
Texas Ethics Commission P.O. Box 12070 5800 1-800-325-8508

CANDIDATE I OFFICEHOLDE.
CAMPAIGN FINANCE REPORT

Th. CIOH instruction Guid. explains how to compiet. this form.

3 CANDIDATE I
OFFICEHOLDER
NAME

FORM C/OH
SHEET PG 1

2 Total pages filed:

MS/MRS/MR FIRST

I&L(,5
NICKNAME LAST

Joi.pi’t’V
4 CAND1DATE/

OFFICEHOLDER
MAILING
ADDRESS

El change of Address

F:
SUFFIX

ADDRESS IPO BOX;

531
Fo it1

OFFICE USE ONLY

Date Rec•Iwed

APT / SUITE K CITY:

C. QL{

6

5 CANDIDATEI AREA CODE PHONE NUMBER

OFFICEHOLDER
PHONE ( 17) 3 Lj 3 — ‘7 g

STATE; ZIPCO FFICIAL RECO
7j2.3 C oW4EcGRTA Y

s WORTH. TEX
Receipt C

EXTENSION

CAMPAIGN MS / MRS / MR FIRST

TREASURER ELAI6’
NAME

NICKNAME LAST

PTRL

Amount

Oat. Processed

SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT / SUITE K CITY: STATE; ZIP CODE

TREASURER 373 Cou*iTity C.L.4L3, 4T L)Th, 74j 7/t’7
ADDRESS
(ResIdence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (317) ‘/- 3’’T8PHONE

9 REPORT Th’PE
January 15 El 30th before electIon El Runolt Fl 15th day after campaign treest,er

LJ appothttnent (oMcehoIdar only)

El July 15 El 6th day before election El Exceeded $500 mit El Finsi report (Attach C/OH- FR)

10 PERiOD Month Day Year Month Day Yw

THROUGH ,/COVERED 7/j
‘2o 12 31

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

/ / El El Runoft El General El SpecIal

12 OFFICE OFFICE HELD (if eny)
CiT’f CDUA’tU /1tMt. 13 OFFICESOUGHT (If known)

, •p
14 NOTICE

OF DIRECT DIrect CafltPagfl eapendlture. are campaign med. by others w’tt’oot the CSfldideUIS prtor consent or approvat.
Candid.I.e are r.qwr.d to disclose this information only if they receive notification of itt. direct campaign espenditur..

CAMPAIGN
EXPENDITURE
BY OTHER
INDIViDUALS

Addrsea/ P0 Box: Apt I SuSe K Cay: S1; Zip Code

Q add*onel 0a

00 TO PAGf 2

0112512001



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

AFFIX NOTARY STAMP/ SEAL ABOVE

1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COvER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (EthIcs Commission Fliiri)

IJUNC,US oR&q,V
17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees 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 officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMTTEE NAME
COW4ITTEE TYPE

GENERAL
COMMITTEE ADDRESS

SPECIFIC

[ additional COMMiTTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3, I ‘12, /o

E)(PENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 18, ‘121
. CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALP.NCE OF REPORTING PERIOD $ 2 7 O’f. 2. 3
I

• OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 o a 0. 00

AFFIDAVIT

I swear, or affirm, under penalty of perjury, that (he acconipaning report
is true and correct and Indudes information required to be reported by
rite under Tibe 15, EI.ctlon Code.

RONALD R GONZALEs1
Notary Public, State of Texas

My Commission Expires
17,2012

Sworn to and subscribed before me. by the said J tA)&U S ii4 4/V , ttii wte clay

,A’TVU ti’i .20 I 0 to certify whidi. witnss my hand and seat of office.
1)

crhzdo
Pnnt.d name of officer anIitsIerWig Oa*l flfl of officer .dr6n,st.flng oa(h

it....d Ol’252OO



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 Guld explains how to complet. this form.
Total pages Schedulek

I OF /4
2 FILER NAME j

3 ACCOUNT#(EiecsCommiwonfiu.rs)

4 Date 5 Fun name of contributor
Q

7 Amount of 8 In-kind contribution

Mic.koeJ &e.nrlt* aajj Me.Issq !h1*c.4e1)
contribution (S) description (if applicable)

07/ol1/z001 S Cont,lbutoraddres City; Stats, ZlpCod. .jZ5O. D

. ‘i’2. q Aue1lLe, ‘oiTL’-)W,

7’’T I
(If travel oubld_of Texas, complete Schedule T)

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

Date Full name of contributor Q.C(i I Amount of I In-kind contribution

IJ Aiii5 61. or &Lofi A 4) 4$77.J ($) description (If applicable)

jD I’d o Contributoraddress; City; State; ZlpCode

T6A’-°° TgAC TX
°

lt//2-.
(If travel oubid. of T.xas, complete Schedule T)

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

Date Full name of contributor C o*d-stePAC(IO5 i Amount of I In-kind contribution

C 1.i4 4 P t. B j i14 IR( ?‘ €ej,
tt1oui S) i description øf appllcable

:o I” / C) Cj Contributor address; City; State; Zip Code

iqq IL
7(33 I

(If travel outeld. of Tess._compute Schedule T)

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

Date Full name of contributor Q oud.ts*PAC(ID_________________ Amount of I in-kind contribution

t cobutlon (5) description (If applicable)

(01/5/ ContrIbutor address; City: State; Zip Cod

37° L)oot.. ,-;,L1 F1-1L)#l1, 7X
7/33 I

(if travel outelde of Texas, complete Sch.duls T)

Principal occupation I Job till. (See Instructions) Employer (See Instructions)

Dale Ful nam• of conblbutor Q n________________ Amount of I in-kind contribution

Lug r’ft 7 5%) k p Cm contilbubon (I) description (if appticable)

ioJic1Io’j City: Slate; Zip Cod.

36o1 -0pk XrmE.

cotf ‘JORTH, ‘fl( 7’°’1 I
(W trvd olde of Texas. complete Schedule_fl

Principal occupation / Job title (See Instructions) f Employer (See Instruction.)

ATTACH ADOflONAL COPES OF INS FORE AS NEEDED
If contributor Is out-of-stats PAC, pleau ew lesbuctioe guide foradd*tlonal reporting requirements.

OII2t2OOe



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guid. .xplalns how to compiet. this form. I Tolel Pages Sch.dulek

— c__/6
2 FILER NAME

&L4

3 ACCOUNT (E*csCommssion files)

4 Date 5 Full nam. of contributor [] 7 Amount of I s In-kind contribution

Ro 5. , .,,-

c°n deecrt,tion (if applicable)

ic/l /o’i • ContributaddrosL City; State; Zip Code /25 °°

ç2.og Sa,’S’°’ 4..A/d S.
iZ3 IFogr Woaii1 1X 7’ (if travel oubide o Texas complete SciwduleT)

9 Pnnclpal occupation I Job titi. (See instructIons) 10 Employer (See Instruction.)

Oat. Full nam. of contributor Q otj4.ePAC(I I Amount of I In-kind contribution

.

. . c.& °n descitptlonQfapplicable)

ofi/ oq Contributor address; City; State; Zip Cod.

/-/223 L.T’ lVtf4 Gs.vb. FDLVkM7t1,lY ‘2St) 001

7/33 I
(if travel oulde all Tex__compute_Schedule T)

Principal occupation I Job title (See Instructions) Employer (S.. nstructlona)

Date Full nan,. of contributor Q Amount of I in-kind contribution

.

. f7a’ti w A
contribution (S); description (If applicable)

IDI,5/o C Contributor address; City; State; Zip Cod.

777 TyLD4, ScTh ioqo, oö/, ‘2o.

i-i- 7/o2 I
(if travel outelde of T.xaI, complete Schedule T)

Principal occupation I Job titIC (S.. Instructions) Employer (See Instructions)

Date Full name of contributor Q kd.teePAC________________ Amount of I in-kind contribution

, ,, , i. . A 6( I I. L
contribution (S) description (If applIcable)

ioJ/ °1 Contributor address: City: State: Zip Code

i 0 Alk6’D ‘e’, FT’’t, 2°’ °

-ry. 76/07 I
(If travel ouleld. of Texas_complete_Schedule T)

Principal occupation I Job title (See Instructions) Employer (Se. InstructIons)

Oats Full name of contributor aP Amount of I In-kind contribution

MIk1A. i M.4ue, dq4 contribudon ($) deecriplion (if applicable)

1

10/15) Cd ad&5S City;

5fi S’1 kiP

Fo1 t4),1;l, ‘Th(4S 7/;3
(if travel o4de of Tuas complete Schedule 1)

Principal occupation I Job tide (See Instructions) J Employ., (See Instructiona)

A1TACH ADOflONAL COPIU OF iNS FOU AS NUD(D
If contributor Is outof-slate PAC, pl•aas ss lnsbuctio. uld. foraddltlonal reportin, requirements.

Texas Ethics Commission P.O. Box 12070 AustIn, Texas 78711-2070 (512) 483-5800 1-800-325-8500

fl..,..d oIi2S2QO5



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 .xplalns how to complete this form.
I ToI pages Schedule A:

3

2 FILER NAME 3 ACCOUNT% (EthiComm,sikntIes)

4 Date S Fuli name of contributor
[] otad-.tsP(ID________________ 7 Amount of I In-kind contnbution

s- i.. i ,‘
°°n description (It applicable)

1 /‘cIol 6 ContrIbutor address City; State; Zip Code

7ooo oA —‘hi

(‘146/S F!LD ,7ex4.3 703
I

(If travel outild. of Tease, complete Schedule T)

9 PrincIpal occupation I Job title (See InstructIons) 10 Employer (See Instruction.)

Date Full name of contributor )ad4tePC(IO____________ Amountof I In-kind contribution

• ‘;Ii C.A-z o- LiiV0SA-y description (It applicable)

Contributor address; Cit State; Zip Cod.io/i4zo’i
‘-iS’’5

I

p0r m’ r?cs 7/3 I
(It travel oubid. of T.x, complete Schedule T)

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

Date Full name of contributor Q oid-tFC(I i Amount of In-kind contribution

.
ivi .. c. - m L.a I)f

contribution (S)J description (If applicable)

Contrlbutoraddress; City; Stat.; ZIpCod. ,i $sooo. Do10/15/ o
IA). irs S7rte,

c1 )oR.flj, TExAs 7/oa I
(If travel outalde of Teas.,_complete Schedule T)

Principal occupation / Job ttlI• (See instructions) Employer (See nstructlons)

Data FuU name of contributor Q ad.esP*C(I_________________ Amount of I In-kind contribution

ri p,q contribution description (If applicable)

Contributor address: City; State; Zip Cod•iD/1L(10t
sr rgq,’-
Fc’fi re)(45 7/33 I

(If travel outelde of Tejs,_complete_Schedule fl

Principal occupation / Job tlti• (See instructions) Employer (See instructions)

Oat. Ful nanve of contrIbutor
0 4.raC

_________________

A,TIOUnt of In-kind contribution

Mr, o ftl$ C)1AI V. go4, conbibution (S) description (If appticable)

1 DI’ ‘ /o, it0 City: State; Zip Cod.

2% 05 4..rb’/ ioAO /2,.”.

FoL1 Joi€-Th, TeX45 ‘7/o’f
(If travel oubid_of Texas, complete Schedule 1)

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

ATTACH ADOIT1OI4AL COPIfI OF INS FOI AS NEEDO
If contrIbutor Is out-of-steW PAC, pleson see lnsbuctioa ulde foradditional r.portIn requirements



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Th. instruction Guide .xplains how to complet. this fot’m. I Tote pages Schedule k
Lj /

2 FILER NAME j 3 ACCOUNTf (EsCommasicfl5I)

Ju,16L45_ie)A-W
4 Dat. 3 Full name of contributor 7 Amountof I • in-kind contribution

1_. 5é ô. ie&
decrtpUon (If applicable)

1 DI’51 6 Contributor address; City; Stat.; Zip Code

2°’
-Tiercr

oiar w-i-H , -rax4s 7/Z

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

-.

Data Full name of contributor []o4eta.PAC(IO_____________ Amountof I in-kind contribution

‘Dfr’Ic
I?1yMoJD

contribution (S) description (If applicable)

Contributor address; City; State; Zip Cod.

12’/q RtiI5T7- •‘/Dt).

Fo12.1 Wi-f 7(,/3L/
(If travel outed_of Tease_complete Schedule T)

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

Data FuN name of contributor Q od*FC(I______________ Amount of I In-kind contribution

J 7—)4
contribution (S) description (if applicable)

Contributor address; City; State; Zip Cod.IQ(5J0
3 fJAdesePy L4W

/Io7.

Fa-z )T’1, -e’4-s •7//% I
(if travel oubide of Texas_complete Schedule T)

Principal occupation I Job title (See instructIons) f Employer (See instructions)

Date Full name of contributor Q .pci_________________ Amount of I In-kind contribution

Roezr C, d fV7frj5Fl fj
contribution (S) j description (If aPplioBblO)

7pI LL gj 2500110/i q / O ‘f Contributor address; City; State Zip Cod.

Fc i1 W flX q 5 7( //
(If travel outede of Txai. complete_Schedule T)

Principal occupation / Job title (See Instruction.) Employer (See instructions)

0.te FuN name of contributor Q _________________ Amount of I In-kind contribution

Ro3 ) contribution S) deecription (Wapptrbte)

Contributor
ad&.s.; City; State; Zip Code

I

,ft2. I
0 ,qF W TEX1 3 7

(If travei o. of Tease, complete Schedule T)

PrIncipal occupation I Job title (See ln.bJdions) Employer (See inetructlon)

ATTACH ADOIT1ONAL copies Q INS FOU AS NEID(O
If contributor Is out.of-itaW PAC pi.asI s’s In1buco. uld. toraddftIonal raportin, r.qulr.ment,.

•.n..d )i,i2tr2001



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

Th. Instruction Guide .xplains how to complet. this form.
Total pages SchedtieA

5_ 0__1’

2 FILER NAME 3 ACCOUNTS (Eli%c$Ca.ai4onhII.,)

c L4A)GrS
4 Dat. 5 Full name of contributor adCi________________ 7 Amount of I • In-kind contribution

contribution (5) descriptIon (If appllcabl.)

MtAeL K. o’z. MiLy1EBFJy

6 Contributor address City; State; Zip Code

‘7 C,áO4 O4

1DRF wrj, 7i1-S 7(,//
I

(if travel outelde of Teaae, complete Schedule T)

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

Date Full name of cont,lbutor ite.C(IOS I Amount of I in-kind contribution

• (‘R /Vwcy , B Ry141T
description (If applicable)

D
I /01 Contributor address C

171

; e; Zip Code ,/0o, °‘

Fo R-T__14)0 e17/,_7,i-s__7 /0 7 (If travel oubid. of T•x, complete Schedule T)

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

Dat. Full name of contributor oad.uaPAc(lOS I Amount of I In-kind contribution

py contribution (5) description (If applicable)

L(L?5Lf M ii7B -77i I”i/
Contrlbutoraddress; City; State; ZlpCod.

C 3.5 org.’, 7RA . 7o35 I
(If travel oubide of Tease,_complete Schedule 1’)

Principal occupation / Job tItI• (See InstructIons) Employer (See Instructions)

Oat. Full name of contributor Q d..PAC(I_________________ Amount of I In-kind contribution

• WILL 14m W’, C2oL j,iIS j contribution ($) description (If applicable)

Contributor address; City: State: Zip Cod.
1/I5-/o 733 CoLoA14L pçiCWky

Fo4r_wrQ..-rW,_7’ëX4S_7(t)’ (If travel oiMtde of Tease. complete Schedule 7)

Principal occupation I Job title (See In.trulons) j Employer (See Inatructlone)

Date Ful r,me of contributor aies Amount of I In-kind contribution

1) contiibubon (5) deecrlption (If applicabi.)

La / 2o / 0 j Contributor address; City; Stat.; Zip Code

77 7 U), epi4LE •5LTE oO A
FoRT &oi€rW, ‘TXA-5 7/o’y I

(If travel oubid. of Tease._complete_Schedule T)

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

ATTACH ADO(T1ONAL COPU OF iNS FON AS NEED€O
If contributor Is out of-slate PAC, ple.ee see Inibuctiolt guide toredditlonel reporting requirements.



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Tb. Instruction Guide .xplalns how to compI.t. this form.
I Toi pages Schedul.k

‘,c__/
2 FILER NAME 3 ACCOtJNTli (EthiCommani)

cL4g1cs -il
4 Dale 5 Full name of contributor Q 7 Amount of I In-kind contribution

. , &
description (If applicable)

I o/2o/ oq 6 Contributor address; City; State; Zip Cod.

37L1 WT(L.o p€IL’f

r—r o-7f , TZx--s 7,’o7
(if

9 PrIncipal occupation I Job title (Se. Instructions) 10 Employer (See instructions)

Date Full name of contributor oikd-PACQ______________ Amount of I In-kind contribution

1.U &. -rt-rcs4 121.1$ COfltribUtiOfl (S)g description (If applicable)

I of I ‘ /oq

Contributor address; City State; Zip Cod.

I Is12ETD jjL’P

Fc-r

wo-,2T$, -74s 7L//O
(If travel oulde of Texal, complete Schedui_11

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

Date Full name of contributor Ms*iFC(I________________ Amount of I in-kind contribution

y &t. eVr5Th3
contribution (S) description (If applicable)

1, I°/ti Contributor address; City; State; Zip Code

6’JC)’f C’L pq,q’c

Ftn-T t)o-z Th’
,

fl9c ‘1-s . SCh.dUleT)

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

Date Full name of contributor Q d,.PC(I_________________ Amount of In-kind contribution

C/Il? £ I Si &A Vi4.5
contribution ($) description (if applicable)

Contributor address; City; State: Zip Codeio/i/ot 22I’t AtW14” DRIUF

-rx 7CO1/ I
(If travel oubide of Teza__complete_Schedule T)

Principal occupation I Job Uti (See Instructions)

j
Employer (See Instructions)

Date Full name of contributor D ________________

Amount of I in-kind contribution

v1A p E(-y/ A. J 1f, L. &1585
stbution deecnUon (K arc4icabl.)

Iofzci( c’ c7 Contributor address; City; State; Zip Cod.

LfbD( oX”f MJ4y
1oo.

•-7/33 I
(0 4€1 W 771’ /

7Xk5 (K travel oubid. Texas, complete Schedule!)

Principal occupation I Job ude (See Instructions) f Employer (See Instructions)

ATTACH ADOflOI4AL COPIfS OF TNS FORM AS NUD(O
If contributor Is out-of-state PAC. please see irisbucoe guld laraddlitlonal r.porthi r.quirem.nts.

1 -800-325-8506

p.,... 9,2512005



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

-

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Tb. Instruction Guld. .xpialns how to complet. this form
I Toi pages SctieduleA

7 t)Ic/

2 FILER NAME

.3 u C, q 5

3 ACCOUNT li (Edici Commisiicn #1.11

4 Date 5 Full name of contributor Q i_______________ 7 Amount of I In-kind oontflbutlon
contribution(S) derlplionQfappllcable)

I °frI • address; City; Stat.; Zip Cod.

P D, Boy ?i

LT,2_1 ‘) c17/, -fls /2/ (If travel 043te1d_of Tezas, comples. Schedule T)

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

Date Full name of contributor C IPAC(IO#______________ Amount of I in-kind contribution

EL) i-ni s. J ‘-s
con description (if applicable)

Contributor address; City; State; Zip Cod.1c/c’/01
3 I

FoY_r LA) Y2Ji71, -ri:xf ‘
/

(If travel eubide of Tex, complete Schedule T)

Principal occupation I Job titlO (See Instructions) Employer (See nstructlons)

Date Full n.m. of contributor C ai*d*a.PAC(IOa______________ Amount of I In-kind contribution

3 A•,’) ir1 1<1 i?i—ttry’ contribution (5) descrIption (If applicable)

‘QI’5frf Contrlbuo address. Cit Stat.; Zip Code

7c’Z’i sn ,e(C

Fc,Rr j4) C)’tT7f, r 5 7L /3 I
(If travel outelde of Thxas, complete Schedule 1)

Principal occupation I Job tltI• (S.. Instructions) Employer (S.. Inatructions)

Date Full name of contributor C *dc(1________________ Aniountof I in-kind contribution

yi_ o i ‘ryD ,i A‘ contribution (S) description (if applicable)

Contributor address: City: Stat.: Zip Cod.ioJo/o
7 2 / fVlL 513v i1e)4-DS’ 4Wf I I

,,33 IFc”-’Q— 1—
j 7Z4 ‘ ‘7

(if travel outelde of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (S.. instructions)

O. Full nern of coribibutor Ci_________________ .Jnount of I In-kind contribution

3 , L ii/C4’(
conbibution (5) deecripdon (if applicable)

Contributor ad&.ss; City Stat.; Zip Cod.1C)frO/0’t

j)4’--k, TA-5 7Z’/’ I
(II travel oubld_of Tez, complete Schedule T)

Principal occupation I Job title (See InstructIons) { Employer (See instruction.)

ATTACH ADOIflONAL COPIES OF ThiS FOU AS NEC DED
If contributor Is out-of-stale PAC, please see Insb’uctio. uIde foradditlonal repertln reqwlrem.nts.

..,... 41itr200



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.
I Total pages Schedule A

__cc__/

2 FILER NAME 3 ACCOUNT (Ei*c,CommaxonfiIevs)

4 Date 5 Full name of contributor 0 7 Amount of I s In-kind contribution
contribution (S) description (If applicable)

()Jjtial7i W,• a.p Pgiirj€iiA j:: I

I of2 I
/

CY 6 ContributOr address: City; State; Zip Cod.

3oq tiA-Mi17cW f)JF

IZ,- 1XA3 7b/07
(If travel outelde of Texas, complete Schedule T)

9 PrIncipal occupation I Job title (See instructions) 10 Employer (See intructlons)

Date Full name of contributor Q otá4PAC(IO_______________ Aj,ajnt of I In-kind contribution

:-o t.. J .

contrlbutln ($) description (If applicable)

Contributor address; City; State; Zip Code
1o/-/O•

552t Byes wcwac
Fci / S / 7 (if travel outelde of Texas, complete Schedule T)

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

Date Full name of contributor Q d-aaC(ID Amount of I In-kind contrIbution

i._CE
colilbutlon (5) desaitlon (If applicable)

I/ z/0 ‘f Contributor address; City; State; Zip Code

2 7 L S1- csi7 A
0a00

Fc- k)o7a171, Thc,1-5 7i07
(If trivel oubide of Texas, complete_Schedule T)

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

Date Full name of contributor Q cio Amount of In-kind contrIbution

. I? ) 6 C) 7 J S.y &
conblbution (S) description (If applicable)

Contributor address; City: Stat.; Zip Cod.i/iq
3701 AUTtUP1,v f)jjpf

41/)0 I

Ft-°-r o-Q:r1/, -r4 7(1 0 I
(If travel outeide of Texas, complete Schedule T)

Principal occupation I Job t111 (See instruction.) J Employer (See instructions)

Dte Ful nam of contributor Amount of I In-kind contribution

.j A P14 t) 1-1 K I deecripllon (If appllcable)

‘
fr’°I

Contributor address; City: State; Zip Cod.

ii-
cii-w° p1C Z7o /00.

—r k)crvZi7f, 7XA-5 1I
(if trawl outelde of Texas, complete Schedule 1)

Principal occupation / Job till. (See instructions) j Employer (See Instructions)

ATTACH ADOIT1ONAL COPIfS OF iNS FOI AS NEEDED
If contributor Is owt.d-sl.W PAC, plea see InsuctIoe uld foradditlonel repor1ln requlrem.nts.

p.,,. 0ei21i200e



Texas Ethics CommissIon P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guid. explains how to compl.t. this form. I Tolel pagex Schedule A

q_i.
2 FILER NAME • 3 ACCOUNT li (ewcs Commission filets)

4 Date 5 Full nanls of contributor 7 Amount of I in-kind contribution

.
. . . .

. contribution (S) description (If applicable)

1 ° I I O’J e Contributor address; city; Stat.; Zip Cod.

q I —

FoRr 1.4) aR.r’1, 7—fs (If T.za., complete

9 PrIncipal occupation I Job title (See Instructions) 10 Employer (See netructions)

Date Full name of contributor C oad.e*PACQ________________ Amount of In-kind contribution

. .‘)•. . ,, si-vc conbibution description (If applicable)

Contributor
address; City; State; Zip Code

1 7 HICsr .

F ,
--y 77-t5 7’ /67 I

(If travel outelde of Tex, complete Schedule T)

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

Date Full name of contributar Q ot*diaC(I I Amount of I In-kind contribution

R g i- 11L1- . .

. ‘°“ (S) description (If applicable)

j
Contributor address; City; State; Zip Cod.

‘7’T5 8Ar u5 jeC)14iP

p;r- &D’77f i4s 7I7’/ I
(If travel outelde of Texas, complete Schedule T)

PrIncipal occupation I Job titI (See Instructions)
/

Employer (See Instructions)

Date Full name of contributor Q is*d-esePAC(ID________________ Amount of I in-kind contribution

C1A L6. /1 contribution (S) description (if applicable)

I o/c’/O 7 Contributor address; City: Stat.: Zip Code

j-qoc 4t44w ciicLF

Fo4r L,)CrfZ.l71, 7X4s 7/33 I
(if travel oubld_of Texas,_complete Schedule ‘F)

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

Oats Ful name of cobutor Q Amount of I in-kind contribution

f? PWf Lf4iV1)t I decrlpllon (if applicable)

Contributor address; City: State; Zip Code
Jo//o1 oo s, ?/qLEv S1, 5”’

Fae-r Wi€l7f, T6X4-5 7ioff
(if bevel Osdelde of Texe, complete Schedule ‘F)

Principel occupation I Job tide (S.c Instructions) J Employer (See Instructions)

ATTACH ADCT)OI4AL COPtU OF iNS FOU AS NEEO(O
If contributor Is out-of-steW FAC, pleas. sas lnsbuctioe ulde foreddlitlonel rspertin requirements.

1 -800-325-8506

p.,,.. )4i2fl2GOt



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.
I Total pages Sch.dulek

/0 C__/

2 FILER NAME ,\
3 ACCOUNTS (EciCmme.4on Se.)

4 Date 5 Full name of contributor Q ._______________

7 Amount of I $ In-kind contribution

<‘ L.
CbutlOn (S) description (If applicable)

6
Contributor address; City; Stat.; Zip Code

3 ID! Auo.t’DA-e 1g14f I

Fo k)U417f 7) 7/Q I
(If travel outelde of Texas, compl.te Schedule 1)

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

Date Full name of contributor oi*d-ePAC(IQ#_____________ Amountof In-kind contribution

• .R
description (If applicable)

I0/5/0’1 Contributor address; City; zip cod.

j3o HA’-9’ Ls1FI(

(If travel oubide of Tex__complete Schedule_fl

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

Date Full nanie of contributor Q oid.eseP(IO Amount of I In-kind contribution

C r’TI ,q R8()a CAL)WEZ.L
contribution (5) deecilptlon (If applicable)

I o/?)o7 Contributor address; City; State; Zip Code

Lj 13 &LAD Ot-

Fc-1 w u,L17/, r6x4 , 7L1Z 3
(If trav.l oubide of Ti*as, complete Schedule T)

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

Oat. Full name of contributor Q *d-eP.C(i________________ Amount of I in-kind contribution
cqs’t *tttLIc.A SY7ai4. contribution (5) descrIption (if applicable)

ML.77- W(IDAIr flcAW’(’7

Ia/i_i

Contributor address; City; State: Zip Code

1 C o 7-
57

Lf k)ry27( 7L 1° 7— I
(If travel outelde of Tesie_complete Schedule_fl

PrIncipal occupation I Job title (S.. instructions) Employer (See Instructions)

Date Full name of ntrlbutor Dj4 __________________ Amount Of t in-kind conbibutlon

4 Aley I(. L)at-tE

°‘ deecription

Contributor address; City: State; Zip Cod.IL)frlJ0Ll
21’27

)1(3ROXe

r oirq,_Tt5_7 I IC
(If travel oubld_of Tex complete_Schedule 1)

Principal occupation I Job tide (S.. instruction.) Employer (See instructions)

ATTACH ADOIflONAL COPfl OF flUl FOCI AS NEED€D
If contributor Is out-ed-stat. PAC plea s Insuco. guld totsddltloned r.pordn r.qulrestent,.

4i252005



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Th• instruction Guide .xplalns how to complet, this form.
I Total page. Schedulek

1! DF /

2 FiLER NAME 3 ACCOUNTI (EthraCommmon%ei)

JL4A)&L&5_.S44’
4 Date 3 FuN name of contributor Q _______________

7 Amount of I in-kind contribution

‘ofi’I0’T
ip y ‘. aj

COfltl1buti11 (S) de.cripllon (If applIcable)

3 Contributor address; City; Slat.; Zip Code

32 5 ‘ CW ‘(‘)‘( £

w o-rfli, 7x4, /33 I
(if travel outilde of Tex, complete Schedule 1)

9 PrIncipal occupation / Job tltl (Se. Instructions) 10 Employer (See Instruction.)

Date Full name of contributor Q o..*d4laFAC(IO________________ Amount of In-kind contribution
contribution ($) description (If applicable)

RoBe7r WFIA.’DC a’wl LAt2.41 14t..504 I

‘0frI O’ Contrlbutoraddresa; City; State; ZlpCode

3O5 PA1k)Ay

F€..-r Wo-P7’f, 7XA s 7L/ ‘7 I(if travel o4lblde of Vexes_complete Schedule T)

Principal occupation Job titlO (See Instructions) Employer (See Instructions)

Amount of I In-kInd contributionDate Full name of contributor D •4 SUpvS contribution (3) description (If appllcable)Fb41 .4) o1’V (t f77(efl PjA. PP’6ifl?*

‘7 p $csIqcr inf’vrn’r

10)10 /t71 Contributor address; City; State; Zip Code

i7 TI’NJ- ,€oA- #,Dt)o.I

Frjtr WZi1f, 7q- 7llz (If tr.vel outeld. of Tease, complete_Schedule T)

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

Data Full name at contributor D d.itPAC(I_________________ Amount of In-kind contribution

--r , /U)LS p contribution (3) descrIption (If applicable)

Contributor address; City: Slat.; Zip Code

I0//P 55

nr W C#-fl?’ 7 / ‘7 I
(if travel outald. of T.xae_complete_Schedule T)

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

Date FuN name of contributor Q ic.__________________ Amount of I In-kind contribution

K. p)7-. aid r1Ay VA,)
conbibution (3) d.ecripuon (if appscable)

Contributor ad&.ss; City; State; Zip Code1o/30/oei 37øt3 lüyLFbVD Diit’P

/33 IFo1 IL) tfl 77/, 7Z45 7 (if travel oubld of Tease, complete Schedule T)

PrIncipal occupation / Job title (See Instructions) Employer (See Inetructions)

ATTACH ADOIT1OIIAL COPIES O iNS FOU AS NEED(O
If contributor Is out-of-slate PAC, please see Insbucoe guide fotsddltloned reporting requfr.m.nts.

1-800-325-8506



Texas Ethics Commission P.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 Guid. explains how to complet, this form.
Toalpa.ScedtMA

12.. __16

2 FILER NAME 3 ACCOUNT f (Eeiec,Cgmmiiiion airs)

4 Date 5 Full name of contilbutox Q A.racci_______________ 7 Amount of I a In-kind contribution

C
conbution ($)j description (If appcable)

‘
°I

c/ O 6 Contributor address; City; State; Zip Code

f o. 3°X
IqqD

o’Th, i2’i-s 7/o,c I
lf travel o4abIds of Tes, complete Schedule 1)

9 PrincIpal occupation I Job title (See Instructions) J 10 Employer (See Instructions)

Oat. Full name of contributor [] 4PAC(IOI______________ .*,pnt Of I In-kind contribution

( j contribution description (if applicable)

Contributor
address; City; State; Zip Code

//3/ t4.IIL.L.Pk? isdAy pA

(If t,sv.l outeld. of Teu__compl.ts Sch.duleFt’t r_Li) Oe-V1_/_-TX .+ s_7/33
Employer (See nstructlons)Principal occupation / Job title (See Instructions)

Oat. FuN name of contributor Q *dFrC(IOa________________ Amount of I In-kind contribution

rH* . .

contribution ($) deecripdon (if applicable)

‘ofr’I 0 Contrlbutoraddr.ss; City; State; ZlpCode

3qo A(wF

ø)

D4tA-s, fl)Ms 7ZW I(If travel outelds of 1•x.. coeiplsta_Schedul. T)

Principal occupation / Job tIti (See InstructIons) Employer (See Instructions)

Date Full name of contributor D jp.ci_________________ Amount of I In-kind contribution

. A J)L A i1)( ÔPA7W*’ A liomfl 4,cgNs 8) eacription (If applica)

I o/i-//O Contributor address; City: Stat.: Zip Cod•

3C33t 5ou1)t Hj- (I€CL

Fc.-r y-,2ry, &g $ 7L JO ‘/ I
(If travel outeld_of Texas. complete Schadul. T)

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

Date FuN name of contributor Q (‘________________
Amount of I in-kind conbibution

NA1’—y S. a.4/ PALnI H. MA,.cks
contribution ($) description (If

10/ ILl I O’ Co oraes. City; State; Ip(

312’f alOI’

Fm€r WCY’ / a 3
(If travel oubide of T.xa. coinpite. Schedule fl

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

ATTACH ADOIflONAL COPIfI OF INS FOU AS NEE060
If contrlbutet is out-of-stab PAC, please sas Instruceos 5uId fotaddltlonal r.p.dln r.qulr.m.nte.

,. )412iaOO5



Texas Ethics Commission PO8ox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Th. Instruction Guide explains how to complete this term.
I Toi pages Sch.dideA.

13 os /
2 FILER NAME 3 ACCOIJNTO (Ec, CcmmeslQn files)

4 Date 5 Full name of contributor 7 Amount of I s In-kind contribution

MlflqnL. I
,,

contribution (S) description (If applicable)

I of27/0 • Contributor address; City; Stat.; Zip Code

37s qif 1’
Fr .) Oti7f, T?X4i •7 1o7 (If travel oubide of Tea complete Schedule T)

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

Date Full name of contributor Q o.Ad-.JbP*.C (100: Amount of in-kind contribution

.

description (If applicable)

Contributor address; City; Stat.; Zip Code
/0/22)01

3o4 7# .

.

i.r- O77f, -rF7fs 7 ,, I
(If travel outside of Texas_complete_Schedule_fl

Principal occupation I Job title (Se. Instructions) Employer (See nstructions)

Date Full name of contributor D *d4tPAC(I00_______________ Amount of in-kind contribution

LtC-1tc F A. J ij, L. M4IICou),T description (If applicable)

Contributor address; City; State; Zip Code
(ofr7/O’ 7/37 /1’Jfr4( j1(

3 I
F€i WL7tPf, TX4’ ‘7”3 (Wtravel outside of Texas, complete Sch.duleT)

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

Dat. FuU name of contributor D 4..C(I________________ Amount of I in-kind contribution

. .

i & 4w,
. ‘ .•. . .

. contribution (5) descrIption (if applicable)

‘OJU/ Øq Contributor address; City: State; Zip Cod.

0 71Z4-s
0.

4ry1 w cr12171, rEx,4-5 7L/ Ot I
b (If trevel outside of Texas. complete Schedule T)

Principal occupation I Job title (See instruction.) f Employer (See instructions)

Date Full name of conbibutcr Q jd.C l_________________ Amount of f in-kind contribution

hi. i £/t L.y
. contribution (5) daecrlption (if applicable)

Contributor address; City; Slat.; Zip Codeio//’1 S. 5- f250. H
4tC.t)0, reX4s 7C’ (If travel oubid. of T.x.s, complete Schedule 1)

Prlnc.pal occupation / Job tide (See Instructions) Employer (See instructions)

ATTACH ADOIT)OIAL COPt(S OF 1*S FOU AS NE!O(D
If contributor Is out-of-sets PAC. please sas insbuctio. tilde totaddlulon r.poeWn• requIrements.

fl.....d )I’25OO5



Texas Ethics Commission P.O. 8ox 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Th. Instruction Guide .xplains how to complet, this form.
Total Panes SChedtleA.

/‘1f__‘__I
2 FILER NAME

3 ACCOUNT# iCoshontI.t)

4 Date 5 Full name of contributor Coidcciofr______________ 7 Amountof I • In-kind contnbutlon

t)i (TE. LA). a) 11Ai2y t SA7
contribution (5) description (if applicable)

S Contributor address; City; Stat.: Zip CodeP/3o/C I
‘13° c.iiry 4f DIL,c

0

Fo-r- flp 7/33 I
(If travel oublde of Teaa, complete Schedule T)

9 PrIncipal occupation I Job title (See InstructIons) 10 Employer (See Instructions)

Data Full name of contributor Q id-PiC(IO#______________ Amount of I In-kind contribution

w, J. 5ciCLt conbibution (5) d5Ci1tIotI (WappliCSble)

Contributor address; City; Stat.: Zip CodeioJis/o’f

Ft-T u’Z7)1 745 1/L
(If travel outelde of Tex__complete Schedule T)

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

Date Full nani, of contributor d-s*C(i________________ Amount of I In-kind contribution

L59-
contribution (5) descriptIon (If applicable)

Contributor address; City; State: Zip Code1o/7/ot
I2 D-’?.l)c’)l) LiØrIVF

Fo k) lT?/, 7(#q 7 13 I
(If travel oubld. of complete Schedule T)

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

.

Date Full nam. of contributor od-PAC(i________________ Amount of I n-kind contribution

7b41 j A visy contribution description (If applicable)

zo33 c4SrLUI’?’-’ L)wF iI
/

Contributor address; city; Stat.; Zip Co6

/ao IF(.m1 14) 47f, 7)(4 S (If travel oubid. of Texas. complete Schedule TI

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

Date Full name of contrIbutor 0 a*d•i I________________

t)NtdIS P ‘7)1i4 smA,GLI

j OJ 3O/C) Conblbutor address: City: State; Zip Cod

Ot ,€oS5I..I/*q) Lwr

Fzr kiui2q 7TX45 7’ / 7’1 1
(If travel oubide of Tu complete Schedule fl

Principal occupation I Job tide (S.. Instruction.) J Employer (See Instructions)

ATTACH ADOIT)OI4AL COPIES OF lIES FORI AS NEEDED
if contrlbider Is out-ed-slate PAC. please see In.uctioe guide toraddtiloeal reporting requk.m.nts.

)4l2SaGO
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Th. Instruction Guld. explains how to complet. this form.
I Tolal pages Sch.duliA

ic_C)/

2 FiLER NAME

,

3 ACCOUNT f (E5iocsCommisscn 5.)

4 Date 5 Full name of contributor C PACOfr j 7 Amount of I e In-kind contribution

. L. . t3’I6.’fT/ji’. ,,,
‘°n dewiption (If appllcabl.)

1 O/2.2../0’( S Contrlbutoraddross; City. Stat. ZlpCode

qo LOO A/

Fo€.1 -2ni, -rr-t 76 /77 Uf tiel oibal. of Tezap camplet. Schedule T)

9 PrIncipal occupation / Job titI (Se. InstructIons) 10 Employer (S.. Instructions)

Date Full name of contributor C oi.dPAc(IOfr_______________ Amount of I In-kind contribution

• Witi.’ T’6’ j),K,-

contribution dp (If able)

( 0/31/01 Contributor address; City; State; Zip Cod.

73 L C)*ov W S- 4-wr g-5v. aD

Fcrti I.) Th)k5 7 / 3 (If travel outside of T.za._complel. Schedule 1)

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

Date Full name of contributor Q d-*aC(ID5 I Amount of I In-kind conbibution

j D/31 ,‘ j. 1)
contributIon CS) deScription (If applicable)

Contributor address; City; Stat.; Zip Code

qos &a-t7t +,

Foir i cra.—ii, 7 /33 I
(If travel outulds of T.xae_complel._5ch.dul T)

Principal occupatlon/ Job title (S.. Instructions) Employer (S.. Instructions)

Date Full flame of contributor C .4dilPAC (iDe_________________ Amount of I In-kind contribution

C / N 76’l
.

)jfr7v.,q,t jj /) °‘ () e5CPtion (If applIcable)

I D/3 D/Of Contributor address; City: State: Zip Code

cAwTey A’6frf PLa4 ?4, 600 WeØ 5t
çr

Foval W Q17( 77X4s 7L I Z (If travel outside of T.za compbt Schedule T)

Principal occupation / Job title (Se. Instructions) { Employer (Se. Instructions)

Dsi. Full name of contributor Q from__________________ Amount of I In-kind contribution

rtAI &cr i&. oa Js bL ,iio
conlitiution deeaipllon (If

a’ i II- /0 €1 Contributor address; City: State; ZIp Cods

L4). 7i ‘+
#10Dc0i

FmQr IA) Ci.17f, ié4 s 7 /°
I (If travel osids of Tsase cc.npbt. Schedul 11

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

ATTACH ADO(T)OIAL COPIfl OF TS$ FO AS NEED(O
If contrIbutor Is out-of-sleW PAC. please see Insbuctioo guide foraddftlon reporting requirements.

•.....I 4,25120*



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Totii pages Schedt.i. k
Th. natruction Guide .xplalns how to complet. thIs form.

/ ,

2 FILER NAME i 3 ACCOIJNTI (EthsComaa4onMe)

‘iu,i)6-t.4S_cra1AvV’

4 Data 5 Full nanle of contributor
Q

7 Amount of I In-kind contribution

WsL 06’ 8 f B-
COflbbutiOfl (5) decrtption(W applicable)

I l i2/ 01 6 Contributor address; City; Stat.; Zip Cod.

35 HA ‘tr”
,t1Uf

FLr-1 O*ih•, i-s 7L /33 --j --l-

9 Principal occupation I Job tltI (See instructIons) 10 Employer (S.. instructions)

Data Full name of contributor Q oPAc(iD# I Amount of I In-kind contribution

• k’I-I.Ik .
&e-&

contribution descrtpllon(if applicable)

I

5/ ) ‘
Contributor address; City; State; Zip Cod.

5oI i1iFrtr

(:ceT- W óD.-7if 77)c4-S “7 /33 (If trsv.l oubide of T.x,_complate_Schedule T)
Principal occupation I Job title (S.. Instructions) Employer (S.. instructions)

Date Full name of contributor Q od.C(I________________ Amount of I In-kind contribution

i
/ g q

/
.

contrIbution (5) descrIdon (If applicable)

Contributor address; City; State; Zip Cod.

777 r’ri- 5i7T /030

Fwo,e7—,f177tXi-s “76/t7.. I
(If trsval oubid_of Tesss, complete Schedule T)

Principal occupation I Job titl• (S.. Instructions) Employer (S.. instructions)

Data Full name of contributor Q dmci_________________ Amount of I In-kind contribution

• Et_i 1)0 !)1 Ili/
contribution ( I

description (if

I I
1

q
/

Contributor address; City: Stat•: Zip Cod

, -- ---

F-r blernl, 76//b (If travel outelde of Texas. complete Schedule T)

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

Date Ful name of conblbueor Amount of I In-kind contribution

‘2I
J

conblbubon (5) deecrlplon (it applicable)

Contributor ad&esa; City: State; Zip Cod.

PD. 8’)C 15j0 I

ogC7 WO4..TZf, TZX45 7 /D I
Principal occupdon / Job 1id (See instructions

F1Dg41s,w I
ATTACH ADOIT1OI4AL COPfS OF iNS FOAS NEEO€D

If contrIbutor Is out-of-sleW FAC, pleas. son lnsbuco ulde foradditional repoetffi requlr.ments.

•....d )4i22OOt



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

5

B

POLITICAL EXPENDITURES SCHEDULE F

F I Total pages Schedule F:
Th• instruction Guide .xplains how to complet, this form.

I
2 FILER NAME 3 ACCOUNT I (Ed CoITvn&siicn Ceti)

Payee name 7

/?ori’y C- opP-

address; Caç Slats, pCode

306 éS1- 71w, T 7/5 )‘2-5

Fr L4)o?Q77f , 7)c4.5

B Purpose of payment (See Instructions regarding type of Information g
- Complete If direct expenditure to benefit C/OH..

required.) Candidate / Omceholder nam Ofilca sought omce held

Dt.t3 (IYis.towTh) I
(If trivel oubide of Texas, complete Schedul. 1)

Date Payee name

.

A.6Rc oriic,-r

1ol1-°/1-0
Peyeeaddree.; Ch State ZlpCodo

3o5 W(ICEY &iy i/o. ô

F’ô1_LU cfl1__1-t)( AS 7£ /3
Purpose of payment (See Instructions regarding type of information I .. Complet• if direct expenditure to benefit C/OH —
required.) I Candidate / OMvehoider nama Offlo. so4* OMce held

1)63 ‘*‘u4c I
(If travel oubide of T.xas. complete Schedule T) I

Date Payee name

.

,14_2.o°’ ycicin.ee; city Stats. zpdode

h/OI FokF’Rf L.Uk

Fo-g.’r / 76)c ‘- s 7/3 3
Purpose of payment (See Inetnictions regarding type of Infc4matIofl j .. Complete ii direct expenditure to benefit C/OH -
required.) RP,2. C5 ‘m ri’rS TICT Candidate! omc.hoid.r nam 01110. sour Omce held

jc/4D’H.oDt’ M(rr74’& I
(If travel oubide of T.x, complete Schedule 1)

De Payee

• E7J1 )IL)C -

Pey.ed 5_ Zip Cod.I ific)°° couwy OO,

FoR1__Wfl1,T?XA__76/o’/
Purpose of payment (See niction. regarding tyP. of - Complete it direct axpenditure to benefit C/OH -
required.)

Ji I
C.ndaW I Omc.hoid nene 0ca sour 0c held

( bevel .ta el Tea, c_ _lb Setied 1)

ATTACH ADDITIONAL COPIES OP THIS FORW AS NEEDED

11.,.,.d o11251200


