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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1 -800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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001-
- - V -

- contribution ($) description (if applicable)

1/ Contributor alidress; City; State; Zip Code - SZ.O I
1D,9Y- r43o
PTh Yt11)( 7{,o/ (If et outside of Texas, complete Schedule T)Principal occupation I Job title ee Instructions) Employer (See Instructions)
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If contributor is out-of-state PAC, please see instruction guide toradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070
- AustinTexas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POUTICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
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contribution ($) description (if applicable)I I

DJ/JJ 6Contributoraddress:CtyStatjpCo/--1

LJ/ ( 1) _ (If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
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POLITICAL CONTRIBUTIONS

SCHEDULE AOTHER THAN PLEDGES OR LOANS
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is outofstate PAC, please see instruction guide foradditlonal reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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Date Full name of contributor Q out-of-staiaPAC(iD ) Amount of In-kind contribution.

1’ cie-
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

5!i? &i C7a//
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Date FLill name of contributor Q out-of-staio PAC iI Amount of I In-kind contribution

c,A.5/P
—

contribution ($) descnption (if applicable)
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contribution ($) description (if applicable)
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& Conh 2LL(k
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ilt travel outside of Texas, complete Schedule 1)Principal Occupation / Job title (See lristnjctionsl Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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n-kind contribution
description (if applicable)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I TotalThe Instruction Guide explains how to complete this form.
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pcheduIeA.
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i L_..

3 ACCOUN # (Ethics Commission Filers)
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Full name of contributor out-of-state PAC(ID j Amount of In-kind contribution. i_— 1
/,))

/s
contribution ($) description (if applicable)
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-
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( CLLk je.f
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Li1 Th (If trayol_outside_of_Texas,_complete_Schedule_T)Pnncipat occupation / Job title (See Instructions> Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements,

Revised 04/21/2010

www ethics state lx us



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
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I
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contrIbutor is out-of-state PAC, please see instruction guide foradditlonal reporting requirements.
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POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.
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.
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flTJ ‘WolL
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D’22

POLITICAL CONTRIBUTIONS
‘ SCHEDULE AOTHER THAN PLEDGES OR LOANS
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j/2 FILER NAME 3 ACCOUNT (Ethics Commission Filers)

4 Date 5 Full name of contributor Doui-ol-siaiePAC(lO#________________ 7 Amount of I 8 In-kind contribution

- d. I
-
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-
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I
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Date Full name of contributor Q out-of-state FAG IIDt I Amount of tn-kind contnbution
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditlonaI reporting requirements
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I
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Contributor address; City; State; Zip Code
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FL)I fl( r
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Amount of In-kind contribution
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- I — — I
—
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-—— ——
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.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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_________________
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-
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The Instruction Guide explains how to complete this form.

SCHEDULE A

L
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.
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. .

. contribution ($) description (if applicable)
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/
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Date Full name of contnbutor fl oui.ot.siatePAclit_________________ Amount of In-kind contribution

L.)i Is contribution ($) description (if applicable)
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I I

lit travel outside of Texas, complete Schedule T)Pnncipal occupation/ Job title (See Instructions) Employer ISee Instructions)
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS
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The Instruction Guide explains how to complete this form.
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L)1 T)( fiQ)LJ

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

Date Full name of contributor Q out-of-state PAclloft Amount of In-kind contribution

3,/3D//I - [cV_ d - contribution ($) description (if applicable)
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j contribution ($) description (if applicable)
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(If travel outside of Texas, complete Schedule 1)Pnncipal occupation / Job title (e Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of -state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Sciedule A:The Instruction Guide explains how to complete this form.
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ACCOUNT #/(Ethics Commission Filers)
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I

L2- I*c
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Date Full name of contributor Q out-of-state PAC (l I Amount of I In-kind contribution
contribution ($) description (if applicable).1c34J?1/*. k’
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Date Full name of contributor Q out-of-state PAC(lDft I Amount of I In-kind contribution

.

. ,f —r’c G1.4—
.

contribution ($) description (if applicable)

I I Contributor address; Cit State; Zip Code I‘ 53c) n\)deq I
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.
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Date Full name of contributor Q out-of-state PAC tio__________________ Amount of In-kind contribution

Contnbutor a dress; City; tate; Zip Code)1
,q, / ,,)771f,3

, ,
contribution ($) I description (if applicable)
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If travel outside of Texas, complete Scneduie TIPnncipal occupation / Job tptlJ(See Instructions>
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Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

3 In-kind contnbution
description (if applicable)

I n-kind contnbution
descnption (if applicable)

The Instruction Guide explains how to complete this form.
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.hedule A:

f-siaie PAC (ID#:____________________________

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

ee Instructions)
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7/ contribution ($) description (if applicable)
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3// 3/ / I
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If contributor is out.of.state PAC. please see instruction guide foradditlorial reporting requirements.
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In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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The Instruction Guide explains how to complete this form.
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_fr7I7),_____
-

contribution ($) description (if applicable)

z/7///
6 Contributor address; •City; State; Zip Code
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-
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-
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-
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

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

2 FILER NAME
3 ACCOUNT tEthis Commission Filers>

4 Date 5 Full nameofcontrbutor Qout.ol.statopAc(l:________________ 7 Amouritof I 8 In-kind contribution

,,/,
ek._Th contribution ($) descnption (if applicable)

6 Contributorddress;çjt_StateZipCode-—------—- —q70j
Ft)1 T)( i,p )_.p

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

Date Full name of contributor Q out-of-stale PAC(I I Amount of I In-kind contribution
contribution ($) description (if applicable)

//7////
. 11 Sm r1 ç1b

Contributor address; C)St Zip Code I

1L) rY Re/t3 (If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation / Jot/title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC(ItJ5 I Amount of I In-kind contribution

4
///

/ii

—-—L \c— d 1Y ‘L1
contribution ($) description (if applicable)

Contributor address City; State Zip Code

. 1O
P2L) T’ 72//1p /It trayel outside of Texas, complete Schedule T)Principal occupation I Job titld(See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC IID

./7/,

. E... Fv
Contributor address; City; State; ip Code

cD R/LC

FLU T3( +L/C
(If trayel_outside_of_Texas,_complete_Schedule_T)Principal occupation I Job title (Ste Instructions> Employer (See nstructions)

Date Full name of contributor Q raioftateplp_________________ Amount of In-kind contribution

,,///I) L. (ct d contribution ($) description (if applicable)

Zip Code
Contributor address; City: State

/1

ilf travei outside of Texas, complele Schedule T)Principal occupation / Job til (See Instructions) Employer (See Instructions)

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

I n-kind contribution
description (if applicable)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . .

1 Total pages Scredule A:The Instruction Guide explains how to complete this form. , //
2 FILER NAME

3 ACCOUNT 9(Ethlcs Commission Filers)

rinJ L- 34-
4 Date 5 Full name of contributor t-oi.siats FAG (l__________________ 7 Amount of In-kind contribution

contribution ($) description (if applicable)

/JL

7.// O (If trsvel outside of Texas. complete Schedule T)9 Principal occupation / JobI(itle (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q out-of-state FAG (i. I Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_flPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state FAG (lD I Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If_trxael outside of Texas,_complete_Schedule_T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAG {lO* I Amountof I In-kind contribution
contribution ($) descnption (if applicable)

Contributor address; City; State; Zip Code I

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

Date Full name of contributor Q out-of-state FAG lL I Amount of In-kind contribution
contribution () I description (if applicable)

Contnbutor address; City: State: Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_)Pnnctpal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDIf contributor is out.of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages ule F:
The Instruction Guide explains how to complete this form.

/
2 FILER NAME I 3 ACCOU C EthtcsComisslontilers)

4 Date 5 Payee name 7

I

($)

O1fl 6Payeeaddress; ;ZIpC
-

9?W7’ !Iz64 A
,t__77_7///

8 Purpose of payment (See instructionS regarding type of informatIon 9 — Complete if direct expenditure to benefit C/OH —

required.) I..- Candidate / OffIceholder name Office sought Office held

‘i
(if travel outside of Te a, com*dte Schedule T)

Date name Amount

(eibY,/ t’—//y/
03/iY?//1

...•..;

/ 77

tZ) ry znJ
Purpose of payment (See instnjtions regarding type of information Complete if direct expenditure to benefit C/OH -.
required.) Candidate I Officeholder name Office sought Offic, held

5’/2, c,q 32/h/-]Ua,? t)f
(If travel outsid, of Texas, complete Schedule T)

Date Payee name Amount

.
.

// / eeadd7 4Jts,de /Z7

-ks 7 7I)53
Purpose of payment (See instructions regarding type of information I — Complete if direct expenditure to benefit C/OH
required.)

. I Candidate / Officeholdr name Office sought Office held

(?makiD,C/
(If travel outsIde Texas conip Schedule T)

Date Payee Aniourit

,/-7ll )e21t ($)

ôq/g/,i .

p)
Purpose of payment (See instrucns regarding type of information — Complete If direct expenditure to benefit C/OH —
required.) I Candldat. / Omc.hold.r name Office so4d Office held

(If bevel outside of Texas/complete éh.duI. T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

8 Purpose of payment (See instru4ionsregarding type of information 9 •• Complete if direct expenditure to benefit C/OH
requir .) Candidate / Officeholder name Office sought Office held

/46/()e5/?
(If travel tside of Texas, complete Sch ule T)

Date Payee name Amount
(5)

layee address; City State; Zip Cod

//‘/ /5
i2) 7 /1-

Purpose of payment (See instrucions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(if travel

Data Payee name AmOUnt

. . .rIO,L)S (5)

Payee address; Cfty State; Zip Code QQ..C),&// / p p ,jj/

Ft),
Purpose of payment (See instructions regarding type of information

•. Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

1)

Date Payee name Amount

...RJkeiePd
I Payee address: City: State; Zip CodeO3/g/,/ /

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

required.) Carididate/ Officeholder name Office sought Office held

SL.{(ILS WLl2j Pce4y
(If trade1outeide of Texas, complete SchSdule T) 77?tL /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEQED

POLITICAL EXPENDITURES SCHEDULE F

I i Total pagescheduIe F:
The Instruction Guide explains how to complete this form. I /

2
FILERNAM j

3 ACCOU # (EthicsCornmissionfilers)

4 Date 5 Payee name 7 Amount
(5)

.COrn/&d 4th. 21t
.

(_iy’ / / / 5 Payee address; City: State; Zip Code

7;2O
/2L) T -/0j/L
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages S,eduie F:

The Instruction Guide explains how to complete this form. 3 9(4/
2 FILER NAM

i-e.l
3 ACCOUNTS (Ethics C imisslon lUers)

_

_

__

6 Payee address; City State; Zip Co4e

‘73 7///L

__________

8 Purpose of payment (See instructl(ns regarding type of infomiation 9 iompl.e if direct expenditure to benefit C/OH

required.)

(If

Ji1(.,L_ Cedate / Officeholder name Office sought Office held

ubldb of Texa complete Schedule 1) I

Date p Amount

.‘ZE.)
(5)

I Payee address; CIty State; Zip

/‘ 9i3
. ‘T)N’ -/ 1/a-.

Purpose of payment (See instructions regarding type of informa on Complete if direct expenditure to benefit C/OH
required.)

‘—f)L13je_ h “
Candidate! Officeholder name Office souf Office held

(If travel ouWde of Texas, complete Schedule 1

Dale name Amount

.uEro 3r+c
Payee address; City: State; Zip Code

O////
;

)-f,tsm&1 j( l7ijJ

Purpose of payment (See instructions regarding type of iflfoflTIatlOfl — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(&sCtedcc>Q
(If travel dutelde of Txas, complete Schedule T)

Date Payee name
CS)

.
Amount

i/i / Payee addss; City: State: ip / —
Oc::D

72i1?it/-/? ,1, 1
Purpose of payment (See Instructions regarding type of IflfOflTlstiOfl Complete if direct expenditure to benefit C/OH”
required.) Candds1e/ Officeholder name Ceice sought Offic, held

i)4ftl Cik /AJt I
(if travel oubide of Texas, coi4leb Schedule i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4 Date 5 Payee name

1

7 Amount
(5)
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POLITICAL EXPENDITURES SCHEDULE F

I Totalpaoes uleF:
The Instruction Guide explains how to complete this form.

3 ACC)NT S (Ethics Commission fiheis)

\________________________________

7 Amount
(5)

5fr____
6 ZCode

cus+ Tk ND33
8 Purpose of payment (See Instructions regarding type of ormation 9 — Complete it direct expenditure to benefit CIOH —

required.) Candidate I Officeholder name Office sought Ollice held

DiE
(If travel outside of Texas compie S edule T)

Date Payee name Amount
(5)

. .i1e±i2. .5
Payee address: CIty State: ZIpC (2c;2—

Y///1/ / I/O
J, T) i/j3

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

required.) Candidalel Officeholder name Olfi sought omce held

ct/2_i1 Po7
(If travel oulsid of Texea, donipiete Schedule 1)

Date I Pa r’ame Amount

of
t8,2?/// Pay ressfty: State. Zip

cre

L)(fl( (J1)
Purpose of payment (See instructions regarding type of O!TTtStlOfl — Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Offic, sought Oflic. held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

.
‘Fa

. .E!-e’s
// Press ZipCod 3/

P(if1T1-‘

Purpose of payment (See instructions regardingt Of lflfOflTIatiOfl Complete if direct expenditure to benefit C!OH
required.) Candidate I Offlc.hold.r nam. Office sought Oec. held

(WLSj&45

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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