of_Texas._complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(i Amount of In-kind contribution

,,.y , contribution ($) description (if applicable)

Contributor address. City State, Zip Code3/i,/ 774,, 5 5/ 3ô
( / 7 7/ vuteof Texas. compete Schedule T)

Principal occupation I 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

www ethics slate tx us
Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

5 Full name of contributor D out-of-state PAC(ID__________________

%O//1 /9lá4/,
6 Contributor address; City; State; Zip Code

itWi e/0iy 5/.

F/ia.’?’r /ltI1d

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

3o—r SL
2 FILER NAME

C19 7/// ,4T/?
—-

3 ACCOUNT # (Ethics Commrssion Filers)

4 Date

/ z/3 I,

‘1

7 Amountof
contribution ($)

a .. .. AA

8 In-kind contribution
description (if applicable)

/(/L1L4J1

(If travel outside & Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC(ID I Amount of I In-kind contribution

,41 -IA
.

contribution ($) description (if applicable)

3 /ij’/ooji
Contributor add4ss; City: State; Zip Code

/,32OO T6Ls4’.4 tL,ii’T

L’t //c, 7-;k
(If travel outside of Texas,_complete Schedule T)

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

Date Full name of contributor fl out-of-state C (tOs ) Amount of I In—kind contribution

j fl ,
contribution ($) description (if applicable)

3
/// Contributor address; City; State; Zip Code I

. ).7/ T/ /COOUj

)(//41i’’i4 ,7Y 766’7 (lftravel outside of Texas, complete Schedule 13

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

Date Full name of contributor [] out-of-state PAC( Amount of I In-kind contribution

,< p /L/4 ft1
contribution ($) description (if applicable)

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

9? q
,C/- ll/ i/-b / 7X 7& ‘‘ (If travel outside of Texas,_complete Schedule])

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

Date Full name of contributor [] out-of-state PAC (ID___________________ Amount of I In-kind contribution

r E - c contribution (S) description (if applicable)

Contributor address; City; State; Zip Code I
3/3/1 3// /O.o1

ri Wt’f/1 T{ 7)0 outside of_Texas_complete_Schedule_1)
Principal occupation I 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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5 Full name of contributor out-of.siatePAC__________________

cit Y4/’&A’1 Au’2I/l
.rfrihtrr ariHr.a; City ttc; 7ip C.n

375 /s’/a,t
,Jcor] 7’ -Z,J

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

3Vf
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

I I

3 7’/o1/

7 Amount of
contribution ($)

I In-kind contribution
description (if applicable)

25OO I

(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 out-of-state PAC(ID# I Amount of I In-kind contribution
. contribution ($) description (if applicable)

i/7a’7 &/4,1/cAtmy I
Contributor address; City; State; Zip Code

3/34o1/
76 I

/1’cu/ô r1 7’ 7 ó2/ (If travel outside of Texas. complete Schedule T)

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

Date Full name of contributor fl out-of-state PAC(ID ) Amountof In-kind contribution
contribution ($) description (if applicable)

?13or€AJ11icLs?y I
Contributor address; City; State; Zip Code

33/’/ 233 /

,‘ 5 /‘‘ /I ;7( —74 6€ 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El out-of-state PAC(I ) Amount of I In-kind contribution

, ) — contribution ($) description (if applicable)

/),,04 /&sii,

, I Contnbutor address; City; State; Zip Code o3/3// I

,t:::7t r-/i 72( 7 / 3 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-statePAC(li Amount of In-kind contribution
contribution ($) description (if applicable)

/‘hr /e /// ?

, I Contributor address: City: State. Zip Code
3/237c’I/ 23& 25O. Ôô

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

Principal occupation I 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 (TDD 1-800-735-2989)

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

____________________

/J

6 Cpntgbutpr addr; C.ty. tt; 7p C.cw1

32/’ AcI€rs ,‘9t
,C r/—t 7Z

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

J5ôf 3
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

— I /
j/ If/LIf/

7 Amount of
contribution ($)

I In-kind contribution
description (if applicable)

,J5OOO I

(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 El out-of-state PAC(I1 I Amount of I In-kind contribution
7 1 contribution ($) description (if applicable)

(7 M “‘& rQ!t) 2.

- I Contributor address; City; State; Zip Code I
3/Z372c// /7/9 ltJay I

/‘ 7Sc (If travel outside of Texas, complete Schedule

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

Date Full name of contributor fl out-of-state PAC(ID__________________ Amount of I In-kind contribution

,A
-‘ 7i.: / contribution ($) description (if applicable)

Contributor address; City; State; Zip Code / I
3/?3)/ -‘-

/1 7€ 1j’ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor El out-of-state PAC(f ) Amount of I In-kind contribution
. contribution ($) description (if applicable)

,b,i/M ,42r7/fr’) I

3/?34’W
Contnbutordressy Criy; State, Zip Code

/-e //, r 7A 7 c2 9 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor fl oui.of.statePAC(I Amount of I In-kind contribution
/t contribution ($) description (if applicable)

,427iia// ‘,—t’tnhot..
31 2 Contributor address. City; State. Zip Code

/ 3 )? rc / ‘‘‘

/1 /
..7t_71_

/‘ 7 f6 ‘ (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-ot.state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 AustinTexas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

5 Full name of contributor out-ot-state PAC(IO#___________________

/2 /?sJ
R flnntrihiitc’ir ar1rIrcic flits,- ftsts- 7in CnrI

42S 5X/i ()a s
tr71 / 7/ô7

Full name of contributor j out-of-state PAC(ID#

/1i

Contnbutor address; City: Stat; Zip Code

5/8 &)/c&’q?4A--

,‘‘ 1)—r/%, /Y -14,i 3

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

767C5

2 FILER NAME

,,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/,23f,2,gJ/

7 Amount of
contribution ($)

I 8 In-kind contribution
description (if applicable)

(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 out-of-state PACfD# ) Amount of I In-kind contribution

/ j contribution ($) description (if applicable)

.
ii /j& y /‘a7 ri 6c

Contributor aidress; City; tate; Zip Code

3/3/// 5I

f 7 13 (If travel outse of Texas, complete Schedule T)

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

Date

3/zbt1i/

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

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

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor out-of-state PAC(IDfr_________________ Amount of I In-kind contribution

) contribution ($) description (if applicable)

34/?W/ Contnbutorad&eêCitS Zip Code

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

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

Date Full name of contributor D out-of-state PAC(I Amount of I In-kind contribution

,.9 ri 4 contribution ($) description (if applicable)

3,4iJ/ Cornbutor address / Coy. State Zip Code

‘ r /‘ / 3 3 (If travel outside of Texas. complete SchuIe 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

I Total pages Schedule A.
The Instruction Guide explains how to complete this form. 3 s c-F’ s-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

tTy
5 Full name of contributor fj out-of-state PAC(ID#:____________________

g7ZA/
R flnntrihiitrir addmeq r.itv’ State Zin flnde

4/ô 117L

7//
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor j out-of-stale PAC(ID# I Amount of I In-kind contribution

,iA contribution ($) description (if applicable)

. fjc/iizecrrôw
Contributor address; City; State; Zip Code I

3/3D it c // 6

/.t ‘i1 / 72’ 7’ /3 a)— (If travel outside of Texas, complete Schedule T)

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

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

1) ) /2 contribution ($) description (if applicable)

4”cY
3/3/4// Contnbutoraddress; City; State Z,pCode /5) )

P! / 3 (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

/7 j contribution ($) description (if applicable)

/,‘yc/ y-r
I ontributor address; City; State; Zip Code I

3/3//?I// // / A hA 4’ /62. t)

F/ /Jc’r//i 7 / 3 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-statePAC(tD# Amount of In-kind contribution

/ 7) /‘f/7 contribution ($) description (if applicable)

,L/ /‘/-t7f

3/3//// ContnbutoradckessCy State Zip Code

i- i 76 /ô7 (If travel outside of Texas complete Schedule T)

Principal occupatton / 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.

4 Date

. 1-
.—,f ,_,Lfc, ‘i

7 Amount of
contribution ($)

/*‘-ô’1

8 In-kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)
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Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Date

3/2 g/2t9//

Date

Date

Full name of contributor [J out-of-state FC(lOê__________________

J4ii /2’2 ,1,L

Contributor address; City; State; Zip Code

P/e
//o

Full name of contributor Q out-of-state CQO#_________________

l’tli //( 5 Wrze j
Contributor address; City; Sta€e; Zip Code

p t9L?ox /-/47
rI4 7X12/L1

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

Amount of I In-kind contribution

contribution ($) description (if applicable)

/1? 01 OO

(If travel outside of Texas, complete Schedule_T)

Amount of I In-kind contribution

contribution ($) i
description (if applicable)

LOO O€

POLITiCAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:

The Instruction Guide explains how to complete this form. /9/

2 FILER NAME
3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Qo f-state C(ID#________________ 7 Amount of I 8 In-kind contribution

i/I a- rci ,‘? 1/’ /c.t r
contribution ($) description (if applicable)

6 Contributor address; City; State; Zip Code

3//o//
3 3/

o.

M.’ r i( ,77 7g /t) 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 [] out-of-state F.C(l[ ) Amount of I In-kind contribution

77 4 / /
contribution ($) description (if applicable)

Contributor address; City; Ste Zip Code

3/2%i//

oik6tr1,71 71/D3 (If travel outside of Texas,_complete Schedule T)

Principal occupation I 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.

/z/e1oi/

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

(If travel outside of Texas, complete Schedule T)

...;/;-i/

Full name of contributor [3 - -‘
rnL.ILn.. —

• /?1/f ./t15CA 24c/47L*
Contributor address; City; State; Zip Code

05

Zi,iwr,eO 2I5Q-’1,

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

Amount of I In-kind contribution

contribution ($) description (if applicable)

(If travel outside of Texas. comolete Schedule TI
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

_EE_

The Instruction Guide explains how to complete this form. 4/ 8- / 5 2_
2 FtLER NAME

7//f
3 e ne:s

4 Date 5 FH name of contributor ‘‘. o- -‘ 7 Amount of 8 n-kna contnbuton
- cntnbutn cS , descrpton if apphcabIe

/ , E14-1ve s’— k4—l2PLy K s
2 //g/ 6 Cr,ntrbijtor oddreo’3: City Sitc: Zip Code

/ / “
Y2 fV 7NjiT A-L)

-

71# — -

9Pr,ncpa1ocuaton!Job !tte ‘S€e nstructionsi
‘ 10 Emptoyer See tnstruct:ons

Date Full name of contributor c:-f-e -- -
‘ Amount of n-kind oontributon

contributor Si descnpt.on cl appcahie

25 ‘‘

CortoessCty Ste ZpC0O-

it tcae; outeCe of alias cornoete Scredue T1

Pnncipa oc000aton Job title iSee nstructions Employer cSee notroOtOns)

Data Full name of cotrioutor ‘_, :.-.-‘e Z-5 Arunt f n-kind contlbutou
cc.ntributicn csi descriptIon tif appicahiet

/4iyt (,, ricIS
Coy Stfe ZpCode

. o
A’ 7Z 7&/07

,

Principal occupation / Job t;tIe See instrustlons) Employer tSee nstructlons

Full name of contntiutor -- Amount of O-knd coflfibutor,
i t.i c b4 contnbuton 5) descoption (if appiicabte

,tot4iS II! f3€L.

ii C-ontrioutor address City State. Zip Code / 7 5 O
SS f Jfr1 LP)

.

. -- - - --_-_ -. -- -

Prlc.r01 cccDator .‘ Jon ttte (See instructone;
. ErnrJoyer See ostructons:.

a’e;r.omhotn- - flJ’iOf

3/ ,/;z-d 1/
C’’;tEi’ edrlens CI. trr ‘P

3?2-3e/far€ rcf

4/O7 - -- -

Pr;,’c;nal uscjOatlcr “ Jut title See nsvuct;cns1 Ennicyer See insiructons’

ATTACH ADoil tONAL COPIES OF THIS SCHEDUtE AS NEEDED
tIbiJtO S ..ut ci state PA please SeE-- nstrut;or quie tcradrl)nat reporting ruQuI’emenfs

4;’




