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Form C/OH
CoVER SHEET pG 1

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78

CANDIDATE / OFFICEHOLDER .
CAMPAIGN FINANCE REPORT

'1 acc : 2  Tow pagesfilsd
The C/OH instruction Guide explains how to complete this form. ; (Ethics mission filers)
!
3 CANDIDATE/ | OMERIRS /MR FIRST e
f H LY
OFFICEHOLDER , OFFICE USE ON N

NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

77 Change of Address
o

‘5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER Recsipt # TAmount
PHONE (F17) &4y, 73/

- Date Processed

8 CAMPAIGN MS /MRS PR FIRST 1
TREASURER Dats imaged
NAmgb i ) - R . jﬁg}%% ............. V\g;}” T

A LAST SUFFIX
Mﬁ\%

7 CAMPAIGN STREET ADDRESS iIND PO BOK PLEASE)  APT 78U STATE: 2P CODE
TREASURER o 55 ig""
ADDRESS D29 Freewhee) jif,‘ 51} Eié 5“ Tx o/
(Residence or business)

8 CAMPAIGN AREA CC PHONE NUMBER EXTENSION
TREASURER
PHONE 3’!7 Y57 3332 g

$ REPORTTYPE — i
Maﬁaw 15 T s day before eiecton ™ Runoff 77 15th day after campaign treasurer

Jal
L7 (S ' appointment (oficeholder oniy;
" i I : s : [ — @ e H et . -

L iy s |1 8thday before election || Exceeded $500 timit | Final report (Attach C/0H - FR
[ bk L

Month Diay Year

/ /5 2009

10 PERICD
COVERED i

11 ELECTION

12 OFFICE

NOTICE
OF HRECT
CAMPAIGN
EXPENDITURE — .
8Y OTHER
INDIVIDUALS

GOTOPAGE 2




1-800-325-8506

Form C/OH
CovER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

186 ACCOUNT # (Ethics Commission Filers)

; . |

18 C/OH NA B

"Dane] L. Scokt]
{3@ N/ ]

17 NOTICE ~ This box is for notice of political contributions accepted or political expenditures made by political commiltees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent,
POLITICAL Candidates and officehciders are required to report this information only i they receive notice of such expendifures. e«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
71 cenERAL
[ seEciF
COMMITTEE CAMPAIGN TREASURER NAME
B CONTRIBUTION 1. TAL POLITICAL CONTRIBUTIONS OF 850 OR LESS {OTHER THAN
EDGESL LOANS. OR uUARu TEES OF LOANS) JNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS 5&;&
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) §" 7/ é;?@
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS S @&;A/
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S E
BALANCE OF REPORTING PERIOD
OUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE )
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ AT

18 AFFIDAVIT

o, MARTY HENDRIX

ROTARY PUBLIC STATE OF TEXAS
LORNISRION FIFIRES:

APRIL 3, 2009

| i
WM&%{%&% or {}?ﬁa&e{des

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me_ by the said

Dane\ LoStactin e AS™S

2004

efSé.t;\.u&f\g

Hich. witness my hand and seal of i;f*‘ice

N Ay Newdoos

day

\\ 6\ /.

Bring e of offcar adrmmnisiening oath

Titde of officer admirugienng o




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.

2 FILER NAME

¥
P Totst gsaf}es Scheduls A

ACCOUNT # iEucs Commission fiers)

_Donjel L. ﬁé&ﬁiﬁz

4 Cate § Full name of contributor 7 Amount of 18 in-kind contribution
| contribution () description (if applicable)
|
Denny Alexandes. /’! P
j&/ﬁf/é g/ ; 6 Contributor address;,  City:  State: Zip Code ? ii
4200 5. Heden &ia? Ft. wéi’;j”f% 53{;& 1 ;
; !
i {if travel outside of Texas, complete Schedule T
8  Principal occupation / Job title {(See Instructions; 1{} Emplover (Ses | nstructions)
Date I name of contributor Armount of ] in-kind contribution

ﬁ%}v%

Contributor address; rfi; S’faf{; Z:p Code

ra
wopt

| Q017 Tesk “TRacES
Lok t.TX 2L 1

i contribution (%) | description (if applicable)

i
l
i
i
i
|
i

t {if travel outside of Texas, complete Schedule T3

Principal occupation / Jobs title {See | inbtructi ionsy i

Employer (Ses Instructions)

Date

/g;/g; o) f{ﬁé"%f}éf h &ﬁf{

Contributor adf*mss City:

- 3io| Averdale.
?%M%W?bfﬁ”‘?

I name of contributor

Zip Code

State;

fn-kind contribution
description {if applicable)

Amount of i
contribution ($)

N

!
200 |
|

f

|
{If travel outside of Texas, complete Schedule T}

i
{
i
i
i
i
H
i
:
i
i

§

Principal occupation /7 Job title (See instiuct] tons) ‘

Employer (See Instructions)

Full name of contributor Tl outotatate PaC [t S

NYRERS, M%ﬂ“%}k

Contributor address: City; tate;  Zip Code

3510 Stovie Ceeet lowve S .
Ftioned TX Y, 3?

Date

.

in-kind contribution
description (if applicable)

3 Amount of i

contribution (%) i
|

X&@@W

|
|

{if travel outside of Texas, complete Schedule T

Principal sccupation /7 Job title ¢ {See Instructions)

Employer {See Instructions)

Full name of contributor

&m@@ P s

Contributor address.

Zip Qbiﬁe

0} MYoun st steQvoo

City, Q“c&i*‘

£t W‘f}% TX

in-kind contribution
(if applicable)

Amount of
contribution

SN

X‘%

Of trave! outside of Texas, comnlete Bchedule T

O

Prncipal cccupation / Job ntle (See Instructions)

Employer (See Instructions

ATTACH ADDITIONAL COPIES OF

i contributor is scut.ofosists PAC, plesse see instruction

THIS FORMAS NEEDED
guide foradditional reporting requiremants,

P
@




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

. . . P . Total Scheduls A
The instruction Guids explains how to complete this form, 1 Total pages Schedule A

3  ACCOUNT # (Ethuce Commission ferss

2 FILER NAME

D . Seap bl

4 Date 5 Full name of contributor 71 outof-state PAC 1D ) 7 Amountof
.

\j gﬁugg%&a@ S contribution ($)

&g/&jg’iﬁ;g & Contributor address; City: State: prCacﬁe iéé} Qg} ;
/ 5105 Aztecc

F% wz} Q% ;\ f E 2 g.? {If travel outside of Texas, complete Schedule T}

8  Principal occupation / Job title (See | nsiructsﬁn& 10 Emplover (See Instructions)

L8 In-kind contribution
description (if applicable)

Date ull name of contributor 7 outotstate PAC 10, } Amount of ! in-kind contribution

contribution (8) | description (if applicable)

ﬁ%ﬁ,c{ TVRe. C&ﬁﬂéﬁ%wﬁi@, ] |
V&P C(wtnbutoradd*ess, City; Siate) Zip Code ! 55}@;,,% j
/oy | 8| Chedry St tha |

f

!

;:sil {3 % § 5( 5@ ; {:} @é“ L {if travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See !ﬂstfuc’tions} ] Employer (See Instructions)
:

Date Full name of contributor ] outchstate PAC 60 Amount of : In-kind contribution
| e

! ; = cantribution ($) description (if applicable)
DR NS, Gmguﬁﬂm >

Contributor address: City: State; Zip Code {}é
H ,
(el OO xféﬁiﬁr&@\ %

" 5 i '
m . it}é?%”& E ,){ ?{& i {if travel outside of Texas, complete Schedule T)

l
0C . |
i

Principal sccupation / Job title (See Instructions) i Employer (See Instructions)
|
Date Fult name of contributor [T eutotstate PAC 108, H Arount of i In-kind contribution
i contribution ($) | description (if applicable)

* ~ H

. j}%ﬁﬁ Weianne > Rurs o P

/Olo /U8 —l

/)

Cont’:miir address; uuy dtate, Zip O ch ; {:}5}

4 Jirewheel
—»ﬁi bt - !
\;'{; M iﬂ.}@% . 7&&} § g ﬂlw {f travei outside of Texas, complete Schedule Ti

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

antribution
appiicable)

Full name of contributor

if travel outside of Texas, complete Schedule T3

Principsl cccupation / Job title (See Instructions} Employer (Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor i3 sut-cf.state PAC, please sse instruction guids foradoitiona! reporting requirements.




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER_NAME
f'bﬁﬂi‘éli L, Scapihe

4 Date 5 Full name of contributor 7 outcb-siate BAC

3 ACCOUNT # Etcs Commisaion flers

7 Amount of i 8 in-kind contribution
contribution (8 v description (if applicable)

b, MTRd RS %@W&-« 20.

jé};g%f)g/ & Contributgr address; é{jy Sga Zip Code f/’;@ﬁ f
HIOD /‘2%*(

f:‘—:;’ . w y % Q}j{ "?»«gp it é? X {If travel outside cif Texas, complete Schedule T}

g Principal occupation / Job title (See Instructions) ! 10 Employer (See Instructions)
|
Date Full name of contributor [T} ourotstste PAC (D4, H Amount of ! in-kind contribution
contribution (8) ,  description (if applicable)

Don B Zitarch Conlin.

,1‘;;3/{?; Qg Contributor address; C*ty State; Zip Code - ?6535}
/ J755 We/ |

% i
;/2( & ""’?(’ ? j&" {if travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date ! Full name of contributor [ outoi-state PAC ¢ ) Amount of
description (if applicable)

g contribution ($)
/é/ii} f/‘-’ﬁ}g/ ﬁiut@i}dmss Qigﬁé tate; Zip uodfg ﬁi{: - 6‘@ 52;@;
/o L Cyflen |

i

F o Soond es?as‘ 3 ;
g;‘ i,%j&b!{}% t fj g {} ?’ {If travel outside of Texas, complete Schedule T

FPrincipal ocoupation /7 Job title (Sse instructions) Employer (See Instructions)

i
i
i
t
i
i
f

Armount of i fn-kind contribution
cantribution (%) 1 description (f applicable)

féﬁ/éf/ég “YNe. j&f"s}@ K. W oo |
1

Date Full name of contributor 8 ‘Oux of-gtate PA

Contributor address,; City; State Code : ijﬁg} St
e 4 wfg ’
FEE @é:;@ S Ste fé}éfé
P : J ;f {If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See instructions) Employer (See Instructions)

Amount of in-kind contribution
contribution desoription (if applcabls)

Full name of contribuior

{f travel cutside of Texas, complete Schedule

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributer is aut-of-state PAC, pleass ses instruction guide foradditiona! reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

tal pages Schedule A

TSl | ccant

de
>

ACCOUNT # (Ettucs Commission filers)

3

4 Date 5  Full name of contrib ™1 outof-state PAC uD#
1of| YR € ﬁm% f@@ s
/é?/ﬁ igf ? & Contributor address; C;:y: Swate;,  Zip Code

in-kKind contribution
description (if applicable)

7 Amountof (&
contribution (5}
i

oL

700

|
{f travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See

Instructions)

v

™
1] OF

5 o,
f-state PAC

Full name of contributor

S, Doy £ ?ﬁéaﬂ@/

Cantrsbu%sraddress) C:ty, State; Zi

Date
3§00 Iraulwoeed Ln

/9/%5/&5
H.Lopet TX % 9

In-kind contribution
description (if applicable)

Amountof |
contribution (3} |

o0

PRty

/OO ;

{if travel outside of Texas, compiete Schedule T}

Frincipal occupation / Job title (See | nstmcﬁmns)

Employer (See |

nstructions)

Date ull name of contributor -glate PAC (1D#
N4 \'ME Céua,! Ei cé{éﬁ
j!{:} g;‘ § Contributor address; City; Siate;, Zip pade
/

L5 GRapevine E*éti&ms,{g
Huest, TX ‘%5;5#

in-kind contribution
description (if applicable)

Amount of ;
contribution ($) i
)

Do,
/00 %=

l

i

{If travel outside of Texas, compiste Schedule T}

Principal occupation / Job title (See | nstructions)

Employer {(See |

nsiructions)

Date Full name of contributor

FReese g N chds 733%@
Contributor address:

jéfgf z’ifj . tate& Cﬁée
/ 656 Tnternating

Qm@é’f

In-kind contribution
description (if applicable)

Amount of |
cantribution (§) i

0o,
250
|

{if travel outside of Texas, compiete Schedule T}

FLOoRM, Tk Hol

Principai occupation / Job title {See Instructions)

Employer (See

instructions)

Date Full name of contributor

Cor City Zigs

utor address: St&*s—i

m&é
FHol S~

Fl
/&gﬁ f
/ o

Y
1
H

ﬁﬁ@%é@%g %%«fm Commith

tn-kind contribution
desonption Of sppliceble)

Arnount of
condribution (%)

if trave! oulside of Toxas, o 5

Principal occupation /7 Job title (See Instructions)

& instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is ocut-slstate PAC, pleass ses Instruction guide foradditions! reporting reguirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedus A

2 FILER NAME 3 ACCOUNT sion fiers)
s x, ; ; £
“Lanie [ éﬁ@&@’i\
4 Date 5 Full name of contributor [ outof stats Bag 7 Amountof I8 in-kind contribution

R, PR Cachran

y )/% & Ccr@trsbuzoraddress City:
02 ol 236 Shad Lals L

DpRMN, TX =HL|)

State:  Zip Code

contribution ($) description (if applicable)

i

_po!
50

{Iif travel outside of Texas, complete Schedule T}

9

Principal ccoupation 7 Job ttie (See Ensiﬂ,:ttc:ns;

10 Employer (See Instructions)

Date Full name of contributor T outotstate PAC DR

Amount of in-kind contribution

Yelpres Geise|

City; State; Zip Code

ul lane

X Foll

uc'xtnbutm address;

[
/fﬁ/&fﬁﬁ/@?

contribution ($) description (if applicable)

i
i
{
i
%

oo

|

/OO0

{if travel outside of Texas, complete Schedule T}

Principal cooupation / Job title gSeé !nstmc‘i onsy i

Employer (See instructions)

Amount of In-kind contribution

Date Full name of contributor Mo AC D%
/ / Y "ﬁ}‘:‘z M?"‘\ @M 4
/Zj}éﬂ})};é}g/ Contributor address: Ol t,r State: Z;p Code
/ 72 g &Ljﬁlé@?% Do

o oweHe, TX Hella

contribution (8) | description (if applicable)

/D%

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See msts’uctiéns)

Employer (See

instructions)

t name of contributor

,, WEM Gideon

Contributor address: ity State;

3813 rontieello
Fi1. worH, TX

Date

)/
/0 vy

i:! autof-atate PAC

Zip uode

L)OF

In-kind contribution
description (if applicabie)

3 Amount of |
contribution (8}

Y25

{if travel outside of Texas, complete Schedule T}

'

|

Principal cccupation / Job titte {See Instructions)

Employer (Sse Instructions)

e of contributor i Amount of In-kind contribution
{/v contribution (§) description (if applicatie)
C&iﬁé Sovern sf’rﬁ;ﬁf Wﬁé OO
Contibutor address: State:  Zip Code A '
| Qgg V?M ﬁ%%@* Sre. é«?m
fg}é WM j :‘i \:?%i'} if rravel of Texas, ¢ Bt 71
Principal occupation / Job title (See iristructions) Foaptoyer (See nstructions)
ATTACHADDITIONAL COPIES OF THIE FORIM AS NEEDED
it contributor iz cut-obataie PAC, plesse see instruction guide foragdditional reporting requirements.
Revised 08:27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (B512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

2 FILER.NAME 3

Danied L. éﬁ&f%i’\

4 ate 5 Full name of contributor [ eutotsiate 7 Amountof 5 8 In-kind contribution
cortribution {3 description (if applicable)

WNR. L Lliam Cafzamhgséwm

@%}!%;5/ Contributor address;  City, State; Zip Code , 490
7 20] IMNon 3t. Stedaoo /o0 =

r‘? &C@ M % ?{g 6 %“ {if travel outside :;f Texas, complete Schedule T}

g Principal occupation / Job title (See | ﬂstmctsons; 10 Employer (See Instructions)

3

Full name of contributor M ouret %ze% 0%, Amount of I In-kind contribution

. contribution ($) ;| description (if applicable)
Gmm&@%% ! m’%%@ | f
/@@ 2 |
7/ 7

Contributor address; City:  State; Zap Code . 53?:5 n

PO. Boy 185 Ho S0

H
|

3 ; 3 H
%"” < Qéf} é)é 5 5\ 2 iﬁ S {If travel outside of Texas, complete Schedule T)

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

Date | name of contributor {7 out-of-state PAC (ID¥# H Armountof i in-kind contribution

W& &%&‘?K\{\ h contribution (8) | description (if applicable)
RS, iié n Eskidac> 20,
Cantributor address; City; tate:  Zip Cod \\1 &/g{j& - ;
fg ¢ p Code

i

i

| b | 8184 bestio |
Doy2 ;
/ / f’; é/ \\j Q ‘{" TX 5‘%‘ i? E G g/ {if travel outside cif Texas, complete Schedule T}

Principal cccupation / Job title (éee instructions) Employer (See Instructions)

Date Full name of contributor [} outof-state PAC (ID# ) Amount of | in-kind contribution

Gg é{ g{ ;f’% contribution ($) | description (if applicable)

,"i/f é i Ccr}tr:b?ﬁ“’ ddfesg 7 Csty tate) Zf:) Code o 4 o «ﬁé&j&gg
/9% enweed, Ln M. Q507

%‘:} Dorth, TX
- é{_/{i} o ?& f {if travel outside of Texas, compiste Scheduie T)

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

Amount of ; in-kind contribution
contribution {§) description (i applicabls)

&ﬁyé}g?ég \g\é/}ié % : Qﬁg%& ?25:;%3:‘;5%%% ‘ Z{ig}égﬁv

¢ ; @ ?‘&55&* (if travel ide of Texss, complete Schedule

Date Full name of anmbu{}r

Contributor 33(:5&’&&:&%
3

H

5

Principal occupatiors / Job title (See iﬁnggd;eagg Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is cut-cf-state PAC, plesse see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedule

% ; L SoaRrHA

ACCOUNT # {Evucs Commission flers:

3

4 Date 5 Full name of contributor ! siale
YR RS, 1D,
C:zyw State;
rs
n, /E_Hell

ACaD#E

Caontributor address; Zip Code

f?f?

i =

% - Hole @m@

PR In-kind contribution

| description {(if applicable)
!

i

7 Amountof
contribution {$)

oo

/80

{if travel outside of Texas, complete Schedule T

§ Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

T ourot-state BACY

Lontributor

\%’\ﬂ& o

Contri bu?or address F“rty State;

Al F &/w@&ﬁ%@
Et e, T S, 122

Date

Zip Code

;’E%d

In-kind contribution
description (if applicabie)

j Armournt of
contribution ($) 1

{if travel outside of Texas, complste Schedule Ti

Principal occupation / Job title (See Instructions)
l

Employer (See Instructions)

Date Full name of contributor JTU -state PAC (ID#
DO/ éj e f} H@{}Kémi
7 o
/ f;’[ if Contnbuter dress Siate Zip Code

304 _ i’?<m
REAn va" “"X 10Ok

! in-kind contribution
description (if applicable)

} Amount of
contribution ($) g

!

20 |
50
f

{if travel outside of Texas, complete Schedule T

Frincipal ocoupation / JOD title (See | ﬁSii’UCuDﬂS}

Employer (See Instructions)

Date Full name of contributor {71 outot-state PAC (D8,

Amount of I In-kind contribution

e, Ernie Horn

vortrabuts* address City; State:

10 S, 1
@??3% TX

Zip Code

;’5;/ )/ 5‘(5/

lel O

contribution ($) ;  description (if applicable)
i

|
250

{if travel outside of Texas, complete Schedule T}

S~

Principal ccocupation 7 Job title (See irssisumcns}

Employer (See Instructions)

Full name of contributor

Amount of

Principal occupation / Job title (Sse Instructions)

contribution (8} | description
g‘%’ﬁ? W, %j:i} w&?ﬁgm
Contributor aé-ﬁ:ez? iy, State: Zip N ﬁé;}w
1533 %im&%é&&kﬁé /00 T
3;:? / ) ‘éﬁ’% ; i T E&%@ | {iftravel {‘;f Texas, Se Ti

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF

H sontributor s out-of-state PAC, please see

instruction guide foradditionat tepurting requirements,

THIS FORMAS NEEDED

Revises



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (B12) 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 Tolal pages Scheduie A:

Z Fu AME 3 ACCOUNT # iEwics Commission fers)

Ef\g?Lééa:@%\

4 Date £ Full name of contributor

f.state PAC ¢ 5 7 Amountof ! 8 In-kind contribution
contribution (8) , description (if applicable)

TYR.€L YRS, N@: ﬁmiﬁa

id&f/ﬁg/ 6 Contributor ad{jr655 ci W State:  Zip Code o
’ ‘ G2%) |
Y5 LIiloud Rid dge 0%

%%% M 2 ?Le 1; {JE {if travel outside c"f Texas, complete Schedule T}

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

H
H
H
{
H

Dale Fuli name of contributor {1 outot-state PAC 0% H Amount of ] in-kind contribution

contribution (8} j description (if applicable)
rﬁ;@&&fé :%&mj@h&n%‘\ |
|

) /) |
Q’;&fi {f} Conmﬁ;moraﬁdress C:t}/ State; Zip Code .
7 ws;; Crolla” Ok %GG |

m“‘:}; }
M % g(;-' (If travel outside of Texas, complete Schedule T)

Principal occupation / Jatt title (See instmmsoﬁs} Emplover (See Instructions)

o]

Date Full name of contributor [ jout in-kind contribution

description (if applicable)

Amountof
contribution (8§}

I

A m&@wz@sm ;
/C};%?féfg Contributor acﬁdr@ss‘g (jat\, State: pCode !
s 10V Cholla. DR 00 %=

FQ . £ e Ve {
i w@gj’{ﬁ_ g , % i; {if travel outside of Texas, complete Schedule 7)

Principal occcupation / Job title (See !nstrucficns} Employer (See Instructions)

()
‘;2

Amountof | in-kind contribution
contribution (8} ! description (if applicable)

R # ot TN
/{% éi;f/ Contrsbu eld address ity’ taftée; Zip -\%’:océe l
g ’ ‘
L 3@; oA L N /50 |
"“7 |
ﬁQﬁg‘i{& 5 ;- {if trave] cutside of Texas, complete Schedule 7}

rincipal occupation / Jol ee instructions) mployer (See Instructions)
=4 pal g;% b title (8 struct Employer (8 instructions)

Date Full name of ce:;r‘ tributor 71 outot-state PA

Amount of
contribution {8}

Date ! Full name of contributor

— ~
FLoeRH., TX 2 o
/ ’ (aig 5,& £ % / {f travel cutside of Texas, complets Schedule

Principal occupation / Job titie (See instructions} Employer {Ses Instructions)

ATTACHADDITIONAL COPIES OF THIBFORM AS NEEDED
¥ contributor is out-of-state PAC, plesse ses instruction guids foradditions! reporting reqgulrements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T chedule A
The instruction Guide explains how to complete this form. 1 Towlpages Schedule/

Serad

LE R%i\ 3 ACCOUNT # (Ethics Commisson fil
¢ N ¢ )
Net 6@@%‘%’%\

4 Date & Full name of contributor 1 outoh-stata P, 7 Amountof '8 Inkind contribution
contribution (%) description (if applicabls)

5} 5},%{,) é/ 6 Contributor address;  City; State;  Zip Code faol
/7 1| Shady Qaks L Q50 " |
p‘ . W%M ; X N:?{ o f}% {if trave! outside of Texas, compiete Schedule T}

8 Principal occupation / Job title (See mQ‘iruc&sons; 10 Employer (See Instructions}

f.orate BAD (. Amount of | in-kind contribution
contribution ($) |, description (if applicable)
i

L0,

v

Date ull name of contributor e

’ o W;&E/% Arul kewis
/Qﬁ?fg}g Contributor address; City: State; pCode &&:}

olle Seot Lared
4{& é&_} § X \’;f’@{'f g/ {if travel outside of Texas, complete Schedule T}

Frincipal Gccupaé:ors / Job title (bée Instructions) Employer (See Instructions)

Date Full name of contributor r“I aubof-state PAC D8 Amount of [ in-kind contribution

) Wﬁ é k’ﬁ;\ﬁf} L}‘C/ Wi&_ﬁ} aﬁ%i)j‘iribution (83 ! description (if applicable)
by/os |

Contributor addrass; City; State; er Code i
20, |
&; [ SRantane. J2E [
i

m@_@ X :?‘ %‘* {if travel outside of Texas, complete Schedule T}

FPrincipal cccupation / Job title (See | nstructm*‘fs) Employer (See Instructions)
Date I name of contributor 7] out-of-state PAC (1D# Amount of | in-kind contribution
s / ) Cj contribution (8} | description (if applicable)
Vaf*strﬂnm dz;i $8! Cs%:jr S‘a}e ip Cacifz N3 !
Qi-?%ﬁ& da¥ JO9°
;Z% 7 {

‘ , { |
Ja , g‘ !
%ﬁ% ay 7 % ?&{QL if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See !n%*mﬂt;eﬂg} Employer (See [nstructions)
Date Full nams of contributor tate Arnount of ; in-kind contribution
i applicable)

i e i
i ) P £ contribution (5} i description
V. / e G STl oudene
Contributor a‘*zﬁmas C ’{y 22&2@: Zip Cogs {if;:i

7/ 5§;J§J Tt s Ste oo JO00 |
[ @% VX \%gie Do ¥ travel outside of Texas, Schsduie T

71/ Job title (Sse Instruyctions) : Emplover {(See Instructions)

i

Principal occupa

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
H contributor s out-of-state PAC, pleass ses instruction gulde foradditional reporting requirements.

Feyised 08/ 27/2008
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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 . AME R ACCOUNT# &
5?59\/35 L, 5&&%\

4 Date 5 Full name of contributor [T outor-state PAC ¢ 3 7 Amountof '8 in-kind contribution
contribution {8} 3 description {f applicable)

o MYRETI RS Wﬁfs W&fa o |
/{}%}gf/ B8 Cor&mbui% address; Ciy: State; Zip Code /5}53; & %
: L5/2 TVes0. Kidew

\é’i" w@ Q—é{,f\ }f{ \;’{, {If travel outside of Texas, complete Schedule T}

& Principal cccupation / Job title (See | nstrucvansx 18 Emplover (See instructions)
Date Full name of contributor T outotetate PAC ¢ ) Arnount of ! in-kind contribution
contribution (5} [ description (if applicable

Ordpe> ‘"”/Wf éa&ﬁ ,
/ﬁéfféi/ /uenmb%ﬁor addrass; ity, State; @;C,mﬁie I ,ejtfj{i} é\é"*@;
’ 2005] Summy %;@wz A |

=7 SO ? § |
}:;i“; ;‘5‘5&? ; ;2 ) 553 {if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Emplover (See Instructions}

Date ull name of contributor 7 outofstate PAC (D# 3 Amountof ! in-kind contribution

. ’ 5/ \7/}/75}{}%67[” (/;@?J‘M N - contribution (8} ; description {f applicable)
/gﬁ/éff Cf} »ﬁ:}rg%tot r/e/s;fjfa &# State, ZipTode . {; Q.Q ;
' 2. 25

i

/{/7 W@M ZE 3;{@ {/\3 e {if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor 3 state PAC (10# y Amount of ! in-kind contribution

wé /»;,/ ;g %W contribution (3 | description (f applicable)

i

éf;/é)/%‘?gy Conmbutmzddsezs Cs/}}, ’%EQV GCQdﬂ 7 {Q@,f}ﬁ §

'

[‘:jiéZ 5{./ %% ; : ?{Ff i'i é {f travel oulside éf Texas, complete Schedule T)

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

Armount of iredting contribution
contribution (8} ¢ description (f applicable;

Date : Full name of contributor

b Ww@%knffimw
/Q{éfz /55/ | Contributor address: City. Stater | Zip Cods @
5‘;@5 Eisenhousek "OP. 50

"
) ? E / :
M M } Ylz if travel outside of Texas, complete Schedule T}

Principal oceupation / Job title (Sse instructions) Emplover {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please ses instruction gulds foradditional reporting reguirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T s hedule A
The Instruction Guide explains how o complete this form. 1 Total pages Schedule A:

2 Fi NAME 3 ACCOUNT # (Ethics Commission fiers
% " % .
\ d L mk

4 Date 5 Full name of contributor 1 out-ofatate PAC tD# y 7 Amount of I 8 in-kind contribution

contribution (8) description (if applicable;
Al TR & AR, Aokl Pddligan o
j{:}/&§ D% [+ ucnmbumrad ress,; C:iy Siate Zprde &5&}@

509 WahwooodsTTe :

i

“«s‘} , |
F‘} W@%\r % {if travel outside of Texas, complete Schedule T

.

§ Principal occupation / Job title (See | Instructions) 10 Employer (See Instructions)
Date i name of contributor [ cutctsate PAC 0% e Amount of in-kind contribution
%:)& {9/ Waﬁk contribution ($) § description (if applicable)

: > ’m}? < ttbum ddress; State; Zip Cod 5}_9.-» %
{/@/{}‘5/4] Contr $ € Q«% a o =] ;éé@ '
M : L{D ’ M ?{é {i :}“ {if travel outside of Texas, complete Schedule T3

Principal occupation / Job title {See instructions) i Empioyer (See Instructions)

Date Full name of contributor [} outof-siate PAC fiD# 3 Amount of ! in-kind contribution

: ] L,fﬁﬂﬁ~ K’.@;ﬂ M&{ contribution {S}i description (if applicable)
ﬁﬁé}}/

Contributor address: City; State: Zip Code

o0
gga@:; ham Tomo 00O |
}jgi w &éj/%’\ ‘ ‘ %Z ’ {if travel outside (if Texas, complete Schedule T)

Principal cccupation / Job title (See | nstructions)

Employer (See Instructions)

Arriount of i in-kind contribution
contribution ($) |« description (f applicable)

|

Date ull name of contributor Aj( tosta

7. Eele. 2.

, & £> 0 Contributor address; uzzy_, Stata,, Zsp Coaé V R V 5 e f
//*% / Ry Creck fopest 300

.}27 ;% ?5‘3; 3@ {if travel outside éf Texas, complete Scheduie T)

Principal occupation / Job title (88 instructions) Employer (See Instructions}

Arnount of
contribunion {43

in-kingd contribution
description (if applicable)

3/’\; ,

Date Fuill name of contributor
Ty B
(P ) iﬁﬁa}%g
blls (amp

;"‘“‘"\\ L
/o Towlikd ;&5@“@% o
;ff}%;;%’f}é/ Contributor address: Zi Aﬁ;e.
7 B> 950
;if’?{ {5{;} f / ff {:} } ; {f ravel cutside af ?exss? complete Schedule T}
Frincipal occupation / Job title {See mgi?{zst;@?ﬁs} Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED
if contributer is cut-of-siate PAD, pleass see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Scheduls A
The Instruction Guide explains how to compiete this form. 1 Total pages Scheduie A

2 FILER NAME 3 ACCOUNT# (Etues Commission flers)
: c
“Laniel L Sceaeth

i 8 in-kind contribution

i
4 Date 5 Full name of contrib Lt of-state PAC (D% ; 7 Amount of f
% % contribution (3) ; description (if applicable)

, o , o2
é&f Ej;g 6 Contributor address; Cty Stat Z:p Code x/i%@
PP D 5@%&}( auaold ’ |

H H
ﬁ : {m X ?5&;& {if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See ignstruct ions) 10 Empioyer (See Instructions)

1

Date Full name of contributor 7] ourof-state PAC §0#:

ks d W@g%{qg%ﬁ ,},, - contribution () |
/ﬁ/é //g Contributor address; City; Siate; Zip Code v 52,;55 {
Q09 TRVIn Arue 00

!

?% - wé} éfj A ot § E #Zﬁ{ ! i:j {If travel cutside c;f Texas, compiete Schedule T}

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

) Amount of i in-kind contribution
description (if applicable)

Date Full name of contributor {7 outot-state PAC (1 3 Amount of ! in-kind contribution

contribution {3) 1 description (if applicable)
SR TS T m ’Pe%raus
) ‘ S i
{?f/-{}g Contributor address; C:ty: State: Zip Code ey ;
/59 373 @mﬁw@w A, RO
i"’ FL Z/(_/é M ]( 7{@ i}i}{; (if travel outside ;f Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ull name of contribut 77 out-chstate PAC (108, Amount of i In-kind contribution
R contribution ($) 1 description (if applicable)
; |
@g/\fﬂé f.a://é ] Sk 3
//52/&! Contributor address; C‘ Sta?e Zip Code &g > K
X0 Texas M 507

;‘i./ /e fi{,/}éﬁ}ﬁ% g :f :;é/ Q é‘? {if travel outside r;f Texas, compiste Schedule T

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

Arnount of ir-kind contribution

Date ull name of contnbutor
description {if applicable)

i:}j; wﬂrirgf’)%y é:;‘ gga %gggfje 5@{@3&;
7 1 é}ggwf ﬁ &fég {If travel outsid (if‘ggxﬁfz; omplete Schedul

Principal ocoupation 7 Job title (See Instructions} Employer (Ses instruchons)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is oul-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A

ﬁp ) L Seapll

3 ACCOUNT# (Ethucs Commission filgrs)

4 S Full name of contributor

Sepiie g

+udl e Benekett, Floecs, UttdRsen
8 Contnbugm ty State; Z;D Code

g8 St 1325
Ftolosefh | TX et

77 out-of-state PAC

/0/by/ol

in-kind contribution
description (if applicable)

7 Amountof
contribution (%)

25 %

{if travel outside of Texas, complete Schedule T)

I8

W

H
|
i
|
H

i
i

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

nstructions)

Full name of contributor ™7 out-of-state PAC (1DH,

TR E&w%&iﬁh |
Contributor address City; State p Code

/ ?/é} f%é D50 eachant Rhd.
Fi. LC)@MM"T?{ Fol3F

in-kind contribution
description {(if applicable}

Amount of
contribution (%}

/000

{if travel outside of Texas, compiete Schedule T)

|
1
|
|
i
|
|

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

Instructions)

i name of contributor

fﬁ?ﬁ’f Kk & Thomas ONeal

City;, State;

“J out-of-state PAC (D4

Cuontributor address, Zip Code

%&,&:}M “’)z’ %’f}

!

i
i

in-kind contribution
description (if applicable)

Amount of
contribution (S}
i

50

{if travel outside of Texas, complete Schedule T}

I

!

Frincipal occcupation / Job title (Sse instructicns) Employer (See |

nstructions)

Mu{ tobstate PAC 408

?ﬁ%}ﬁ

p‘Cade

Full nams of contnibutor

Date
NS5 G
Contributor addrass; i %y
D3 W

H

i In-kind contribution

description {if applicable)

Amount of
contribution ()
i

i
Fo e
i

i

o050

o
Doty )6) 7::5 w’

{f travel outside of Texas, complete Schedule T}

Principal occupation / Job t{e (See Instructions) Emplover (See |

nstructions)

uff name of contributor

kyef%f % m’,@

vy Bta Zip Code

725 Frreder)
@ZM@%; ?7 ;é;ffézw

Date

in-kind contribution
description (i applicable)

o OO
SO0

if travel outside of Texas, complate Scheduls 7

Principal occupation / Job title (See Instructions} Employer (Ses |

nstructions)

If contributor is sut-of-state PAC, plsase sse instruct

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
ion goide foradditional reporting reguirements.

Revise




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

TFondosd I3 A o
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:

el L. Srelh

4 Date § Full name of contributor M oure 7 Amountof '8 In-kind contribution

R AN =TT ;M ' contribution ($) ; description (if applicable)
/ %Qg@émx’ 20 |
f{‘j};ﬁ‘éﬁf 8 Contributor a s;  City,, State. Zip Code @5} ’
"’??? sﬁﬁ S7- |
g

L{b g } 1 % 8& {if travel outside of Texas, complete Schedule T)

3 ACCOUNT # Sihes Commission fiers

8 Principal occu;ﬁatmn / Job title (See Instructions) 10 Employer (See Instructions)
i
Date ; Full name of contributor ] outof-state PAC (D% Amount of i in-kind contribution
contribution ($) | description (if applicable)

Ie.drnes. O Ihhpaon.
/%;?/g/f}/g}f/ C;;rgutora%s;?&&iy, State;  Zip Code f’%}?& k

|
|
i

'

N/ '/ |
/é% pé% ﬁ % ;’! {If travel outside of Texas, complete Schedule T3

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

Oate Full name of contributor [ outcf-state PAC (ID# 5 Amount of f in-kind contribution

\_ﬁ{f*g% B’//b j;ﬁéd contribution  ($} g description (if applicable)

|

s 4 !
f’f%:f/ég/ Comnbmo% State, ";Z:Z;ji - P
v o250~ j

!
M UM ;ié ?%9/’ é,L-s {If travel outside c;f Texas, complete Schedule T)

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

in-kind contribution
description (if applicable)

-state FAC (0% Amount of
contribution (§)

Date Full name of contributor [outer

e TN TNes. Terel 5 oo |
/;: {:i?/éfc/ Cartr*hgwi& L City; State; Zip Cadeim@w r&zgw i

R Blue B ve. |
/{’ @ ég% -@V %i; éff ;’: i {if travel outside ;f Texas, complete Schedule T)

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

Amount of
contribution ($)

Date : Full nams of contributor

g%fgg/ “r| ’i%:%wzif % _ State, Zip CocelJ - /2 55%‘5;5
@jgﬁégﬁzfm Fak

z‘f (If travel cutside of Texas, cor Schedule T

Principal occupation / Job title (See fnstructions) i Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contributor is out-of-state PAC, please ses Instruction gulde foradditional reporting reguirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FiL NAME 3 ACCOUNT # (Ethics Commission filers)
\ i
@&m; el 1. Sogrd

4 Date 5 Fuli name ofccntrzbafsr T owchatate 7 Amountof {8 inkind contribution

‘s cantribution (3) ;  description (if applicable)
»ﬁ‘}fé&fwaéé.@ééé S ‘
s 5; 5}? & Contributor address; City, State; Zip Code - )
/ o S ni ot

s }
J{ %ﬂ& z A %f {If travel outside of Texas, complete Schedule T)

8  Principal ccoupation / Job title (See | nstruc*zens> 10 Emplover (See Instructions)

Date Full name of contributor [ outot-state PAG 4D#, i Amount of in-kind contribution

i
contribution ($) description (if applicable)
TR Tohn Ik Sevensot. |

et Contributor address City, Siate; Zip Code ‘ i
oyl e p =2

F b &/@éﬂ% ;:2 ; f{?}?’ {f travel outside of Texas, complete Schedule Ti

Principal scoupation 7 Job title (See Mstrucﬁior@} Employer (See Instructions)
Date Full name of comtributor Mo V-‘sia:AP«m Amountof | in-kind contribution

4 %fe)ﬁﬁ[% % Qjﬁﬁ{,’é’ contribution (8} 2 description (if applicable)
/{;%5;; ({j; Contrd:&o %2%;@@ Zip Codé\ S 5{5}5)

i
7/ ,»i/ % ; 3 7%? / &2« (If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See | nstructions) Employer (See Instructions)

Amount of i in-kind contribution

T contribution ($) i description {if applicable)
’/(?/éﬁfl é!y Ccnmbutarad e58; f‘sty S‘ e Z:p Csﬁm 7 @E %
i 422 ag:@sé% o722

{f travel cutside of Texas, complete Schedule T)

Date

Principal cccupation / Job title (See | nswmﬁf{saﬂs; Empiloyer (See Instructions)

Full name of contributor I 3 Armount of in-kind contribution
P contribution (%) description (if applicable)
Ne. S5, 77 7ey fye L
28

?‘é)};waqw%@ Zé{y Zip Code ) o o féféf?
)

Vfi‘ ﬁ 7% azzj} | (if travel outside of Texas Sch

Principsl occupation / Job tile (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
it 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

4 Towl pages Scheduls A

The Instruction Guide explains how to complete this form.
2 FILER NAME

" anied 3@&%

ACCOUNT # (Evuce Commission fiers)

3

4 Date & Full name of contributor state PAC (1D#

A"L&éﬁ 7?/ H,059

| out-

in-kind contribution
description (if applicable)

7 Amountof
contribution {8}
) |
s0%5
|
|
i

(If travel outside of Texas, complete Schedule T}

8

g Principal occupation / Job titlé (See Instructions)

10 Employer (See Instructions)

state PAC

name of contributor ] out

IHE & s e 70

Contributor address; Zip Code

20/ Wéﬁ;}eb&w
LOp U TK =y,

Date

,fg’};é f/fi‘@g/
7/

G

In-kind contribution
dascription (if applicable)

Arnount of i
contribution (8}

20

212}
: |

i
i

{if travel outside of Texas, complete Schedule T)

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

Instructions)

Full name of contributor Lofstate PACH

e %@5}‘&/

State;  Zip Code

Date

/) ﬁfgg@/

Cit

Contributor address; v

3/ Fuks
2 0ot %‘77;&’ 2.

in-kind contribution
description (if applicable}

Amount of
contribution (8}

|

L oL
250

I

(if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See nstmcaans) Employer (See |

nstructions)

Date ull name of contrgbu‘(sr 7] outof-state PAC (D%
)4 Wﬁéf‘ﬁ?}@ ﬁﬁﬁ@gf Tt
/ﬁéj Contriputor admess Tty State Zip Code
/o 543 Lbbn Labmod Jn

- L0pet e, TX Hy é;l

in-kind contribution
description (if applicable)

Amount of
contribution ($)

20 |

%
|
250 i

of trave! outside of Texas, complete Schedule T}

i

Principal occupation / Job title (See Instructions} Emgpioyer (See |

nstructions)

{ﬁ;: name of contnibutor

ﬁ@ﬁé%m

iasay

! Contributor gddress City: ;x‘ia;i% Zip Code
X
033 Qﬁf% OF.

! 7/

In-kind contribution
desoription (f applicable

Amourt of
contribution ($

2. 23

)

00

'

o2l

(i travel outside of Texas, complete Schedule

Principal socupation / Job ttle (Sse Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES

if contributor is cul-of-siate PAC, please see jnstruct

OF THIS FORM AS NEEDED
tion guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

bt PO
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A

2 ??LE NAME 3 ACCOUNT# (Etwes Commussion fiers
niel L Searth
4 Date & Full name of cortributor [T ouof-state PAC 4D# 7 Amountof | 8 in-kind contribution

contribution {8 daescription {if applicable)

SNP. Tohn \krcke

f;%ff}f/éf}f Contributor address, City; State; Zip Code &Og} o=
T Y kell PR
?ft‘ g}% .TX q“ze iig" (i travel outside ;f Texas, complete Schedule T}

i
|
|
i
H
!
i
1

g Principal ocoupation / Job title (Ses msm.étmﬂs) 10 Employer (See Instructions)
Date Full name of contributor N vuz -of-sta *QPAV {3 Amount of in-kind contribution
) g 2 contribution ($) ,  description (if applicable}
/ SNR: L Hliam H; ke \
/ gf}/’;i Contributor asjd*ess Ci ’iy S‘iate‘ Z iw Code ff{:}{} !

/o .
/3600 Hellf O ety |
F?g é{iﬁﬁ_ ?jf f ??’ {if travel outside o:§ Texas, complete Schedule T)

Principal occupation / Job title (See | ﬂstréc‘cicns} Emplover (See Instructions)
Date ull name of contributor [T} out-of-state PAC (D# ) Armount of I in-kind contribution
R coniribution (%) ! description {if applicable}
, LW Vieginia Bel] comed
e)’;@é}/é Contributor addreS%:  City: State: Zip Code HE |
/ /,f ontributor address; ity ate; ip Code ~ }

5704 MMeadoww | Oood Lok 3|
?:%“ L?}@QML i “TX ?’{g { f 2-/ {if trave! ocutside éf Texas, complete Schedule Tj

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (0% 5 Amount of ; In-kind contribution
; 3& % 7{‘ j@,{,{ fS contribution ($) | description (if applicable)
UT LS Re T ‘
20100 | 00 |
Contributor adf‘ress City,  Sats:, Zip Code / Gt
&4 st 3500 /00
joo| Elm ¢ i
- 3] !
LA s ii {If travel cutside of Texas, complete Schedule T}
Principal cccupation / Job e (Ses Instructions) Employer (See instructions)
Date Full name of contributor Arnount of In-kind contribution

contribulion (8} description (F applicabls)

S I orkow) d Jphrsac

/ ,
{5}/2}{;{5} Caﬂmhu? dress: Chy, Sistel Zio C@fﬁé o
P %‘{ paly o0 B ;2?3 5 Q?;‘“

%é Ek .ﬁ}é {:} {If ravel outsid éf Texas, lete Scheduls T}

Principal occupation / Job title (See | struziza?s} Emplover (See Instructions)
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