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4 CANDIDATE/ ADORESS /£0 BOX; APT | SUITE #; CITY; STATE; ZIP CODE rc_:-; ggﬁg
OFFICEHOLDER , _/,ﬂfo N B P e
MAILING ; %23 5’ 6-;5 ‘a*;yzz":az
ADDRESS 4 : . . Date Hand-delivered&fDate RosQirg
g CHIE -
[] cnange of Address W Y, / / / 7 6/2&3 ‘ A=
T ==
5t o
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
| ‘Y ’ ,4/

ﬁm 4o £ Dwmey !

17 NOTICE : + This box is for notice of politicalé)ntributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. e«
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
(7] eenErAL
COMMITTEE ADDRESS
(] seeciFic
[ additionsi pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS ’ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ é& Q 7 S/
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Totallyafs Schidule A:

2

7 hows

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

po £ \\fwﬂw”/%/éw;x/"

3 ACCOlUNT # (Ethics Commission filers)

4

9707/

Date 5 Full name of contributo/ [ out-of-state PAC (1D#;

"

: éﬁé’m
Sk ,4»174,@,77 75255

ny State; Zip Code

7 Amount of | 8 In-kind contribution
contribution ($) I description (if applicable)

|
S0
|

(If travel outside of Texas, complete Schedule T}

9

Ld
Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

/87

Date Full name of contnbutor {77 oyt-of-state PAG (ID#:

4 K tudhaly

Contributor address; City; State; Zip Code

/] SN F5/Dro
an A 7X T82¢6

é'ulmw

[

Amount of l in-kind contribution
contribution ($) 1 description (if applicable)
Idniar~

_ |
H2000 |
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬁcﬁs)

Employer (See |

nstructions)

27

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

// A/?fzw

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

$.2000 |
r

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru'ctions)

Employer (See |

nstructions)

QO

7/77/05

Date [ out-of-state PAC (ID#

dull name of contrlbut/or/
Contnbu;:addgs City; State, ip Code

(94 Pl T 75 /3

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

g |
J2000 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions)

Q/jéﬁ?

Date -of-state PAC (1D#:

Fu:tn?e of contributor

ate, le Code

y.mbmora,)s.s City: Sta’
Avm, OH 49011

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

7250
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

es Schedule A:

2z

1 Total p:

2 FILER NAME

7 bamige £ Tonme,

3 ACC(')UNT # (Ethics Commission filers)

)

4 Date 5 Full name of contributor / [ out-of-state PAC (D#:

J/&*?W
ey A 0%/ g/

6 Comnbutor ddres% City; State le Code E

7 Amount of | 8 In-kind contribution
contribution ($) ‘ description (if applicable)

F250

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

7’4’//’/”&‘4“"““ o
é 2452&2‘) .y, e Zip Code

07
i /we&n/m%

ﬂ// e

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

F250 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

3

Date ull name of contributor 71 out-of-state PAC (1D#;

94/ 100

Contributor addres Clty

Y8/ S. P o‘fwa

S Bdmes

e; Zip Code

9/23/4 4

,77"74020‘/

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

. |
#5929

(If travel outside of Texas, complete Schedule T)

Principal occypation / Job title (See Instructioﬂs)

Employer (See |

nstructions)

Eull name of contributor [ out-of.state PAC (ID#

Comnbutoraddress City;, State; Zip Code

33 /09 | /503 E S S 50
L5h iy o, DC_ 20007

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

F200 :

|

(If travel outside of Texas, complete Schedule T)

P

Principal occupation / Job titfé (See (nstructions)

Employer (See instructions)

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

)

City; State;, Zip Code

¢/Q//d q &:v .Htfpaddress

X,

T ¢ M?W .........
2, TX 7230

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

#/000

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrucﬂons)

Employer (See Instructions)

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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:

3 /20

2 FiI NAME
= omtte £ “fmy%//,m

3 ACCOUN? # (Ethics Commission filers)

4 Date 5 Full name of contributgr ] out-of-state PAC (D#;

) 7 Amount of I 8 In-kind contribution

@Mm

dedress, City; State; Zip
AL

9oo/og

Ode4 AL J/mp :
< pi 77/ 732} 2

contribution ($) ’ description (if applicable)

l

(If travel outside of Texas, complete Schedule T)

9 Principal occdxpation / Job title (See Insm(ctlons)

10 Employer (See Instructions)
AY

Date out-of-state PAC (ID#;

) Amount of l in-kind contribution

Full name of contributor

/Contrlbut address City; ate; Zip Code

Y5577 holay
. T 75¢(%

/07

contribution ($) description (if applicable)
!

psoo
I

(if travel outside of Texas, compiete Schedule T)

Principal occypationf/ Job title (See ﬁstrucﬁons)

Employer (See Instructions)

Full'name of contributor [[] out-of-state PAC (1ID#;

) Amount of I In-kind contribution

fhse A L

Contributor adgress;

3/076/0‘7 /)22
Moot 7X TI701

Ci

contribution (%) ] description (if applicable)

gD |

l

(If travel outside of Texas, complete Schedule T)

Principal occdlpation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Date
gnmbut address; Clty State pCode

Worhd
Dafas, TX f7§z «*7

i
contribution ($) l description (if applicable)

|
VA2
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job t?tle (See Instructions)

Employer (See Instructions)

Date Fyll name of contrib D out-of-state PAC (ID#:

) Amount of ! In-kind contribution

"N

AR
7k 77050

Contnbutorapaﬂ/ i i{ 7 yw @d

contribution ($) [ description (if applicable)

i

{if travel outside of Texas, complete Schedule T}

Principal occdpation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total p397 hedule A

R NAM

7

NAz2

E

¢ At soine

A T ey

3 ACCOUNT # (Ethics Commission fiters)

Date

18/09 |

5 Full name of contrlbut&

G Contributor adgress‘%; fi/}o'Qod

// /75" Tee

\547742 77/ Jrez s

[ out-ot-state PAC (ID#: )

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

#7100 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occy

pation / Job title (See Instrﬁctions)

10 Employer (See Instructions)

Date

)5/

FuII name of contributor [ out-of-state PAC (ID#;

Conmbutoradd C|ty, State Zip Code.
ﬁ} g /f e 5 £
60/ 00 G

’V 28279%

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

|
Fsoo
|

(if travel outside of Texas, complete Schedule T)

Principal occu

patxon /Job title (See Instructions) Employer (See |

nstructions)

3

Date

315109

] out-of-state PAC (iD#: )

Full name of contributor

[ TX T#/30

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

§500 |
|

(If travel outside of Texas, complete Schedule T)

Principal occul

‘ Employer (See |

nstructions)

"

Date

3//3/%

ty: swe
7T 77&/(9

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

3/000

(if travel outside of Texas, complete Schedule T)

Principal occubation / Job title (Se,e Instructions)

Employer (See |

nstructions)

Date

3/13/%9]

Full name of contributor [ out-of-state PAC (ID#; )

Dhdloeed T- Gom

_ (-
Contgiputor address
/5

oo Rarchs (0% I3 |

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

(if travel outside of Texas, complete Schedule T)

d
Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Sched

5] 20

2 FILER NAME

7 Fpn,

£ " Tomme, ” WA;W‘

3 ACCOU;‘IT # (Ethics Commission filers)

4 Date 5 Full name of contributo( [ out-ot-state PAC (1I0#;

) 7 Amount of | 8 In-kind contribution

/899

6 Contributor address; City; State; Zip Code

S8 E £ JS1gN

contribution ($) } description (if applicable)

Dl < fevi frchtt |

g0

1

(If travel outside of Texas, complete Schedule T)

Comznae, 7H 78/ 9

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amountof l In-kind contribution

2509 | 27230
7

Bab.o0
ntributor address; % Zip Code

contribution ($) I description (if applicable)

y o
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiﬁns)

), J N 8240

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#;

) Amount of [ In-kind contribution

1l Elprils L
515199 | 557550, itz
S

contribution ($) description (if applicable)
|

}’W:

|
4 ﬁ/ 7 f ZZ f/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See lnstructioﬂs)

Employer (See Instructions)

ra

) Amount of l' In-kind contribution

P27,

Date ull narpe of contributor [] out-of-state PAC (1ID#:
-
. Mﬁ £ s &
T

......... 7\£53dd :
7%""\) Vi W- 7 fo?': 2 (if travel outside c.!»f Texas, complete Schedule T}

contribution ($) [ description (if applicable)

R . B ’ 77
Principal occy ion / Job title (See Instructiopé)

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#;

) Amount of ] In-kind contribution

3/
S

contribution ($) I description (if applicable)

F259

Ty 7f£20 |
/ 7 J ’ (if travel outside of Texas, complete Schedule T)
7

Co?ryutor adgessz ?ty: Stgte; Zip Code
Principal cccupation /7 Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (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 Totsl pzsf"d”'e’\:
2 FILER NAME 3 ACCOUNT'# (Ethics Commission filers)
£ M
Tl omige Tommsy ”
4 Date I 5 Full name of contnbutJ [J out-of-state PAC (ID#: y |7 Amountof | 8 Inkind contribution

contribution ($) ’ description (if applicable)

| WA MO

5//{/09 G Co tnbutoraddress !Za\te Z|p Code - j/da :
ﬁ% M// jk 7f2% (If travel outside claf Texas, complete Schedule T)

9 Principal occtrupation / Job title (See Instructlons) 10 Employer (See Instructions)

Date ~ Full name of contributor [ outof-state PAC (D#; ) Amountof | Inkind contribution

contribution ($) l description (if applicable)
y Dwayne & folomo |
0? Contrib raddress. City; §tate, Zip Code
:;/ /&7 €, enmikl Hrvic j /d J |

zob
o (Do, T T2/ |
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date ] Full pame of contributor D out-of-state PAC (ID#; ) Amount of I In-kind contribution
| % C z - ; Z ~ contribution ($) | description (if applicable)
Contn } r add ess Cit ; State; Zip Code 5 Sﬂ I
7/15/05| 7957 Ey ) |
% ﬂ" )4”‘“‘) ] ﬂ( 7 FZZ 3 (i travel outside of Texas, complete Schedule T)

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

Date Full name of contnbutor 7] outot-state PAC (1D#: ) Amount of | in-kind contribution

Z M contribution ($) ] description (if applicable)

3//3/06 onmbutorzzs/s‘s City; State! Z|p Cge ZOd %J Sﬂ I
| -7/‘( |
% d"m / (If travel outside of Texas, complete Schedule T)

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

re

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

W /4 2%7‘ ,_‘ contribution (3} l description (if applicable)
d q Contributor address; Ci'ty.; -Sfate; 7 C.Ioo.de' C j |
5//8 2022 200

> 7P |
% [ % i / 782 (/ ‘/ (if travel outside of Texas, complete Schedule T)

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

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

Revised 06/27/2008




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pag /thedulaﬁ

2 FILER NAME

/hmds. F.

/Ww”é‘/éaw

3 ACCOUNT # (Ethics Commission filers)

4

3//?/07

Date ‘ 5 Full name of contnbutor [ out-of-state PAC (D#:

ontnbuto ddress, .

City;

3, 7X 7828%

State; Zip Code

7 Amount of | 8 In-kind contribution
/ontribution ($) l description (if applicable)

|
£799

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

/1809

Date

[] out-ot-state PAC (ID#:

Full name of contributor

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

$247°
I

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

Principal occupation / Job title (See Instrucﬁcfns)

Employer (See |

nstructions)

"

7//7/09

Date Full name of contributor [] out-of-state PAC (1D#:;

ntributor address;
200
i é’da/\

ﬂ/ '75%5"

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

§260 |
|

(If travel outside of Texas, complete Schedule T)

Principal occ(xpation / Job title (See lnstrucﬁons)'

Employer (See |

nstructions)

3/18/05

Date Full name of contributor, {7 out-of-state PAC (ID#:

/12 & /1o bietre
St LoAones, 7)< 721z

./L 2 ¢% .. a0 T aboes 2
Contrib oraddress City,, State; Zip Code

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

4250
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc;ions)

Employer (See |

nstructions)

ry

; /1810

Date Full name of contribytor [[] out-of-state PAC (1D#:

Clty State; le Code

C;d,‘/l ﬂq@u«) TX 78270

Gwe

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

7259 |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27:2008



P.O. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pag?chedae Al

FILEB, NAME

/(72

/:'%Wq%w

3 ACCOUNT # (Ethics Commission filers)

L4
Date %m of-state PAC (ID#:

5 Full name of contrlbutor

7 Amountof I 8 In-kind contribution

Da

6 Contributor ?ress Cl State an Code

302

2/ ) 8/25

/' W 7m 4 (If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicable)
|

1507

9 Principal occupation / Job title (See Instructio‘n’s)

10 Employer (See Instructions)

Date

Fpll name of contributor

[ out-ot-state PAC (ID#

) Amount of l In-kind contribution

sh?| s Il b

% % ya / _ 7?‘2 r 5 {If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

|
HI59 |

Principal occupation / Job title (See lnstructionﬂ

Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (1ID#;

) Amount of In-kind contribution

7 5107

» &»QJY\
/ l
4\% X 7i2 £/y (If travel outside of Texas, complete Schedule T)

description (if applicable)

Y AYi4

i
contribution ($) |
I
|

Principal occupat«on / Job title (See Instrucho‘ﬂs)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1ID#;

) Amount of | In-kind contribution

Bedtel

y/g/ﬂ{ r agdress; CIW Code

—7/ ‘ I
v / 7 f Zz ”VF, (if travel outside of Texas, complete Schedule T)

contribution ($) [ description (if applicable)

F 529

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.

Full name of contributor

Date 1 out-of-state PAC (iO#:

) Amount of | In-kind contribution

/) 9/0

y, P
daglo, TK 78045

contribution ($) I description (if applicable)

' l
JZ/ J@Y) |
|

(If travel outside of Texas, complete Schedule T)

T,

Principal occupation / Job title (gee Instructions)

Employer (See Instructions)

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

Revised 06/27/2008

N



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

1  Total pag? ule A

NAME

The Instruction Guide explains how to complete this form.
?}ER*
T Aomde £ opme,

* el s

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contnbutq}/ [1 out-of-state PAC (1

7 Amount of I 8 In-kind contribution

6 Contributor ad

2
570 /Qfefad%/’
S L

“y
L, 7k 782/

contribution ($) l description (if applicable)

{If travel outside of Texas, complete Schedule T}

l

9 Principal occtilpation / Job title (See Instructions) 10

Employer (See Instructions)

Fu

["] out-of-state PAC (1D#;

me of contributor

Amount of | In-kind contribution

e///y/”? Contnbuz(jddlzs/w-gy)de
Aoalena, Ca G )2

contribution ($) i description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins(ructlons)

Employer (See Instructions)

rn

Date

Amountof | in-kind contribution

WS 105

Tk 78225

contribution ($) I description (if applicable)

V- Nud :

(If travel outside of Texas, complete Schedule T)

Principal occu;;;ﬁon / Job title (See Instructfms)

Employer (See Instructions)

Date

Amount of I In-kind contribution

] [yname of ¢ ntnbutor

Contnbutor address

70/ 7

Tl

contribution ($) ' description (if applicable)

§/00
|

Comvzrae 727 7878 5

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contgjbutor [ out-of-state PAC (1D#:

Amount of In-kind contribution

)

Contributor

5 /29/ /& 7 /{3 addéess City, Statg; Zip Cogle ©
% TX 78245

Wil Mlanie 2 X

contribution ($)

¢ /0%
l

(if travel outside of Texas, complete Schedule T}

description (if applicable)

Principal occupation / Job title (See Instr(ct;ons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instructio

THIS FORMAS NEEDED
n guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission '

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Sch/duIeA

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME N
: 7 /%‘/
TThle o “Tpnmy ”
4 Date |85 Full name of contriggdtor 7] out-of-state PAC (1D#;

r

5//4/05 1

y |7 Amountof I 8 In-kind contribution

/;onm%w City; !St

contribution ($) | description (if applicable)

, #57

i
/q/m !
4/ {If travel outside of Texas, complete Schedule T)

9 Principal occbpatlon / Job title (See Instruct:of(s) 10

Employer (See Instructions)

| name of contributor [T out- of state PAC (ID#;

) Amount of l In-kind contribution

Contributor address;

4f7/07 57
Jeﬁufu—,ﬂ( 78/SS”

City; State; Zip Code

contribution ($) I description (if applicable)

|
£ 2007 |
|

(if travel outside of Texas, complete

Qprhartl

T

Principal occupation b title (See Ingtructions)

Employer (See Instructions)

v/7/04 |

Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of l In-kind contribution

Ve Sbiion

Contyutor address; Clty, State; Zip Code

EXGrg

contribution (%) I description (if applicable)

........ jso |

y, 2 7 /5/ z‘g J/ {If travel outside of Texas, complete Schedule T)

Principal occlipation / Job title (See Instruc«t{oné)

Employer (See Instructions)

s

Date Full name of contributor [ out-of-state PAC (10#

Amount of | In=kind contribution

PoBax )72 ¢
Tk 78769

Contrlbutoraddress mte Zip Code

/:ontrlbutlon (%) l description (if applicable)

257 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S/ee Instructions)

Employer (See Instructions)

/]3/09 |75

Date

In-kind contribution

Fyll name of contributor

yee

Contrlbutor address

State le Code

M ﬂ/’]d’?’ff

contribution ($)

(If travel outside of Texas, complete Schedute T)

Amount of [
| description (if applicable)

Principal occupation / Job titie (See |nstruct|ons)

Employer (See Instructions)

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

ﬂER NAME /! - 3 ACCC{JNT# (Ethics Commission filers)
o £ ‘T, " AL

Date 5 Fulbname of contributy 7] out-of-state PAC (1D#: ) 7 Amount of ‘ 8 fIn-kind contribution
contribution ($) I description (if applicable)

323/04)" Waf ﬂﬁ/‘w no 4399
7

1 Total pagesS edulzﬁ

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor D out-of-state PAC (1D#; ) Amount of [ In-kind contribution

-DW . | ‘. M | ’ﬂ /?‘C) o contri%ution 3) | description (if applicable)
WG| ST A B2

: - i} I
| %‘ m / ﬂ 7 YZZ 7 {If travel outside of Texas, complete Schedule T)

Principal occﬂxpation / Job title (See Instructic(ns) Employer (See Instructions)

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

o é tributor address; ity: tate; i ode l
13Latfs 5 Prday 44050 13, 5P
| y) ﬁ 7& Z é ¢ {If travel outside cI)f Texas, complete Schedule T)

Principal occupahon / Job title (See lnstrucﬂo(s) Employer (See instructions)

Date Full nggne of contrib
d/ﬁ contribution ($) l description (if applicable)
. ContributorA aa Tes / ity; Stat'e;- le (io&e ......... #SW” I
‘7 / d ? /7403 €. J |
|
M /7 / r / f / d 4 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se'é Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of [ In-kind contribution
' ‘ﬂ . S é - contribution ($) l description (if applicable)
\3//2// ? | ont/rhutor add ity; State: ? gg\y; j /J@ |
1% m 7y2 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See lnstructlons) Employer (See Instructions)

Date

[ out-ot-state PAC (ID#: ) Amount of I In-kind contribution

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(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 S eduleA:

12/ 29

3 ACCOUNT# (Ethics Commission filers)

rd
4 Date 5 ull name of contributor % out-of-state PAC (ID#:;

S e £ oy Al

7 Amount of l 8 In-kind contribution

Grnetl L Millan

cantribution ($) ! description (if applicable)

.......... 325‘0 :

i R / |
% ﬂ‘m 3 ﬁ ,7” i/ 7 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions‘f i

10 Employer (See instructions)

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

) Amount of ] in-kind contribution

s S

07 Comributomsmte; Zip Code
3-20-91| 62

H. L < ekl ycttonnes?

contribution ($) description (if applicable)
I

2577

i W 7 23 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio’ns)

Employer (See Instructions)

) Amount of l in-kind contribution

Date Full name of congtributor [ out-of-state PAC (ID#:
/4 Z . M ......
Contributor addresg: City; S?; Zip Code

3//¢/J§ 222 $ o

contribution . ($) ] description (if applicable)

.......... #7000 :

I ‘% A y ﬂ7? Z 0j/ | {If travel outside clzf Texas, complete Schedule T)

Principal occubpation / Job title (Se'e Instruch’ons)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC {ID#:

) Amount of I In-kind contribution

Contributor address; City; State, Zip Code

Lo B 12959

l2//9/05

% - z—.» contribution ($) i description (if applicable)

7100

Principal occupation / Job title (See Instruction{

- « L3 ‘ PZ r I
%7 ﬂ/\ﬂé’lﬂ ya ﬁ 7 / Z (If travel outside of Texas, complete Scheduie T)
)

Employer (See Instructions)

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

) Amount of | In-kind contribution

3/29/05

contribution (3$) [ description (if applicable)

3250 |
l

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruct()ns)

Employer (See Instructions)

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form.

2 FILBR NAME . 3 ACCOUNT#(E(hlcsCommissionﬂlevs)
5 /.
L fiomde £ Tonry

Date 5 Full name of contrifgftor [ outof-state PAC (iD#; ) 7 Amount of | 8 In-kind contribution

a Z\ %Z M contribution ($) I description (if applicable)
«

1 Total pages Schedule%

I
6 Contributor adgress; City; State; Zip Code f.ﬁﬂ)
2//9/69 |* =5 B |
4 Vi 7 ;; 7% di (If travel outside of Texas, complete Schedule T)

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

[] out-of-state PAC (1ID#; ) Amount of | in-kind contribution
~ contribution ($) [ description (if applicable)

Date Full name of contnbutor
~IEN o’., .‘ ...................... |
7 /,,Q y/&é‘ /c‘:gnnbutor i sjte; Zip Code 4 / 00 0 |

/ 7?, 7& ﬂ ‘5/— (If travel outside lf Texas, complete Schedule T)

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

"

ull name of contributor, ) Amount of | in-kind contribution

outofstateP (1D#:
; f A z A contribution ($) ! description (if applicable)

\‘;/a‘ 3/j§ lg(z’Ebuwr address; ,%ty/‘/;:aje, Zip Code ) I
|

(If travel outside of Texas, complete Schedule T)

Date

L

Principal occ:Jpatlon / Job title (See Ir\struclbns) Employer (See Instructions)
Date Full name of egntributor ] outof-state PAC (ID#: ) Amount of f In-kind contribution

Clty;

éz/w contribution ($) I description (if applicable)
............ I
at Zipode .’/J()

‘St
el |
: I
i ﬂ 7f / 3 l {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)

2/23/09 | z

re

Date ull name of conjributor . [ out-of-state PAC (1D#; Amount of | In-kind contribution

contribution ($ description (if applicable
’, /! W ® | ption (if app )

ContnbutoravddressA - vty‘ A tate, le Co . J ) |
3/19/0% | 57555 ok TR o, yHoo |

|
5% M 7j/ 7 (Qé 6 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instr@To‘ns) Employer (See Instructions)

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total page(??du'ed
2 FILBER NAME W 3 ACCOUNT # (Ethics Commission filers)
7
‘ 7 /é/
4 Date 5 Full name of contribut 7 out-of-state PAC (1D#; ) 7 Amount of | 8 In-kind contribution
J . contribution ($) ] description (if applicable)

/(Zaddr SS; City: /St/aLew fvﬁ :

77
/é Mw/ﬂ/ 7”3 2 (i travel outside <I>f Texas, complete Schedule T)

9 Principal occ,z-p,ation / Job title (See !ns?ructions) 10 Employer (See Instructions)
Date | Fyll name pf contributor [] out-of-state PAC (1D#: ) Amount of | In-kind contribution
g é ? contribution ($) I description (if applicable)
/\ é:c;nt.nbutor a;idress % le (“;o ------- jzg—a ,

5/-7— V/d§’ 400 /lpnfaned Stz |
(%4 M W 7&6 J {If travel outside (lf Texas, complete Schedule T)

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

Date Full name of contributor out- of state PAC (10# ) Amount of | In-kind contribution
i Z ? contribution ($) I description (if applicable)
L: ) Contnbutor address; ty, Sta ip Code ﬂ S‘dﬂ [
23/4 7 /b) I/J l
A/ W{ 747\ D & ZA o / (if travel outside of Texas, complete Schedule T)

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

Date Full name of conty [] out-ot-state PAC (1D#: ) Amount of I In-kind contribution
~ contribution ($) i description (if applicable)

) o ontributor address; Lity, State; Zip Code j;)/ l
Blas/05| 5575 Fjac 50
77( gz JY |

% M / 7 {If travel outside of Texas, complete Schedule T)

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

ry

ull name of contrlbutor 7] out-of-state PAC (ID#: ) Amount of i In-kind contribution

cp contribution ($) I description (if applicable)

3// 6‘/” 9 . 'gc/o;mbutor address Zip Code ‘92‘ S'C :
| % % ﬂ ’7?23d (if travel outside lf Texas, complete Schedule T)

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

Date

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

Revised 06/27/2008 |




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. Z (j
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
‘ﬁﬂ@' £ DNy »
4 Date 5 Full name of contribufr [T out-of-state PAC (ID#; y 7 Amountof | 8 In-kind contribution

|
1 W contribution ($) | description (if applicable)
|

3/57«3 /&? 6 wr}gddress; Code |
|
\

llla.
/7300 |

M 7 Jf 7 6‘? ar (If travel outside of Texas, complete Schedule T)

9 Principal occhat:on / Job title (See !nstructlons) 10 Employer (See Instructions)

Date | E ame of contributor [ outof-state PAC(ID#___4 ) Amount of f in-kind contribution

? f /M contribution ($) l description (if applicable)
) . . ‘ - P .' . b : . " A . ‘, . e » |
Contributor address; City; ,State; Zip Code
2305 s 7 |00

l
7 ﬂ/ 7 Z’ Z 47 2‘ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc’{ions) Employer (See Instructions)
Date Fyil name of contributor [T out-of-state PAC (iD#:; ) Amount of I In-kind contribution
~ ﬂcontribution (%) l description (if applicable)

ntrlbutoé&%ﬂé‘ /405 s e ‘ . " 7__6 I
)2k 2 64’)(/ ¢ 5> if 2857 |
/ ﬂ( 7” / 7/ (If travel outside of Texas, complete Schedule T)

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

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

i
{ / contribution ($) [ description (if applicable)

/fﬂw, Koy k) bewly -
3/22//9’ éc i dd : a&\leCode {/y’d
‘ /)M‘%W ? 7f Z(? § (if travel outside (l)fTexas, complete Schedule T)

Principal occupation / Job tltle (See lnstructlo(s) Employer (See instructions)

Full name_of contributor 7 out-of-state PAC (1D#: ) Amount of i In-kind contribution

%m(: E contribution ($) i description (if applicable)

Date
Comnb or ad} Clty State; p Code

WAV e -
/WM/ ﬂ( 7 Xd& 21 {If travel outside of Texas, complete Schedule T)

Principal occbpauon / Job title (See %struct:ons) Employer (See Instructions)

S Al

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle A:

/L[ 20

2 E R NAME - 3 ACCOU?\IT# (E'thics Commission filers)
Y ‘V Y
- WA 7/ /
4 Date 5 Full name of contribujg 7 Amount of I 8 In-kind contribution

r

Zip Code

// e T
7/ 8//07 G%Wi;ssbé?}State;
San P

I 28212

contribution ($) description (if applicable)
|

250 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See !nstruct»’uns)

10 Employer (See Instructions)

Date 77 out-of-state PAC (1D#;

) Amount of | In-kind contribution

Fulf ] f contributor
M T d
Contributor ad%&ate; Zi

ode

¥ /567

contribution ($) description (if applicable)
|

70 |

=00 ¢ ol " S
% Mw ﬂ 7 X&/ {if travel outside (I>f Texas, complete Schedule T)

Principal occupation / Job title (S'ee Instructior(s)' ¢

Employer (See Instructions)

[ out-of-state PAC (ID#;

Amount of | In-kind contribution

Full name of contributor
.
-

5/’ 0 / / ? 622be; 55""’“5? Zip Code
S0 /A

Bacbrsrr’

}
. contribution ($) ’ description (if applicable)

‘ I
g/49 |

Principal occlupation / Job title (See Instructﬂms)

, , |
y; 7_1/ 7? Z r X (if travet outside of Texas, complete Schedule T)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (1ID#:
»

) Amount of | In-kind contribution

Adroe A

State, Zip Code

12k |~

Y,

lg s

contribution ($) l description (if applicable)

......... I
£/49

77( ' I
ﬂqéw@ / 7 P Za S/’ {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructigns)

Employer (See Instructions)

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

) Amount of [ In-kind contribution

Full name of contributor .

175104 | TYE W] K76 3P 300

contribution ($) I description (if applicable)

o 1{‘0’77:

0, TK 5229 t
%4 W / 4 7 {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




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 Sch 7A d
2 FILER NAME 3 ACCOUNT# (E(hfcsCommlssnonﬂers)
20 42 A f X’ a0
L4
Date 5 Full name of contnby lor [7] out-of-state PAC (iD#:_ ) 7 Amount of I 8 In-kind contribution

contribution ($) ’ description (if applicable)

BT Mlombe
3/67/4‘7 | PRE B BN ysol

{If travel outside of Texas, complete Schedule T)

S B

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1D#: ) Amount of I in-kind contribution
. / % contribution ($) l description (if applicable)
A/faa ) "/( W

ntributor address; City; State; Zip Code is.ao

03/0‘7/” 1 | 0 Box & 7023*7 ! |
S

A

: ( ’7ﬁ é 9 (if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See lns(ructlon{ Employer (See Instructions)

Date ' Full name of contributor 73 out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution (3) ' description (if applicable)
: Contriputo
3/04/05| & 4?

!
i A s, g0 |
aéﬁ/‘d 7 m 772 d 7 {If travel outside lf Texas, complete Schedule T)

Principal occbpation / Job title (See lnstrt(ctiong) , Employer (See instructions)

| In-kind contribution

Date i Full name of contributor [ outof-state PAC (I0#: ) Amount of
' f contribution ($) ' description (if applicable)

R R A it A i T |

3 / f / /s ontnbutoraddress 74; &ﬁ v Zip Code g/ 40 |
%7 % ﬂ/ '7?}'2 ? (If travel outside lfTexas,-- plete Schedule T)

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

Date Full n mfo contibutor D out-of-state PAC (ID#:

Contnbutor address Ctt State Zip Cod {:Z\w ‘

Y, |
3// o § | m i 7‘7/ ‘7 f 2577 (If travel outside cl,f Texas, complete Schedule T)

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

n

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

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

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Tot dife A
The Instruction Guide explains how to complete this form. 1 Total pages Sme/e
2 R NAME 3 ACCOUNT# (Ethics Commission filers)
—ﬁE /’ f
4 Date 5 Fuliname of conmbut [y 17 outot 5tatepAC(|m 7 Amount of ! 8 In-kind contribution

, M M&-/ % é /% M S é//:::tribunon (s): description (if applicable)
0);//3/? 6 CE S”';*’;So}a;;r;% /C:ty State; ~ Zip Code i/d(y |

7 } 7 )’@27 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See InstructlonS) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1 Amount of [ In-kind contribution
contribution ($) I description (if applicable)
. < e W/ Doslerr

C, ntnbutor address; City; State; Zip Code {/Ja ‘

3/ /05 | OB '
M MA y W 7m 2/ {If travel outside tlaf Texas, complete Schedule T)

Principal occupation / Job title (S&e Instructions) Employer (See Instructions)

Date Full name of contributor [] out-ot-statg PAC (1D#; ) Amount of in-kind contribution

i
j contribution ($) | description (if applicable)
City, State; Zip Co . f@
3/) 2/05 s# st 30 |
Principal occupation / Job title (See Instructions)/ ) Employer (See Instructions)

— l
, W 7;20 J (if travel outside of Texas, complete Schedule T)

— — S S S o 7

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

- ~ contribution ($) description (if applicable)
3/)7//7 trlbutor?/i (,ny SQZ;/(an Coge Z Aa f/ﬁw I
W y ; j 732/ Y {If travel outside lfTexas, complete Scheduie T)

Principal occujpa(ion / Job title (See |nstruct|o(s) Employer (See Instructions)

contribution ($) description (if appticable)

Date Full r\a;;ie of comngut(;r
l “onthbutor af E}é/m’{m %&l /Jgdd j
/13/05 Jo 28 wiatlel i, ~ ;

i ,—7/ ¢ : .
va / i 757 /& {if travel outside of Texas, complete Schedule T)

Prnnapal occupation / Job title l‘)lee fnstructions) ! Employer (See Instructions)

staePACHTE L Amount of [ In-kind contribution
!

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHE‘? THAN PLEDGES OR LOANS

1 Total pages Schedule A:

/G [ 20

2 EWER NAME /Zw/ 3 ACCC;UNT#(ElhucsComm:sssonfllers)
' ’ A
ﬂﬁé’/L £, m,m,

Date 5 Full name of conmbu [ out-of-state PAC (1D# 7 Amount of I 8 In-kind contribution

E/ E % W&, contribution ($) ’ description (if applicable)
V/.//‘ /6;’ 6 Conmbutor address Cj ty State; Zip Code fl%/ I
- ; g |

|
%/[ MLAJ 7171 2 / 0 (If travel outside of Texas, complete Schedule T)

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

The Instruction Guide explains how to complete this form.

Date Full name of con!ributor ] out-ot-state PAC (1ID#; ) Amount of | In-kind ‘contribution

contribution ($) I description (if applicable)
( /)44%4/( A /gd/l/ﬂw
l

/85| "Gelo Ky G0 Z
%’ M“) /[ W 73‘02@ {if travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Ins(ructi%s) Employer (See Instructions)

Date Full name of contributor {77 out-of-state PAC (ID#: ) Amount of In-kind contribution

i
contribution ($) | description (if applicable)
Conmbut y; S(ate le Code l{a
g
M@ 7 7% 0 j {if travel outside of Texas, complete Schedule T)

Principal ocg uﬁﬁ(on / Job title (See lnstructlor(s.) ) Employer (See Instructions)

"

Date Full The of contributor [‘jcuz of-state PAC (1D#: } Amount of ! In-kind contribution

) 5 ﬂ contribution ($) | description (if applicable)
) C ibutor ddress y. State; le Code a
3/20/0G | J17 Starfacl 4109
‘ 4 * - |
% % / 7 7 ﬁ /2 (If travel outside of Texas, complete Schedule T}

Principal ocdupahon / Job title (See lnstructl(ns) Employer (See {nstructions)

Date ; " Full name of <‘ontr|bumr Toutof state PAC 1T 5 Amount of l In-kind contribution

contribution (3$) { description (if applicable)
w. 5 c. Eu,é y
Contriput a«idress City Zip Code WJ
22/ é’ Z«f ;

i

Bfat/o s % v o pos | |

(If travel outside of Texas, complete Schedule T}
Principat occiupauon / Job title (See Instruchons) § Employer (See Instructions)
|

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 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:
20 f 4

2 FIL NAME
T mae £ Tamm,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributol‘/ [] out-of-state PAC (D,

) 7 Amount of [ 8 In-kind contribution

og///f’ ; 4 ;

)
or address; City; State, Zip Code
Lecar S gL 139
‘ _ 1
Pa 7 l‘ 7% d r (If travel outside of Texas, complete Schedule T)

contribution ($) l description (if applicable)

g9 :

9 Principal oc ;upatﬁ/ Job title (See Instructions; 10

Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC (1D#:_

3/ 10/05 | PBA 55

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

F20 :

/ﬂ‘ 7X &Cl ; {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucﬁons)’

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#:;

) Amount of In-kind contribution

Contributor address; City;, State; Zip Code

i
contribution (%) ' description (if applicable)

(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 (1D#:

) Amount of I In-kind contribution

Contributor address; City, State; Zip Code

contribution ($) ' description (if applicable)

!
|
'

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor i £ stare DAL (¢

o

Contributor address, City  State; Zip Code

in-kind contribution
contribution ($) | description (if applicable)
i

) Amount of I

H
1

|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) !

Employer (See instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 To‘?’I?&s Schedule F:
/f
2 FILERNAME 3 ACC/OUNT# (Ethics Commission filers)
ﬂz/)ﬂﬂ £. / 277077y ” M YSan
4 Date ‘5 Payee name 7 Amount
- < %)
B f rrescta. —Paen x
;’J q 6 Apa.yée ac’.dr.es.s . - ./:Ry. . S.tat-e . Zlé c-:oae .................... i /qﬁ .
1~/ Loy &5/
—
17)4//43‘ 7X 7SCHS
9 « Complete if direct expenditure to benefit C/OH »»

8 Purposeofpayment( ee j structlons regarding type of information
required.) ' _&w“&

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

Candidate / Officeholder name Office sought Office held

Date Payee name
Payee address Clty State ZIp Code

7444 )/ VF 224

Amount

%)

Z /‘29’

/&

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH

2 Dtes

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

required.) P c MdM Candidate / Officeholder name Office sought Office held
/
(If travel outside pf Texas, complete Schedule T) R
Date Payee name Amount
/ . ($)
L. ( W
fﬁ ; City; State;ﬂgode f 70 V7,
- o
oQ slev
20 (dafores , 7 78203
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
requwedWﬁ Wé ﬁc W W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Date | Payeename ~ Amount
‘ 5 / ’ %)
i .
\ Payee address! State; Zip Code 1
~10-09| 4 /29
v 4& 7/ (’4 /Arzﬂu /2
Purpose of payment (See instructions regardlng type of information « Compiete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




s

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 Tot?ages Schedule F:

2 FILE%EW& /’

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address,

2/2/ Ve
;uﬁah@d

tate; Zip Code

l2/)2 /09

\ sy ool s
V4

/777f°2/3

7 Amount

)

7 22 .7

8 Purpose of payment (See mytactlons re ardmg type of information

required.)

(If travel outsme of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH »«

Candidate / Officeholder name Office sought Office held

Date

Payee name

Clty State;

2 /13/¢9

ZiP Code / 7 d G
i X Tl2sy

Amount

®)

73 500

Purpose of payment (See mstructlons regarding type of information

» Complete if direct expenditure to benefit C/OH

Payee address; City; State; ZipCode

204 Lowmrbadd &y #2
Ty i 7 77226

\2/23/49 |

required.) / P77/ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

%)

)

Purpose of payment (See insfpuctions regardmg typ infogmation
ey A

« Complete if direct expenditure to benefit C/OH <

’
ftravel ouwde f Texas, complelégchedule T

Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date yee name . Amount
/éa ! QZ Z $)
Payee address City; State; Zip Code M7
2/ y/oc; 2939 (Prformnl4 12
Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure to benefit C/OH «»

required.) GMV - Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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/ st

2 FILE

£ dﬁ%/t«’/” /%//M

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

62/2 f/ﬂf ® ;22?“;51 C“bsjﬂte: Zip Code

7 Amount

%)

¥ zod

T Phtnse . TH 727

8 Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

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

+ Complete if direct expenditure to benefit C/OH «

Date Payee name

GIuhsd | FITZ o B
r o, 7X 78220

Amount

®)

7 79

{If travel outside of Texas, complete&chedule T)

Purpose of payment (See instructipns regarding type of information
required.) /’ éé/‘/ Candidate / Officeholder name Office sought Office held
Flonie ,

+ Complete if direct expenditure to benefit C/OH

Date Payee name

‘g//d/ﬂy o ;a}za::;zs; z any ; StZ; Zi:f/C?:e
s Batnis, TK 78225

Amount
%)

3709

(If travel outside of Texas, complete Sc:t‘;dule m‘,}
—
L4

Purpose of payment(See instructionspregarding fype ofjnformation + Complete if direct expenditure to benefit C/OH «
H <
requirggs) T2, 7 - SHrn Candidate / Officeholder name Office sought Office held

Date Payee name

] / / 4 /ﬂy ?i;;?gj 7_202 /S;Ze Zip Code
S Dotio | Ty 762477

Jhnea Mﬂ.o//}m sh SC beo /' FFA ®

Amount

Z2s

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regardipg type of information «» Complete if direct expenditure to benefit C/OH »»
required.) W 7’ M 3 Candidate / Officeholder name Office sought Office held
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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 . Tota) pgges Scheduie F:
2/

Payee address; City; State;

DBy /)87
polotes, 7o 75223

Zip Code

/09 o

2 FILERNAME ( . 3 ACéOUNT # (Ethics Commission filers)
‘ ” &/éw
Aomas W '
4 Date 5 Payeename 7 Amount
(%)

£65°

8 Purpose of payment (See instructions regardmg type of lnfon'natlon

9

+ Complete if direct expenditure to benefit C/OH «»

Purpose of payment (See instructions regarding type, of information
e sth e Heaboeca Prsop oo
| W

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

required.) /ﬂ.% Candidate / Officeholder name Office sought Office held
b Lire (ectteor
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
/ ®
y / Payee address J ;7 ﬂa
Purpose of payment (See igstructions regarding fype gf information +« Complete if direct expenditure to benefit C/OH o«
required.) & Candidate / Officeholder name Office sought Office held
L
(If travel outside| of Texas, complete Schedule T)
Date Payeename % - Amount
3
boyo 7 belo ook Eatoctle
5//0 f Payée address; ity; m Codeg * 3/0 O
7// 7503 Motel; e %
an B towss, 7Y 78220
ya )
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) > Candidate / Officeholder name Office sought Office heid
(If travel outside of Texas, complete Schedule T)
Date Payee name N Amount
h ($)
644:, W - plan
3/ / ayee address; City; State; Zip Code Z‘ J'W
17/95 0Boy &5 700/
Dallas, it 78525Y
« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



