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CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
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Déenvnys /> ﬁm@ 7o/
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
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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: 5_

2 FILER NAMEAé;{/”/ﬁ P J/Z,/A/é W A/

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

M.t Hes. K.

4 Date

9/
ST _benTH

6 Contributor address; City;

[ out-of-state PAC (iD#:

908 (Es7 Aiood

O. Aerersrisie

State; Zij Code

Tx T6/77

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicabie)

Py ?
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

S

Full name of contributor

Contributor address City;

[} out-of-state PAC (ID#:

4//57 ._//WE’WA%J/UJL
S Ko7y [x 76/67

State; Zip Cod

24249

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

Ksp?

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

7

Contributor address;

City;

20 MAN ST

3 out-of-state PAC (ID#

N foer7H T

State; Zip Code

SLTE Z\7D
76/0 L

Amount of
contribution ($)

s;g,.

(if travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicabie)

I
I
e |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

e

Contributor address; City;

Wty
20/ MAKY S77
LINT Lo ATH

{71 out-of-state PAC (iD#:

State; Zip Code

</7€ 23890
T 7610

Amountof | In-kind contribution
contribution ($) l descniption (if applicable)

dsw’ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of cogtnbutor

Contnibutor address; City,;

H070 CLARKE

127/

[J out-of-state PAC (ID#:

VN PolT™ T

—~—

7L [Abarrt / x

State; Zip Code

76 /97

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

Bow=
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS 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

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

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

wrs / ﬁé/ﬂ/g &N

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amountof I 8 In-kind contribution

Z ” A/ ,9[ ﬂ/wws contribution ($) l description (if applicabile)
/Z/ 7/,/ 6 Contribuior address;  Gity! Siate; ZpCode £ 0 |

Y737 APAYETTE i S
7%_' MM{ 7_; 7é / 0 7 (If travel outside of Texas, complete Schedule T)

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

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

|
/a'/vMLL 4 I)EJA/ contribution ($) | description (if applicable)
/%/// ---------- Gideo :

Contributor address; City; State; Zip Code

39/2 Mo e M. $zs2®
gﬁ ﬁ W 7} 7 é/d 7 (If travel outside (|)f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

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

nour |

%/LL / . é g contribution ($) :
|

|

/ Z 7 // o Contributor add're'ss'; . .Ci-ty.; .St‘até;‘ le Code 77 jz
/ o fox 121448 0
)‘:2/0— MW -/7 76 / Z/ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of contributor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
y awers L. L.
7/17 Contributor address; ~ City: State; Zip Code |

74
301 AvAME AE. 2w ? |
7@/ r WUW 71 76/ 09 (If travel outside c|>f 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 l In-kind contribution

) i i C e 3 ;
= /{//60(— ';j W/Af. /(IICOL» contribution ($) | description (if applicable)
/ 4 7// / " Confributor address,  City, ‘State. Zip Gode .7 N |
7 ;.{7' wﬂ (g4 77( 76/ d? (f travel outside <|)f Texas, complete Schedule T)

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

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

Revised 04/21/2010




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

- "2'3”.;1/4//5 ﬂ/ﬂécgyaz\)

4 Date 5 Full name of contributor +[] out-of-state PAC (ID#:; y | 7 Amountof l 8 In-kind contribution

/e /3 /( -/-/77 contribution (8) | - description (if applicable)
/Z/? / // |6 contributor /,ddér 'Uc:’ Stay; 'z.,; Code T 4 7 ﬂa :
Jof / WHE -
ﬁ/(.r bm / X 76/ d7 (If travel outside cI>f Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Fiters)

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

/y Zé .... E ... " 5 i JA}-‘ML -------- contribution ($) : description (if applicable)
7 Contributor address; City; S &

// / 5§90 2 fossew) AL s AdN

ww 7-_X 76/ 7? (If travel outside cl)f Texas, complete Schedule T)

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

Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
—_— contribution ($) I description (if applicable)

/2/7/// 3(/12/? 7 HHRLAMB

. Cc.mtlrit.)ut.or. add're'ss.; ' .Ci.ty-; ‘St.at.e;‘ le Co&e ........... |

Y720 73eyce A 2w” |
W Mﬂ# .Z\' 7 é/ (&, 7 (If travel outside of Texas, complete Schedule T)

Principal occupati('Jn / Job title (See Instructions) Employer (See Instructions)

Date Full hame of contributor 7] out-of-state PAC (ID#: ) Amount of I in-kind contribution

) /& s 7___ ?@w,(/ contribution ($) | description (if applicable)
L/7 ' Contributor address;  City; State; ZipCode |
1Y/ " L00 CLAKE AVE Z00% |
7@/‘7 ﬁ&m / x 76 /07 (If travel outside cI>f 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

l
contribution ($) descniption (if applicable)
(5 A Owersrre |
I
I

2/7/ ' Contributor address;  City: State; Zip Code
/ "N 206 . 77 > SE >4 ), M
; E/‘r ﬁJOAW 77’ 75 /0 '7/ (If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS 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

(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:

2 FILER NAM

/

wrS. i Leron)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/Z7///

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

7T 7247 C Seusel

6 Contributor adgress; City; State; Zip Code

SN AtcHoinrée C7
oA Wor®t 7k 76177

7 Amountof ! 8 In-kind contribution
contribution ($) l descnption (if applicable)

ks

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/ 7/5 ///

7 out-of-state PAC (ID¥; )

Full name of coptributor
/n ¥ /;-rmcm maw s

Contributor address; City; State; Zip Code

S fof £lamecmond ﬁbé‘
fotr Wenrer 7 x

76/07

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
o |
o

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Date

12/%)y

Full name of ] out-of-state PAC (iD#; )

cE -~ ;?e,&e ceA 7‘/AJL%/

Contributor address; City; State; Zip Code

R4 A of Sust
£ort dbpL Tx 76105

Amount of
contribution ($)

In-kind contribution
description (if applicable)

£ /0=

|
|
vol
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/2 /{///

Full name of contributor 7 out-of-state PAC (1D# )

Mawy o ady 7R

Contribufor address; State; Zip Code

G649 Cimpen Leesr 2.

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

o |
0 |
|

Aoy footr Tk 76177

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/51y

Full name of contributor

out-of-state PAC (ID#: )
Avwe £ 1A %&s

Contributor address; City; State; Zip Code

970/ LA S

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

7

7T Loty Tx 76102

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

Revised 04/21/2010




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:

Aéﬂﬂ 1s SAhong ot

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor j [ out-of-state PAC (ID#;

ALY VR,

62/7// 6 Contributor address;  éfty; State; ZipCode

7SO Commerce JZ
“our fbdry Tx 76/

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

|

Eopp? |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See |;\stmctions)

10 Employer (See Instructions)

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

/ Z// Z// / gc‘:ln/tribut(;a/ddress; City: Z;te's Zip Code
vE ol Tx 76/1Y

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

l

9‘///‘Il :

(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#:

bne fectmoo—

/l//;// / /éo/z’b/m adlress; . Gity, Siate; ZipGode

It Jfnl Jx  76/99

|
|
|
|

In-kind contribution
description (if applicable)

Amount of
contribution ($)

%w-‘l!

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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

V74
/a\//o,' // . ‘%{Zd}ess} ’ 'cit%';b Gose T

3025 7
7oA mé}f/ 76707

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

Es ™ |

(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#:

Contributor address; City; State; Zip Code

Ypss Tnthihatkma! /G
S oert. Te For

Y

|
Ko 200 Fep Z |
|

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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 NAME
Zm# /5

ﬁnqéw

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/oz/ol Y

8§ Full name of co‘tributor [ out-of-state PAC(ID# )

6 Contributor address;

/712 ('m-&/ﬁ*//

Fovr inr. /x 76r07

7 Amount of ' 8 In-kind contribution
contribution (3$) I description (if applicable)

|
S ? |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

& 8/

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

T Mdact £ Mesdy Ciaddoet

City; State; Zip Code

K Dekron Aot
F Y. T 76007

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

200~ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

ety

Fuli name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

250 s Altm /A
T fn . 7x 76l09

In-kind contribution

contribution ($) description (if applicable)

fos0?

(If travel outside of Texas, complete Schedule T)

Amount of [
I
I
I
I

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/al/bz// /

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

Contnbutor address; Clty State; le Code

/6’ // z
/x 7é/07

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

|
¢o@p'f

(If travel outside of Texas, complete Schedule T)

Principal occupation /Job title (See Instructions)

Employer (See |

nstructions)

Date

il

[[1 out-of-state PAC (ID#: )

wrawe

City, State;

S¥%.

We of contributor

Contrlbutor address

777 Tag,

p Code

/0 %0
7670 A

Wyt 7x

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

|
j dc
o950 —

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC. olease see instruction auide foradditional reportina reauirements.




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

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

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NA‘ E .
enn s \fﬂ)/ﬂq/ééﬂ

4 Date 5 Full name ofcontribhd)r j}out -of-state PAC (ID# y | 7 Amountof I 8 in-kind contribution

dy/,( ‘( _7__ é &wﬂ contribution ($) | description (if applicable)
/Z//}/// .6‘ C(;nirlt;uiof a;:ld-re.ss. . .Clnty' .St.at;a . le (_‘;oae ----------- g /ﬂ /g |
2712 ssond o Sl
F‘Wf k’% 7— 76 / 77 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date ull name of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
contribution (3$) description (if applicable)
ANrY f Lypeto !/U//? |

v/ | 'c;,m;.t;m'or addrpes; | / 'sgt; ZipGote |
/ Z// / / /ﬂﬂg{ P ¢ , ” |
Ao¢
% ﬂ W 7;’ 7é /07 (If travel outside <|>f Texas, compiete Scheduie T)

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

Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of ! In-kind contribution
‘f * contribution ($) description (if applicable)
VA Lop  Ohesais Iy |
/ wz/ / / Contributor ddress City; State; Zip Code |

&/85 Jesience Jhus [n. £ 0 * |

ﬁ/ ﬁn ﬂ ; X 7é / / L (If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full ngme of contributor ] out-of-state PAC (ID#: ) Armount of | In-kind contribution
contribution ($) description (if applicable)
B To tnson C’; |

/ Z‘/ / {// ’ " Contributor ai:ld're.ssv ’ -Clhty. ‘St.at-e ) le Code 7 # Cﬁ |
PO Rox /3622/ o= |
ﬁﬂ— A /X 7é /3é (If travel outside (l)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of l in-kind contribution
contribution ($) descnption (if applicable)
| & /M,u@m Lowde |
e~y |- & VTRV ST T
/y/j /// Contrlbutor address ity; State; A Zip Code |
. # o
” 27 2500

/b?’ /ﬂ /t W ﬁ 7;/ ”L (If travel outside (l)f Texas, complete Schedule T)

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

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

Revised 04/21/2010



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

enn/S S///@%W

3 ACCOUNT # (Ethics Commission Filers)

4 Date

125

§ Full name of contributo/ [ out-of-state PAC (ID#: )

/?/CE LLEY

6 Contributor address; City; State; Zip Code

201 AMArL S7. 2200 STE

APNT fornrr Tx 7602

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

I
£s2= |

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

s

Full name of contribu}or []_out-of-state FRC (1D#: )
T Alen * Jbau DAus
o Cc-)nt.rit.;u'-:of aad-re>ssv; ’ Clty 'St.at.e{ le C-ox-ie ...........

PINT faprsr Tx 76707

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

|
4/Mﬁ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jdob titte (See Instructions)

Employer (See Instructions)

Date

#lsty

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

By pnoii € Lorr 1“@/7 ......

CodMffibutor address; City; State; Zip Code

1T Efrsabr/ S/
5‘72 ﬁr% T 7é/0

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
o0 |
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Full name of gontributor

74

Contributor address;

City: State; Zip Code
2o aee Sr

SIAT foodT#H T TEIV

L7 %

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

7%

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

Contributor address; City; State;, Zip Code

/5065
A Box 7 7 108

In-kind contribution
description (if applicable)

Amount of
contribution (§)

|
|
|
5{///”” |

|

217 L7, S

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS S

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

Vd

2 FILER NA j - / 3 ACCOUNT # (Ethics Commission Filers)
5&44/7 A| /NF ery,

4 Date 5 Full name of contribuér ] out-of-state PAC (ID#: y 1 7 Amountof l 8 In-kind contribution
contribution ($) [ description (if applicable)

..... [

#M/ 6 Contributor address; City; State; Zip Code $ p/l’
NG Heodecar? K. 00"
% // ” )‘K /‘ /(" 7 / / ﬂ 2 (If travel outside of Texas, complete Schedule T)

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

In-kind contribution

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of
description (if applicable)

I contribution ($)
Tromns Aeamrrrz

|

|

Z/ / ' Contributor address;  City; State; Zip Code |
/Z//7/y 3¥20 P7emac AVE. f@? £
)WS W 752 ﬂx (If travel outside ¢|3fTexas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of | Inkind contribution

contribution ($) [ description (if applicable)

ey * Jodews favened.

/ Z/ 7 " Contribufor address; City; State; Zip Code g [
a o Box /2/%9 A
: 'ér A IW 73( 7é e / (If travel outside tl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-statgAC (ID#: ) Amount of | In-kind contribution
{ mm————— contribution ($) | description (if applicable)
Hree. < JowyA

............. "?/
Contributor address; ity, State; Zip Code _ W |
4 M| B S Peg = |
75."'7— @ W / )C 7 é/ / a (If travel outside (l)f Texas, complete Schedule T)

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

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

DD = Jirane Mosse
/;//% Contributor address; City; State; Zip Code 5 Py [
TS SleeaTIR AT g /00~ |
6‘—7—. ﬁ /’CT# 7’E 7 / 79 (If travel outside <|)f Texas, complete Schedule T)

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

Date ull name of contributor [1 out-of-state PAC (ID#: )

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

Revised 04/21/2010



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:

2 FILER NAME

A

EAIMS 5/,0(/6 ceE7aN

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/}//9// /

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

00> KovswmENT Fund

6 Contributor address; City; State; Zip Code

201 MANST
Aotr Aoz#’ 7 x

76/02R

7 Amountof In-kind contribution
contribution ($) I descnption (if applicable)
? Pl I

SW |

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Contributor address; City; State; Zip Code

o201 MAN S7-. SUITE 280D
AT Aot7% Tx T6/42

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
2 |
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/T/73
1/

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

aqare A Cume

Contributor address; City; tate; Zip Code

F2LS HErRoV /L
72 foerr T TES

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

|
Prv?® |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

By,

Full name of contnbutor [] out-of-state PAC (iD#:

Contributor address;

47, /35&: 7-
sINT dirrr Tx 76107

City; State; Zip Code

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

|
’5///.": 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/A 425///

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

Contributor address;

City; State le Code

017 Tlakweood Tie Ace

bortA T TENZ

Amount of

] In-kind contribution
contribution ($) I

|

|

descrniption (if applicable)

L5292
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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

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

2 FILER NA

Lenprs Pﬁ/ﬂqéé)’l

4 Date 5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

ﬁout—of»state PAC (ID#; y | 7 Amountof ! 8 [Inkind contribution

contribution ($) description (if applicable)
Mike ¢ Mauveer Jauce | e
é%z; 7

6 Contributor address; City; State; Zip Code

w0 |
726 79 EAdwerd A, %500~ |
“buse La. THKi§ |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See lnstruc’tions) 10 Employer (See Instructions)

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

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

/02/27 ' '\Jc;—t'ﬁb{t}{gvzs} Z@M i ¢ ” |
7 Po. pre o557 /0= |
Ao hordd  Tx 7E/¥7 |

(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 I In-kind contribution

Pl | ElHlA A fatrr A
Contsbutor address, City;, State; Zip Code )
5/,, 413 Buntrrg Ave Fw*
Tt borts 7% 76007 |

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

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

|

/?. £ o 8/‘”/'/ ------------------ contribution ($) l description (if applicable)
/l/z7// y :
|

Contributor address; City; State; Zip Code

K28 Ll gymAd  n i
SHS Loyl Tx  76/73

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

Employer (See Instructions)

Date Full name of contribjitor ] out-of-state PAC (ID# Amount of I In-kind contribution

contribution scription (if applicable)
ﬁ/& W‘ b ontribut (€3] | de: pt (if app bl

Contributor address; City, State; Zip Code av
522/ Bypsd Aw e
S . Tx 6707 |

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

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

Revised 04/21/2010



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 NAME

NS

e é/é?/

3 ACCOUNT # (Ethics Commission Filers)

4 Date

//ﬁ/za/z

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

Sonned L. Brrsy

6 Contributor address; City; State; Zip Code

1419 TEoNAS FNE
M et Tx 7617

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

%0 |
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

o

ame of contributor [7] out-of-state PAC (ID#:

2o ¥ T/

Contributor address; City; State; Zip Code

2068 ey #ree
ey 7 X 60/

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

|
iﬂﬂ ||

(If travel outside of Texas, complete Schedule T)

z

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [7] out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

&2/7 wa A
o7 Lonyzr Tx TE/E

Amountof |  Inkind contribution
contribution ($) | description (if applicable)

£,

S,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Vo

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

Mo TR S s

Contributor address; City; State; Zip Code
/3 s Baume Sthwes b,
Fanr fonyet Tx  7ENS

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

#/MQ :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See In

structions)

Date

/‘5//2

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

A. B Mo

Contributor address; City;, State; Zip Code

/367 A2anmwe SPMES

Amount of
contribution ($)

I35
|

In-kind contribution
description (if applicable)

I
|
|
|

Aot foazrr T x TENF

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010



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. pag

2 FILER ME 3 ACCOUNT # (Ethics Commission Filers)
HNS ﬂﬂy/{/ﬁ%

4 Date 5 Full name of coﬂibutor [J out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
Y7 7"% |

s T L Beoupd  (Skeocmd L |

6 Contributor address; City; State Zip Code

<
/333 G akws Spumés A /9 :
-7‘7'47- éfw 7,_(- 7 d // ,[. (If travel outside of Texas, complete Schedule T)

9 Principat occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | Inkind contribution
—— contribution ($) descniption (if applicabie)
/4445,«.1 — e ET |

// o 'Cc;nt'nt}ut'or' ddrees,_ City; State; ZipCode |
j// > /3 é{_‘_ ane Smes B g/ﬁ 2
—aar— bonryt T 76K o

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

Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of

Z contribution ($)
/é //:, Coeera  DAceADAS

In-kind contribution
description (if applicable)

|

l

Contributor ress; City; State; Zip Code 7 |
/337 g?;mm Soenes B>, L Zr A
% ﬁfﬂ 777/ ’/-—)-C 7{/ / ’[ (If travel outside <[)f Texas, complete Schedule T)

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

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

\%M 2 contribution ($) : description (if applicable)
/5/ ..... A é .............. |
/L Contributor SS; City; State; Zip Code ”
/ (3727 Lorume Sonss $z_§’ =

%f;‘/‘" &M 7)-< 7 é / / "[ (If travel outside lf 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

l
. contribution ($) description (if applicabie)
T L. Eeremss |
l
l

//g /7___ " Contributor addre'ss-; ' -Ci-ty'; 'St‘até;- Z|p Code , 7 a’
/ /325 L2 anme Styss /(4) .-

%_ &Arﬁ" 7)_‘ 76 // ‘/ (If travel outside clnf Texas, complete Scheduie T)

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

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS CHEDULE A
OTHER THAN PLEDGES OR LOANS S

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

2 FILER N 3 ACCOUNT # (Ethics Commission Filers)

Dennss Shing b

4 Date / name of contnbuto( ] out-ot-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
7

6‘-— Zor 8. //Jeﬂ contribution ($) l description (if applicable)
/A // 3 |'6 Contributor addrgss; f ................... |

6 Contributor addrgss; C|ty State; Z|p Code g
/3577 "y 50 ? s B |
6;7' ﬁﬂ" " ff' 76/ / ¢ (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [T] out-ot-state PAC (ID#: ) Amount of ' In-kind contribution

// 5/&4’4 Z ?dﬂ/( contribution ($) : description (if applicable)
3 / 1/ o Cén{riﬁuiof aadArev - -Ci.ty; ‘Sfaté;. Z|p Coae ‘‘‘‘‘‘‘‘‘‘‘
| 255 e 5;, s £ | T E

7 ; / 7 @/‘ )% k 7 6 / / ‘7‘ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nagpe of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

contribution ($) description (if applicable)
!

Aot - Terana /37 Danres/

//3 ontributor address; 'C|.ty. ‘State: Zip Code ........... |
’ @
ﬂ’ 7 ﬁ/ el }é 7‘2 7 (/ / ‘/ (If travel outside c')f Texas, complete Schedule T)

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

In-kind contribution
description (if applicable)

Date F ame of contnbutor 7 out-of-state PAC (1D#: ) Amount of !
contribution ($)

V74 ma»o N7 l

/ 7 /z o Cénfnﬁubf ad [/ ss- - 'C|'ty‘ -St'até- le Co&e >>>>>>>>>> l

!

200 Texas [my 453& -
g’;’* M 7 x 7 é / 06 (If travel outside c')f Texas, complete Schedule T)

Principal occupation / Job title (§ee Instructions) Employer (See Instructions)
Date Full pame of contributor ] out-of-state PAC (1ID# ) Amount of I In-kind contribution
A/‘ALF.F : S /4 W contribution ($) ‘ descnption (if applicable)
// o Cénfnbufof add‘re.ss., Clty, State, Z|p Cod ........... W |
-t
(200 A Bawrsfc , L0

?/ C//A‘a @K/ 77( 7 S— p ? / (If travel outside !‘Jf Texas, complete Schedule T)

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

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

Revised 04/21/2010



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:

2 HLERZTW////S ﬂ/ﬂqééw

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contfbutor

o

6 Contributor address; City;

3339 Soure

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

id 4&5&/’/&&

LEAVENS
State; Zip Code

LS Crlere

o7 ldonrrr 7 x 7rd?

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

5%
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

e

Contributor address City;

/229 SHdYy
LT (onTtt

State; Zip Code

CAKS (AVE
7x 76/07

Amount of l In-kind contribution

Full name of contributor out-of-state PAC (ID#;
contribution ($) description (if applicable)
#{/@ L) #/[Atfxé"ﬁ_: @am,w |

Esm? |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/i
LT [Lonrts

Contributor address; City;

[ out-of-state PAC (ID#; )

State; Zip Code

6/ Bl OLES— IANE

Tx 76007

In-kind contribution
description (if applicable)

Amount of
contribution ($)

s %

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

;306 f /ynn

Date

/ 7///7/

Contributor address;

City;

[7 out-of-state PAC (i

/U/c%oéu

State; Zip Code

£F62 Mrvamon ¢wmcle
PHE LK Tk 76r2¢

Amount of l In-kind contribution
contribution ($) l 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

)

Contributor address City;

g YOJ"

D out-of-state PAC (ID#

State;

oyt A Aoue (’,tf
a7 bor7ty T 7és77

Zip Code

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

L5 =
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010




Texas Ethics Commiss

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

FILE NAME 3 ACCOUNT # (Ethics Commission Filers)

ANLS  SHMG LETDNS

4 Dat 5 Payee name
/za// T L2EcTons o
6 Améunt }6) 7 Payee address; City; State; Zip Code
For 3.9 | POF AESF /44 S
3255-
Ausriw  Tx 7874/
8 PURPOSE (@) Category (See categories iisted at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE IS¢/ /74”9 @

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁéholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
/2/7/20// Lrecrion) EyzpuA
out (%) Payee address; City; State; Zip Code
? 58S HIE MeEeSr Y S
5
Usyid 7 x 7870/
PURPOSE Category (See categones listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

er Horngp Eqpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offickholder ndme Office sought Office held

Date

Payee name

/Z/Zd/Zﬂ// T LaEcrTon] 20U
gAmount ($) ;a/ze;ddres 5 ;_Ciity; /S;a}e&Zi;:?fie
3. 7.
P45 | 7 arns, 7 7570 /
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
coinre | Srtrsharmy Coftuse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officelblder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDIﬂONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

evnrs  SuumgeeT2A)

3 ACCOUNT # (Ethics Commission Filers)

¥ 2 . Ho

Reimbursement from
political contributions
intended

4 Date 5 Payee name
/&/27/;a// S /s Jzevice
6 Amount (%) 7 Payee address; City; Statg;, Zip Code

o Lotrry Tx

a——

G 7S  Aon A OE

7E/0 7

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b) Description (if travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE ﬂgﬁ?g
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

[

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Description (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Descniption (If travel outside of Texas complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




