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|

31w 00

if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributer s cubt-ofstate PAC, please see instrustion gulde foradditions! reperting requirements.

Revized 08/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

3 ACCOUNT# (Ethics Commission filers)

2 FILER NA § g
S vedo- S Esp
4 Date 5 Fun name of canmbutor waf state PAC (ID# 3 7 Amountof ! 8 In-kind contribution
é iﬁ . N contribution ($) I description (if applicable)
Q%?%WE i@*‘%ﬁ g,é f“’%*’“‘iﬁ% by |
6 Cintnbutor address; C|ty‘ f an é i [
3”6?"{‘{ 5{;%{?? %;fwjﬁj%{; %’* %gg..}? §§;} I
. ? .
é‘ g iR Aﬁ""" ﬁ ; %3’ % é’ {If travel outside of Texas, complete Schedule T)
8  Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#, ) Amount of I In-kind contribution
3 contribution ($) l description (if applicable)
_ o . e rez
Contnbutor address Cvty, State; pr Code . I
3_9-09 34 ?mf she | KB $50.00 |
Ve roate T ~7 ] |
g\\ ﬁ s t \% &‘} gﬁ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (D#; } Amount of In-kind contribution

i
i} contribution (%) ‘ description (if applicable)
Ly C;l [

Ccﬁnbutor ad;:i . City; State. Zip Code

105 MY+ $% o

2.9-04
|
gj&’& i"f%j o %M ‘”‘“f““{‘}:’ B&? w § {}{;‘ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [7] out-of-state PAC (D#: ) Amount of ] In-kind contribution
0 * ) contribution ($) | description (if applicable)
< 55€ C;Q{ffﬁi S |

} gmg% . Cogglbutor a?iress %y, %ajé Zip Code ﬁ [
B 2 B o, A D00 v
A, Warn, TX 7605 22000 |

{If travel outside of Texas, complete Schedule T)

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

Date ull name of contributor [ outotstate PAC 10#, } Amount of i In-kind contribution

%ﬁ' i contribution ($) | description (if applicable)
gf s gé’%é %}5 & |

Conribulor address; City, Sigte! Z%} Cods

i

350,00 |

{if travel outside of Texas, complete Schedule T3

3

i
<
i

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

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
¥ contribulor is out-of-etate PAC, please ses instrustion gulde foradditional reporting requirements,

Revises OB/27IZ008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 F R NAME% Ay - .
gg %%iﬁ%@{?w S@%i é:‘f}gg} sV

3 ACCOUNT # (Ethics Commission filers)

I 8

‘w{;%

,\{M?as:"

3-09-049 %% 00 lease P

iﬁj o ”%‘F"

4 Date & Full name of contributor 7] out-of state PAC (0% 3 T Amountof In-kind contribution
y oL %} i 4 contribution ($) ‘ description (if applicable)
Bt Weal e,
6 Contributor address Cvty‘ State th Code

l
4100, 00

E / ? {if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstructlons)

10 Employer (See Instructions)

Date Full name of contributor 7] out-cf-state PAC (ID#:;

} Amount of 1 In-kind contribution

» xwmf \E{}ﬁ éw g%@fﬁm}

Contributor add

contribution ($) ! description (if applicable)

l

?@l? i%g?f%} 7Y

Vbio

& %f AL ; itor & SS, i Stat Zip Code
5‘“’{:’ ’“{*“(? 2%5?’% %M‘z oV [venve 3 125,600 |
4 Werdn, 7YX 61064 o)
LA > ;g;;"f {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See !nstructnons) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (D% ) Amount of i In-kind contribution
E contribution ($) I description (if applicable)
Leorv Duwna ~
Contnbutor addr City; State;, Zip Code !
%uwf%%wﬁ%ff éﬁjﬁ 169 "‘“i I W
-~ . w,ﬁéf i:fé:»-‘ ‘

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor 7] out-of-state PAC (D#

) Amount of In-kind contribution

L Peo.
State Zip Cede

3 (a%{: A S{’

A
g

Contnbutor address

Qi E,éf{;w}%*xj TH ngﬁé

~09-04

)

contribution ($) description (if applicable)

S

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Amount of in-kind contribution

Date Full pame of p{)nffij}gi(}i’ wiof-state ?AC i3
. g’;}{% |1 : Sﬂé& (3 f’"‘»
P TN NN uaf%‘zt,&uw? addr ui{ Q%aza Z;;Q{;e:ie
-4 %i Nlgms SV
e m%ﬂ

yx/mé % %

i
contribution {($) ¢ description f applicabls)
H

N '3 44 Wi
\'.?’géé‘fwwﬂagﬁ :

|

{if travel outside of Texas, complete Schedule T)

Principal gocupation / Job title (See Instructions}

Emplover (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is cut-of-state PAC, please soe¢ instruction guide foradditional reporting requirements,

Revisad DB/ 212008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

EJ R NAME %% v 5 g ) 3  ACCOUNT# (Ethics Commission filers)
& 2 — v Alry
} E\vﬁfseﬁé g 5‘%2 Lﬁ?;;gwf
4 Date 5 Full name of contributor out-of-state PAC (D% y 7 Amount of ‘ 8 In-kind contribution

*

&

%

€nms %w E"‘%F’%” \re

6 anbutcﬁr é (ti,i?? C&ty, State, le Code
EL Wo b, 7Y b1

By
S

34

tf%f’%fw/

contribution ($) [ description (if applicable)

I
¥350.00 |
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date out-of-state PAC (ID#,

Full name of con?}utor
% [y g:i;u wf

Contributor address; City;

Eé??ﬁi Ef}g}x&»ﬁdﬁ

Or ¢ a’%%s:éﬁfg G
jate Zip Co%e

In-kind contribution
description (if applicable)

Amount of
contribution (%)

1
!
1

4500. 60 |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See !nstructnons)

Employer (See |

nstructions)

Date

Full name o{ contnbutor 7] outof-state PAC (ID#;

f}”‘} %? é&f{\j

City; Stat;s;'
>@n0q

Congbutor addres; Zip Code

%-04-09

In-kind contribution
description (if applicable)

Amount of
contribution (%)

i
1
1

%&%@&*

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

2

Date Full name of contributor \\? out-of-gtate PAC (1D#;
| é‘“‘aé‘l; M{:} N
¢ v A Contnbutar address; Caty, Stgte ip Code
e £ .
aﬁﬁﬁjﬁ : %5 % 5’§é {?gy}ﬁﬁg £ 8.
-y

L Vo 7Y 6107

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

|
3 250,00

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

in-kind contribution
desoription (¥ applicable)

Armount of

i
contribution (8} |

:
i

4 256.00 |

Date {én me cf ccnmbutsr O »gfsfa@g%uéi)#
. Y { T
JinScle V- Yopre ;j;% =Wt
“‘?w . vezzmt}a%m aﬁdf#gg City: Siaé;% Code P
0407 2ol (v, B f% Se, 50
ol S i . P T
?@@&@M%é?k 1b(03

{if ravel outside of Texas, complete Schedule T}

Principal ococupation / Job e (See instructions)

Employer (See

instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
. ploase soe instruction gulde foradditional reporting reg

H contributer s cut-ofsiale PAC

irements.

Fevised SWZT/E008



3-9-04

Cttyb ;State an Code -
ores e, J0O
Principal occupation / Job title (See Instructions)
Date

Texas Ethics Commission

P.O. Box 12070

POLITICAL CONTRIBUTIONS

4

The Instruction Guide explains how to complete this form
2 F%R AME

Soa\Wad,

Date

Austin

OTHER THAN PLEDGES OR LOANS

Texas 78711-2070

(512) 463-5800

1-800-325-8506

3-9-09

) g .
o\ Espluo
£ Full name of contributor

[} ourcf-state PAC (D%
=] & e, 4«,‘; 3
6 Contributor address;

SCHEDULE A

1 Total pages Schedule A

“;f?{; i:}”%i%

0 ﬁ e
Ciiy, :

State‘

Date

Zipg Code

3  ACCOUNT # (Ethics Commission flars)

g Principal occupation / Job title (See Instructions)

7 Amountof

I8

Full name of contributor
§‘<&v C

W am
Contnbutor ad ress;

15 .

7] out-of-state PAC

contribution (§) ! description (if applicable)

in k;r_\d contribution
I
$X50.

10 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T}

Amount of

A i

X L (0d

290

]

Vo

F ull name of contr:butor

Cantnbutor address

ol é;é\éi/f%;

g -of-state PAC (ID#:

@@f? f‘%%@W eta)
State;

Cltyu

Employer (See

In-kind contribution
contribution ($) I description (if applicable)
$300.00

nstructions)

(If travel outside of Texas, complete Schedule T)

Amount of

Zip Code
St Sle, 3450
?éé@w%=¢yﬂgw
Principal occupation / Job title (See Instructions)
Date

I

Fult name of contnbutor

3909

Conmbutor address

Employer (See |
[ outotstate PAC (ID#

o, 6O |

In-kind contribution

!

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)
nstructions}
3 Armount of | in-kind contribution
contribution ($) ! description (if applicable)
Cvty, S’fate an Code 3 ; !
: "\ 74, .
ki;;\%f@é é 3Po.co |
a Ew Y TS !
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Emplover {See Instructions)
ate Full {tame of C{}mmbam; L M cutofstate PACHDE: } Amount of in-kind contribution
aq g%‘ i % g:% g‘v contribution (3 | description (if applicable}
— ‘%%{:, %{f 1L fd
f:% Co s f:;ﬁ ritst 'im gdﬁg g;s City; | "’%sf%e: ZEng}de %
a 5”@% i“% SS LA g, Sde, 260
- g H % g ey 7 fn
CL o d 7Y e (09
Principal ocoupation / Job title {(See nstuctions)

ATTACH ADDIT
if contributor s out-obatate PA

I50.00

Employer (See Instructions)

AL COPIES OF THIS FORMAS NEEDED

{if travel outside of Texas, complete Schedule T}

isase see nstruction guide foradditional reporting reguirements

Ryvis:




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 HL§'\L§U‘&Q{:§’ : Ei%g € ;?*%is

3  ACCOUNT# (Ethics Commission filers)

Date § Full name of gontributor [ outof-state PAC (1D#: § 7 Amountof i 8 In-kind contribution
f N - ¢ 7~ contribution (8) l description (if applicable)
gj;é cres - LoYesd v [ores

................ S [

6 Contnbutor 3“""‘33%}\ City; State; an Code [
=~ . iwé oy \" b P
3409 | v e Yoo |

Q \i af{; - %Q“\ . \ *{ kﬁg j? %‘; %gé {If travel outside of Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date Full pame of contributor [T out-ct-state PAC (10#: Armount of
contribution ($)

l
[
.................. |
!

Conmbutor address City; State gtp Code
241 NG . % w S S0 |
E/j% U\jb j}r M}?}i f gii? ff’? i“" {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions) Employer (See instructions)
Date Full name of contributor ] out-ofstate PAC (ID#; ) Amount of | In-kind contribution
' k}‘ contribution ($) I description (if applicable)
sl CA TG T i L&

City, State; Zip Codei"v} %E e i {

$ 350,00

{If travel outside of Texas, complete Schedule T)

3&&5}% Cos{tr:gu{or i
F4 Wo b Y 1kvol

Principal occupation / Job title (See tnstruchons) Employer (See Instructions)
Date Full name of contnbutor [ outeofstate PAC (10%: Amount of ! In-kind contribution
Lb %{;«w Ay ;&a contribution ($) [ description (if applicable)
A F} &
—OAVS ‘*’%‘%? D Y27 greh g |
%ﬂj& Ccntnbutor addre City, State; Zip Code
D004 A Neughn blod 3, 1
R EH ¥ IbioS 05
%/ ; - ﬁ‘*f a7 5 < {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fu% nams of confributor ClowchsmeraCooe___ Amountof : In-kind contribution
U AR & contribution (§) | description (if applicabie)
A Pods 5
Contributor “ﬁggasg ﬂs%g State; Zs;a Csﬁ& ; é [ § éﬁ

“4 20 %%*"’“%%{4%;%"”;5?4%5
L WweA 7y k102

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

{if travel outside of Texas, complete Schedule T}

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is cut-ohstate PAC, please see Instruction guide foradditional reporting requirements.

Raviesd 88/



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FUER NAME i; Y g%g . 3 ACCOUNT # (Ethics Commission filers)
gsﬁuﬁ 0 g&i P A0

4 Date & Full name of contributor Dm_cf_s,mp,\c{;w 7 Amountof ¥ 8 In-kind contribution
contribution {$) } description (if applicable)

...................... l

6 C ntributor a?dress Cazy State pr Ccade

0904 0, Poy |, 1908 $), 00, 00 |
%»‘L bﬁw r%}’* 7 X fd}éwx % ; {If travel outside of Texas, complete Schedule T)

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

Date Full name of contrrbutor [ out-ofstate PAC (1D#; ) Amount of l in-kind contribution
C g E%{ : C} contribution (8) I description (if applicable)
300 SO U e i
Contributor address; City; State; Zip Code . i
Yogoq | FhWorh 7Y 1610 Ssw.00

{If travel outside of Texas, complete Schedule T}

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

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

i
contribution ($) description (if applicable)
. ié%“é 2“%«’% ?%Cx ..... S é
L 8 g Co ributor address City; State ip Cc;de X .
9509 | ABTWGA S Yoo YSp,00 |

e P " _ I
g/\i %‘*{} g %éx f §£0 §§ ‘Q (If travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date F | name of contributor 71 outofstate PAC (1D#: j Amount of in-kind contribution
contribution ($) description (if applicable)
&5‘% Oy A, e

t
I
i‘i»%wﬁ% o Conir:ﬁutlolg a;jd‘reés; h ‘C;'ty‘, tate; Zip Co«;le “““““ S ‘
l

EL Wo S, 73 b1 139,00

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuyll name of contributor T ouscfstats PAC 1D# Armount of i In-kind contribution
% f’}@% (; contribution {(§) | description (f applicable)
“lan A ;
{”ff@“""ig f;‘:fszst 3bez£$r agg{iresg Cgt}s &aw “”"z;} Gmﬁe i
R A ﬁgéwé% 10,00 !
i;% %ﬁMy@% %555%*’“’”‘* A %
> AT ] ¢ % ad & {if travel outside of Texas, complete Schedule T}

Principal ccoupation / Job title (See instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor is cut-of-state PAC, pleaze see instruction guide foradditionsd reporting regulrements,

Ravlsa GBIZ7E




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FlléR NAME P W 3 ACCOUNT # (Ethics Commission filers)
=
6»-31 o gfgé £ gﬁ‘\ ii}§ . :@?é?
4 Date & Full name of contributor ] out-of-state PAC (D% y 7 Amount of I 8  in-kind contribution

. e § contribution ($) l description (if applicable)

6“ i‘;‘i 7 6> Contnbutcr address; Cf%y State; Zsp Code
04 0 Shadg Lale 5-;‘35‘ ¥)00.0 z}i

ié”%fg@* ‘J‘? M?W?}i ‘9} iﬁéﬁ o % (If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of cog;éributor [ cut-of-state PAC (1D#: ¥ Amount of l in-kind contribution
% H N contribution ($) t description (if applicable)

Lol Vo eie g,

Contributor address; City; “State; Zip Code !

3-2304 | 2125 M} Shust Cicle 399,00 |

- ' @ A -
k “3“ iféf s ‘;’9‘" v—?fi;{ M? Eé . ,{ (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date F\g name of contnbutor [] out—of‘staie PAC (D% 3 Amount of In-kind contribution

i
contribution ($) { description (if applicable)

sz«%égé %ﬁéé %ﬁg |
dress City; State; Zip Code

%MES{;@&% j‘ﬁ Zgﬁ QG’E Y %{’}w{% i iﬁ@% 6o

Contributor a

é, Z 2
$ M %V\ %@ i 8] ? {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [T outotstate PAC (1D#: ) Amount of ! in-kind contribution

\ Y { ) . contribution ($) description (if applicable)
Seden MeGloddin |

Contributor address; City; State, Zip Code , ‘

32304 | E |
- we P s . [P -
J K30l 5&@ ~ Uede . Qgﬂ v %gf’;g}f;ﬁ{; f
g’i - i‘if i %’“"g / Eﬁ f L“ % i (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ;U;; name of contributor T3 cutofstans PAC (04 3 Amount of ] In-kind contribution
% ﬂi contribution {$) ; description (f applicable)
wﬁma’m{s*& acgff%sg Vsiy S’staé‘e Zig Codde E
{E 7 5 094 s > < Ly 70 | 5o |
H

it %gmé i FEDE b 1)
£ (4 A TR i £
TR L A e ’%%‘;g [ = | &g {If travel outside of Texas, complete Schedule Tj

foee]

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is cut-of-siate PAC, please ses instruction gulde foradditional reporting reguirements.




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

57309 17 RS Tack lond

Pl Wwaeh AN it b

2 FILER NAME . o 3  ACCOUNT# (Ethics Commission filers)
%f’é\afﬁaéaﬁf h;‘g”\ E@»gﬁg
4 pate ° F:lg:e of contrit:{u o m ourafsiate PAC(ID# ’ 10:;‘:2}?:;[?: f(S) E Sdestgr’isgggnc?i? tari;;:g?a!e)
S Contributor address;  City; State Zip Code t

7, teo, @;

{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

Contributor a State; Code

w}l,? a:ésfw
4 %fi/ 1 “?"’3{1;

dress,; Cnty,

3239

L

contribution ($) description (if applicable)
I

l

325,00

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

y

Date Fyll name of contributor ‘ [T outof-state PAC (ID#;

Amount of ! in-kind contribution

:}Vi&é‘%
Contributor atidress; City; State; Zip Qode

4833 Overtons Wood s

32304 | ¢ i
AL Wod, 7Y b|09

contribution ($) [ description (if applicable)

l

(If travel outside of Texas, complete Schedule T}

D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-otstate PAC (1D

Armiount of in-kind contribution

Contrlbutor address; City; Stat ;{ th Code

%T“ig&{ 23"
E1 o, TN L |

3- 430

contribution ($) description (if applicable)

i
|
|

Y5000 |

{If travel outside of Texas, complete Schedule T)

Lby

Principal occupation 7 Job title (See instrucﬂons)

Employer (See instructions)

Date Full name cf c@nmi}utor [ curofams PAC D2

Amount of in-kind contribution

@}f €4 ﬁ i }g‘;»g,f é‘“ﬁgj’&mg
Contrl sﬁa‘mf address; Ty, Swte, Zip Cods

32309 | 450 Ha by Brenve
1, @M‘% f%{ Y

contribution (8} desoription (if applicable)

4.
P00, 00

{if travel outside of Texas complete Schedule T}

Principal ocoupation / Job title (See instructions)

Employer (See Instructions)

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

Fevisad SE2TIZ00R




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAM 5 y
)f}&; gjg%l/ i S}%\i i gjﬁ;?i&sfé}

3 ACCOUNT# (Ethics Commission flers)

r; a0 L Wiy Prere
L \Wwe N T bO

3-%-04

4 Date 5 Fullpame of contnbut [ out-of-state PAC (0%
é L Ve U
6 Contributor address; City; State Zip Code

%f&?&&} :

7 Amountof f 8 In-kind contribution
contribution (8$) [ description (if applicable)

¥

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

3“ ;%5?”5% gg V) Coesy &4 yey g}fgfﬁ»

Date Full name of contrib?or [ out-of-state PAC (1ID# )
(I \ i
L 2sNe T AAE - Dyeg ncado,
Contributor address; City; State, Zip Code

FL WorA, NI

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

|

3350.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributcr [ out-of-state PAC (D%
Contnbutor address; City; State; Zip Code

3 pod | oV haw Sy Sle

?‘ig %\Aja,,e;"/}%;

2200
A AP

In-kind contribution
description (if applicable)

Amount of !
contribution ($) l

¥o.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ outot-state PAC (1D#:
,”f¥%u>®kﬁ é%§
Co

¢ ﬂbutcr addre City; Zip Code
33004 52 Faed dﬁ |

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

l

(if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See instructions)

Employer (See Iinstructions)

Date F%ﬁ name of contributor [} outofstate PAC (D%
Dob Polen,
. } 0L Contributor addr City; Sfate 2;;3 Code

Wmﬁ

?%Eﬁ, s

%é;% W&%@gﬁ A~ éﬁaw‘é«f
Ty Ik 3

3

in-kind contribution

Amount of ]
1 description (f applicable)

contribution ($)

$1o0.00!
i

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is cul-ofslate PAL, pleass see instruction guide foradditional reporting reguirements,

Revigsd U8/27/2008




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

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

NAME

3 ACCOUNT# (Ethics Commission filers)

2 FI . §
\ Voo V36N
é% o o »J 3 §§? » Ao
4 Date & Full name of contributor 7] out-of-state PAC (iD#: § 7 Amount of ! 8 In-kind contribution
¢ contribution (§) [ description (if applicable)
«J g;\m i oG c»g“\ |
6 Contributor address;  City; State; Zip Code

Y3906 | 2605 Pitow £
By \Wo A, 7Y Lo

g .00

{if travel outside of Texas, complete Schedule T)

10 Employer (See instructions)

g Principal occupation / Job title (See Instructions)
Full name of co

Date 7 out-of-state PAC (1I0#;

% tribu
%“*?%g\ L{Q

Contributor address; City; State; Zip Code

Lo 1C 23«{’}3 %é”f’}?\ iég”é}u‘.s S g’é
% E{}{% QQC;%»@; Sons, X h?ﬁ&S%

55 g}a/;s%}seg % ?fi}{;,

Amountof | in-kind contribution
contribution ($) [ description (if applicable)

z
3 30,00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date Full name of contributor [T} out-of-state PAC (1D#;

Zip Code

Contnbutor addr

~ City, State
L (y}é" (7 @%

H-L-04
%:i MW%% ﬁ?m}{ “"?’@E §\

in-kind contribution
description (if applicable)

Amount of
contribution ($)

i
l
|

I200.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

Date Full name of contributor cut-of-state PAC (ID#:

Contributor address; City, State; Zip Code

Q“{’Mﬁ {%éf{jﬁﬁm& Eﬁ éf&j ~
Cl Woed, TY 127

YL

Armount of i in-kind contribution
contribution ($) t description (if applicable)

|

3),060.00|
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of canmbmcr 71 outofstate PAC (D, ; Amountof irn-kind contribution

i ?; . c{}stﬁbﬁzm‘é [¢:3) [ description (if applicable)
o PWihies %%?"‘,ﬁff.“.éﬁfﬁ‘ﬁ%%%f L f?@,w? e 1
%‘“‘%wéﬂ{?‘% {:emm)é,;ms’ address:  City, State; Zip Code £2 (A P re E
%;z@aﬁg%@ $ %000 |
T N % ;

T -
gﬂ 3« ﬁw’k}’“" é 4 Jg M}%? % | {if traved afTexas complete Schedule T)

Brincipal sccupation / Job title (Ses ﬁs’{fucﬁens}

Employer (Ses

Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is oul-of-siate PALC, please sse insiruction guide foradditional reporiing requirements.

Rovised 08/2



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas

78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

€ Contributor addsess;  City; State; Zip Code
U117 Broe €&
E’M‘L VW oo %*m N b |

2 EILER NAME §§ {T% 3  ACCOUNT# (Ethics Commission filers)
%@\!%}{f e N id J?E wfﬁgj JPV{;*";
4 Date § Full name of contributor (] out-of-state PAC (D% 3 7 Amountof ! 8 In-kind contribution
o é N . contribution (%) t description (if applicable)
D ¥ ve & 321&4 Sl

!

325,00 |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date 77 outof-state PAC (1D#:

Full name of cojibutor%
%e:Lé%i T Vv

Contributor address; City; State; Zip Code

0, Boy bk

Y-
(B - %w%\g w?m\i ﬁéﬁég}

J

Armount of | In-kind contribution
contribution (3) l description (if applicable)

!

d500.00 :

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date [ out-of-state PAC (ao#

F@ame of con;(r}‘gutor

City,

Zip Code

Contributor address;

g’;é\ %{}%}f%*j A M}%§g}§

State;

LDOover v {’&&v% 3’“&%&3

In-Kind contribution
description (if applicable)

Amount of i
contribution (%) ‘

%@ o0

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contribut [ out-ofstate PAC (1D#:
Contrtbutor address, City; State Zip Code

SN g{?%fé\«g{%} Syeed, ":3%’

& Watl v b

Amount of | In-kind contribution
contribution (%) ‘ description (if applicable)

), 000

(if travel outside of Texas, complete Schedule T)

Principal occupdtion / Job title (See Instructions)

nstructions)

Date

Fu?game of contributor 7 ounechstae PAC (0%
s s

Qe)ﬁsst;utsﬁs addrass,; Czt}f ,‘:}m%&s Zip Code

s .
W%fg@;@ rE Xégff%% i /

In-kind contribution
description (if applicable)

Amountof
contribution (%)

!
i
i
!

ﬁﬁ§ gx*g””ii«gmﬁ&,?““ ifj%« %ﬁ?‘
A W A " TY 08 v
§é ~ M é%; X é’?% U7 (i travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Emplover {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS HEEDED
if contributor is out-of-state PAC, please ses instruction gulde foradditional reporting reguirements.




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME . }
ggig% s’ S‘%X}%gm}?;ﬁg o]

3 ACCOUNT 4 (Ethics Commission filers)

4 Date 5 Full name of contrtbutor {jm.ofmp;\c(gi}# 7 Amountof f 8 In-kind contribution
{3 contribution ($) I description (if applicable)
R ; 6 Contributor address; _ City;, State; Zip Code
o {30 5. 01 & "
0% | Gaso taler B 33,0 0]
) % ¢ , i . %
) 2 e E e
i:: N @’(fﬁ%‘s* W} %E (If travel outside of Texas, complete Schedule T}
g Principal occupation / Job title (See Instructions) 10 Emplover (See instructions)
Date Full name of contributor . {j out-of-state PAC (ID#: } Amount of ] in-kind contribution
;’i}; é i IR contribution (3) l description (if applicable)
i€ o i}&i Eﬁ
, Contnbutor address; City State Zip (?ode ; - l
; o 4D . 3
Yoptog | 115 Weet 7302 Sk 1310550, |
L 7 , |
g: % el %ﬂ Y ’ é; ;? {if trave! outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nime of contributor ] out-of-state PAC (1D#: ) Amount of I In-kind contribution
N . % N ) contribution ($) { description (if applicable)
Jimy Uheer |
q /zg @ éj Contributor agress City; i &ge Zip Code -
- o) ffl $50.00
) Ao - ] {
Qﬁb}"“ \J{" e E}& / ‘j, WE v % el g (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ outofestate PAC (10 J Amount of ] In-kind contribution
g{% contribution ($) l description (if applicable)
&)
ke tredeavo
% i%’“ 3:? © Contributor address; City: State; Zip Code . g
UM 1e0g Uincolv Brove $100. 00 |
- i H -
vl W T
N KiL atl % 5 yj (if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Diate Full name of C{}{%{i‘%b{}i&{ {:j ctchatate PAC (0 Amountof i in-kind contribution
b § ‘ contribution (3) ! description (f applicable)
Y os, a\ MNoun/ j
LT T %
, ,mﬁ} s Qﬂnmi}w@f sz:é{isea{z‘fﬁ i tg S%e%a&; Zig ij;o?& ¢
i% 280 } §*~° ;g;% YO W, é‘»ggi; o i”:&:@% ? §%§ﬁf o |
%
EJ% AN 5/‘“ :
had “j‘ TR W gg}; g {if trave! outside of Texas, complete Schedule Tj

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor i sut-of-state PAC, plsase see instruction gulds foradditional reporting reguirements.

Revised 084272008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg A

3  ACCOUNT # (Ethics Commission filers)

6 Contributor addfess City: State: Zip Code,
%%Q s:gw; %%MJ

28
Bed Cord, 7Y “}'g@gx,&;

Melyr 2ad ma{fé‘-\j; ed,

2 F%R NAME % . r
ﬁi“kvﬂ%é;mf mﬁ»«% Csp, No
Date 5 Full name of contributor [ outfstate PAC (1D# ) 7 Amount of { 8 In-kind contribution

contribution ($) E description (if applicable)

|
$se0,00 :

(If travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job title (See Instructions)

10 Empiloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D

é’lﬁb’* @éﬁ L'é’i M EEL

; Contributor address, City; State; Zip Code
- %-04 ;

;%5@ Q&i%f&ﬂf‘ gigkg% |

Amount of | In-kind contribution
contribution (8) [ description (if applicable)

l
W00 |

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuli name of contnbutor [ out-ot-state PAC (ID#:

Cv%m; ?Eéé %'”@»f ?@ sc;&;

Contributor address; Clty, State; Zip Code

G-l }{iéﬁf 2 W

-28-01
L %&“%} TN N[0

Ay

Amount of | in-kind contribution
contribution ($) [ description (if applicable)

%%;%ﬁi}:

{If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full nam?of contributor [ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

20

(507107
B o, T b 10 2

C@;ﬁfw{w g%w/% &b, 3200

Amount of ! in-kind contribution
contribution ($) ! description (if applicable)

|
4sm00 |
t

{if trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

] V Ci}z"%?ﬁ%}&i{}f 85'55'%@; giy State;  Zip Code
5- 004 0. boX
?% %&22 %!«?%g gif%{:?

In-kind contribution
descripti (if icable}

Agnount of
coniribution {5

!
%
|
%

izmw.co

(if travel outside of Texas, complete Schedule T}

Principatl occupation / Job title (See Instructions}

Employer (Gee |

nsfructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contribulor s ocub-ol-siate PAC, please see instruction guide Toradditional reporting requirements,

Revised GR2T2G

GUR



P.O. Box 12070 Austin, Texas

Texas Ethics Commission

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Q’:X%}?féﬁb{; \,j‘%\i” gf}?s;&;

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor outol-state PAC (ID#:

gé%&; &r:;‘ g !

6 Contributor address;  City; State, Zip Code

20 Mop Skeed 53 27900

05-67-09
Ll o, TY |02

7 Amountof } 8  In-kind contribution
contribution (§) l description (if applicable)

!

< I
gﬁ;&?‘ﬁé}@’

(If trave!l outside of Texas, complete Schedule T}

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Fi \Wwo-h, 7Y bIO]

Date Fuli name of coptributor [] out-of-state PAC (10#;
..... 3&@3@@.”‘.H,
Contributor address; City;~, State; Zip Code
"y & 1 € . SETS
@Q@% 105 Leno¥ Prive

Amount of ] In-kind contribution
contribution (8) l description (if applicable)

s
%a@%f

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

el ;lﬂ%;gy%; =l e f0

Date Full name of contributor [ out-of-state PAC (1D#;
XD Loy, T Poc
Contributor ag?ress i»éﬁty State; Zip Code
§ \2- oY o 10 Bousdenw \}t?/%

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

t
| l
éiﬁ%ﬂ

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Cy Wa k, 72 I6(07]

Date Full name of contributor Dou:—of-statePAc(
Virgne K. Necd
44444 L Y S e = AU
‘ - Contributor address; State; Zip Code
0k 30-04 “490) Qoy o fé%\;&ﬂv@

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

i&mﬁg

(if travel outside of Texas, complete Schedule T)

Principal occupdtion / Job title (See Instructions)

Employer (See

fnstructions)

Date . [ outorsmte paC 1D

Fuli name of contributor

% z

{Zgsz:&mar &éér&ss ..
f.0, Box |
A %g v T

a

OL-%0-09
?‘%”? L0

In-kind coniribution
daescription (if applicable)

Arnountof
_contribution ($)

|
z
U

{if travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i confributor s out-olstate PAC, please see instruction guide foradditional reporting requirements.

Revisad 58/



Texas Ethice Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers}

2 FILER NAME b AT
Selado, " Sal’ Espivoe
4 Date 5 Payee name 7 Amount
®
Lﬁz &3%}%&4@@% C{;m%}ﬁ%e%ﬁ
i b !6) ~F:’3‘!/*.58.Sd.ﬁil"e&‘;s; ... City .Sbtat-e ZpCode
)12)oq lie Clecle Pk Bl0d
ek 4 i i : 30,
@z%@g@ AL 0] L ilo0.00

8 Furpose of payment (See instructions regarding type of information
required.}

Con %ﬁ’“ ‘ \!3““\}“ Nl

{if travel! outside of Texas, complete Schedule T)

« Complste if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Celos Unaquez

Payee address; City,

2 O me [ Ve

tate

Zip Code,

b Bl
B W, b | 7Y LAY

Amount
($)

$100.00

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
C on “f«f %a% g’wf oA
(If travel outside of Texas, complete Schedule T)
Date Payee name {' Amount
- » $
>y LD @(ﬁlﬁﬁf@ «Mé""ﬁgéi@;@ ®
Payee address ' City, S;tat.e ' er (ﬁa&e ................
1Ny § 5@%3& Az § <
i log “i . 4 150, 00
3
) Weo b, 7V 107

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
C }
&Miﬁm Eﬁ% %m FtanS
{If travel outside of Texas, complete Schedule T)
Date ?&g&ﬁ name 3 7 £ Amount
[ 5 %% < ®)
% . ! » £ 4
% éﬁi:} i =¥ Efw%-‘g o ot L7 /5“ /f? ng: { ﬂ"y w% b
Payes gdsﬁress Chy,  Biate; ZipCode .
e 4 500,00
z - o, % i s, ; ~§; i LALS
1) J %:é%iy%/%ﬁg F 500

Purpose of payment (See msimctscns regarding type of information

recuired.}
(s 7o *%fw %j’%wfg %g o

of travel oulside of Tezas, compleie Bohedule T

« Complete if direct expenditure to benefit C/OH «

Candidsate / Officeholder name Office sought Offioe heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised BOEY/20




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

1-800-325-85086

78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 FlLER NAME
% ¥ 3
%é% Vad or % 5@\2 { S50, WV0
4 Date § Payeename . 7 Amount
“ , s § ?g“ (3)
gy' Eﬂ@f ‘S“‘és E{;g%; o iﬁfwgﬂﬁ i}.yg;i (&m%&%
% % v b '6‘ ‘Pz;yée-a&dleS'S' AAAAA Curty‘ AS‘tat~e. prCode .................
52; «25’% TN .
%%é‘? aé%dw }5‘\ %hﬁ*’z“@ g g Qé?}{:?g}; ﬁi}
CA Worh Ty 0NN

8 Purpose of payment (See instructions regarding type of information 9

required.)

Con i&“‘“ ?i’if w«i“\f‘ oA/

(If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH

Office sought Office held

Date Payee name %\5\ Amount
r ®)
s V ot f‘g« wif
, B Payee address C' ; State . pr (.;.oae ............... i 5
‘%M e, ) . 2N D
%;B }J if%’ %g;%gi} ﬁ*e 4.7 %Qﬁﬂ”‘é"ﬁ&&g E §§ ﬁé}

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH o

Date

P?yge name )
g\m, E; ?}‘“‘%{Y\tjg« Y (‘g

Z%g) ‘ty, State le Code
(e E%ﬁ% ﬁ.@ 35‘4““}

Payee addres

9110

o
%»\

requir§d‘)% ~ Candidate / Officeholder name Office sought Office held
B, bee
{if travel outside of Texas, complete Schedule T}
{ Amount

5]

310,00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

!

| Voo
V<) mbur sene St a

;%,M

{if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeticlder name Office sought Office held
éf:m E}; N > w“"‘h AW
{if travel outside of Texas, complete Schedule T}
Date Payes name - Aot
e\ A g %’%% Gree S ®
wav% 3@&%3 Ciy,  State; ZipCeode g, s
0. 3464 g«%@ ix« & 314 1)
= \Wo. b , TV° Kol
Purpose of payment {See instruction egafd;n%iybé of nfosmation - Complete if direct expenditure to benefit C/OH
re(;u;red } e f‘%% ath St o N it Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 052772008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FULERNAME | Vo E i
&;agw&kf% «.,}é%% S o

3 ACCOUNT# (Ethics Commission fillers)

Date 5§ Payeename

NS,

6 Payee address; City; State;

S VVERE S S

4 Posta Secu

Zip Code

2-24-09

' &qu%gwf»&ff g@w

Amount

s
(%)

et o ‘

5"“2‘"53"”% 5% é? g £ »?g\{wggw%

8 Purpose of payment (See instructions regarding type of information ] ~ Complete if direct expenditure to benefit C/OH
regyired.) i: Candidate / Officeholder name Office sought Office held
Yos %’w pe — T -~f’ e éz&&v’
{If travel outside of Texas, complete Schedule T}
Date Payee name g"‘ i&h Amount
Sevede rrey k. L
. [y ;) r’f‘fw & <
gﬁugf& o VO, B He
Payee address; Cn‘.y S’cate Zap Code

. Wo b 79 )

32, b

5504 | PL Word T ILI0

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

:equed-) iij?"% ?fﬁ’ bt M‘@f“ - Candidate / Officeholder name Office sought Office hald
. .

L@g é}g’gié - et &\4*@ s L2

{if travel outside of Texas, complete Schedule T)

Date Payee name | Amount
%’5 L{\ o A i Eé@” é . é‘\ 5 ®
A »js*& Lo ke L : LT
Payee address, City; State; an Code

e

1990, o0

Purpose of payment (See instructions regarding type of information
f‘ i

required.) o
g::”:%ﬁ «é’?{"”%%% a““‘%@‘-ﬂg&g E?g\%igsﬁm ot

{if travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held

Date

?as@%’?gmegwﬁ& {} @%ﬁ’ é% s’i~ 4 *@2}

?33?&@ aﬁ%ﬁfea& usiyt Siai& Z;g:«i}a{%e

’?“%“{?@ L i% ﬁwﬁg ? @é

3 <.09

Arnount
$)

3300, 00

Purpose of payment (See instructions regarding type of iInformation

required.) [ %waw%;;

<
Q»é%; =

Do f @«»& e, AR s i
of

-

wravel sutside of Texas, complsts Schedule T3

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Uffce sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feovisey B8/27/2008



Texas Ethics Commission P.O. Box 12070

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

POLITICAL EXPENDITURES SCHEDULE F

T chedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages S we
2 Fi . 5 i 4 3 ACCOUNT# (Ethics Commission filers)
iév%% g}gl%ééy @fﬁi\\ wffb? o
Date 5 Payea name % f z 7 Amount
Y ,m% - - &)
\ ‘\zﬁg?s}w éﬁw&% Ve e ent

Eﬂéﬁﬁ.ﬁg 6 Payeeaddress ég‘f‘“’ State; Zip Code L Cg N
g,jf; E&é@/@ ) M?X 3 200. 00

8 Purpose of payment (See instructions regardmg type of information 9 « Complete if direct expenditure to benefit C/OH «
requured }

; é Candidate / Officeholder name Office sought Office held
s .
@&i gé L{p ?}«%\L be ranie, -

(if travel outside of Texas, complete Schedule T)

Date Payge name

Amount

@%zag%’ gi”‘% S Cﬂf f”;;g £4% @i@»’ | ®
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%f%: ““%3““}‘@*& s W § Q00 .00

Purpose of payment (See instructions regarding type of information
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« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officenolder name Office sought Office held
o \
O “%{'“ 3’? W v
{If trave! outside of Texas, complete Schedule T)
Date Payee name ,1 Asmount
(&)
%&Emf%}m‘gi éﬂa tj A4 ’%\ 333&;%,&,«?” f SEOC ;a:m% g»@
Payee address; City, State; Zip Cioc-ie ““““““““““““ o

301 | el \Werh, TY 3 2r0.60

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

required.) N Candidate / Officeholder name Office sought
Y xg s i

C onde buton

Tt?"{?ével outside of Texas, complete Schedule T)

Office heid

Date Pa%ﬁname ) @g} % Ei} e
L 2} S Oh “«%” ¢ e §% iﬁﬁ&wé‘%ﬁ“ ®)

T &y 3@{{ o ;% ?
5‘;% \ e F;éijﬁ& 3&6%53 Cﬁ’}f Bipter Z:g:; g,sds
3 HA
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Furpose of payment (See instructions regarding type of information » Compiete if dirsct expenditure to benefit C/OH

required. ) . . . Candidate / Officeholder name Office sought Office heid
Cont~ bt ov

(¥ travel ide of Teaa k1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F.

2 ELLE NAM

I~ '?§

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Payee name

6 Payeeaddress City; State; Zip Code

¥§Q§%%ﬁf el
gi’iﬁ W b 3""“”;5\

3-27-09

} .

%é « % 7 Amount
Lojer ®
LD ot ba ey b 1 057

8 Purpose of payment (See mstructlons regarding type of information
required.)

Con %f Lb@z;;@«is

(If travel outside of Texas, complete Schedule T)

ol ™
9

+ Complete if direct expenditure to benefit C/OH «

Candidate 7 Officeholder name Office sought Office held
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Dt s iﬁgw E{%W S ‘“:j
Payee address; City; State; Zip Co&e.

Y-a-04
4 &{faﬁ é“) , Wﬂ}’%ﬁ

Amount
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%

3 { )
Conde. butow
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+» Complete if direct expenditure to benefit C/OH =
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Date

Y1304
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(42) &\
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?‘% - %if}@’
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(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «
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P :; ceos Lergl e
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o
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W g

@
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« Compilets if direct expenditure to benefit C/OH «

Candidate / Officeholder name Offce sought Offics held
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Texas Ethics Commission

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

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
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é J&a:&ms"

”f;:a?;?’%’;é’}

3 ACCOUNT# (Ethics Commission filers)

4 Date
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Seiloa ég:sf 35:% Vo f%”%%wjl | i«@v@f
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Fd Wor A 7Y Db |

Amount
)
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513 -09

A %iz O N AV AR YT

8 Purpose of payment (See instructions regardmg type of information 9 +» Complete If direct expenditure to benefit C/OH
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% A ™ .
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Purpose of pagent (See instructions regarding type of information

ffwi}ii 3 Er{j Ve e -
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« Complete if direct expenditure
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i"‘ - Q ""%‘\%@@x@%%

Sbo<i a

§ 5‘3%‘2%? L -
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I \
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5“‘%@ ééﬁﬁ»ﬁki
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)

(:{f;g%* %’;&@% (rv
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‘z
Wa d,, TY b oY
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Office sought Office held
[/ Voo \
O by OV
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Date Payeename  f iyt 7 ”3% Amotint
H H F 5 g
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o
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Fevised B8/27/200%




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME St:@}iai eﬁgﬁ\{ %Eg@;i ﬁgif s/ o

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code
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4 506000

8 Purpose of payment (See instructions regarding type of information
required.)
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(if travel outside of Texas, complete Schedule T)

9

* Complete if direct expenditure to benefit C/OH
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Office sought Office held
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e {5’}{“ Efiy izwf
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Nodrade B
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Amount
)

iffgggz D0

Purpose of payment (See instructions regarding type of information
required.)
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* Complete if direct expenditure to benefit C/OH »
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-)7-e4 J+4os ééfé

4 Wo-ds %?y”f)[ Dl %
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+ Complete if direct expenditure to benefit C/OH
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Flovers h&f“g Ay &
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- r s
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