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contribution (5) description (if applicable)

‘I V Le
.V.’!j3c t .V’’.•
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

. I Total pages Schedule A:
The Instruction Guide explains how to complete this form.
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i-- ( - I
-
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Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC lIDS: 1 Amount of I In-kind contribution

( ( contribution i description (if applicable)

.. .

,i.. 1..

Contributor address; City; State; Zip Code

3 I
. I 1 1 (If trav:l outside of Texas, complete Schedule

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

Date Full name of contributor
. out-ot-ststePAC(lD#________________ Amount of In-kind contribution

C .
contribution (5) description (if applicable)

..

) js Contributor address; City; State; Zip Codeir1 Lg 5 I
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Principal occupation / Job title (See Instructions) Employer (See Instructions)
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—-.

—_--—----_-_--—_— . ,..
— . —. —F--—
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r - -
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.

.
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
f coritr(butor Our-of-StCt PAC. pfease see inatructic.r guide focadditionsi report(ng requ(remeflts.
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 Fl R NAME 3 ACCQIJNT# (EthicsCGrflmiSsioflfliers)

C1\VDu’(2/ •‘7..L L3f AIC)
4 Date 5 Full name of contributor outof4tate PAC (iQ#:_ 7 Amount of 8 In-kind contribution

—f j contribution (5) description (if applicable)

Orr
6 Contributor addres ; City; State; Zip Code

(t,OCt , - f I I
i’ ‘ I

S (If travel oide of Texas, complete Schedule

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

Date FuIlname of contributor LI out-of-statePAcfo#:____________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

c-.s H cJ

IContributor address; City; State; Zip Code

3&L1 CI1Ooc flU’
\J IiO. (If travel outside of Texas, complete Schedule

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

Date Full name of contributor oui-of-statePAC(iD#:________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

—. (4

çontributoradress; City; State; Zip Code

2(1-l ;\ I

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

Date Full name of contributor LI out-ofstatePAC(lD#___J Amount of In-kind contribution

‘—
. contribution (5) description (if applicable)

Q V
( . Contributor address; City; State; Zip Code . I
..$4O’i

r 4 —r 7 (If tmvel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)

------ ---- ---

Date F-.l1 nume of corfl ibutor .o.. — —- Aroun of In kind ntriOut or
..cr r t o” S dv nI f e’n1 acIe

L

Orb.tmndJress C;y: Stnte Zip Code

I (.j i.o .. .

..“-.-.

I I I I Lt
(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIE S OF THIS FORMAS NEEDED
If contributer is out-of-stOte Pc; pe see instruction puido forsddItion.si reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FiLER NAME 3 ACCOUNT# (EtecsCcrnmssonbers)

5’e;: ‘

4 Date 5 Full name of contributor Jt-o1-statePAciIo# 7 Amount of I 8 In-kind contribution
r f contribution ($) description (if applicable)

z
I

6 Contributor address; City; State; Zip Code

\, .

I
1 - t

—

L

-

V (if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ut--statePACljOt i Amount of In-kind contribution
i ) contribution ($) description (if applicable)

j:
Contributor address; City; State Zip Code I

cc j I
._., j

i k
) k I (if travel outside of Texas, complete Schedule 1]

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

Date Full name of contributor Q out-of-staiePACllD#: I Amount of in-kind contribution
CL contribution (S) j

description (if applicable)
r -LL

Co tributor addrss; City State; Zip Code

I
c+ I r 7 (If travel outside of Texas, complete Schedule

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

Date Full name of contribor out.orstatepAc(ID#:__________________ Amount of In-kind contribution
f contribution (5) description (if applicable)

cJ Lct r€.ç
Contributor address; City; State; Zip Code39ic popecL;3

P4,_Li.
7- ‘, 105

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

____

Date Full name of contributor El n&slvtcnACcD#, Amount of Irukind contribution
con nbution $) desc hor f appi cable)1h

F’ U . .3 —
Corbu .raFes5 tac

r 1(. cr
—

‘ 1v5 iJ
(If travel outside of Texas. complete Schedule

Ponclpal occupation / Job bIle ISee nstrucbons Emriloyer See (rlstrctons

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor ia cuEofstaie fAG, see nstrucGon guide foradditiona I reoortmcq reciuirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FJL.ER NAME • 3 ACCOUNT# Ethcs Cocm:sson filers)

L:5c
. L=;

4 Date 5 Full name of contributor Cout.ot.statepAcllijs 7 Amount of 8 In-kind contribution
, contribution (5) description (if applicable)

15 AJc4.\
I6 Contributor address; City; State Zip Code

3-cc’9 i
. ‘ 7C>

t V / .
t 1 1 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor out-of-state PAc(iD# Amount of In-kind contribution
CS .t( contribution (5) description (if applicable)
L_U- uS LC 0 — I

Contributoraddjtss; City; Stat Zip Code
3_C j t_j , I

rt . .

.i / J I (If travel oide of Texas, complete Schedule
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor C out-of-state PACI1D#: I Amount of I In-kind contribution
J (1 contribution ($) description (if applicable)

,C-
Contributor addr as; City; State; Zip Code

3 P C
i’5 I I (If travel outside of Texas, complete Schedule T)

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

Date Full nme of contributor. LJout-of-ststePACt: I Amount of I In-kind contribution

\ contribution (5) description (if applicable)
JQ5_

J y. Contributor address; C/y; State; Zip Code . I
V-LI-)

rc I

.-‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions> Employer (See Instructions)

Full name of contrtor Epoy Amouniln-kindconthbution
( contributio 5; descrr.t:na tif applicable)

Ge D ‘ S
I

( p-.,
.. Ccrbbutoraddr.s: City: State: pCode

Li

(lftrave) outside of Teaa. complete Schedule
Prncpal occu paroc Job title (See lnstuctiors Emptcyer ibee Instructions)

ATTACH ADDITIONAL COPIES OF This FORM AS 4EEDED
if ecetrlbutor I. out•of—state PAC, please see Ifl.$tOjCtio quide forsdditionel reporthig requirements
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME i,--. 3 ACCOUNT# iEthicsComrnssen5ers)

)Jcid0 jL3)

4 Date 5 Full name of contributor fl.seteptir________________ 7 Amount of I 8 In-kind contribution

\ .—---—.-.
contribution (S) description (if applicable)

j

6 Conributordjss; City; State; Zip Code

+o9 C ..o Oo I

7 I I
(If travel oi.de of Texas, complete Schedule

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

Date Full name of contrilutor fJ out-of-statePACQO#__________________ Amount of In-kind contribution

1Q ) ( contribution (5) description (if applicable)

c c 3 2 c c
Contributor address; City; State ip Code I

3’;Cq I
-r

- _. ,.

. (If travel outside of Texas. complete Schedule fl
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Qout-of-statePACfD#: Amount of I In-kind contribution
f) contribution (5) j

description (if applicable)
1 t

Contributor addres, City; State; Zip Code
..r I - - r—.r) I

c T1J i!(I
(If travel outside of Texas, complete Schedule T)

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

Date Full name of co tributor Ourd-ttatePAC(Io# Amount of I In-kind contribution
f’r-i contribution ($) description (if applicable)

3 c ares ity;Stte; Code

.

p )-)
(If travel outside of Texas, complete Schedule fl

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

Date FuIJ name of contributor
-

Amount of lrikind contributor
S cctC f acri

C Ca

. —- .-..
.

L..-3r

- .
(if travel outside of Texas. complete Schedule T1

Poncipal occupahon / Job tile S-ee lnstrucbons) Employer iSee lnstrctons;

ATTACH ADDITIONAL COPTES OF THIS FORMAS NEEDED
(f p /s ouScSstate PAC. please see instruction gu-.Id. fori reporting requlremants.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME ,
- 3 ACCOUNT# illthicsCommisslonfllers)

: ‘ , \ iQ \ I
.D c’ ti ..jG c p tO

4 Date 5 Full name of contributor DoJr.oistatsPAccDe 7 Amountof 8 In-kind contribution
iL.. -. contribution (8) description (if applicable)
j, ---

I2 .. 6 Contributor address. City: State: Zip Code
5

i-4 -
I

‘

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

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

Date Full name of conibutor Gojt-of-stsePAC(ID______) Amountof ln..kind contribution
) ( contribution (S) description (if applicable)

.- /-_ - -
- ItL5 L_

- - Contribut6 adress: City; Stale: Zip Code
1JQ 7) )(5H I

r -
I

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

Date Full name of contributor oof-statsPACpD#: Amount of I In-kind contribution
.

it Q it rJ. f”t contribution (5) description (if applicable)
t)L) U ‘ ü ‘V - -k’c v e-t-a j

Contributor address: City: State; Zip Code
°) (.-: ( Lo-i,
; 1b S - I

I - — i

-a ‘-y / S( (If travel outsIde of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Jcut-ustatepAc(lD#: Amount of I In-kind contribution
C r- ) it I j contribution ($) description (if applicable)

04- LcL—
Contributor address. City; State: Zip Code

3po9 3
ThS 2 c I

- (If travel outside of Texas, complete Schedule T)
Principal occupation Job title (See Instructions) Employer iSee lnslructons)

-
Ce aeooon -.c — °cot ‘jcn

-

Contributor adçy: City: State: ZipCode3lc9
-ri cc

sve1eideofTexsscomleteScheduIeT
PrCc:pai occupation . Job title (See nstructions) Employer (See Instructions)

ATThCH AflCITtCN.A COPIES OF THiS FORM AS NEEDED
-4

n*,nC-*..f,r>bC - f.—-i-t;,—n ,-,.:O -t’a.’I’_ — _- Sj’ —,—““—.,--, ,,,—.



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FlLE, NME r’ 3 ACCOUNT# (Ethics Commissionfilers)

c\ccv So
4 Date 5 Full name ofpontributor Qoetatepica 7 Amount of I 8 In-kind contribution

r / 7 contribution (5) description (if applicable)

L_
6 Contributor address: City: State: Zip Code

) J-L l(As

‘ —ri ]Llnt
4 ‘1Z L I I (If travel outside of Texas, complete Schedule fl

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

Date Full iame of contributor Qout-of-statePAC(lD#__J Amount of In-kind contribution
j,,i I \ f ,-

contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

l} I
)

—
- r 4

4 4 1 J 1 ‘
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Qout-of.statePAC(ID#:_____J Amount of I In-kind contribution
( contribution ($) description (if applicable)ZC11pLr1C&qoS

I) Contributordress; City; State; ZipCodet1Sj

J- J- L
!r 7\’ fl 7\j I“‘ I t (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Qout-of-state PAC(lD#: Amount of I tn-kind contribution
() frp1 contribution ($) description (if applicable)

Contributor addre a; City; State; Zip Qode
a

‘Th (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer See Instructions>

Date FijI; name of conutor fl Amount of In-knO contribution
no t p f oo

‘2 Centributor1)ress: City; State; Zip Code i / ‘20
*UA v 1 (744 1

1
41:\ 7(

hf travel outside of Texas complete Schedule T)
Prncpai occupation ob title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribn1c.r i.s cuZof-sita PAZ. please see mnatruction ciulde foraad;uona) reporti.r;g recjircments.



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. TotalpagesScheduleA:

2 FJiER NAME 1’ 3 ACCOUNTs EEhcs Comrniss,on bars)

c1 Jc-.o
4 Date 5 Fullnameofcontributor ostofetaePACt 7 Amountof I 8 In-kind contribution

) \ contribution (S) description (if applicable)

Lo L ‘1 I ‘‘
6 C?ntributor açidress; City; State; Zip Code3—ow >. I

5 I
(If travel outstde of Texas complete Schedule T)

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

Date Full name of contributor Q oct-of-stale SAC (l —_______ Amount of I In-kind contribution
/‘ \ / fl contribution (5) description (if applicable)
L) o c (.) o (r-42t--.. .

Contributor address; City; State; Zip Code

3D9cq ] LIO 1%CC
(If travel_outside_of Texas,_complete_Schedule_T)

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

Date FuN name of contributor out-of-statePAC(i Amount of I In-kind contributiontL.e \
s) c contribution (5) j description (if applicable)

p
..

Co ributor address: City: State: ip Code9 0 ii

- . UI (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fi.41 name of cotibutor Dout-of-statePACOD#. ) Amount of I In-kind contribution
V ‘ contribution (5) description (if applicable>

fl9 ç:
99 Contributor address; City: itate: Zip Code

p \,u- -. 7\ ] . I
(If travel_outside_of Texas,_complete_Schedule_TI

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

Date Full name of contributor flmp- Amount of n-knd contributon
/

( contribution descriptIon (if applicable)
, qA,

Cntr,buto adc see City Sctte ‘Zip Pods

l I iCI A, 19

- - itt tr Ci outsid of Texas complete Schedule Ti
Principai occcpatic . oc btle See nstructions) Empoyer 15cc Instructional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out.ef-state PAL. please see I nstruct.lon guide fo•raddlt)oaal reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 Fl R NAME 3 ACCOUNT# (Ethos Comrnesbn ftersir
e\ IC

4 Date 5 Full name of contributor EsdatePAClio_________________ 7 Amount of I 8 In-kind contribution

( contribution (5) description (if applicable)
LL2.

4 2 . C 6 Contributor address: City; - State: Zip Code
, ,

,.

t —

J (If travel outside of Texas complete Schedule T)

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

Date Full name of contributor Dout-of-statePACllD C Amount of I In-kind contribution
) contribution (5) description (if applicable)

r’

Contributor address; City; State; Zip Code

cL

- 4
-.-,.

. j h J (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date FiIl name of contributor ost.of-ststePAC(D# J Amount of In-kind contribution
\ contribution (S) description (if applicable)

-_) c J
Contributor aidress; City; State; Zip Code

323 A ( \\ I
r- :. .., .

-,

\ . f ‘. ] L 1 0 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Coutof-statePACOD# Amountof I In-kind contribution
(‘ It, -, contribution (5) description (if applicable)

,

fl Contributor address; City; State; Zip Code I
O. 3D,oo

. j 1 I La i (If travel outside of Texas, complete Schedule

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

Date Full name of Contributor Amount of lnkind contribution

‘ D (
contribution tS) descripon (if applicab(e

Contributor address: Cit State: Zip Code

23t’1 Th ° rro. U
1—

lb tra ci outside of Texas complete Schedule Ti
Prncipa: occopation-.ob tCie (See nstructionS; Empioyer (See nstructions

ATTACH ADDmONAL COPiES OF THiS FORM AS NEEDED
if contriburor a out-of(to SAC. oiease scro instruction quide foradditionsi reportno requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FJJER NAME 3 ACCQIJNT# hcs Cornrmssioii hers)

N i—-
_J I .—

4 Date S Full name of contributor 7 Amount of I 8 In-kind contribution
contribution (S) description (if applicable)

‘.
°c 6 Contributor address; City; State; Zip Code5-23 j

1D \.:i\

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Qoutof-statehAC(IDIh Amount of I In-kind contribution
(‘ contribution ($) description (if applicable)

‘-‘c’1
Contributor a dress; City; State; Zi Code

‘3...:•L3. 2
L’ - I. . . (If travel outside of Texas, complete Schedule T)

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

Date F9JI name of contributor out-of-stats PAC (IDa_________________ Amount of I In-kind contribution
() contribution (S) j description (if applicable)

UO(rj $-‘4bri
Contributor address; City; Sta e; Zip Code

323,

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

Date Full name of contributor out.of-statePAC(JO#___________ ) Amount of I ln-ktnd contribution
..—, ( contribution (5) description (if applicable)

.. Contributor address; City; Stat ; Zip Code
2 5i i

(If travel outside of Texas. complete 5chedule T)
Principal occupation / Job title (See Instructions) Employer <See Instructions)

Date name of contributor E’teePAC —— 1 Amount of lnAjnd contributIon

\ contribution (5) description (if applicabie)
tJr4

Contr)butoraddress; City: iAate; Z)pCcde
—.,. ..r—

.

. - (If travet outside of Texas, complete Schedule T
Pnncpai occupatIon Job tttle (See instructions) Enrpioyer iSee nstructions)

ATTACH ADDlT1OAL C. OPIES OF THIS FORMAS NEEDED
If contrIbutor ) :0 PAP, please see instructIon golda foraddltional reportIng requ-Ire-ments.



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:

2 FjJ.ER NAM r 3 ACCOUNT# (EthCommssonbers)

/ 1 L-3Q
4 Date 5 Fullame of contributQr DotfeatePAc 7 Amount of I 8 In-kind contribution

J) contribution (5) description (if applicable)
/ r- 4-) 4

6 Contributor addres City: State: Zip Code

5 i-

4- \.AJ TN 16 1 L3 (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) IO Employer (See Instructions>

Date Full name of contrib4or Dout.of-statePAC(ID#:_______ ___J Amount of In-kind contribution
/ j \ f contribution (5) description (if applicable)

(V YP-/\
Contributor address: City: - State: Zip Code

3 C -r -

— 4 -, ---s. 7. I 6 (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions> Employer (See Instructions>

Date Full name of contributor cutofetate PAC(i___) Amount of In-kind contribution

4?- contribution (5) description (if applicable)

Contributor address: City: tate: Zip Code

kr-V 6,
4- / , ) 6 1 (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ouiof-siaiçPACpDr_______ ) Amount of I In-kind contribution
—‘ \ contribution (5) description (if applicable>

- fl&i4/4-
.. I

Cog(nbutor addre : City: St te: Zip Code

3-.-o._o< 1c..-J I
£-\,

. -r’ i1Vf I
- .-.

- -

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

Date Put name of con..tribtor
.. Amountof n-knd contrihuton

c’ p cc S et f app

ó
3 3 Cc r butor addr c City S ate Zo Code I DCI

‘_\c

CZ I i -& —ï (A 1 ‘i/Li C/--I .. --

,.. (If travel outs(de of Texas, compke Sched.ulefl

Pnncpal occupation - Job tItle (See Instructions) Employer (See nslructions)

r
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:::f t .frlbutcr :. out-of-s-tote FAC. popes see InstructIon re fp-rjltcc:.pl. repc.rtinq rc-.uirements.



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

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

2 Fl1 NAME 3 ACCOUNT# (EthicsCommisdantUers)

\ >c: ‘ ‘‘.
4 Date S Full name of contribtper DouecfetatePAC(ID#: 7 Amount of I 8 In-kind contribution

\ I) contnbution ($)
j

description (if applicable)

jo’-iv i—c
6 Contributor address; City; State; Zip Code

Ic-c
ç.. \j > (. 0 (If travel outside of Texas, complete Schedule T)

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

Date Full name of cop)ribuqr Q out-ofetatePC(lD#: __J Amount of In-kind contribution

‘ f contribution (5) description (if applicable)

i-iLi\ * r cdll-4e S

Contributor address; City: State; Zip Code

13••,o9 (\IOi- cvz’
eCJSJ i. C’_’ T’ 15 (If travel outside of Texas, complete Schedule

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

Date Full name of contributor Q outefetatePAC(ID#:_J Amount of I In-kind contribution
—1’ contribution i description (if applicable)

Ijc VecJ
Contributor addr ss; City: State: Zip Code

Lj9 3 Q A Pr
\t T. 7, I 0 (If travel outside of Texas, complete Schedule T)

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

Full name of contributor ousof-ststPAc(lDe____________ Amount of In-kind contribution
Olt fl contribution (5) description (if applicable)

.. r+-(3. ‘
Contributor address; City: State: Zip Code

0Sc3 ftcc’r i

. . I 7
(If travel outside of Texas, complete 5chedule

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

Date Full name of contributor fl nf$tstc PAP (Ict: Acount of In-kind contribution

-.
j- ‘ () contrib.tion S) descnption (if applicable)

r- - p- )4 4r
I

j- , Contributor address City Ste e Zip Code 05 1n-

%I02f44c
((l -.....—..

14 ‘& - 1 I IC I I J (If travel outside of Texas complete Schedule T)

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

ATTACH DDiTiONA:L COPIES OF ThIS FORM AS NEEDED

> if contributor i.s o.ut-of-stete PAC. please see irrstructl.on 9uide foraddItlon.al reportlng requi.rements,



Texas Ethics Commission P0. 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:

2 llJER NAME 3 ACCOUNT# EthsCommssion5ers)

‘. H Ls
4 Date 5 Full name of contributor 7 Amountof 8 In-kind contribution

contribution (S) description (if applicable)

Z:’ D ft)

6 Contributor adss; City; State; Zip Code
I

•i Ill) b’1€c
1’ ‘ ‘ I[y JjJ

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

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

Date Full name of con1butor Qoui-of-state PAC(ID Amount of I In-kind contribution
j . I I I contribution (5) description (if applicable)

o14 VThtC4r\z,ti

Contributor ddress; City; State; Zip Code I

G I L C L
I I

. . .

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

Date Fujname of conutor D out-of-statePAC(l: J Amount of In-kind contribution
contribution (5) j

description (if applicable)

L) r.---

Contributor address; City; State; Zip Code

f_ I
-

.

C:.
(If travel outside of Texas,_complete_Schedule_T)

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

Date Full name of contribut Jeut-of-statePACllDe_______________ Amount of I In-kind contribution

—t; contribution (5) description (if applicable)

,-,
Contributor address; City; State; Zip Codem i ¶fOO

-4 rv 1t I (If travel outside of Texas, complete Schedule

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

Dale Fultpame of 000tobutor r: Amount of Inkind contribulon
Jcso p 0 CtY

-

-

iH
..

. —v,- ‘-
-- — —

J

.

. (If travel outside of Texas. complete Schedule T)

Prncpat occupation Job title See nseructions- Employer (See nstructons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor jç out-ofstate PAC. piees•e see inetrucbon

..

ulde foreddi•tionai reporting requirements.



Texas Ethics Commission P0. 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 ScheduleA.

2 FILER NAME 3 ACCOUNT# (EthcsCornmson filers)

3\ ‘\) pvc
4 Date 5 Full name of contributor Q ofetatePACQt 7 Amount of 1 8 In-kind contributIon

c c—r contribution description (if applicable)

6 Contributor ad4ress; City: State; Zip Code

1H09
L L

. -.

.-. (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Jout-cf-statePAC(IO# Amount of I in-kind contribution
i contribution (S) descnption (if applicable)
L_ h es j’

Contnibutoraddress; City; State; Zipçode Iuq S i J C 15Z) I

4 j4 .4 7O

(If travel outside of Texas, complete Schedule
principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qout-of-statePACQD#; Amount of I In-kind contribution
, (— contribution (5) description (if applicable)
i LI )\

—f Contnibutoraddress City; Stte; ZipCode I
Thb1U1 C LooU ±fl I

I I..
.. ) I (If travel outside of Texas, complete Schedule T)

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

Date FuIlame of contributor D outofetstePAC(l:__ Amount of I In-kind contribution
( \ f contribution ($) description (if applicable)ce

Contributor address; City; SJte; Zip Code I
I X1 141 Rsf h f.:O 00

rj
(if travel outside of Texas, complete Schedule fl

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

Date Fu 1 name ot contributni fl Amount of I’-kind contribution
i ct b. on 1, ‘-r
t. . - - S

..,
- Conthooreddesi. State:

— ocr’
I )(

Principal aeon Ijob title (See instruionsl } Emloyer (See
utsIdeo!Iesco!!escheduleJj_

ATTACH ADDIT(ONAL CO:P:IES OF TKtS FORMAS NEEDED
if contr)butor (a outff.te PAC please see instructiun gu(de fora.dd)ticnai reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FRtJAME c 3 ACCOUNT# (Eth4csCommissenfflers)

Vtcc 3) No
4 Date S Full name of contributor cJoutofetatePAC(lt_____J 7 Amount of I 8 In-kind contribution

contribution (5) description (if applicable)

I’
6 Contributor address; City: State: Zip Code

1O / )‘ ft I (lftraveloutsideofTexas,compteScheduleT)

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

Date Full name of contributor Dout-of.statePAC(lDe_________________ Amount of I In-kind contribution

0 contribution (5) description (if applicable)

Lo L0 (oo
Contributor address; City: State: Zip Code I

4- 2
/ j i.—— (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Dout-of-statePAclID#: i Amount of I In-kind contribution

C p contribution ($) description (if applicable)

Contributor address: City; State: Zip Code

*-2&-c1 9
7’ I (If travel outside of Texas, complete Schedule T)

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

Dale Full name of contributor oa.ot-statepAc( Amount of In-kind contribution

( [\ p contribution (5) description (if applicable)

Contributor address; City; State; Zip Code

Q5o /Y 44 32cC I
ri ——..

,4 Oof•O- i 7LI&
(If travel_outside_of Texas,_complete_Schedule_fl

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

—---------- - —:----------:-------

E,ate J name o conr C tor -‘r’ a in of In frnj cant ut ni

. c S ds r

i -
—

,

:

Ti

Principal a cup5tion / Job title (See lnstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FOR.MAS NEEDED
•

cootributor is out-ofstate PAC. clease see instructton gie foraditionai reporting requirements,



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

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

2 FILER NAME 3 ACCOUNT# (EthsCmmsson5ers)

4 Date S Full name of contributor Qwtate2AGQE___J 7 Amount of 5 In-kind contribution
contrrbution (5) description (if applicable)

•cijAJ . 1D4S
6 Contributor address; City; State; Zip Code

C ? C
(i CU I.L.

.

‘ V I Ln j L (If travel outside of Texas, complete Schedule fl
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Dout-of-statePAC_____________ Amount of I In-kind contribution
I contribution (5) description (if applicable)

i h_:.(Th\Li..i I

Contributor address; City State: Zip Code I

Ci-oq •3C.•S LanoY W .. I

- .1’ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor Q out-of-statePAC(IE__________________ Amount of I In-kind contribution

. / contribution (5) description (if applicable)

• x IL fJjL1
i-L

.......Contributor ad,dress; City; State: Zip Code

‘ (2 I4cis43
.,

. I
—

- /
‘ j L 3 Li (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor Q out-of-statePAC(lD#__ Amount of I In-kind contribution
j —. 5 contribution ($) description (if applicable)

Contributoraddress; City; State; ZipCode
(O’i

———. I I
f j

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

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

Date Fut name of contnbutor fl . Am-nuntof ln-knd contributon

S
ccc c - a,c al—

flnntnibutu cd resr: Ody: State: Dude 5. L.. 5
LAj LO

.4 j 150 1
S .-

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

ATTACH ADDmONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAG. please instruction puida feradditionni reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F

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

2 F,!ER AME
3

3 ACCOUNT# (Ethics Commission filed

5©I bSjp3rJo
4 Date 5 Payee name 7

(5>

) 6 Payee address; City; State; Zip Code
/

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.)

. Candidate / Officeholder name Office Sought Office held

e

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

..

Payee address; City; tate; Zip Code

,J)t3C)
V •4•

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

(
(If travel outside of Texas, complete Schedule fl

Date Payee name ,. Amount
u: IL 1 (5)3t_j ( C -

Payee address; City; State; Zip Code

I’ILtJO9 E iiO’O
R.\Aj•..,a• I

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

(
(If travel outside of Texas, complete Schedule fl

Date nayee lame . .

j . . .. ..
Z;ede o

Porpose of payment iSee instruc ens regarding type of information Complete if d act expendi ore o berefit CIOH
required,)

3 Candidate / Officeholder name Of//re saud//i Office held

i/f travi( cole/dc of lexac romp/f/fe Sich.edlee T)

ATTA/.H ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

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

2 FRAME 3 ACCOUNT (Eth:cs Commission Slers)

4 Date 5 Payee name 7 Amount

6 Payeeaddress; C; State; ZipCode

I

8 Purpose of payment (See instructions regarding type of information 9 •‘ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
,n
r - -. -- en -4-
S__ C t’ —A I

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

Payee adJress Ctt State Zip Code
it.:.

11L-• )) ‘ I’ 0- ..f(

. .—— fY.I —‘— . ;. 0-:

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

required.)
F. Candidate / Officeholder name Office sought Office held

-e
(If travel outside Z5lexas, complete Schedule T)

Date Pyyffe name ,— ‘ Amount

YL :.-

Payee address iity; State; Zip Code
.

I. ..

TY iL4j
Purpose of payment (See instructions regarding type of informnation

“ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sough Office held

C’hr bi
(If travel outside of Texas, complete Schedule TI

Paveerrame .. Amount
. .. (5)

Payeeaddress: 010-:, State: ApCode
A

‘ A
rL

Purpose of payment See nstructonstegardlrla1ype ornfmiation 0cm p1 etc if clrect expercttare to ber-et C-OH
eou ed r

4

/1t travel outsidr- of ievau. corn 0-tv 1-dill-ic A .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The Instruction Guide exp’ains how to complete this form.

2F)4RNAflE
.

I 3 ACCOUNT# (EeicsCommsaonfilers)

L_

4 Date 5 Payee name 7 Amount

\
2- 2 6 Payee address; City; State; Zip Code .

4:
8 Purpose of payment (See instructions regarding type of information 9 if direct expenditure to benefit C/OH

re ired.) Candidate / Officeholder name Office sought Office heldP05
(If travel outside of Texas, complete Schedule T)

Date Payee name ... Amount

‘‘ (5;kc
(5)

, Payee address; City; State; Zip Code
:-

i 4 ii Jjj

Purpose of payméit (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required ) ( -.

-

Canchdaie Officeholder name Office snug Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
r (5)

Payee address; City; State; Zip Code

s5.-oi. F.. \TL jL,iO

Purpose of payment (See instructions regarding ,xte of information Complete if direct expenditure to benefit C/OH
required,) Candidate 1 Officeholder name Office sought Office heldr çt

j1)c5

(If travel outside of Texas, complete Schedule T)

Dd e irne -

i-, s -

audress: Clv. Co Cede

‘ — “-

::AJ. 1) .-

Purpose of payment (See nstructons regarding type ofmformation . Ccmpee if CreO expenditure to benefit OO”
required.) Card one 5-’’ide’ ‘arro COos sos. COos 55:0

V
“Cr

/1/ oavel outtdde of Texas. corndste Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

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

2FlL.B N\ME 3 ACCOUNT# (Ethics Comnsssen filers

4 Date S Payee name 7 Amount

L2C. L&L/) (3)

12. < 6 Payee address; (pity; State; Zip Code

c1,-T
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required,) ‘ N candidate / Officeholder name Office sought Office heldç -

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

Date Pay e name Amount
(3)

Payee address; City; State; Zip Code

3i-o9 Ac ..

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

. 2 LkI 0/Si
(If travel outside of Texas, complete Schedule T

Date Payee name , Amount

(scacici4o (3)

Payee address; City; State; Zip Code

P- T I iiZXD6O

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

( oc ) Ui
jiflravel outside of Texas. complete Schedule T)

Date Paq name e,4
4DS

12 Puyeeaddress; City; State.; Zip Code

). toi. j
..; •LSO1

Purpose of payment (See instructions regarding type of infon.nation Comr (etc if direct expenditure to benefit C/OH
required,) Candidate I Officeholder name Office sought Office held

C/Sr4 c’
(if ti.avei outside of Texas, corn.plee ScHedude. 1)

ATTAC H ADDITtONAL COPtES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

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

2 1LLRNAME .i

c
4 Date 5 Payee name

- 7 Amount
(5)

6 Payeeaddress; City; State; ZipCode

3 2/Yi

c b, r
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.) i candidate i Officeholder name Office sought Office hold

(Io, 4’b.4mo,
(If travel outside of Texas, complete Schedule T)

Date Payee name . . Amount

C -‘ C I ()

Payee address City State Zip Code
1Lt

j-

F-. vie:

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

t

(If travel outside of Texas, complete Schedule T)

Date eyee name . Amount

C \ 1C 4 ,—

(5)

L4 3 9 Payee address City State Zip Code L) j J
HifC\ts

E4 •7
.

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

Co r or
(If travel outside of Texas, complete Schedule T)

Date Payee name -

C —

C

.r- aveeariCress CTt: .Ofa’e Zn’Cc’du

;
Purpose of payment (See nslruct;ons regarding type of information Con’picte if d:ect expenciture to benefit C:OH
required I

- CunuuIe I O1ehu:de nane

(V1n

(if Davel outside of Teau. compiete Schedefe fl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES SCHEDULE F

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

2 FlLJ NAME 3 ACCOUNT# (Ett5cs Commission tiers)
Lc/ (C.edc: .Y)i E .C )

4 Date 5 Payee name 7 Amount

tvL,

(5)

. 6 Payee address; City: State; Zip Code
riL.n

C1 /
I -s b

c3-s-

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OHjequired.)
..

Candidate / Officeholder name Office sought Office held

C (.ci/ 4..
(If travel outside of Texas, complete Schedule T)

‘

Date Payee name Amount
C . I (S)

4.

Payee address; City; State; Zip Code

-o’ E•oi 2, iLQ 03
ç\j.0

Purpose of paVment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.> (... - ..
. . . Candidate I Officeholder name Office sought Office held-? t- — ‘‘ 4 - m..

CL&\5o-4
(If travel outside of Texas, complete Schedule T)

Date P’ee name , Amount
I’ 1._i. -(1 (5>

C. — c C 0 C.

Payeeaddress; City; .State; ZipCode
-

2j-01
, 1NI

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired,) Candidate / Officeholder name Office sought Office held
f

. (/
(If travel outside of Texas, complete Schedule T)

.Date Rayeenarne I. ,

/

I - o,

. Payee address: City: State; Zip Code

) LI -
- i 4 , -

Purpose cf payment (See instructions regarding type of information j Complete if direct expenditure to benefit C/OH.required.) Cerid)dste I Officeholder name Off/cr. sccrght Office fleds.
—

trdeSi cuts/do Cf euafl. CrsC.do/e CC.’i

ATTACH ADDITIONAL Co.:PIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME C’ \\
- 3 ACCOUNT# (Eth,csCommissionfilersi

\‘ L/ ( ‘:r). C

4 Date 5 Payee name 7 Amount
II 1’ (5)U ‘‘ k I’4i-’C’ c-.. L.ccC

6 Payee address: City: State: Zip Code

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.) Candidate I Officeholder name Office sought Office h&d

( \ \ I
-

(If travel outside of Texas, complete Schedule T)

Date Pa ee name, Amount
(,.__._, \.. r-s W\’c- (“1

_- L— t.—-’

Payee address City S ate Zip Code j ,.-

F•- ry Do
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.>

. Candidate I Officeholder name Office sought Office held

C...cCr4ry1
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

p.— ..

— — c_ ‘-

Payeeaddress: City: State: ZipCodeLcj
...,. L7’Ci’i 1
c—i. I Y )k’J) J

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
. required.> 1i

. Candidate! Officeholder name Office sOught 0Cc5 held

(2e,,- Irç Pc-i c
(If travel outside of Texas, complete Schedule T)

- I
Date — Paves name . Aount:

(5)Li Lj2

P cc C State Zip Code 3
- r_

-

-:

Pu•rpse of payment (See instructions regarding pe of information Complete if direct expenditure to benefit C/OHrequ.irecic)
.. Candidate I Officeholder name Office social Office haLt

/ L1_\C’lta/
hz..

tlt ccLt c-I icasa, confide SchedOe 0

ATTACK ADDITIONAL COPIES OF THIS FORM AS NEEDED


