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

s @AL BE'%P 5\‘ ‘FICEHOLDER Form C/OH
# YCAW, FINANCE REPORT COVER SHEET PG 1

"'D

L Y 1 ACCOUNT # 2 Total pages filed:
£ T
Thé &/ 5& ultibp Gui bx.plmi‘ns how to complete this form. (Ethics Commission Filers)
}]
3 CANDIDATE7 WS TURS TR FIRST M OFFICE USE ONLY

OFFICEHOLDER -
NAME ks L a7 7’/ Yoo e S i
NICKNAME SUFFIX N .
- hY B
P A

RECEvEp

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; CiTY; STATE; ZiP CODE AP “
OFFICEHOLDER 7& ’/ “ l 4 4!!? -
MAILING 6/ / ﬁ ;:I / 7 Date Hapfypedivered or Pos ad
ADDRESS £o '80)( 7027 A7 ot ﬁf?, A

[ change of address Receipt # "' =L L Bipgilnt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Processed

OFFICEHOLDER

PHONE (5/7) 1735 43%)

6 CAMPAIGN MS /MRS / MR FIRST M Date imaged
TREASURER
N - mE RICHAED &
NICKNAME LAST SUFFIX
ARILck K UBFS
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS 680/ BILER SREK CTECLE F7uu7d Tx 761/(

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . .
PHONE ( ?/7) 73/ 4 07/
9 REPORTTYPE D January 15 @ 30th day before election ] Runoff ] ;zg; ?;)1'1 :nﬂfzoz:crzr;jg:rme;?urer
l:] July 15 |:| 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
1 71 20/ 9474 200
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 / /y /20// D Primary D Runoff m General l:] Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

INAYVoR

14 NOTICE
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
Nam
BY OTHER e
INDIVIDUALS

Address / PO Box Apt /Sute#.  City State 2Zip Code

[ ] additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
CATHY HITK7
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F R O M CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eenERAL
COMMITTEE ADDRESS
[__] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 23 0y
2. TOTAL POLITICAL CONTRIBUTIONS $ . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 1/&/ 9/?7 L0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 5‘/5 53
4. TOTAL POLITICAL EXPENDITURES $ 7
............. ¥4537 3¢
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY /
BALANCE OF REPORTING PERIOD $ /]/S/é) O /
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT
| 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.

Q;?lre of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said CCH-}’Y./ /1// A “}/ , this the
[“ day of /I)r/fl ‘ , 20 [/ . to cer{ify which, witness my hand and seal of office.

Slgnéf r officer administering oath Prirtted name of officer administering oath Title of officef administering oath

/77 NOTARY PUBLIC
.7 Kyle Layne McClure
State ot Texas

My Commuission E xpires September 3, 2014

[ o o o o |

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

/o0f£ 5D

2 FILER NAME

/ﬁﬁf}///fﬁf

3 ACCOUNT # (Ethics Commission Filers)

5§ Full na™e of contributor [ out-of-state PAC gD#:

S5/l wad L ark Bt g

) |7 Amountof | 8  Inkind contribution

contribution (%) l description (if applicable)

A,
3 ' | 6 Contributor address;  City; State: ZipCode
//]/M// 3 Westover /éo/

£ Wockd TY 7476

504.06 |

l

l

(f trave! outside of Texas, complete Schedute T)

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

Date Full name of contributor [T out-ot-state PAC aDR:

// ?%”// /C;Zb;r 7527;4@5/?5& e
Colltquille T 7,639

Amount of l Inkind contribution
contribution ($) | description (if applicable)

I
500 00 |
I
(if traved outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [T out-of-state Pac 0w

//}///ﬂﬂ// ~ Contributor address; ~ City: ‘State: Zip Code

/f/;ﬂm% 77/ 7&/&9

500 00

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

l
(lffravelansi:ledTexas,compledeBdmeﬂ

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC gDE:

)

' élﬁ{a{fmi *%‘/si ﬂ'z;(‘zoaeé’ s
//7/970// Y485 Overton (res
//’7‘ Wockt TX 76709

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

B o0 : -
!

(If travel outside of Texas, complete Schedule T)

Principal oowpa I/ Job title (See Instructions) Employer (See Instructions) K .

Date Full name of contributor [ out-of-state PAC (DN

/)a r//a R /eo,é;{fép/céﬁs _____
’/éé”// £ 0 Yy )36 369
£ Worth 7 76/ 34

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

mmmarwmmn

X2 04. 00

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 422570



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A-

Kot 5D

2 FILER NAME

CAR7/7Y AT

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor

4 Date 7 out-ot-state PAC (iD#

y | 7 Amountof [8 ln-.kind contribution

i/'% /20 H Lf\nd'a L Heiva m-ﬁ%

contribution ($) , description (if applicable)

Zip Code

S—Geﬁ%ﬂmwress‘—emr—m
4236 OV’C{‘*‘On Pr

Fé. worTh X 76,04

ar

50,00 ,‘

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date 7 out-of-state Pac (0%

) Amount of In-kind contribution

Full name of contributor
4 bl
Laev ‘< Corpenten
Contributor address;  City: State. Zip Code

TG 39 Dfonecoood C+t
Fé' (/()Oi’-ﬂ‘-l TX 7(;/ 7‘?

I/ 7/ 2ot

contribution ($) , description (if applicable)

(;zoﬁoo,
l

(f travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC DK

) Amountof | In-kind contribution

Marg, Groosens

» Cdntributoraddress; City; State; Zip Code

DTee w, (0T ShreeT
FE eworTn, 7TX 20,07

Vis5/z2011

contribution ($) description (if applicable)
l

1000 O0 ,'
;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D%

) Amount of In-kind contribution

Avm(_. M. Goss
Contributor address:

00O  H, (e e

Fort WorTs L TX ’7&/0q

/(7 2ou
O, VO N

City: State; Zip Code

description (if applicable)

LOO::(DO

|
contribution ($) ,
!
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
'SO hin and

Contributor address: City, State:
Lol le ¥Shfancd Ao
ForTLoor™n, Tx 76,0 7

[T out-of-state PAC (1D#
kethicen Flag

Zip Code

Date

V1551 2o

) Amount of

' In-kind contribution
contribution ($) I

!

I

!

description (if applicable)

A0 . CO

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Tot:aépa;eich;ulei
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
CHRTH Y /A T£7
4 Date 5§ Full name of contributor Dw,d.sm‘emc(|w y | 7 Amountof [8 Inkind contribution
contribution ($) l description (if applicable)
O her [ Ocone l
6 Contributo . City, State; ZipCode
[fi9l20n |® e o o e 2w 2006,

7 V4
[t rkh ,TH 4755 |

(If trave! outside of Texas, compiete Schedule T
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC aiD#. } Amount of l In-kind contribution

/4 Arian _/774( rra / B contribution (3) | description (if applicable)

Contributor address;  City; State: ZipCode . o |
///7/‘7’0” /2S5 M//owty/&o%g /éo/ /00. 0p |
Frwordh . TA 24703 |

(lftraveloulsideofTexas, complete Schedule T)
Principal occupation /7 Job titte (See Instructions) Employer (See Instructions)

Date Full name of confributor [ out-ot-state PAC gD )

Amount of
contribution ($)
é’ re ta 7 /"rada S

In-kind contribution
description (if applicable)

l

l

o Contnbutor address; City; State: Zip_C'ode- R S l

//510/30// /3 3/ Koar;n %ﬂr/nf s A /0000 l
' l

Fr Wocth 7 76/)¥

Principal occupation / Job titie (See Instructions)

(i travei outside of Texas, complete Schedule n
Employer (See Instructions)

Date Full name of contributor

[ out-of-state pac 0% ) Amount of Inkind contribution

4 mour l ind co
//’71 /eosa /(67/14/4 , contribution ($) | description (if applicable) |
,,,,,,,, l
l

Contribut ss;  City: State: 2i
//510/9-0// or address ity te p Cod

250/ Lree 1//es Dp Ad. 45 3
rBed+ocd , 7 7402 |

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

Date Full name of contributor [ out-of-state PAC (1ID# ) Arpou_ntof , lHim co'ntribuﬁon
8 /l rence ) /,/ Ag-l ’\C/llf" contribution ($) | description (if applicable)
Contributor address: City, State; Zip Code l
//}d/&’// 0§03 wﬁlﬁ—/erl,, 5&0,00,
Coileyy e , 78 7603y |

(lfbavelouhideofTexas,oompletedeeduleT)
Principal occupation / Job tifle (See Instructions) ’ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-gtate PAC, please see instruction guide foradditional reporting requirements.

www.ethics state tx. us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A:

&y S 2

2 FILER NAME

(H7HY A78 7

3 ACCOUNT # (Ethics Commission Filers)

Fort Worth, TX 76,07

4 Date § Fult name of contributor {7 out-of-state PAC (108 _ ) {7 Amountof [ 8 In-kind contribution
*(-S‘ N ‘T R VoL contribution ($) , description (if applicable)
Veoszoy | C'™ anc lon. W/eTthofter 1
} 7 ; e, Zip Code ZC/'O& w !
3706 Cres#l ne R I

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor 7 out-of-state PAC (D%

) Amount of

1/z1/z00 S T e
Contributor address: City; State; Zip Code
54 ass Bwbm‘ctgc =

P WorTl, T 26109

Michae! aned Sally MeCreioken

In-kind contribution

contribution ($) description (if applicable)

I
l
[
l

l

Principal occupation / Job title (See Instructions)

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

AR Shaddows O,
FE. worTh, TX “Zause

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of In-kind contribution
- . contribution ($) description (if applicable)
Hm’hor»;( m . ksbes
I/R1/Z0tl | Gontributor address:  cGity: State;  Zip Code

i
l
| |
500.00,
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

&Ma_si-
Fi.oorTh, T 2(, 109

Date Full name of contributor [[7 out-of-state PaC (D ) Amount of ’ In-kind contribution
I / !i \ t A 6@ contribution ($) , description (if applicable)
AV/ 200!l . . o . o
/J ZO H Contributor address: City; State; Zip Code 6 w O ,
R200 w. | o OO,
|

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, compiete Schedute T
Employer (See Instructions)

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

, Amountof | In-kind contribution

Floree Rpecoer

Contributor address: City. State;

Gzowm Ashbrook. Or,
| F£. (JotTh, TX 76133

1232 /204

Zip Code

contribution ($) ’ description (if applicabie)

acoo.,ao,'

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

Principal occupation / Job title (See Instructions) ,

Employer (See Instructions)

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

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

OTHER THAN PLEDGES OR LOANS SCHEDULE A
. N . . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
plete This S oFf S
2 FILER NAME (()ﬁ 7 ﬁ// /// ’—K 7" 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC tD#: y 17 Amountof |8 Inkind contribution

contribution ($) l description (if applicable)

Sem LByron fulsey

6 Contributor address;  City; State; Zip Chde [

20| "F0] il v ost 57 50.00 |
Y- /ﬂé///% /ﬂ 7é 07 (lfnavemnsiderIxTexas,compcetesmeduleT)

9 Principal occupation / Job titie {See Instructions) 10 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC 1D ) Amount of I Inkind confribution

/ A Y. C/ m ’ ﬁ 4. contribution ($) ’ description (if applicable)

' Contributor address;  City: State; ZipCode . |
;/;3/9.0// y332 Mﬁz}/&orw// Dr IO, 06 |
F?L wﬂ f'//A T_Y 7é /23 (lfnavelouwideclﬂexas,compaemes::heduxen

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC iD#; ) Amount of l in-kind contribution
/ ‘/ contribution ($) l description (if applicable)
e Z“j{” . .//Ll.//l. ﬂg[/wéfy ......
/ Contfibutof address? ~ City; Stfte?’ Zip Code [
. . g
///7;”// JX/T] st Verra Ve LD, 00 |
I
Af///’lﬁ %Jﬂ 7)( 7 b/ 3 (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title '(See Instructions) Empioyer (See Instructions)
Date Full name of contributor [ out-of-state PAC(IDE. ) Amountof | inkind contribution

contribution ($) ! description (if applicable)

| V/)_ﬂgj_ doo/ 73%7 | /Z-ZM en

i utoraddr&es.; ) .Ci.ty, State;

Con Cdle ' .
///7/”’/ /209 57 1VUria CF 200.00 |
/4////14//\4 ﬂ 7éﬂ/3 (lfhavelwtsidetlafTexa?.WefeSdledMeﬂ

Principal occupation / Job titie’ (See Instructions) Employer (See Instructions) . o
Date Full name of contributor [ ] out-of-state PAC (D ) Amountof | Inkind contribution
Diang tnd Thinh Wguge, | T |
WA e Gooss |
/7f///74//'7//j/ ‘7éﬂ/3 thravelaMeLTa:as,mpie!eSd‘edmeD
Principal occupation / Job tifle (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 Rewisec 34272510



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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. [ 1 Total pages Schedule A:
£ s f S22
2 FILER NAME ’ — 3 ACCOUNT # (Ethics Commission Filers)
CRIZY HT 7
4EDZ-J’le 5 Full name of contributor [ out-of-state PAC (ID¥ , |7 Amountof I 8  Inkind contibution

H / ,él ’ ; /) 74[[( )LC A contribution ($) | description (if applicable)

Lol 16 Gontributo address: : R e ; T
772 3/2871® 75 8ox 9.‘-/;3&'7Sfat £ip Cod ASD:00 |

F/’ Wﬂf?’{, / 2 '70’-—1'/ (If travel outside of Texas, complete Schedule T)
9 Principal oOccupation / Job title (See Instructions) I 10 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (1D# ) Amount of In-kind contribution

nountof | in-kind contribut
/ / bdﬂ and [Q,I‘{Vl 57l€& /e. contribution ($) ' description (if applicable)
/ 23 /20 Contributor address;  City. State; Zip Code ' |
! Y/6 Steeplchese 77 Q50 60 |
/(éﬂ/le/l J‘L/Z/ 77 7" Oéo (lftraveloutsidec')fTexas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (iD# ) Amount of

llan and Ma /7 &//7 contribution ($)

l
l
Cdntributof addreés; ‘Ci‘ty; 'St'atve;' Zip Code o ‘ 0 00 !
//3~3/30// 929 4//¢7c'40‘( 51/ |

;/ Wt/ f% ﬂ7&/0$/ (lftraveloutsidelfTexas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Fuli name of contributor [ out-of-state PAC (1D, ) Amount of ! In-kind contribution

| /zLé(L //{/}/’ contribution (%) | description (if applicable)
‘ Contributor address;  lty: State: ZipCode S |
/}3¢?4y 2914 Avenue [ 30.04 '
FHWoctt ;7TA 76105 |

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

Amount of
contribution ($)

In-kind contnibution

Date Full name of contributor ] out-of-state PAC (1D# )
description (if applicable)

,5/‘;45/.’4_, L’jon

2—‘ Contributor address: City. State. Zip Code
fosfoen poBox §bé3 A0,00

ﬁfLUurﬂ,m‘ 76/9’1/ (Iftraveloufs&deofTexasfoompleteSd'ieduieT)

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

l
l
f
l

ATTACHADDITIONAL 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 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

ot S D

2 FILER NAME

CATHY ATET

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

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

y | 7 Amountof [8 In-kind contribution

/( bboin Wy m%//y/m /4/07&

contribution ($) l description (if applicable)

%#_MMWM% ZipCode

é;ol? /(sz[,,é 4(/4
FrWor 2h , T 76/,

| 140, 00
|

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

fary Hogar

Contnbutor address City; State

RI1T7 Lollrna //4¢£ Lunr
FtWorth , 7% TL/0§

1123 fa04

Zip Code o

I
contribution ($) l description (if applicable)

I

I

I

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full narme of contributor {7 out-of-state PAC (D&

) Amount of In-kind contribution

Date

/)d/r/zﬁ, and Bobbie //aé/@’
//13/-1‘)/ * Contributor address;  City: State; Zip Gode
P oBK 130,369
Frweeth, TA 74136

contribution ($) description (if applicable)

l
|
30.00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

City; State

Ve / ,
761/,

Contnbutor address ‘
70/2 ﬁtm/?/;_;z
Fr Wocth,

//&3 /;u//

7 Aomes and ﬂhryﬂm A//&aé/'

Zip Code

contribution ($) description (if applicable)

|
|
200.20 |
|

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor [ out-of-state PAC 0%

Ly tin g fﬁ()m Se 7

Contributor address; City: State Zip Code

23
// ;ZM 350S g rtmn 4yndeon
Ft Wor+b ;7Y 74733

In-kind contribution
descniption (if applicable)

) Amount of l
contribution ($) ‘

500.00 |
|
r

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Inst;uctions)

Employer (See Instructions)

ATTACHADDITIONAL 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 04/21/2010




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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. S ;
2 FILER NAME [ 3 ACCOUNT # (Ethics Commission Filers)
"HTHY AT
4 Date § Full name of contributor [ out-ot-state PAC (tD#: )y | 7 Amount of l 8 In-kind contribution

contribution ($) , description (if applicable)

V236 | eneS  PehFord

wo .o

cAo9q Ziveroteny Cor.

= lWorth. 77X 7612 N

(if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#. ) Amount of , In-kind contribution
. contribution ($) description (if applicable)
/34 /204 Btrr\ég ahd lq‘rnql& flodgers |
Contributor address Cnty State an Code a C)- (jo ,

GCeos C’)Dbﬁm%arﬁi
H toor, 7X 7¢179 |

(! travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D% ) Amount of l In-kind contribution
tribution ($) description (if applicabie)
/(f L a_ ke, rxs'hen )<c{ eon |
/337201 F dnd /ZW‘, o >
Contnbutor address Cnty State Zip Code O >
¢5,,'Lj Meaclewss eyt Dr\‘ LOO"
7 LoerTh, TX ( !
e ! RN (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of , In-kind confribution
E N [/l contribution ($) description (if applicable)
i : Cemol vcher
W%/ 701 A AR . o :
Contributor address; City; State; Zip Code
‘7 Hi R, 160, 00 |
e QOCak
, —_ - |
¥£. Mj@rm X 70//&9\ (If travet 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
tributi $ d ti if licable
/, M‘C%Ql’) (BObC’h'nl contribution ($) l escription (if appli }
4 30/// Contnbutor address; City. State: Zip Code /00 'OO |
33t ideltaite Clncle |
Vor Th !
F£ wo P TX 7(0/ch (If travel outside of Texas, complete Schedule T)

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

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

www ethics state tx us Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A-

The Instruction Guide explains how to complete this form.
70£ 52
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (1D# )y { 7 Amountof , 8 In-kind contribution
i contribution ($) description (if applicabie)
- ILZ . Haobotd |
1/%)rZz04 N o | , f
} , T e, Zip Code E 5 9 /)C)
rzé 4 WO r TA/ J/ T/\/ 7é/ 29\ (If travel outside of Texas, complete Schedule T)

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

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

contribution ($) | description (if applicable)

1/3% /2ol paf\%c &, Herdricks
Contributor addreés; v City; ‘Staté;' Zip Code B R |
[% L nden Z—n . Z{D& @O,

fort 0or T, TN 74,0 |
i 11X 4 7 (! 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 (D#: ) Amount of , In-kind contribution

contribution ($) description (if applicable)
!

Do lores BN e n el

/ / ) q 6 Céntributor add‘reSS: ‘City; ‘St'at'e; Zip Code ‘ ‘ ,
Z /Zal ?35/7 w&clg(«;e{\"ﬂ‘ RC‘, S. Q\Ouoo,

fé ’ I’\DD r:ﬂL/ TX 762 / 3 '5 (If travel outside j)fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [J out-of-state PAC (1D#: ) Amount of ' In-kind contribution
Z , i é) / contribution ($) , description (if applicable)
1/5/ zo rngd a ark
/5/Zo0! 11 _ ~ . _ . _
Contributor address;  City: State; Zip Code A500. 00!
t 1 .
7 % t Wor ﬂ/ /X ZQ / /a (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ‘ Employer (See instructions)
Date Fulil name of contributor [ out-of-state PAC (iD# ) Amount of ' in-kind contribution

contribution ($) [ description (if applicable)

Aor.‘ Anecl IDCLO'H /7[62/

t/// 20/{ Contributor address: City: State; Zip Code ~ [
/500 A tta On 6000‘ R
l

Iz\é . M)O A \rZL, 7—X ‘7& /ﬁ 7 (If travel outside of Texas. complete Schedule T)

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

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

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 A
OTHER THAN PLEDGES OR LOANS
. R . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
/0 6 f S
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CRTH Y Hopr
4 Date § Full name of contributor [T out-of-state PAC (D% 7 Amountof l 8 In-kind contribution
contribution ($) description (if applicabie)
) t2al e ond | pqpé &VLKCL(‘C&MV‘C\“C'»V] |
//O/“ %—Gonmbmm City, St Zip Code 1 OO0, O
B7C&0 6%%&(\54 Oale Bn l
l
CO/I‘O?‘// ”é /X 7&0 %? (lftravelmtsidedTexas,oompbeteSd)eduleT)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID# ) Amount of l In-kind contribution
contribution ($) description (if applicable)
A/1/z0u | Barbare Evans Chowning |
Contnbutor address Cvty State Zip Code Zw l
”
BEOY Crestline 24, l
CAoorTh, 7Y ' l
Fé o / % £ 2 7 (If trave| outside of Texas, compiete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥# ) Amount of ' In-kind contribution
contribution ($) descniption (if applicable)
/ L)Q%Oh ok JCsﬁ)CQ Sm T'k_ ‘
&/ / /'2’0 c:ontnbutor address. ‘ vaAty‘ State ' Zip Code ' [00_/00 ,
AR230 Goilege Aue |
: TX |
Fé" wo';ﬂl/ Z(ﬂ ZZO (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (D% ) Amount of l In-kind contribution
Y N ) contribution ($) description (if applicabie)
CecTh ¢ and %{\om 30N /DCLU'S ‘
3/ 9' / ?0"‘ Cdninbutor add're'ss ' Clty State Zip Code o ‘ zwo CX),
(6% Fall. \4‘3 SPrmg e Rocd . |
Pé (A)Oi\m )X 7({2 (Ll b (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PaC (1D Amount of I In-kind contribution
contribution ($) description (if applicable)
202/ 10y lZcLlph (DOatere Oy |
Contributor address: City; State; Zip Code l
1sso 1 (vilexe Hue. loo. OO
F—b q e 7 l
(A—DOP—-LL 4 'X (7COLL0 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

Y 9F S22

2 FILER NAME/IéZ 7}4 }/ /7{[/6 7__'

3 ACCOUNT # (Ethics Commission Fiters)

Cdnﬁibubr add‘re.e.s; FCi.ty; Siate; Zip Code

FE coorTh Ty 7@('5{,’(

4 Date 5 Full name of contributor ] out-of-state PAC (1D# y | 7 Amountof [ 8 In-kind contribution
contribution ($) description (if applicable)
Ardrzen| Warren H, G ouid l
T City; State;  Zip Code ém oq
rOO! Beack SF Suote GR6
) |
Pt Worth 1% 7603 (I travel outside of Texas, complete Schedule T)
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor [T out-of.state PAC (iD# ) Amount of l In-kind contribution
B contribution ($) description (if applicable)
2/3/20“ N)cﬂ’ko.n U(M‘\ ,
50. 0O

(30l Ouvervton Ridge Rl H /6%

l

(If travel outside of Texas, compiete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D#
20 bes
A/5 /2oy AVW‘@‘" T o
Contributor address; City; State; Zip Code

40
Pt Lo, T 7600

dellu e, e S /0

contribution ($) description (if applicable)

|
!
|00, 0O :
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ out-of-state PaC o
I be < N
/5672 0u ZO et . Vann, |
Contributor address: City; State, Zip Code
PO Roy e« 13

F£ (o7 X 015

50. 00

(If travel outside of Texas, complete Schedule T)

|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2713/ 208 Dogren Wood s

Contnbutor address: City: State; Zip Code

/Z[ Wil Lound lzd‘
Dei brodo K TX Z0(3R

[ out-of-state PAC (iD#

In-kind contribution

description (if applicable)

Amount of [
contribution ($) I
I

A50.00
l

(If travel outside of Texas_complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

s F S

2 FILER NAME

CRATHY A7

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC po#:

) |7 Amountof |8 Inkind contribution

G414 I”ﬂ’f

contribution ($) , description (if applicable)

6 é;n&u;u;/addm{/ City: ‘State: 7ip Gode.
b Crestiyoed Or
£ Mokt 77 74107

BINEYY

"""" l
/000,00,

(lftraveioulsideofTexas,cmnpleteSdn&:ﬁe'l’)

9 Principal occupation / Job title (See lnstmchons)

10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC aow:

) Amountof l Inkind contribution

5/1(/{013

Contributor ad

6756 /47//4/»( /(?/c/e
o /ﬂm*vu TX 74 /07

2/5/10/'/

contribution ($) l description (if appiicabie)

/000. 4p ,'

l
(!fttavelwlsideofTatas,cunplehSdadueT)

Principal occupation / Job title (See lnstrucbons)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D2

) Amountof | In-kind contribution

sznmi%/_

Contributor address;

29/20 | % 33 w,es%wwcf T

At Worth , TX 74707

contribution (3$) ‘ description (if applicable)

28,46 :

(lfhavelaﬂsideofTexas,completeSdnduleD

Principal occupation / Job title (See Instmctions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC 0

Inkind contribution

Jove Loss

Contributoraddress jlty State; Zip Code
/ ilh

4600 4,

;2/// /}0//

description (if applicable)

<4 00

(If ravel outside of Texas, compleﬁeSdudzﬂe'l)

Principal occupation / Job title (See Instructions)

£t WorH 77 7é/0§

Employer (See Instructions) —

Date Fult name of contributor ] out-of-state PAC D&

//{&1/07‘7(( /(L;

» Contributor address:

yodod 16075

/D ‘5/90// |

71 e b TV 20 10 2

) Amountof | in-kind contribution
contribution ($) | description (i applicable)
.......... | |
AS. 00 |
|

quavdmedTem,mp.eteSduduleT)

Principal occupation / Job tite (See Instructions)

Employer (See Instructions)

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

www_ethics.state . tx.us

Revised 042172010




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.

1 Total pages ulelt
/3 6 ;2

2 FILER NAME

CATHY HIrgT

3 ACCOUNT # (Ethm Comrnlssnon Fllers)

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

) |7 Amountof |8 Inkind contribution

//é/a/c/é/m//, 2 5aﬂ4/)//

contribution ($) l description (if appiicable)

6 Contributor address; City; State; ZipCode

2/ 7%’”// 7963 Bettacdsning D
Lt irth TX 74/33

l
5000
l

(lftraveiwtsideofTexas,conuedemneT)

8 Principail owupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC D2

) Amountof | Inkind contribution

Clty State; Code

756§ ﬂﬂ/[«/ﬂz[)r %

2oty

F Wir?h TX 74/29 o

contribution ($) I description (if applicabie)

25. M:

(Iftrave!outsdeofTewas,oompleteSdredweT)

Principal occupation / Job title (See Instructions)

Employer (See Instructions )

Full name of contributor [[] out-of-state PAC (D&

) Amountof | In-kind contribution

Date

2//0/&0//

Gron and Leide pfuct

RS7A Y Y e s
£ Wordt ;TX T2

contribution ($) ‘ description (if applicable)

44,40,

l
(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See lnstmchons)

Employer (See Instructions)

Date Full name of contributor (] outof-sate PAC(DS: ) Amountof | Inkind contribution
/e L{ZL contribution ($) l description (if applicable)
ool cmwmaﬁg Jzpcods T - b 3Y5.00
//&f/)ﬂ// 2/09 [;,/Mgagé //dé — " pUent costs
I JKoicle o

Lt Wi th TXY 74,09

armmaﬂ,mmn

Principal occupation / Job title (See Instructions)

Employer (See Instructions) . -

Full name of contributor [[] out-of-state PAC oiD#:

Amount of l in-kind contribution

f/wmdj /[/70/ /74

Contributor wdress

//010)/';'”/‘ Vb7 A 7;,7;/;///77 Teai/
F1 Wordd TX 74 /16

N
N
X
A
gL

LA

contribution ($) | description (if applicable)

L
/S, 00

(f trave! outside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www._ethics. state.tx.us

Revuses 54.21.2510



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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. / (/ ) { S l
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Fllers)
CRTHY A7 75
4 Date 5 Full name of contibutor [ out-of-state PAC (DR, ) |7 Amountor |8 inkind contribution
contribution ($) l description (if applicable)
Lrtne Kjornes
02////(;20// 6 Contributor address; ~City: State: Zip Code oY) o0 '
6/ 76 /ﬂr/ Lf/’( La y :
/I:/ /,//ﬂfilA 7&1 / 33 (if travei outside of Texas, complete Schedule T)
9 Principal occupa / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (D& ) Amount of in-kind confribution

I
contribution ($) description (if applicable)
- TmMilin |
) Contributor address; City; State; Zip Code
R ARG e 9y v N S6.96 |
77( l
[/ /ﬂd/‘*% 74/&7‘ (If travei outside of Texas, complete Schedule T)
Principat occupation / Job titie (See Inshuchons) Employer (See Instructions)
Date Full name of contributor ) Arpoupt of In—kind contribution
p vy Mﬁ P [Z' , 7 contribution ($) description (if appiicable)

|

|

' Contributor address; ~ City. State: ZipCode =~ I

ﬂ/a/éw/ /30065 A//z/a/r;/f?ﬂ/ Ste £o6 | /04,00 |
// wﬂf%/l ’7 7&/47 (Iftravelwtsidetleexas.comueteSd'nedule'l‘)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ ocut-of-state PAC aD# Amount of ' Inkind c(o;tribx.:::or;b X
contribution (%) description (if applica
e andd s st rsen |
’ / y Contributor address;  City:; State; Zip C 2200 ! .
V;//Q‘J“)// 5005ﬂ7;44/074 /(//447 ‘ :
£ Wortt TY Z6/23 (vl cticeof T, comple Scredte ™)
Principai owupabon 1 Job title (See Instructions) Employer (See Instructions) -
Date Full name of contributor out-of-state PAC (IDR; ) Amount of l In-kind contribution

contribution ($) I description (if applicable)

[ va / &ﬂ// ,,,,,,,,,,

, ~ Contributor address;  City. State: Zip Code ] |
ean 750/ Erasslinds e, /0420
/5/ Wor%/z / 77 74/33 ﬂfuavelaﬂsueimemﬂe!emD

Principal occupation / Job title (See lnstructions) 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 $4/21.2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
/S oS
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CRTHY HIH#T
4 Date 5 Full name of contributor [ out-of-state PAC (D% y | 7 Amountof |8 iInkind contribution

contribution ($) ' description (if applicable)

//a Veav; /%/’5‘ fr

'8/14,/ | 6 Contributof address;  City: State: Zip Code |
;2//0/0”// 33/ Penbury e " 50.06 |

[;,’ /ﬂﬂ/ IZ% / /77 7é/33 (IfhaveloutsideifTexas,oompleteSdleduleT)

8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PACaD#: ) Amount of l Inkind contribution
(/ / / contfribution ($) | description (if applicable)
L Glenand lue Lemon

7 ; Contributor address; City; State; Zip Code l
0?///}4// b 762 Lohitmin Zve 5¥4:90
l

ﬁ/f&/‘/’é 7—)/ 747/33 {If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor {1 out-of-state PAC (D# ) Amount of
description (if applicable)

contribution (%)

171/7/}‘4// YYs5§ Lo mesttad Cire
A hrth ,JX 7673 3 e st o e, cones v 1

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

|
|
' Contibutor address; ~ City; Atate; ZipCode &? S, Jy |
l
|

In-kind contribution
description (if applicable)

Date Full name of contributor ] out-of-state PAC(D¥; ) Amount of
contribution ($)

. Contributof address; ~ City; State: Zip Code ‘ el wr
WP 30 en w 1% St 2409 A0 4

/i/ W(jf/’A , 7){ 7/‘, (67 @fttavelwtside(')fTexas,OomnletESd'Iedlﬂen

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

Date Full name of contributor [[J out-of-state PAC (DS ) Amount of ] In-kind contribution
- contribution ($) I description (if applicable)
........ U3
e,

. " Contributor address;  City; /State; Zip Code S Y |
el | Avl Sirk Flce e o0
/7 fhith TX 76//8 vt i T, oo Sme)

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

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

)
»

{)
{h

)
§
[N
[

www.ethics.state.tx.us



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

CHTHY Hrer

3 ACCOUNT # (Ethics Commission Filers)

/6 +7S 2

4 Date $ Fuili name of contributor [ out-of-state PAC (IDw

Ttyce P E/vvsd

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

FWordh ,7X T47/7373

2/19/20) | Corvbuoragdress:  City. swte; zpcode 00!
"Z//y/ V| e S 25.006 |
D T7TAS VN2 TFoA

|
(lftramlmﬁdeofTexas,completeScheduleT)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor

[3 out-of-state PAC (1D#:

ﬂﬂ/}‘lﬁ‘. 5 Za ’17\'7/<.‘

City;  State; Zip Code

Contlibutof address

2/ 6/ 0lf

et 7TX 74/02

500 Throckmordon 2410

Amountof | in-kind contribution
contribution ($) I description (if applicable)
X S50 Jol

I
|

(lftraveloutsﬂeofTexas,comple&edeedule‘l’)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A Wordb, 7X Fhros

Date Full name of contributor 7 out-of-state PaC oD% )
A-S/'(U&V P u 7 A on
Contributor address;  City: State; Zip Code =~
2//92—”/ 500 Thfofzmofwlan #-".2‘//5

1280, 0y

Amountof | Inkind contribution
contribution ($) I description (if appiicable)

[

l
(tftraveloutsideofTexas,compieledeeddeD

Principal occupation /7 Job titte (See Instructions)

Employer (See instructions)

Date

Contributor address; City; State; Zip Code

SYv¢ £/ &m/oo Hve
Forth , TA 7667

02//5/;14/

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

; l
/00,00

(thravelwisweofTexas,oovrueteSdtedu!e’l')

e

Principal occupation / Jo@) title (See instructions)

Employer (See i

nstructions)

Date Full name of contributor [0 out-of-state PAC (1D#:
Wabalie G Murca
l / ol / &k Contributor address:  City; State: Zip Code

46357 [2/:1/) ABiwie Blod
# Wh’%/ 7>( 7&//6

s/t 06 337

In-kind contribution
description (if applicable)

Amount of l
contribution ($) I
l

/0 00:0¢

(lfttaveloubideofTexas,oompMeSdreduleT)

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 04/21/2010



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CRINY 7,7 /7 +¥S 2
4 Date 5 Full name of contributor [ out-of-state PAC (D#, y | 7 Amountof 1 8 In-kind contribution

contribution ($) i description (if applicable)

/4u[g/] /600((/&/'

/ . .Gv Cénfnbutofadd}eés. City; -St‘at'ev leCode ........... _
3/3//%// 382 Trasls Edge foS A5 00
/j/’ 7/’ M /7 714 / ’//}/ 7é / 0 ? (If travel outside of Texas, complete Schedule T)

9 Principai occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (Dé: ) Amount of I In-kind contribution

&y{/\ Z/ ﬂf&/[ Aﬂ/l/l confribution (3) I description (if applicable)
réss;

City; State; Zip Code

~ ' ontributor add f
LIPS ey S 241300
)f / w ﬂ r %A 7‘X 7é / / é (If travel outside ({:f Texas, complete Schedule T)

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

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

contribution (%) description (if applicable)
Cary and Teres< 7 rgwhridge e

0%// 7 éﬂ y / ' Contributdr address:  City: State; 7E;\coae ] 00, 00:

90 S i odle fa
/g Uur /Z b oN / 77 7é O;g (If travel outside c!)f 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
contribution ($) description (if applicable)

o /77/5//%8’/%/70/ /{l_é’/ Zic/e '

’2 7 S, 24// Contributor add City; State; Zip Code '

A52/ /7Awau 7 e rrace 504,00 |

);'/ W ﬂ f ‘//A / ; l 7 é/ O 7 _{If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (1D# Amount of I In-kind contribution

/l’l e / V7 /1@/ / i S{(Z i rsha // contribution () | description (if applicable)
Zip Code

Y Contributor address; City; State; . f
Wielor| 355G T se /0000
F // Z 0” r']‘//L / /7 7 é / / 0 (If travel outside if Texas, complete Schedule T)

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

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

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this

1 Total pages Scheduie A;
form.

2 FILER NAME

CATHY HIF 7

3 ACCOUNT # (Ethics Commission Filers)

/5 6FS

y | 7 Amount of '8 In-kind contribution

contribution ($) description (if applicable)
l

4 Date 5 Ful Eme of contributor [ out-of-state PAC (1D#
2721/ Tou Q C’”V"FC\S CQ/( ‘n< |
S—Geﬁ‘ﬂbﬂfﬁﬁﬂﬂﬁfess'—eﬂy’—&m—mé
PO (3oxX <5

Lobbotk, Tx 7%940ss

0.2 |
|

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of | In-kind contribution

Date Fuil name of contributor [J out-of-state PAC (ID#
ElizabeTh Glpo
3 / 3’5/ Z@"l ‘ Contﬁbutor addreés; City% State;‘ Zip Code

Ceclar Hi1,Tx 75/04

Lo w{‘shi‘rzc& el ci.

contribution ($) ' description (if applicabie)

50.co |
|

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

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (D%

) Amount of I In-kind contribution

E bow% Cobb
Contributor add‘ress; 'City; ’St‘até; Zip Code

4905 < [erclg<
Fe. OorTh , TX 74,/

AIRS /o1l

contribution ($) description (if applicable)
l

50&@@;

br,

g 3 (If travel outside of Texas, complete Schedule 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Fult name of contributor [J out-of-state PAC (D%
éﬁm(% 62(‘; "b):)"'\
2/ Z?D/ ZO(Z Confributor add'ress'; City'; Siate; Zip Code

Yo7 ks . c.(tcwafa\

contribution ($)

50.00

l
I description (if applicable)
l
l

{if travel outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions)

lDi\fppﬁ/za) sﬁf‘i‘n%ﬁ T X 73 C)Q Q

Employer (See Instructions)

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

) Amount of In-kind contribution

éLl ~isiopher~ lccicsom

Zip Code

AsZ2D/Z|

Contributor address: City, State;

Uil 37 DS re Lo
Avsha, 7X 7%73

contribution ($) description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total chedule A:
The Instruction Guide explains how to complete this form. 1 pages S e

2 FILER NAME / . 3 ACCOUNT # (Ethics Commission Filers)
/}77//////1,67" /9 of S D
4 Date § Full name of contributor [ out-of-state PAC gD y | 7 Amountof ' 8 Inkind contribution

AL{ s s // /, / ) contribution ($) | description (f applicable)
yz 4

City; State; Zip Code

6 Contributor address; — !
Q/aly/ﬂ// Y59 Shardas PrestDe. 54 & :
/4/“//'7/7 /4/4 7_7 7é 0/3 (f travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (‘éee Instructions) 10 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID2: ) Amount of | in-kind contribution

.. /é/ q /éf wﬂﬂ(/&/‘c{ contribution (%) | description (f applicable)

Contributor address; City; State; Zip Code ,
A50.00 |

0’2/,25/20// /3005 Z/mug/sﬂéy Ste 4 60
y=v3 Lnrt ﬂ 16757 (lfuavelaMec,lfTexas,WeﬁanmT)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (4 )] Amountof |  Inkind contribution
7[ / contribution (%) | description (if applicable)
L org /4 Stapleton

Contributor ad :  City; State;! Zip Code |

2w\ T2 Flu ) Kock Hoe 50. 05 |
f/// /ﬂﬂf}% f)[ 7&//& (lftravelomsidelfTexas,oompleteSdeduleU

Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ' In-kind contribution
’( ) ) 15 , . contribution ($) , description (if applicable)
Ladhy Spjeer
Contributor ress; City; State; Zip Code , -

o?/””/‘;d// 6038 Lovell Aue /02 oy
'[(7‘ /éjdff/‘ 77 7&///7 (IfﬂaveloulsidetleTms.meletBSdedubT)

Principal occupation /7 Job title (See Instructions) Employer (See Instructions) . -

Date Full name of contributor [ out-of-state PAC aD¥; ) Amount of l In-kind contribution

contributi ion (if applicable)
- TJacel ilburn rodtion (8) | description (I app

}/Q//}b// Contributor address;  City; State; Zip Code

|
6005 INicymunr £ rEs
/’/A 4’2/%/; ﬂ 7é/5 “fmm‘l’ﬁmmmn

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

www.ethics. state.tx.us Revised $412%.2010



e T

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 Inst ti Guid lai h ¢ lete this 1 Total pages Schedule A:
e Instruction Guide explains how to complete s form. )
26 5452

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

LATHY H7p 7
4 Date 5 Full name of contributor [] out-of-state PAC (D#: y | 7 Amountof ' 8 In-kind contribution
contribution ($) description (if applicable)
5%«(/0/{(,;7 inel ﬂao/dlé A /len » Il
;9//5@ i 6 Contributor address: City, State; Zip Code ﬂ‘l 7 0
ST T SAedey Oats Lare o lf
;% Wﬂ/ M / 77 7é /0 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution

description (if applicable)

o /\7,[//[/(/ 5 é{}mé contribution ($) l

) ) Contributor address; City/ State; Zip Code . '
5//7/‘“// /330 Mistte foe due 50,06
ﬁ /V M r 7L A ﬁ 7 é / / 0 (If travel outside c,:f 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

y/( 7[0/1 /}g [f[ //O ............. contribution ($) l description (if applicable)

p Contributor address; City; State; Zip Code '
W | Sy TS AXEY,

P% Wﬂr 7‘/;\ [} 71‘ 7é /// (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
B Date Full name of contributor [ out-of-state PAC (D#: ) Amount of f In-kind contribution
) / ! contribution ($) description (if applicable)
) A Buaflenqate Sty plial |
/ /4/& /// ontributor address; wuy, dlate, Zip Code l
LY § ﬁf&{?an Dre ] 00, 0y

/f/ WD f 7‘% 77 7® / 3 _3 (If travel outside clJf Texas, complete Schedule T)

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

) Amount of ’ In-kind contribution

Date Full name of contributor [3J out-of-state PAC (D%
contribution (§) ' description (if applicable)

Cc{r%iorfa;/dgs, 4}17{785? gbgde ' ' 4 'y é) ﬂ: 0 0‘
///ﬂ/u‘lﬂ// SO/ Kruvlrores# e G |
; # WL) LZ/ /! y 7_}/ jé, /07 (f travel outside c‘Jf Texas, complete Schedule T

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to ¢ plete this form 1 Tgtal pages Schedule A
e Instruction Guide explains how to complete this form. ; —
L) 6+ 5

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

CATH Y HTpr

4 Date § Full name of contributor [Jout- Qf state PAC (ID¥ y 1 7 Amountof I 8 In-kind contribution

JO_S{/ /1 /,oﬂ7 0 /‘/4/ contribution (3$) l description (if applicable)

|
Y A '
i s02 lolumbia S/‘ 5000
/’/0“5%0/), ; :z 7 7ﬂé7 (lftravelou\sideclafTexas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of l In-kind contribution
m c/ / contribution ($) description (if applicable)
Sodric Bruce MNe ey |

. Contributor address Clty State Zip Code ‘ ) l
01/01590// Yp 25 Uood lend #urk ﬁ/Uc/ S Ol

/4 FA / /¥l )Z 277, 77 7/9 0/ (If travel outside clrf Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (1D# ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

/ Cdnfnbufof addreés Clty State Zip Code . . . l
L‘ L( é é DC /é / 77 7 9 L/ / é (If travel outside cl!f 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

|
contribution ($) description (if applicable)
7 77~ |
ober? 77
l
|
l

~ Contributor address;  City: State: Zip Code o y
22520l ,;7//0&//4/4 St So.00
A/da5/zﬂﬂ y / ; 7 700 (If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [7 out-of-state PAC (ID# ) Amount of
descnption (if applicable)

DD” a /C{ KJS(Wé < contribution ($)

' Contributor address; City, State; Zip Code
;L/J.géw// 70! Kahlman £ 5. do

Naas‘/ﬂﬂ/ /—y 770;7'% (If travel outside of Texas, complete Schedule T)

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

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

www.ethics state tx us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

R |

(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

1 Total pages Schedule A:

22 45D

form.

2 FILER NAME

CATHY HIRr T

3 ACCOUNT # (Ethics Commission Filers)

Date $ Full name of contributor [ out-of-state PAC (iD#¢

y | 7 Amountof [8 In-kind contribution

*ﬁdﬂ Miri<. /d er

contribution ($) I description (if applicable)

lasfus |* T o e e Sa-a0,
W/CA/%Q f‘(//{ ; 72' 7é 30 7 afmouwidetlJfTexas,wmpleteSd'emlen

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

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

) Amountof | In-kind contribution

Contributor address:

o HBox /573
7YVrer 7Y 75770

9/5.3 /o

T b and Bonnre [Beat/

contribution ($) ! description (if applicable)

50,44:
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Larry Brundon

ress.  City; State; Zip Code
oarox 9/3 2
Amarclo ;7Y 79/05

2f>3/00k

contribution ($) I description (if applicable)
|
5640,

I
(lftravelamideofTexas,covmletedeeduleT)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC O

) Amountof | Inkind contribution

| T 4507 ,54 11ty

City; State; Zip Code

2/ yfpan szt;adzm:iﬂ%ﬁ‘-c S+
e/lere 78X 7750/

contribution ($) l description (if applicabie)
S0.00 ;
I

(!fUaveialtsideofTexas,comple%eSMle'l’)

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amountof | In-kind contribution

Neven Brenaen

Contributor address: City, State;

L 708 Stonebia,
ks o 7X 79/07

Zip Code

2/2 Yho/f

contribution (§) ’ description (if applicable)

I
50.00,
l

(IfuaveiwlsideofTexas.conpletedeeduleT)

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.

www.ethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

oTj!al pages Schedule A:
o 52

2 FILER NAME

CHRTHY fTH7

3 ACCOUNT # (Ethics Commission Filers)

4 Date

223 /ooy

§ Full name of contributor [ out-of-state PAC (1ID#: )

\ﬁ)/‘m)etc/ara’som

6 Contributor address; City; State

Zip Code

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

250.00 |

/.
02727’? C/)#Il"ﬁ‘lll‘tl

r orth (7 7405

|

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

2 /250y

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

/771(%/46/ /)/2//000

Contributor address; City; State; Zip Code

520! Husrsach e 54
Belarre TX  774)

Amountof
contribution ($)

In-kind contribution
description (if applicable)

I
l
l
|

|

(If travef outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2 fas /oy

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

Tetanmne asnd EFdwn Hou a/<

Contributor address; City; State; Zip Code

K708 Barkridsy 7Tra/
F+ horth, 7Y 7L/05

Amountof |  Inkind contribution
contribution (3$) ' description (if applicable)

Zs. a,

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3///,;20/

Full name of contributor 7 out-of-state PAC (1D%,

e borah Vernon

Contributor address; City; State; Zip Code

6269 Twunreaw R
£t Workl /¥ Tbllb

Amount of

| In-kind confribution
contribution ($) {

I

I

description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupatlon / Job title (See lnstruchons)

Employer (See instructions)

Date

3 // /:zo//

Full name of contributor

V74 % yoys

Contributor address; City, State; Zip Code

372 Friarhaven

[ out-of-state PAC iD# )

£t Wrth ,7X¥ 76709

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

|
0’(00. PP ’

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form. —
LY 57 52
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L7 Y ATRT
4 Date 5 Full name of contributor [ out-of-state PAC(ID#: y |7 Amountof |8 Inkind contribution
/ contribution ($) I description (if applicable)
. Jbseph besley :
) 6 Contnbutorali . City; Siate ] le Co&e ..........
3/ /}v/ 7
/ / 2150 Krvere rest S50 001
. / |
/// /(/1()['7% / ﬁ 7&/07 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instruct{ons) 10 Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (D% Amount of I In-kind contribution

contribution (%) l description (if applicable)

Tl and. //44/“//5 ff/é//

' Contributor address; I
///7/2”/ /Y2 Hle De. J500 06 |
L/ Mr‘/% JX 70707 aftravelwsidelﬁexas.cometesmedulen

Principal occupati'on / Job title (See Instructions) Employer (See Instructions)

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

-

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

9/ Contnbutor address; Clty State;  Zip Code |
J/}y/ﬂlﬂ/ 2772 4//‘ /5 /@,(/ /AO/ 80 |

ﬂ /] (lftraveloutsidezI)fTexas,oompletesmedulen

Lt Lt
Principal occupation / Job titie (See Instructiors s) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC @D#; i ) Amount of l Inkind contribution

contribution ($) ' description (if applicable)

Contributor address; ~ City; State; Zip Code N .
G AR R 2504 %
I
Pf wﬂ/fA ﬂ 7@/6 (it ravel outside of Texas, complete Schede T)
Principal occupation ! Job titie (See Instructions) Employer (See Instructions) . -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

!
I
' Contributor address;  City; State; ZipCode - I
I

(if trave! outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Iinstructions)

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 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

2S£ 52

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
LRTH Y HIf 7
4 Date § Fullname of contributor [ out-ot-state PAC (ID#; ) |7 Amountof |8 Inkind contribution

5 Lyﬂﬂ j A/ V / ,Z 0 A 4’ contribution ($) I description (if applicable)
) [25/20) |6 Contibutor address: | City: state; zipCose =006
02/’? 4 4 i’ 2 i

The Instruction Guide explains how to complete this form.

Yo+ Bricdge wade rde

ﬁf//’l@%afl ///l/ 70 5/ 7 (Ifﬁaveloutside(!JfTexas,wnpleteSd'leduieT)

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

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

f/ //y /7/1/’ M/' / 7L 2 - contribution (3) description (if applicable)

Contributor address; ~ City; State; Zip Code |
Q/lf/éoy 35/7 /{/ﬂf//’l7/on 50046

4'414 7 //0 4 /‘i 77/011 (lftrave:outsideclﬂexas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (D%, ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Kon Cason |
~ Contributor address;  City; State; Zip Code - l
Yrolasy bLYYE Blat¥ s/ AS0:0¢
L F Whrtlh 7Tk 76702 (Iftravelouisidecl‘fTexas,completeSmeduleT)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ outof-state PAC (1ID# ) Amount of l Inkind contribution
contribution ($) description (if applicable)
fobers and Sapndra LBunatc | .
| Contributor address;  City; State; zip Code S I
301200 | T e el ens B e Rov.0s|
A// Mf?“ ’ 1 7é/05 (Iftraveloutsbeclszexas,completeSdIedule’l')
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor {3 out-of-state PAC (1D¥; ) Amount of I in-kind contribution
. ¢ contribution ($) description (if applicable)
| / /%{/Az//mdﬂ////fllf/ 7;/”;/044 :
/ 7 28/ / Contributor address; City; FStale; Zip Code ﬂ~ &,
3/ 4200 /71,;04(74 Sl a / 4 b|
|
// éﬂ[)f% 7-7/ ‘7&//é (lfbaveloutsideofTexas,completeSd\eduleD

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

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

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

26 £ S2

2 FILER NAME

CATH Y HTET

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof Ia In-kind contribution

Be r#ra mi

City; State: Zip Code

Lynda

contribution ($) I description (if applicabile)

"""" L00. m:

4 Date
N ,9 71
Yoo Lrmpr v

3401/
FtWorth ,7X 7470 .

|

(lftrave!oulsideofTexas,oompietedeeduleT)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID¥

) Amountof | in-kind contribution

Clure S, mpteor?
" Contributor address:  City: State; Zip Code

Y200 Sri
Ff Mf//A / /

3/3/0//

76/05

gs view DE . F# 7038

contribution ($) l description (if applicable)

"""" Ozsloo:

|

(If travel outside of Texas, complete Schedule n

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Fult name of contributor ] out-of-state PAC D%

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

Yeo§ - §7rs#
Aubbock , 7T 7942Y

3/5/201/

description (if applicable)

l
contribution ($) !
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC(DE

) Amount of In-kind contribution

ﬁm c/y .58//6174/0_

Contributor address; City; Staté; Zip Code

2S20 Willhne Ko
Fr Worh, TX 74110

3/5 /201l

description (if applicable)

l
contribution ($) '
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

fHarold Lerew

Contributor address; City;, State; Zip Code

f O LBox §005
Wichita e l/5,7Y 74 367

2 /.z y/aoll

contribution ($) l description (if applicable)

50. 00|
I
I

(H travei outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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 A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages 'Schedule A
L7 o S A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (D3 y | 7 Amountof [ 8 In-kind contribution
/ contribution ($) I description (if applicable)
/ﬁd /‘}/ /W/ 4 1
3//01/; 0// 6 Contributor add-re'ss} - Ccty 'Stvat'e;v Zip Codg --------- 50 ”( V4] A I
fof =y o . / i
L/ 775 Over¥ss rwcts k ;
Ff /dﬂ/‘%’[, /1 7é/ﬂ 7 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID¥, } Amountof | In-kind contribution

contribution ($) I description (if applicable)

Contributor add-re‘ssv: . Clty State Zi";’ Code / 0 0 ﬂ& l

3////029// 55/ 3 /4$,,a_(n Lané |
'[/ M/‘fé / 77 7é//7\ (lfvaveloutsidelfTexas,compieteSdleduleT)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IR#: ) Amount of ] Inkind contribution
;6{ / A an (/ \7'& £ K w é N contribution ($) l description (if applicable)
' Contributor address; , City; State; ZipCode l
3lr3f201 | SEEE LT S 50-00,
) -
T l
A AU/)(%'A Y —7&/ﬂ? (f travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#, ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Sara Koss I |

Contributor address; I
3//’2/41‘// AR fp crison Bue S 26 | -
;71' L’ﬂam‘*é J W 7é//0 (|fuave|ou:suecl>frexas,mpletesmedulen

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (iD#; ) Amount of I In-kind contribution
tribution ($ descripti if licable
| />/C (l/[d74ﬂ£/11/7 p&r/ltm contrib n()l cription (if applicable)
3 / / y /90// Contributor address;  City;, State; Zip/%ae Y |
/6 /R Pennsy Jvinia /T0C 50094
' I
y- Wor+ h , / >/ '7é/0% (f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instn:cﬁons) 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 04/21/2010



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

1 Total pages Schef!‘uleA:

2§ oF5S2

2 FILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
CRTHY KTk T

4 Date § Full name of contributor [J out-of-state PAC (1D#; y | 7 Amountof ' 8 Inkind contribution

’ j contribution ($) description (if applicable)
Qrof Minker |

The Instruction Guide explains how to complete this form.

.............................. l

) 51 ) 6 Contributor address; City: State Zip Code
// / Y P r“/y 1 /] /’)0 yaw.
3 / HISE Htura _A- 7eeeo !T

IC-% LUD/“J'A / ’y 7&/09 (If travel outside of Texas, complete Schedule T)

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

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

| Contributor address;  City: State; ZipCode l

3/[5/””// A017 Ttakiwood Trace 5000 l

7Y l
FIL (/Udf'fbl / 2l L3 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (D% ) Amount of I Inkind contribution
contribution ($) description (if applicable)
Slark Allen Stelmas i

o Céniﬁt;ufof addreSs} ‘ Clty >St'atve;' Zib Code ‘‘‘‘‘‘‘‘‘ I
Bfishat| 3237 wihash Ave. o250.00,
£t é(Jurf/l/ _7}/ 76 /0 7 (Iftravelwiside})fTexas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D, ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Darlia and o berd Hoblbs , ! ‘
3 / / y /}0 / / Contributor address; City; State; le Code 00 l -
PO Boy /36365 #0. l .
, [y ﬂ , |
F} LUof‘)LA [ 76 /36 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)
|

jg—fffc7 and Emily Pra+4

) Cont:n'butor address; City; State; Zip Code 0J d l
3/7/20” L& Flen MNea dow P /0 0‘

Ff' /1/6[‘ ILA 7 7é/3)\ (IfttaveiansideclJfTexas,eompleteSd'teduleT)

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



(512) 463-5800 (TDD 1-800-735-2989)

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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

1 Total pages Schedule A;

The Instruction Guide explains how to complete this form. )
2T 6 S22
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME 2 4 _
CATHY AL 27
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of ] 8 In-kind contribution
A . T contribution ($) description (if applicable
c/yn’( aond JTru FichA ® PP )
-6- -Cc'\nt'rit-)ut-ofaad're.ss.; ' -Cilty; -St'at;e;A le Coae --------- l 4/5,0
l("//n 7 ¢ es { s

(If travet outside of Texas, complete Schedulg T)

£ Wort, / A
10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

//1/ AL 4
(7?//0/72”/ S0/ /srarla %/ lecn ol cadering
/23 e

In-kind contribution
description (if applicable)

Full name of contributor [J out-of-state PAC (ID#; ) Amount of
contribution ($)

Date I
|
. Contributor add‘re‘ss.; City; State; Zip Code I
5000

Aoy b6 Wh i pple Dr
,éé / /d /1 77 777 2z / (i travel outside (I:vf Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

e 2R nd O3 Necfclq ,,,,,,,

Contributor address; City; State; Zip Code

3//%/}&// 650/ Sp 7/é5j Mo EF |
f £ Lo ﬂ 7L/ 3 A (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir'istructions) Employer (See Instructions)

|
I50.00

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

[ out-of-state PAC (ID#:

Full name of contributor

Surfene feckoman |

" Contributor address: City, ate; Zip Code

3/1fa0)| 2300 MedFord CF E = 0000
[ /’ w&r fA Y, 7/1/ 7 é [0 7 (If travel outsideifTexas, complete Schedule T)

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

Date

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

[ out-of-state PAC (1D

Full name of contributor

Tet Fand Carolyn fﬁd/ﬁ

‘ ; " Contributor address: City, Stafe; Zip Code ' ~ l
ey oy U Yh St 25000
;// M/{/A y 7Y 76 /O 7 (if travel outsidelfTexas. complete Schedule T)

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

Date

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



6 Contributor address; City; State; Zip Code 02 00 .0 d ]
] H(_g’ FiWa) iy SR ) )} / ]
CO—77rar/coog a7

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

. " . . 1 Total Schedule A:
The Instruction Guide explains how to complete this form. 2aipages we

A0 £ 5D
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
CHTH YLK 7~
4 Date $ Full name of contributor [T out-of-state PAC (ID#; |7 Amountof |8 Inkind contribution

contribution ($) description (if applicable)
l

Ten £ )"/{fs/n7

F/ WDf/’/; p Tk T0/09 (Iftravelwtsidet])fTexas,oomp‘eteSd\eduleT)

9 Principal occupation / Job title (See Instructions) 16 Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (iD#; ) Amount of

nou |
4 L(J LUI /P Moy contribution ($) I
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I

|

‘ Contributor address; City; State; Zip Code
3//7/-20// zb/7 /3/75‘5 e /00. 46
f% Wom’//« { 7} 7é /57 (tfb'aveloutsideLfTexas,comp!eteScheduleT)

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

Date Full name of contributor ] out-of-state PAC (1D Amount of l In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code ﬂ 50 A A I
l

3/‘9’_/0‘”’/ 26 I/ LWaktrs Eo/7gAMe
[f /U{)f#’/\ X L5 (Ifkavelm:lsidecI;fTexas,completeSdteduleT)

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

Date Full name of contributor [ out-of-state PAC (10#; ) Amount of l In-kind contribution

contribution ($) description (if applicable)
Norman f LBermes |

Contributor address; Clty State; Zip Code

3/20 /b 3/l Falsverde Line Y do: o

/ / Mor//é ’ / ) b/l > (if trave! outside of Texas, complete Schedule T)
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(1D#: ) Amount of | In-kind contribution

tribution ($) , description (if applicable)
ﬁ‘sén [) m 5”'/*[‘ con on ! lescription a

Contributor address; City;, State; Zip Code

|
3021200 3772 ST ide rest s# 20-00
Ff Wor }LA, 7]/ 70/07 (lfbaveloutsudeofTexas,oompieﬁeSdaeduIeT)

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

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. j / 4
2 FILER NAME 9 3 ACCOUNT # (Ethics Commission Filers)
(ATHY LT T
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution

contribution ($) description (if applicable)
|

6ﬂ(/ /(a ;/(mm//z75

A A8. Cénirnbufof/dre#s- ' 'Cl‘ty‘ -St'at-e. . -C',oc.je ------ ’ J 0'£) /)(/)l
7 5700 fulkmontin / |

[’ / w ry 4 M fX 7 é / / & (If travel outside cl>f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

:
TeF Treades] ]
T

“ Contributor address; City; State; Zip Code
3///M/M// ?1')—/9. Tanbark Trac / ﬂ/n@* o
F % W 6’ 4 ///( ﬂ 7 é / 0 7 (If trave! outside cIJf Texas/zmplae Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out of-state PAC (ID#; ) Amount of I In-kind contribution
7—- 5 /( contribution ($) I description (if applicable)
‘ (9% r/ 54 Naecsn,

7/ Contributor address; Cit State, Zip Code iU l
9?//5/)‘9// 5772 Fore;‘fy/// 2 /ﬁu 74 s06.06 l
/{/ MJ& rA}// W 7@ / 3«2’ (If travel outside cIJf Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of In-kind contribution

|
contribution ($) description (if applicable)
L AArian Dageag |
3/‘9—5/20// Contributor address; City; State; p Code Q A d i l
‘ /‘QSLU,//NO /ﬁxr/ K S 06 |
F/ wﬂ /]DL] / 2 7/,. / 03 (If travel outside lf Texas, compiete Schedule T)

Principal occupation / Job title (See Instructnons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iD# ) Amount of l In-kind contribution

contribution ($) ’ description (if applicable)

) Jhmes W/kes | |
B S 3260 /0404,
/// w/l/%z / 7/1/ 7@ /0 2, (If travel outside c’>f Texas, complete Schedule T)

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

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

www ethics state tx us Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 02
6+ S A

2 FILER NAME

CHTHY HTKT

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amountof [8 In-kind contribution

contribution ($) l description (if applicable)

3 /02 3/ ; 0 // 6‘ ‘C?nitjilbutor fress: -Cjty: V?t-ate;x Zip Code
YN Tral] Lake DR
Ford torsh 1 TX 7670

/40 06
|

7 (If trave! outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (1D#,

) Amount of In-kind contribution

Contributor addr ssv; City; State; Zip Code

3/77%70// L 920 wicks Tral

contribution ($) ' description (if applicable)

2000 |

7 MJQ/ZL/t , ﬁ/ 76 /33 (lftraveloufsideclﬂexas,completesmedulen

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID¥

) Amountof | In-kind contribution

Watara) Kesa/

Contributor address; City; State; Zip Code

3/0734"0// 23265 Todlien Creek M
| FAworth  7TA 76107

contribution ($) I description (if applicable)

' |
02553. 80 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-of-state PAC (ID#;

) Amount of l in-kind contribution

Frita Crstantrells

Contributor address; Clty t'atve;v Zip Code

3/:‘3/36//' [/ 70) Fark Hill Dr
Hrivnglon , /X 76072

contribution ($) I description (if applicable)

20,00 .
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job ﬁﬂe'(See Instructions)

Employer (See Instructions)

Date Fulil name of contributor [[] out-of-state PAC (1ID#:

) Amount of In-kind contribution

Sutrick O Nt

Contributor address; City, State; Zip Code

_3/723/}0// 2/( 5%&( Lhon De

l
contribution ($) ‘ description (if applicable)
|

25060

501«1/’4 b ﬁd z //} 7 éo o (lfnavelwtsidelfTexas,cornpteteSdleduleT)

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 04/21/2010



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 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.

41 Total pages Schedule A:

336t S

2 FILER NAME

CATHY HTET

3 ACCOUNT # (Ethics Commission Filers)

4 DpDate

5 Full name of contributor

6 Contributor address;

[ out-of-state PAC (iD#;

y | 7 Amountof ls tn-kind conftribution

A Mana p

City; State;

Zip Code

contribution ($) I description (if applicable)

.......... Y l

2 /al Z/JAI/
= oy

1048 Ko/on}/ S#£.
Flower /P0und

2 mn AA
] OUCOT

I

(If ravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

3/3fp0l

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

) Amountof | In—kind contribution

0 thony  ALowe

Contributor address;

Dullas, TX  7520Y

City; 'Stat'e;v Zip Code

3200 ThomasHuve UnitT

contribution ($) I description (if appliicable)

-------- /Oo.oo:

l

{If travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/2.3(201/

Full name of contributor [ out-of-state PAC (D%,

b Amount of | In-kind contribution

Stephen D Smith

Contributor address;

278 Fox/abmf Tra./
Arling tea , 7Y 76617

contribution ($) I description (if appiicable)

|
/0 0.00

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

323 /bon|

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

B Amount of l tn-kind contribution

¢ K P WNawr, md Thne Kee

Contributor address;

909 9" Bve 5Fe 202

£ Worth , TX =74 104

contribution ($) t description (if applicable)

’ |
100000 -
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/23/dy

Full name of contributor 7 out-of-state PAC (ID#;

) Amount of I in-kind contribution

T- E. Carruthers

Contributor address; City; State;

3/ Neadpwlark be

f/% be%'A 77 750X0 (HtravelwtsideclJfTexas,completedeeduleT)

Zip Code

contribution ($) [ description (if applicabie)

/OO.M:

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 04/21/2010



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.

4 Total pages Schedule A:

Y4 SO

2 FILER NAME

CHPTHY LT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor {7 out-of-state PAC (ID#.

y | 7 Amount of |8 In-kind contribution

6 Contributor address: City: State: 7Zin Code

Ja y4//wé5/;/ﬂ) /€47ﬁuﬂ4_~{/i |

contribution ($) description (if applicable)
l

Vi /
3/7 326/ RS Fuellorest Line

BedFord T 7442/

(QS()O:

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Full name of contributor

) Amount of l in-kind contribution

[7] out-of-state PAC (ID#:

3/0360% 3745 £ epiderest Lane
Brdtord TX T6 62/

S whbramaniae , Folinicham

contribution ($) ! description (if applicable)

!
2 5.40 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#:

Amount of | in-kind contribution

Peborah £,,dsz

Contributor address;
2303 /gﬂ/]o/‘ .
”74” 5#-? /(‘/ y ;7(

3/,’23/90//

!
7é Oé 3 (If travel outside of Texas, complete Schedule T)

contribution ($) ! description (if applicable)

o "'/M,mi

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

,6//7//1 /)OS/Z/"

Contributor address;

3/;3/20// 5769 Paint fLoc b C+

) Amount of l in-kind contribution
contribution ($) ] description (if applicable)
/0 0.6 o :

F/ WL‘ /“/'/l /7 7 [ﬂ / 3 )" (If travel outside ti)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

foter Limirez

Contributor address; City; State:

2308 Ouverbrwk

fBeddocd , 7X 76062/

Zip Code

3/;33/#0//

contribution ($) ‘ description (if applicable)

25090
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

35S of S22

2 FILER NAME

ORI ATET

3 ACCOUNT # (Ethics Commission Filers)

4 pDate 5 Full name of contributor [ out-of-state PAC (ID#:

y | 7 Amountof {8 In-kind contribution

ﬁ/;; Davis

6—Contributor addre: City; State, Zip Code

contribution ($) l description (if applicable)

ot [ i y
71 306 fodlgers Ave

£t Workh TX T76/69

250,00
l

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

In-kind contribution

Full name of contributor 7 out-of-state PAC (ID#;

Tim ardezza
Cdniribuior address; A City.; vState;v Zip Codeb »

J7Y90 jNeenderins
Pafius, 7X 75252

Date

3b.3/20)/

&//47

description (if applicable)

) Amount of '
contribution ($) l

|
/09,00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Date

32 2/00/

Saresh (%te/

Cdntributor address; City; vSt'at'e; Zip Code

AAoA Lruysione CF
Keller, 7X  7632Y5

contribution ($) description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Konam jurin

Contributor agdress; City; State; Zip Codey ‘
)7/3Eag e /i ss
fefer Th 762458

3/23/0y

contribution ($) l description (if applicable)

80, 40
|

{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 (10#

) Amount of In-kind contribution

JNunue! & am hoa

Contributor address; City, State: Zip Code

2 3/ 20/
3 3/ 5309 Clirclewecw ST

contribution (%) | description (if applicable)
i

2500

/e dig) / Y %% 77 7 g O 55/ (If travel outside <|:»f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

R AR A

2 FILER NAME

CHTHY A TLRT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuil name of contributor [ out-of-state PAC (ID#; y { 7 Amountof ‘ 8 Inkind contribution
contribution ($) description (if applicable)
Sfobect and Dartia Hobbes |
[/ . | 6 Contributor address;  City: State; Zip Code N ,1|
ST p o Box 136G 369 FO 00
i
)2 Wsrth L, TA ‘7&/3é (if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC(ID#:

Amount of | In-kind contribution

O/ﬁ.da O

Contributor address;

2600 Summit Kidge

3/23/b0

De.

contribution ($) description (if applicable)
l

S500. oo:

501/{ //&'\ /a,ée, 77 7& ﬁi)_. (IftravelousidelfTexas. complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC(ID¥,

Amount of I In-kind contribution

Frolefis K Uning

Contributor address; City; State;

b 713 DﬂV/JA¢n¢
(o flequille , TX 76063

Zip Code

o300/

contribution ($) } description (if applicable)

50000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titl’e {See Instructions)

Employer (See Instructions)

Full name of contributor [T} out-of-state PAC (iD#

Amount of I In-kind contribution

- Avinash Vﬂ//&(/‘btlgd/. o

Contributor address; City; State; p Code

/33001 | Y508 £ /om Liver CF
£t Worth , TX 76106

confribution ($) l description (if applicable)

50000

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

Amount of ' In-kind contribution

Date Full name of contributor [] out-of-state PAC (1D#:
/g vbers /’ /) w
: Contributor address;  City, State; Zip Code
3/'230/// L)} 3/ South Halew STt
Fort Werth ; TX J4/3)

contribution ($) I description (if applicable)

30000,
|

(Hf trave! outside of Texas, compiete 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 04/21/2010




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

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
27 6f S22
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
ORTHY HTLT
4 Date 5 Full name of contributor [] out-of-state PAC (ID¥#: y | 7 Amountof ] 8 In-kind contribution

D ,4 d contribution (3$) ! description (if applicable)
pean, £7sad ,

6 Contributor : Zip Code

323(201f vy J/f)zc/ Oa tos Lane A5 00 :
F /V W 6’ 4 % / 7é / 0 7 (If travel outside of Texas, complete Schedule T)

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

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

contribution ($) description (if applicable)
| VU&;’ Kalira |
dr

. Contributor a eés; ‘ .Ci'ty; ' {até;‘ Zip Code‘ o o o !
37/073/"“’// 60/ G 4n44/1074 le Die. A SA00|
/ % M d / #A Vd ﬁ - 7 é / BQ‘ {If travel outside cl)f Texas, complete Schedule T)

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

Date Full name of contributor [l out-of-state PAC (ID#: ) Amount of ’ tn-kind contribution
ﬂ/ / contribution ($) l description (if applicable)
Welson fodrigue=-

OZZJJ/ Contributor address; City; Stage; Zip Code P l
BRI S o edon Zen 250,20

% '/ w Z) f ﬁ J Zy 7é / o—)' .3 (If travel outside tl)f Texas, complete Schedule T)

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

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

| \7/////{ /Zﬂcjr/7[({’2_ N o contribution ($) l description (if applicable)
Zi

Contributor addregs; City; State; ip Code‘ o l
3/97@// 56/ Odom Aue 25. 00 |

/f/ WJ r "LA Y 7)( 7@ / / é/ (If travel outside (l)f Texas, complete Schedule T)

Principal occupation / Job titie (See InstruEtions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of I In-kind contribution
/ contribution ($) | description (if applicable)
Dolis luc

] Contributor address: City; State; Zip Code |
by | fzo,///; et 10290

/”7" LOO r / :t | 7é / 3 3 (If travel outside ({)f Texas, complete Schedule T)

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

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 3 5 7[
6t 32
2 FILER NAME / ﬁ ﬂ 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof ' 8 In-kind contribution
/ . contribution ($) ! description (if applicable)
| gen Lavghtng ,
3//307/7:2_5/,1 6 Contributor address;,  Ci State: Zip Code //0011 . (ﬁi(ﬁi
Y20 7hmworth l!
7 ;
% f / é/ﬂ [ 'Ml / ; ;l 7& / / é (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Tuck o rrow |

Contributor address; City; State; Zip Code - - 425& 00 !
|

3/30/90// T Dducon /4//87 De
;Kf é&:ﬁ’f 7% / 77 7é /3 pH (if travel outside (')f Texas, complete Schedule T)

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

Date Fuii name of contributor [T} out-of-state PAC (ID#: ) Amount of l in-kind contribution

D ) C‘/ contribution ($) l description (if applicabie)
ivicd (% Vi

Cdn{ributof add're'ss; V Ci‘ty} vStvate;/._ Zip Code o o » ~/ 00 !
3/3//9”// 3 LBounty £d £ /5002,
}5 7L M /ﬂf 7)( 7& / 3 l (If travel outside lf Texas, complete Schedule T)

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

Date Fuii name of contributor 7] out-of-state PAC (ID#; i) Amount of l in-kind contribution

3 contribution ($) description (if applicabie)
74 7/ J/c/a z gyer |

ontributor address; City; State; Zip Codev o S !

/o) 448/ (5o ba D% /0000 |
[ % M LQ/_ %A ﬂ 74 / 35’ (If travel outside lf Texas, complete Schedule T)

Principal occupatio'n / Job title (See Instructions) Empioyer (See instructions)

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

contribution ($) description (if applicable)
Lisy Prfte |

j ' Contributor address; City;7State; Zip Code [
3/3//0’10// 0162// 5//(4/),4 ﬂ/ 025'§'00|

IE} /04 f #A /j/ 76 /A 7 (If travel outside lf Texas, complete Schedule T)

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

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

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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
947X 32
2 FILER NAME o o 3 ACCOUNT # (Ethics Commission Filers)
CATHY A LT
4 Date § Full name of confributor [ out-of-state PAC (ID¥; y | 7 Amountof | 8 inkind contribution

contribution ($) | description (if applicable)

fdl’/é /7‘# ”4'/A/£’/If7_/?5546_/4?4’/#\ L g e5d
1 7 0~

3/)2 2 Pﬂ/ .6A Cmyibumr address; _City; State; p/Lode
S ] / /00 0 W (Cinnon l Fundraiser
n 77 - | ¢ xXpenses
Fr M«J//% i 7 é/d% (lftraveloutsideofTems./cdompleteScheduleT)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (1D¥ ) Amount of | In-kind contribution

%/ contribution ($) | description (if applicable)

- MWyntress More |
1/ Contridutor address; City; State; Zip Code .

7/J/§&// 6332 Werwick /75//50/5 500.00,

[f Wi’/ f%l ﬂ/ 7&/3# (Ifﬂavelwtside(lszexas.completesmeduleT)

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

Date Full name of contributor [ ] out-of-state PAC (1D#: )]  Amountof |  Inkind contribution
/’ contribution (3$) | description (if applicable)
byl /(ﬂ / //'Z /Q/ ................... |
Contributor addyess; City/ State; Zip Code -
3/9?”” 5 0. 00

Lo s/ weod #ve
£ Wordth TX 7h/67 et it e, comite Sttt

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

Date Full name of contributor ] out-of-state PAC(ID#: ‘ y]  Amountof |  Inkind contribution

j . contribution ($) description (if applicable)
lsses [huis |

i . {" ~ Contributor address;, City; State;, Zig Code ) | B
3/'2?/0%7 550/( stu f?fdf e /0ﬂ,00|

//(/ /ﬂﬂ/% 77/ 7&/3% ﬂfUavdwlsidexlafTem;.OomPlemsm“’en

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

[
contribution ($) description (if applicable)
Lutfel [f2rcy |
I
|

Sl | SESEFL TG ST o0 o6
// %///{//\ ﬂ 7é //"L {If trave! outside of Texas, compiete Schedule T)

Principal occupation / Job tile (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 642172010



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.

4 Total pages Schedule A:

YO0 S

2 FILER NAME

CATHY HTRT

3 ACCOUNT # (Ethics Commission Filers)

I8

Y26/ PNocking bire! Lan-e

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥ y | 7 Amountof In-kind contribution
[/ contribution ($) I description (if applicable)
Dand and Sowbhagye Bass
2 / 2 [ll) // |6 Contributoraddress;  City. State; Zip Code ( /') ! A |
L.//"J, 174 L=y an U I

(if travel outside of Texas, complete Schedule T)

/o//éyu;//g 7Y T0634

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

" City; State; Zip Code

3/30/504

Uen kgt NWambura m2)

76 33 Belwre S S5
[fﬂ/ﬂf%A /77‘ 7é/39~ (lftraveloutsidelfTexas,comple{escheduleT)

contribution ($) l description (if applicable)

""""" l
/00 .00|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor ] out-of-state PAC (ID¥#:

) Amount of I In-kind contribution

Date

Contributor address;

769

City; State; Zip Code

,5/93/%//

7% Hye #2202
S Worth (TX 76/0Y

contribution ($) I description (if applicable)

JSOO0. M:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amountof | In-kind contribution

Contributor address; City; State;

‘3/93/90// 7/3 @mm7zf S#

T drcant Mzwa/oi Y émm//amé

Lt WJI”‘///& /77 76/05/ muavelmidelnexas.mletesmedulen

contribution ($) ' description (if applicable)

7 50006 -

Principal occupa'ﬁon / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of ! Inkind contribution

(Pu bn

Contributor

ng 770/7

City. Zip Code

32400
H Wirth T 74 1/6

? LE DO P4
JA5so /(w///‘énk De. Ste 100

contribution (8) ‘ description (if applicable)

/000w
|

(If travel outside of Texas, compiete 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 04/21/2010



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.

4 Total pages Schedule A:

Y XS

2 FILER NAME

CR7HY H 7T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (D%

y | 7 Amountof ls In-kind contribution

fﬂ f/ /o///ﬂi

6 Contributor address; Clty State Zip Code

contribution ($) | description (if applicable)

//ﬂ asl

ﬂO Boy 29 2
A Uortbh TY 76/6/

7 UUI

I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor {7 out-of-state PAC D2,

) Amountof | In-kind contribution

Tames m Ea7/{,

Contributor address: Clty State; Zip Code

Lo BoX 18567
£F Wortbh ,TX 76/0/(

5/ a’l//é‘a// |

contribution ($) l description (if applicabie)

5&00:
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

] Amount of l Inkind contribution

Confributor address; City; State; p Code

3/93,420// 600 O Chostnut ;em((
/70//(410://,,/ TX 74/

ind Els

contribution ($) I description (if applicable)

/00.40)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (D%

) Amount of in-kind contribution

Date
Cdninbuiof add-reés City' State . Zip Code

5/93A0// | 06/ Bing pr
Frorth TX Tbl/o§

description (if applicable)

50.00

contribution ($) :
I
I

{If trave| outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (D%

) Amount of [ Inkind contribution

Simantha Chandu

Contributor address; City; State;

3/773/%// 5/0107 @//0«)4/ Ct

p/oa la

contribution ($) ’ description (if applicable)

50026 |

//Ow d/ﬁﬂuncf 77/750‘}X/ (Htravelwtside&lafTexas,cotnpleteSd\eduleT)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

YD g4F 52

2 FILER NAME

CATHY 7L/ 7

3 ACCOUNT # (Ethics Commission Filers)

4 Date

$ Full name of contributor 7] out-of-state PAC (1D

)

6 Contributor address; _ City; State; Zip Code

3/2554)

7 Amountof |8 Inkind contribution
contribution ($) l description (if applicabie)

L 4

32065 0uf{n5bur7 a./m/ét/
fa//qu//e T 7L4¥

ﬁ 3;60(

(if trave! outside of Texas, complete Schedule T)

>/

9 Principal occupation / Job title (See Instructions)

10 El"nployer (See |

nstructions)

Date

33/ 4

Full name of contributor T out-of-state PAC (ID#.

CPeter Nguyen

Contributor address; City; 7State; Zip Code

2L06/ Katberine CF
Brlingten TX 76 01

Amount of ‘ in-kind contribution
contribution ($) I description (if applicable)

|
500460
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job fitie (See Instructions)

nstructions)

Date

3/23/60y

Full name of contributor 7 out-of-state PAC(ID¥.

" Contributor address;  City: State;

Plans TA 7507¢

ssc Repu b Dw. Ste 200

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

560-00 :

(If travel outside of Texas, complete Schedule n

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/93/»10//

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

Bharat 7 Pacikh

Contributor address; .Ci'ty; State; Zip Code

6705 Glen Htadlow
EF octt 1 TX 76/

Dse

| ,,250‘06:

Amount of ’ in-kind contribution
contribution ($) l description (if applicable)

-

(If travel outside of Texas, complete Schedule T)

32~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/as/ruy

Full name of contributor ] out-of-state PAC (iD¥.

Contributor address; City, State; Zip Code

2656 Meacham Blvd

Mercantile [hrtnors L

0

£ 1chard
ér,ff(h

F1 Worth ,TX 76137

Amount of I in-kind contribution
contribution ($) | description (if applicabie)

|
J0 00 00 |
l

(lfuavelwtsideofTexas,oompleteSd\eduleT)

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 04/21/2010



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
. N . . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form.
Y3 gFf S
2 FILER NAME e 3 ACCOUNT # (Ethics Commission Fifers)
CRTHY H#TET
4 Date 5 Full name of contributor [ out-of-state PAC QD¥; y | 7 Amountof I 8 Inkind contribution
contribution ($) l description (if applicable)
Torry  Lupkine e
j / ?/ / |8 Contributor Gadress; City; State; Zip Code /S OO0}
PUPN | Harl Tenntor Aot :
/fﬂbﬂ//&/ 77 7& 63K (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lrétructions) 40 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of l in-kind contribution
contribution ($) description (if applicable)
| CDpprell Herk |
-/ Contributor address; City; State; Zip Code
rol/
1/ 9/ J2 60 Ml rest WA YR

%/ w.)"%A ﬂ 7é/07 (IftraveloutsidelfTexas,oompleteSdiedule'l’)

/23 6 Yo tVs w Wow De. |
/"Ce//e’r /y 7(»15/4/ (if travel outside of Texas, complete Schedule T)

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

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {3 out-of-state PAC (ID# } Armount of | In-kind contribution
A - contribution ($) l description (if applicable)
B favarete
3 / 2 3 /9. Vi // Contributor address; City; State; Zip Code S O 0 6 l

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

[
contribution (8$) description (if applicable)
éﬁtﬁﬁiﬁm@/‘ ﬁ;fésf_f//t o {ga pes : " "
5//}0/ 43 of /D("}/‘ fﬁ/ﬂmn‘vzﬁ /i 5 0.00 |

f e A/ﬁ; 24 76008 (Ifuaveloulsude(lJfTexas complete Schedule T)

-

Principal occupation / Job title (See Instructions) Employer (See Instructions) - —
Date Full name of contributor [] out-of-state PAC(ID#: Amount of | In-kind contribution
M contribution ($) l description (if applicabie)
S san Uurrs 7 /ﬂr/ éAJ#

30 /3o Contributor address;  City; State; Zip Code J400 00 :

Y50 Fp Load 28U
;'/ M'/ﬂf% /)/ 7é/lé afzraveaw:ssaeclnexzs,comp.‘aesamuxen

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 G4/21/2010



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.

1 Total pages Schedule A:

49 4+ 52

2 FILER NAME

CH7HY T T

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (iD#:

) | 7 Amountof ls in-kind contribution

Sharon V. Foster

contribution ($) l description (if applicable)

Contributor address; City; State; Zip Code

3 318 W )3 ddisgn ST
EA Wordk (T 7610

3faghoi |°

1
S0 . 09
|

(if trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥:

Amount of l In-kind contribution

Hurt

Contributor address, City; State; Zip Code

Jll//é/eyan Plice Du
grworh TX 76110

3/28/2011

contribution ($) l description (if applicable)

........ |
/001 00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Amount of I in-kind contribution

Date 7] out-of-state PAC (ID¥#:

Contributor address;

0 Box /319677
E+worth , 7K T16/2L(

3291

contribution (%) l description (if applicable)

|
200 60
1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Amount of ' in-kind contribution

Contributor address, City; State;

yo5 Gay lord
dnver, O §0200

Zip Code

Ry

Fuder o sch and s Regnalds |

contribution ($) ! description (if applicable)

250. 00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I

Date Full name of contributor 7] out-of-state PAC (1ID¥: ) In-kind contribution
) . ) contribution ($) l description (if applicable)
_/474/74 /él(//ész _ I
i Contributor address; City; te; Zip Code —_—
J/JZ/H// 50060 Suqdrleke £ o H0.08,
6/* WJFJ/A, ; ] 7@/03 (IftraveloutsidetlJfTexas,completeSdleduleT)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

www.ethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

1 Total pages Schedule A:

¥YS pF£ 5>

form.

2 FILER NAME

CATHY A ZRT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y | 7 Amountof T 8 In-kind contribution
contribution (3$) [ description (if applicable)
y Tames and Tude, Schel/ ,
"/2/_) ,41 2.4// | 6 Contributor address; _ City; State; Code

Et Werth (TX  24/067

90/ Washington 7errace

250:-00]
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (iD¥.

) Amount of In-kind confribution

Contributor address; City; State; Zip Code

3/2 7ol

F00 §0 Aue Ste ¥4
A Worth , TA 7 L/106Y

contribution ($) description (if applicable)

l
[
[
360.060 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

! Employer (See Instructions)

Full name of contributor 7 out-of-state PAC (ID¥.

) Amountof | In-kind contribution

Date

3ashbo)

Contributor address; City; State; Zip

L2/ /%r/aﬂ% Frecewny

Abe and /em/,é///écz

faclor

Fi Lortb TX 761477

contribution ($) l description (if applicable)

|
I S0.p |
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor 7 out-of-state PAC (iD#:

Amount of in-kind contribution

Shirle

Contributor aders;

City; State; Zip Code

3/2¢6/k0|

Lfler TH  Zea¢d

b Gansser
J23/ 6 Velloww Wosd Dk

coniribution ($) description (if applicable)

£

I
l
l
l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (1D#;

) Amount of ' In-kind contribution

/7 1¢hy e/ /g%ﬁ{/d

Contributor address;

30/ & ran ba:y
FHlorth ;TX 74132

ode

32840

22;5 L DFF Fpl 3305

contribution ($) [ description (if applicabie)

_070,00:

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

6 s 5>

2 FILER NAME

CHRTHY LT

3 ACCOUNT # (Ethics Commission Filers)

4 Date S Full name of contributor [J out-of-state PAC (iD#,

7 Amountof Ia In-kind contribution

Dren
6 Contnbutor address Clty State Zip Code

contribution ($) | description (if applicable)

7md....

3/3pe

JOL (,’7/0/(53 FPoin 7€ drr

foragonld. A 724 S0

500.00!
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (10#;

Amountof | Inkind contribution

Contnbutor address; Clty State le Code

% yfoon|

74/7

4/757 /6r477‘om 7erricesS
IU/' /M //d/éot’ FL BZ/Q XS (lftravelomsidecleexas,oomp»eteScheduten

contribution ($) l description (if applicable)

S00-00 :

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#;

Amount of l In-kind contribution

Contributor address; City;, State; Zip Code

T015 Fdkecwosd Blud.

3/3/_/20 Vi
Dallis . 78 75204

TAhomas gno Alesonm W in ot

contribution ($) I description (if applicable)

|
02.50~ 00 |
|

(If travel outside of Texas, complete Schedule T)

f7'.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date [T} out-of-state PAC (1D#

Amount of In-kind contribution

Fulln?ye of contributor

Contnbutor add City; Sta

7[/7 d//’l 5
s wm% 1 TX 7670 &

Z|p Code

3/2 7@//

contribution ($)

|
|
5000 |
|

description (if applicable)

£

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 7] out-of-state PAC (1D#:

Amountof | In-kind contribution

L/(///97 ) Henderssn

ontributor address; City; State

sbab| CET e
L4 Wartt 7; 26/4§

le Code

contribution ($) l description (if applicable)

|
A5 00
x

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ATTACHADDITIONAL 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 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 A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

47 s S

2 FILER NAME

CATHY AT L7

3 ACCOUNT # (Ethics Commission Filers)

8§ Full name of contributor {1 out-of-state PAC (1D#:

7 Amountof l 8 In-kind contribution

Tarcent flegh . /-

contribution ($) I description (if applicable)

IR VA Caay Y4

6 Contributor address; City; State; Zip

%//3/)0// JO0O0 LU I/J{ﬂnon
L/ Worth 7X 76/0Y

: /96Y/. 0(,)74
£S T
i%‘:[((lfjﬂc

(if trave! outside of Texas, complete le T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC(IDi#:

) Amount of | In-kind contribution

V.TAA/" fmo/ [)Al’lj

Contributor address; City; State;

3/30/}W/ o Ry e (g 54 Klane o £

éjd /»/(‘)/7 74 c”//ﬂ’. :

£t Wirth ,TA 76707

contribution ($) l description (if applicable)
P 24,00
: Fuent cos?

{If travel outside of Texas, complete Schedule T)

3976 pfiams Springs
£ dhedh T 74)23

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D ) Amount of i In-kind contribution
i . 3 contribution ($) | description (if applicable)
Iopsy| TUbnta and Eeviqq Fhsrnton |
O’Z/ / / Contributor address; City; State; Zip Code cQ 5 . 0 O

pra

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of | Inkind contribution

Date Full name of contributor {1 out-ot-state PAC(tD#:
A4 (ALY Heger
3/ 0 /& 0” Contributor ress; ity; State; Zip Code
3 7025 X//S(om@

7 ortt TA 7640

contribution (§) l description (if applicable)

-

00, 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of l In-kind confribution

Frances LBoyd

Contributor address; , City; ate; Zip Code
S509 Calvin
£ Worth

323

contribution ($) | description (if applicable)

}(775 00:

(If ravel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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 A
OTHER THAN PLEDGES OR LOANS

) ) _ _____ - T ; Totai cages Scot o: uie &
The Instruction Guide explains how to compiete this form. ! !/ g 2
2 FILER NAME / 2 ' ,/ # \/é 7" C 3 ACCOUNT ® Ermics Commission Flerss
4 Dale ; 5 Full name of contnbutor R e o 7 Amountof 8 In-kinid contribution
| ocontribution (S descrnption {f applcable;

7 6y20 Rosemont 4v ; ,
PT_ 14)0&7'//— TX 7[//’6 - {F wraysl 'L‘JS;‘EO: _T:v;{as. sompiste SO V:r.;‘f ’

9 P'mmoa‘ OCCUOE!’O" i Job htle !oea !nstructionc 10 Emp’o;er fSee Ins*r.x.,t ‘ons)
Date : Fult name of contributor T oweotsame SeCHE Arnount of | In-kind contribution
contrnibution (8} . dascnption (f apphcabie;

ZS CAFE ?
? Contnbutor address Cit State  Zip Code :
2//@// /380 @E_prry f £ 7?02

Fz?&‘r WolTH, TX 26107 f \CATER. /A G~

{if travei ouisde of Texas complete Scredule Ty
Principal gocupation / Job ttle (Ses mbtrm,{zcms,

Empioyer {See instruchons)

Date Fult name of contributor = fatzte BLC D o Amount of in-kind contribution

/ ; contribution (8} : description (if applicabie!
/az L {no/r/cf.s |

é/ﬂo// | L,o’\*r;utzrfi‘j*jj;n I—a:”ziam Zip Code ‘ #/J.S— P 0
| event efpenses/

F# W() r )LA / ' ;i 76 /0 7 1if ZF?‘véi oulside 3 ;g:igﬂg’é” edyuie Tt

Principal occupathon / Jjob titie (See instructions) : Empioyer {See Instructions)

Date Full name of contributer [ nuteolostate PAC T . Amount of ; in-kind contribution
coniriputicn {8} . descripghon (if applicable}

- Lours /N fee
/J— 3—0‘ Contrinputer address. City. State: Zip Code : /75 OD
L/ / { 55 /3 A"f“” Ln. ; gwnw‘ex,a-enses/

verin

R Ft Wor+h TN 761> et Cz‘,‘:_@?‘ﬁt%@_.;éﬁécji‘i:'z,__

Principal r':uoanor ? JOL 'me iSes Ins t' CHONsS ) N Emrnicyer (See l"s?fuk"lo"g\

W
i
o
e

\
b

Date Fuil name of contrinutor

? /)oﬂd/o/lﬂcl \/oan Sca‘f“f"

53 6/40// Ceritateraaness e SEte2p Goos | Y/00.00
/ 3§72 Bellacre C’arc/e cvent expense

F‘* Wﬂ r *K 77 7‘/07 o il UEe BuinGe 9_-:_,5?3!({

Prixcinal c,wma? an qot title {(See - .::"urns 1S,

ATTACHADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
oionttthutos s Gut of state PAT piease see nstruction guwide foradditional reporting reguirements

Crwdug BETD o Elte txoo vegigee gt St





