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TREASURER /j;/ s é‘if}r . @5 / /%} Date Imaged
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

The Instruction Guide explains how to complete this form,
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/000008 4S50/ F<pyy

SCHEDULE A
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T

| 1 Total pages Schedule A-
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Emplover (See Enstruczse:ms}

!
H

Date uli name of contribu
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ATTACH ADDITIONAL COPIE

i contributor is sut-of-state PAC, please ses 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
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H ;% . s £ =, H
Yeldadak. 1sal” L5000
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Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(612) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
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|
;
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5341 @w by, FetUlot o 71107
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Principal occupation / Job title (See Instructions)

Employer (See f

nstructions)
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)13
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

P
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ladoe ¥ /" F=, /400

2 F{igR NAME . 3 ACCOUNT # (Ethics Commission filers)
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%ﬁwa&m@ Lt ”6}25 Tl
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description (if applicable)

Code

0y 3535%@ el 7 20
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Date Full name of contributg, {7 out-of- statePAC(lD# ) Amount of In-kind contribution
] H
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Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
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5000
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it 5; @@7% %ﬁf/uf%@ YAl
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- N
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 LER NAME . 3 ACCOUNT # (Ethics Commission filers)
Qalladne  “a /)
4 Date § Full name of contributor [ outofh 7 Amount of i 8 In-kind contribution

contribution ($) description (if applicable)

O }
eosph 5
Combuar address; Cit i@/ Zip Code o f (}5 i
QU LY |
7 |
& (if travel outside of Texas, complete Schedule T)

g Principal occupat:on / Job title (See Instmc‘ncns) Employer {See Instructions)

}:Lgiég’

Date , Full name of contributor [ out-of-state PAC (10#: ) Amount of ! In-kind contribution

/ contribution ($) } description (if applicable)
|
!

iaiafyg | 2 i
7/5 2‘“3‘%{ ;gé,f()é j@ﬁMﬁ %/ﬂ Q (If travel outside lfTexas, complete Schedule T)

Principal occupation / Job title (See !nstructlons)’ Emp oyer (See Instructions)

State:

out-of-state PAC (1D#; } Armount of i In-kind contribution

Date Full/hame of contribut
! contribution ($) E description (if applicable)

ég 05' K A"g{%{m City: VState: 4Zip é"de’ - | leéﬁ;

4 ¢’ {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See lnstructions,z ployer {See Instructions)

Date Full name of cq, tnbu or [] out-of-state PAC (D#: ) Amount of | Ire-kind contribution
contribution ($) description (if applicable)

I

; Q 55/05 Contnbu& raddress;  City, State; Zip Code ﬁﬁ@ {)G %
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Date
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;
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o
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it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

S0/

Aor ol ZSpa0a

3 ACCOUNT# (Ethics Commission filers)

4

Date

£

2Jslis

8 Full name of contributor Déﬁ state PAC (ID#,
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3601 2 T3 m& OK. 745
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In-kind contribution
description (if applicable)

7 Amountof i 8
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i

%

H
|
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8 Principal occupation / Job title (See !nstru{:nons)

10 Emplover (Sea Instructions)
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Tapue] B2
54/WJM6 %&J&ﬂ:@ AL

e, Zip Code

=

| |
#4500

Amount of % In-kind contribution
contribution (8) ; description (i applicable)
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Principal occupation / Job title (See Instructions) m loyer (See Instructions)
Amount of In-kind contribution

Date

%///
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NG ‘fg‘i A.(‘/pt—@/
' Conmbu s: Crty State Zip Code

#I5.60
A58

!
contribution (3} I description (if applicable)

|
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%) 0W ML e LT 2

nstructions}

[} out-of-state PAC (iD#: )

City: State; Zip Code

Fuli name of contributor
EY

QJ S

Contribut ddress;

[41 Eblhodle Fad bt iz Zelsy

H 000

Amount of | in-kind contribution
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Date

s
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Eull name of contributor

]
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{;mg‘gzass;ms‘ sddress
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Zip Code
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393 UJ@#% etk T 109
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H
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Employer {(See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
# 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

S0 litadng_“Sar £

4 Date 5 i name of contributor 1 om;éstate PAC (1D#

) 7 Amountof { & In-kind contribution

jj g ( Ej Eé{ contribution ($) 3 description (if applicable)
&
ate:  Zip Code /é( 0\ O C,} :
- {

j&/{/& g« 6 Contributﬁr add’ress; ’Ci‘ty;
7 / 760(/{“‘&/“4\)& M Cﬂé 7 é {f é ? {if travel cutside ci»f Texas, complete Schedule T)

v

g Principal occupation / Job title (See lnstruc‘aons) 10 Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID#: ) Agniount of I In-kind contribution
\% contribution ($) [ description (if applicable)

i Q/ 5/ * “Contributor address;  Ci y, State; Zip Code k / j j(j @1,
ﬂy 0{6(“{/()\} CQ/{M &% mm {/}‘[ 7é/é'¥;{mveloumidecinexas,-- plete Schedule T)

Principal occupation / Job title (See lnstrucﬂans) / E?nployer {See Instructions}

In-kind contribution

Date Full name of contributor [} out-of-state PAC (iD#; ) Armount of
description (if applicable)

i

) a/ ? contribution ($) [

/ Jf Contributor address: Clty, State; Zip Co M Oé I!
r

[l TenPeano O Dttt T, 76177 wesssn v oo

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
. description (if applicable)

!
7 contribution ($)
| 7/}/ aﬂﬁz/ , [Speed PAC |
/ 5/ 4 / Contributor address: City; State; Zip Code / . i
0 — | ; 5 TA000
Nl “1<7% ZE?E m& :’?é/géw.x |
‘ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) t“:’ ployer (See Instructions)

Date Full namn Jof contriputor 1| out-of-state PAC (1D#: Amount of ! In-kind contribution
; contribution () } description (f applicable)
/ é / { {T? Contributor gddress; City:  State:  Zip Code ; 7 E
; H % i
v, U T4 . et
:% oA ﬁﬁi @@/4 ﬁ/ﬁ‘ % j/é[} {if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) m;:r oyer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
it 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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FELER NAME 3  ACCOUNT # (Ethics Commission filers)
S/ }//;**Qé, !f<q/§ é“{:f’f/{/?/é
4 Date ) Fuli name of contributor M o«[—s:atePAC( : ) 7 Amountof | 8 In-kind contribution
O’K contribution ($) i description (if applicable)

i

’%
b o . o o ' |
I/CQ ﬁ g 6 Conttibutor address; City; State. Zip Code ﬁ 0 O )
4 |
% / MA} |
W “‘i{t é / {Iif travel outside of Texas, complete Schedule T)

g Principal occupation / Job titte (See Instructions) 0 Emp(eyer (See Instructions}
Date Egll name of contributor, {1 out-of-state PAC (ID#; } Amount of In-kind contribution
L 4
€ -

contribution ($) 1 description (if applicable)

2 / %57 ontributor address?  Chy: State; Zip Code ﬁ ;0 0 @
ol ﬁ 5 O({'ﬁ Mﬁ}l /&ﬁmﬂt}«\/% Zé 5/ é (i travel outside ofTexas, complete Schedule T)

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

;

Date Full name of contributor [} out-of-state PAC (1D#; ) Amount of [ in-kind contribution
Y A f contribution ($) 2 description (if applicable)

/ 2 / A g Contributor addre City; State; Zip Code ﬁ ézg ()‘ mg
75 ! 4@1& wmcw/:ﬁ%@%Wa#vQ ?{/éa (If travel outside of Texas, complete Schedule T)

Principal occupation / “Job title (See Instructions) pteyer (See Instructions)
Date Full name of contribu [ out-of-state PAC (1D#: 3 Amount of In-kind contribution
Q contribution ($) description {if applicable)

|

P 5; uﬁﬁz’ \ ¢ |

/ Ivd ﬁnlbuter address; Ci%ip Code 5 |
05 H100.00
L{/ WJ&’ 4—’5\3/&) % {f){:t 7é/ é % (if travel outside r.if Texas, complete Schedule T)

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

] Amount of i In-kind contribution

4 E cantribution {$) ! description (if applicable}
Zip Code ﬁ 57 {/’5
i
J I
| &§?§b%&bﬁf%ﬁwﬁd T ;
fi f éf? ig {if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions} En*p oyer (See Instructions}

Date

State:

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 08/2712008



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructi

on Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

e o
ol L5/ £ ff,f?ff
Date & Fullname ofcontnbutor DM'C‘ e PAC (ID#: j 7 Amountof i 8 Inkind contribution
contribution {8y | description (if applicable)
SOl o e /]
ﬁ & Contﬂbutaraddress Cit State: Zip Code

f905Te m@ ez, 28

#7500

(If travel outside of Texas, complete Schedule T}

g Principal occupation / Job title (See Instructions)

1 Gji Employer (See

Instructions)

Date

sl |

77 out-of-state PAC (1D#,

o

C:ty State,

Full name ¢f contributor.

cmtributor address ) Z!p Co de

231 7%1112%& %:maﬂz A

Armount of X In-kind contribution
contribution ($) 1 description (if applicable)

Aa5.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

f émp foyer (Se& §

nstructions}

Date

pfs s

Full name of contributor 77 out-of-state PAC (ID#:

WV,C-N:M

Ontributor address; City; State; Zip Code

aaé/&%wﬁm%ﬁm% . Jblll

A /00. 00

in-kind contribution
description (if applicable)}

Amount of

%
contribution ($) ;
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Seefjnstrucnonsf

” "Employer (See |

nstructions)

Dasate

/

Full

me of contributor
»

Wf%wﬁﬁ%@ mm 28

{77 out-of-state PAC (ID#,

in-kind contribution
description {if applicable)

Amount of
contribution ($)

/00.00 I

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

|
[
|
i
1]

Principal occupation / Job title (See Instructions)

Emp!oyer {See |

nstructions}

y Full name of centrsb
|
%

‘/f C»ﬁ}mgﬁmm? aéiﬁ%gs

[ outof-state PA@

aﬁwﬁ/

City;  Stater Zip Code

i

Amount of I In-kind contribution
contribution 1§} k description (f applicable}

£/500.60

{f travel outside of Texas, ¢

toabe Sebaril
f l}

/I3 M{m

Principal cccupation 5 Job title (See Instructions)

/ émpiayer {Seg

Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it contributor s sut-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 08/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

v

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
“iﬁ/}(fzﬁ 150" ES100
4 Date | name of contributor Dgé’dme?gg(;w N 7 Amountof i 8 In-kind contribution
i 5 icon ribution ($) | escrighion (f appﬁﬁe}
%:! . & %50 géate e e >y
c;)«lfké{i/ ! { ) 3 f? Qﬁ“ g 4
Q /{3 & Contributor address; Ctty State; %é Ed 0\) gg?&”@”ﬁ&

P 0Bapfl %ﬁrm A A

g Principal occupation / Job title See nstrgctnons) 10 Employer (See Instructions)

We of contributor 7] outof-state PAC (ID#: ) Armount of } In-kind contribution
- contribution ($) \ description (if applicable}

T e, zpcoss #1040 |
QQ@ 7?/ UM _gj' %ﬁ%&% i?;/ é, éé (if travel outside ifTexas, complete Schedule T)

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

Date ull name of contributor -of-state PAC (ID#; ) Armount of ’ fn~kind contribution
L CQWL. contribution ($) % description (if applicable)
/; ! 6 g Contributor address; Cnty State; Zsp Co / ,/2 é & ;
g ‘ % * / / ¢
é iQé L(/ ,’f . j / Xé / 35 {If travel outside nf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) fEn!sployer (See Instructions)

Contnbutcr address

in-kind contribution

Eull name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

C nm(\%;;; City; State; Zip Code 0
g f rd * é ¢
* / (If travel outside of Texas, complete Schedule T}

mp oyer (See Instructions)

l
i
i
E

; Armount of i in-kind contribution

D m:?” 7; i ’ contribution (8 | description (if applicable}
%{ 100.06 |
oyl ;

{ é/ 7 / %ﬁﬁq @ ?ﬁig {i O# 6% /; [/// } {if travel outside ;f Texas, compiete Schedule T)

Principal occupation / éob title {Seaﬁwstm o8 Empicy&; (See Instructions)

Fuli name of contributor

MEEEWE

Contributor address; City:

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if eontributer is cul-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 072712008
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Texas Ethics Commission

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

(512) 463-5800 1-800-325-8508

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FH.ER NAME

g/%%a%

201 E3100

3 ACCOUNT# (Ethics Commission filers)

4 Dafé’ I name of comrli)utor 7] out-of-sthte PAC (ID#: 7 Amountof I8 In-kind contribution
A ’ contribution ($) | description (if applicable)
1
/ ﬁ{ 6 Contri butor address; City; State: Zip Code / ﬁgﬁ Oé |
{ é i
M@ e{h’z |
6{ {if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See fnstruct(ons) Emp!oyer (gee Instructions)

Date

f?/é/ar ‘

D out-of )

.

Lo Jaly

ame of contributor

ontributaf address; Clty, State, an Code:

In-kind contribution
description (if applicable)

Amount of I
contribution ($} l

00.00

(if travel outside of Texas, cc

Inte Seohadil
P ”

4 Employer (See Instructions)

Zip Code

g a%wae&;é T

%?ﬂ,@g

Amount of I In-kind contribution
contribution ($) 1 description (if applicable)

(If travel outside of Texas, complete Schedule T)

{ fimplayer (Sée 1

nstructions)

Date

/214@3

fw 00

tn-kind contribution
description {if applicable)

Amount of
contribution ($)

|
|
|
i
1

{If travel cutside of Texas, complete Schedule T)

nstructions}

Date

H S

/S §f§§

&at@ Ze&;& wsde

Chy:

Contributor address:;

i@ﬁ%ﬁ2>2§£$

In-kind contribution
description (if applicable)

Amount of
cantribution ES}

j 0. &ﬁ%

(if travel outside uf Texas, complete Schedufe T)

Principal occupation / Job title (See nstmr;tmns}

Employer {See Instructions)

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

Revised 08/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FI%R NAME . 3 ACCOUNT# (Ethics Commission filers)
. f if@«%f s fw/:j ~ / é«{f/} . 3
20000 Tk 3/ E504/00

T " -
Date 8 | name of contributor [ out-of-state #AC (1D#: i 7 Amountof '8  In-kind contribution
| 3 contribution ($) description (if applicable)

Q/% i m; S g,
jgy/ﬁ M 4/@?’[( . é}:éﬁ' % 7£ /517 (I travel ;utside if Texas, complete Schedule T)

8 Prncipal occupation / Jsb t fe (See lnsimc’uons Emp oyer (See instructions)

[} out-of-state PAC (iD#: ) Amount of ! In-kind contribution
contribution (8) f description (if applicable)

e .00
5’8%7 ﬁ @W%@ﬁlk /(;; Oé/§7%travelouisideoIfTexas,u plete Schedule T)

Principal occupation / Job title (See In uctmns) 4 f émp!oyer {See Instructions)

I name of contri

tributor address; City;

Date it name of contribu In-kind contribution

{7 out-of-state PAC (ID#: 3 Amount of 1

i% %!f contribution (8) I description (if applicable)
/9/ Contributor address; City; State. Zip Code f
l 0 i

00
S Llonto e j&Uﬁ#@ wﬁ@g

Principal occupation / Job title (See Instructions) Emp!oyer (See Instructions}

In-kind contribution

Date | name Df contributor -of-state PAC (ID#% ) Amount of
| description (if applicable)

contribution ($)

2

/ f’ ontributor ddress City; ate; Zip Csde j é} ﬁ
4 u{ ){ }
/ 5\ Ve, 7. |

; i Qiﬁ Mmt{ @ }\ é—% 7 535}? (If travel outside of Texas, complete Schedule T}

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

Date %& name of contrzb??
/ g 4 %7’ Contributor address; Caiy State: Z;p%;f—?‘/ ] § 3

Amount of H In-kind contribution
contribution (%) 1 description (if applicable)

f
H
v
{
H

H
i
H

i
@ é}g/é {If travel outside of Texas, compiete Schedul T

f Empmyer {S&a instructions)

Frrincipal occupation / Job title (See fnmruc:tﬁmsg

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

Rovised 08/27/20068



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 Fi

ER NAME

S/l ;%cf Ll E50,00

3 ACCOUNT # (Ethics Commission filers)

Date

/%//g

ame of contributor

5 out-of-state PAC (ID#

¥ :

Zip Code

ontifbutor address,  City:  State:

6

ERy /@@, A

In-kind contribution
description (if applicable)

7 Amountof §8
contribution ($)

A /6000

(I travel outside of Texas, complete Schedule T

8 Principal occupation / Job title (See Instructions) /

10 Employer (See |

nstructions)

me of contributor [} out-of state PAC (D#,

m.

Zip Code

/Q%é/ é{ 5) Contributor addrfss:  Gity: State: ' O? ﬂié@f
9833 Hisoramy iéjmg@ /% j st o st

Armount of l in-kind contribution
contribution ($) 1 description (if applicable)

Principal occupation / Job title (See !nstruchondf '

oyer {(See |

nstructions)

Date

45ty

Full . name of contributor ["] out-of-state PAC (D#:_x

ontributor address: City; State; Zip Code

715 et Sz 201 At Ut 0o )

A 00,00 f

Amount of I In-kind contribution
contribution ($) E description (if applicabie)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See !né‘tructrons)

,émployer (See |

nstructions)

Date

/5/%/

[j out-of-state PAC(

Full name of conmbuter

Ccntnbuter add ress; State;

S%%%Me ﬁ)aﬁé/ 55

Zip Code

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

!
Blot.c0

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See tnstruc&mns

Emp oyer {(See |

nstructions)

Date

Y

/f
H

71
B0 pDourie. Dlod ;{6‘5 &mﬁ@/ ely

//F)J | name of contributor, N out@fst?g?&(ﬁ (1o# )
", % F
] 2’1 £ % ¥ .
% : 87
Contributor address; City, Stafe. Zip Code

H

%

14

In-kind contribution
description (#f applicable)

Amount of
contribution (3}

4, 3

{if travel of Texas, ¢t Schedule T)

%

Principal occu

pation / Job mi{;iSee Instructions} Eﬁxpisyer {See f

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 6/27/2008



Texas Ethics Commission FP.O., Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
m“}/z/ 1A L0l E=000
Date & Full name of contributor Dé@m‘gpgc(;g# ) 7 Amount of 8 In-kind contribution

contribution (%) description (if applicable)

™ FTN ¢
/ ﬁff 6 étri utor add§ City; State: Zip Code jgﬁ‘ ﬁd
33 C}&?W ?\Sd—b_}ﬁﬁ;, [ ;’Y; 7@/ {gﬁ {f travel outside ;f Texas, complete Schedule T)

8 Principal occupation / Job title (See lnstructlons) 10 mployer {See Instructions}

{7} qut-of-state PAC (1D#: ) Amount of | in-kind contribution
i contribution ($) f description (if applicable)

/%/% 5;  Contributor address. City: State; Zip Code # /06&’}‘65
fﬁ/@Mﬁ 3% %ﬁ%ﬁ%@gv (If travel ou&idelfTexas,-- plete Schedule T)

Principal occupation / Job title (%’je instructions) Emﬁ!oyer {See Instructions)

Date Full e of contrib

Date Fyll name of contributor ) Amount of ! In-kind contribution
contribution ($) E description (if applicable)

/ Q/ 0 j’/ | City state: ’Zip Code |4 /&ﬁa 00:
SN Mm%ﬂm Jel %m st cpt v,

Principal occupation / Job title (See lnstruc&mns’f Empfoyer (Sea Instructions}
Date Full name of contributor [} out-pf-state PAC ( ) Amount of f In-kind contribution
. 7‘“ 3 g M contribution ($) f description (if applicable)
/;2/ <

5 é; g? Contributor address;  City; State; Zip Code %/ éf (j G {jf
b/ é% b Zﬁéé}?\ & N ?M % 7é} / {;%j (if travel outside if Texas, complete Schedule T)

out-of-state PAC {ID#;

ributor address;

Principal occupancsn / Job title (Sg !nstréétsons) Emp oyer (See Instructions)
Date Full name of contrib or {7 outof-state PAC 4D 5 Amount of ! In-kind contribution
———— H !g’& % contribution ($) ¢ description (if applicable)
;

| / /N AP
j E}IZ; 5 ’ Contribut r {g@{s\.‘j iz%ats Zip Code Ve ’\}E
/ 4 ! ﬁa{{j é * é O

2595 Tttt S Ll STY 250 wemsrsns s commasns

Principal occupation /7 Job title (See Instructions) f; Emptoyer (See instructions)

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

Revised 08/2772008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduis A

2 FiLER NAME
Py

S

adoe. " a/" E5000

3 ACCOUNT # (Ethics Commission filers)

Date & Full name of contributor [ out-of-stath PAC (ID# ) 7 Amount of i 8 In-kind contribution
> contribution ($) § description (if applicable)
. . ) |
6" Contvibutor addres); City; State Zep ~ )
/ 10.00 |
1 1

%
755( ﬁ é (if travel outside of Texas, complete Schedule b3

8 Principal occupation / Job title (See lnstruct}éns)

30 OM %UZ/%

10 Empioyer (See Instructions)

Date n

) Amount of } In-kind contribution

ame of contnto\r) mr’mﬂw

Contributor addréss; City; State;

i

Zip Code

2105 Nuk (e Tt Te. 715

contribution ($) , description (if applicable)

500

(If travel outside of Texas, complete Schedule T

Principal occupation 7 Job title (See lnstructlons)

Employer (See Instructions)

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

Amount of In-kind contribution

of contribu ;\3

ress; City; State

/Q/fé 7l

P

Zip Code

)Qn Bwfm,z AE)

|
contribution ($) f description (if applicable)

AW, 00;

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See | ctions)

mpicyer (See Instructions)

Full name of contri

[ outotstate PAC (DR, )

Amount of In-kind contribution

Date butor
ﬁy : Contn utor adZ?j ci :
;2%5&/&!2% e.

2 Wﬁ i

' description (if applicable)

|
contribution ($) I
|
f

HA0.60

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) }

Er‘épleyer (See Instructions)

Date

Arnount of i in-kind contribution

il name of contrsimt?r
]

7l outotstate PAC(iD#:

E I

/
City:  State:

{ fé;; N1\
TPAIE Dokt

Zip Code

-

contribution (§} ;  description (if applicable)
;

S
45, 00i

4.

Pl
;L. {/}{/ {if travel

of Texas, complete Schedule T)

15
Principal occupation / Job titie (See lnstmmmng}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.,

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FiL NAME 3 ACCOUNT# (Ethics Commission fiters)

nlndor, 7S "’“@im%%

Date 5 ul ame of contributor BOU! ghate PAC (ID# ) 7 Amountof

| 2/5/55’

g
T F |
s ’
Ccntnbu:er dress City; State; Zip Code %ﬁc .
i
8 Principal occupatson / Job title (See Instructions) 't(ff Employer (See Instructions)

in-kind contribution
description (if applicable)

/;{/ é wgﬁ W@ 75/&% (if travel outside of Texas, camplete Schedule T)

in-kind contribution
descrigtion (if applicable)

Date Fu{! name of contributor ] “state PAC (ID#; } Armount of
£ contribution (%)

|
U e |
Céty; State; Zip Code ’ » | % 60 0@;

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructlons) / I Emp!oyer {See Instructions)

Date th{i name of contributor ] Amount of | In-kind contribution
# = contribution (8) } description (if applicable)

/ ’riuor address, City: State; Zip Code / |
0§ #150.001
{53 ) }’Ufﬁ [/% L\TL :'igjf / /L) 6#3@ / é %L/ ? {If trave! outside (})f Texas, complete Schedule T}

Principal occupation / Job title (See Instru ons}gf ' Empioyer (See Instructions)

Date Full name of co or {7 out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
i

% (g Og ' Cg’ifnbuféaddr ss City: State;  Zip Code fi J{ ?g% Q}i
5 é//wv%&mgafﬁ w Wﬁz 77551“ {!ftrave!outside(;f'fexas,-- plete Schedule T)

Principal occupation / Job title (See !ns@scﬁans) mptoyer (See instructions)

Date Full name of contributo [ out-ofstate PAC (DK, 5 Amount of ! In-kind contribution

. contribution {8} 1 description (f applicable}
i
87AY,
} & %»%f*‘ N\ COLAN D =
% Camﬁ*mmr address Ciy: St&&ﬁ Zeg} Code 7
5 0./
{ t{/‘

? 6 ML{’// / \#5, ii {:fgi ;’fé} {if travel outside af Texas, complete Schedule T)

Principal ocoupation / Job title (Sée iﬁstmcﬁan&} Empk}yar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is ocut-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised GB/27/2008



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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages Schedule A:

%R’ NAME

3 ACCOUNT# (Ethics Commission filers}

Aok 15,/ £ /)
A

ne of contributor 77 outeote

o

e

Date
6 'Contributor address;

City; State: Zip Code

In-kind contribution
description (if applicable)

7 Amountof é
contribution ($)

8

74 Vil

I2fg].
%/ Iy 5056 (naa (s, Todrh

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See{ structxons)

10 mpfsyer (See Instructions)

name of contributor

Fuli

City; State; Zip Code

H

i

!
i
i

|
;- . .
§; CEnfFbttor address;

i

i

S nchaitid OF

In-kind contribution
description {if applicable)

Arnount of
contribution ($)

*Z@ozz

{If travel outside of Texas, complete Schedule T)

I
t
f
!

Principal occupation / Job title (See Instructsons) Eh pk)yer (See Instructions)
Date ] outof-state pAC (iD#: ) Arnount of l In-kind contribution
¢ . 1 contribution ($} ; description (if applicabie)
H -
City; State; Zip Code
é { :

190000 1 ’

3005 okl d 4 Vb 2

(If trave! outside of Texas, complete Schedule T

Principal occupation / Job titie (See Instructions) Emﬁmyer (See |

?
|
.

nstructions)

ame of comnbutcr {7 outotstate pAC (D8

Z_,f

City; “State;

Huts,

Date
Contributor address;
4

1/
% 2074 st Bt Ut T A%

Zip Code

é
!
i
i
i
E
i
H
H
!
1
i

in-kind contribution
description (if applicable)

Amount of
contribution ($)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instruotsoné} Employer (See |

nsiructions)

Date

5%

[
i

Full name of contributor

N/
Eﬁ“‘ﬁ oA~

ontributor address: City; State:

contribution (3 f
Mj@?@ | |

In-kind contribution
description (if applicable)

Asrount of

féi%xwv&

{if travel outside of Texas, complete Schedul T

Principal occupation / Job title (See Instructions) ;

Eni(;} loyer (See Inst

ructions)

i contributor is out.

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
of-state PAC, please ses instruction guide foradditional reporting requirements,

Revised 0872772008



Texas Ethics Commission

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

(512) 463-5800 1-800-325-8508

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

il ad,

U ESPe

3 ACCOUNT # (Ethics Commission fiters)

M -state PAC (I0% )
¢

5 Euﬂ name of contributor

ontributor addréss; City; State: th Code

S@g (VE 237 E4 s ST 7616y

7 Amount of

In-kind contribution
description (if applicable)

i 8
contribution {$) i
i
i

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

[] out-ot state ?50/?/9&@‘ )

Zip Co

?Fi:! name of contributor Z(ﬁ\

Contnbutor a dress City;

M@@am

State

v 9

#150.60

In-kind contribution
description (if applicable)

Amount of
contribution (8)

|
l
l
I

(if travel outside of Texas, complete Schedul T}

Principal occupation 7 Job title (See Instructions) i

émpfoyer (See Instructions)

Date

/%

Full name g contributo

' Zmﬁsu{or Kaéidvress"
77] Jasfor 5t 8-l %»mﬁ&; %,

[] outof-state PAC (1D#: )
*

City; State;

Zip Cgde

In-kind contribution

Amount of !
i description (if applicable)

contribution ($)

%@5

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (%ee lnstruét:cns}

Enfpiayer (See Instructions)

Date

B, 5

Fui! ame of contnbutar out-of-state PAC (ID#,
Cont tbutor address City; State; Zip Code

2051 [t fr, K&Z; N

In-kind contribution
description (if applicable)

Amount of |
contribution ($) f
I

ﬁs@)@@

(If travel outside of Texas, complete Schedule T}

Principal occupation 7 Job titie (See lﬂéructasns}

Employer (See Instructions)

Date

ks

ull name of contributor - op-of-state PAC (04,

acllancsur
Tv s

fkﬁ

574 SMI« Mof‘%

/10,00

In-kind contribution
description (if applicable)

Amount of i
contribution ($)
I
H
i
i
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