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POLITICAL CONTRIBUTIONS o
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION Guioe explains how to clornplete this form. S 1 T?“' pages Schedule A(J): = -

2 FILER NAME P :« o
D&.m/ P/?,//W

4 Date 5 Full name of conlrlbutor - OO otdrsampac. - 7. Amount of I8 Inking- contribution®s
. -+ |. contribution (S} I descnptlon if. appli ble
IO/;O [ SERRRE Bﬁ’frml M‘WJMSM LL‘p ' 2500 |
’ 6 Ccmlnbutor address | Cily. State; ' Zip Code " DO
-;303| Nuteea S =050 7 l" g
“AusShe, TX 78701 T |
g - Contributor's principal occupation =~ | 10 Contributors ‘job title / . -
Lt Fm s N/A
413 Contributors employerfaw firm , ; 112 Law fn'n of contributor's spouse fed any)
N 44 { . . - .i . -"‘_q' --;.7 A/ A =
13 M contributor is a child, law firm df—'f.-arenjl(s) (if any) ol o
Date Full name of cﬁntribdtor B MolatltcPAC | aAmountor |
: = b “|' contribution ($)
' 6!’6 orn L CCSth’ PC 1 < I
o |rrroimaeee el |
2 Contributor address; i City; State; Zip Code - . - 25'0. 00 . |
o 4!00 w. (5% Sf., $fe o000, . |
, - A14>n~,7')< 1870t - | |
Contributor's principal accupation ’ 1 an_trib\ilé»_?s job tilie_
L—MYW o L E Lw*-;(n/
Contributor's empioyerﬂaw firm . 5 “Law fim. of copfr_ibutor‘s spouse (if any)
m_' . : - - <L —.f /)q
If contributor is a chidd, law firm. of parenl(s) (if any) At .
Date Full'name of 'contr;nbutor 0O ﬂmorsialu PAC 1 Amountor | In-kind_ contribition’:3
. contribution (S) l descnphon(d a Icable
tofz0 | . Qob&r‘f— {cenhauer - Q@m:rcz, |

Contnbutor address City; State; Zip Code 25?3 '
.00 |

(O3 Nueces SF - | |
‘Qushn ,Tx 10701 - ]

Contributor's principal occupation i Contributor's job title
: . i
.I - i : -
Contributor's employerflaw firm R _Law firm of contributor's spouse (if any)
' !
Lo offce gf‘ Rélﬂ«f/%‘mi&man-u SO >am e

It contributer Is a- child, law firm of pareni(s) (if any)
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guioe explains how to cofmplete this form. 1 Totalpages Schedule A{): R
2 FILER NAME . T |3 ACCOUNT# (etvcs Cammission ey
J ’Daw«[ p"IL“I 3 . 7 S
4 Date 5 Full name of conlrlbutor O ouwtotsapPac 7 Amountot |8 Inkind contribution - ° .

contribution  ($) I description(if applicable):

030 |...... Chades A, Ruesmk | SR

6 Contributor address: . City, State;  Zip Code

{0200 Sausalifs Dr. - | /OO.00
Austing, Tx 77759

|
I
!

g - Contributor's principal occupation E 10 Contributor's job tille
oA Y p . 1 : .. .
L} 1 -
11 Contributor's em;ilo erflaw firm - “12 Law firm of conltributor's spouse (If any) - ) L
{ . -
o, 4 H - :

413 [f contributor is a child, law firm of ;‘:arenf(s) {if any)

i K

In-kind contribution’”

Date Full name of contribut'or [0 eutofstate PAC Amount of
descr:phon(lf appllcable)

caniribution  ($)

i

(o/ao Clcb’:A':!CA‘S“"fSHZC e
22 W. o ' &, . ;i /fOO /0000 :

l

A’H.ST?A/ X 71’70/

Contributor's principal occupation % Contributor's job title
[, Y |
Contributor's emp oyerllaw firm f Law firm of contributor's spouse ii! any)
N aman, SmifhdLee -

If conlnbutor is a child, law rrm of pa:ent(s) (il any)

In-kind conlnbullon

Date Full name of conlrIbqur O outotsstapac Amount of S
- description(if apphcab!e) E

. ) contribution (S)
o / 20 e XTIV SR It :
Contributor address; . Cily; Slate; Zip Code

]
:

q’aé’g J"”')V'ollc 121 S‘«# ;2.0’ /wgo :
Ausrw Tx 14759 3

Contributor's principal occupgtign . Contributar's job title ool T
‘P[rm ; Cees o
Contributor's employle-Klaw fimm Law firm of contributor's spouse (if any) . A
St ' S L

It contributor is a child, law firm of parenf(s) (if any)

%
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC please see instruction guide for additional reportlng requ1rements
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.| POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) e
The InstrucTion GuioE explains how to complete this form. 1 Totalpages Schedule AU .
2 FILER NAME ‘ 3 ACCOUNT# (Etnies Commission fiters) -
Z)j!i,{ }1,1”11)!
4 Date § Full nama of conmbulb [0 outofstae PAC "~ |7 Amount of | 8  In-kind contribution
R ’ . contribution (%) I descﬁpliop(i! applicable) )
1=a_—£;g GJL";)m’z”&muS ..... e | e -
6 Contributor address; = City; State; le Code 2 7 .OD 1 A . "A‘ T
/0/3| 1000 Mo bec Cirde, Sute 10$/ P S
ey Au.s-naJ,TX 797%b | |
§ - Contributor's principal cccupation : 10 Contributor's job tille . RN o CR B
11 Contributor's employerflaw fim . ' "42 Law firm of contributor's spouss (if any) . o ,
I S -
b s & %‘4\6‘1*;_&%&‘4: _~A S
13 If contributor is a child, taw firm of parentis) (it any) : h - ’
Date Full name of conlribut:or [} ouwtafstate PAC . Amount of [ * lih-kind contribution  _ } |
_ 5 4 h cantribution (S) I description{if apphcabte) 1
: S‘Y White. ... '
[o /9 ' Contribulor address ! Clz.r State; Zip Code ) . 500.00 } * FE ’ N
710 Wert Gernne 1
A i\_.. LI g0l |
Contributor's principal occupation Contributor's job title Fe ]
L..M Fiam | : SR e .
Contributor's employer/law firm : Law firm of contributor's spouse {if any) S B T .
If contributor is a child, law firm -or pafent'(s) (if any) - . . . . '1.
Date Full name of conlnbu!ior [J outofstats PAC - Amount of ! tn-kind. contribution - |. ;7 .
,.+ - contributien (S) l description(if _applic;ble)' . -7
............. am|l+w\]’2"‘“( 1 LR e T :
! o 3! Contributor address; City; State; Zip Code 125.00 ] . :- - :
I :
l -
Contributor's principal cccupation Centributor's job title ' SR I
A bl \lw ' -7
Contributor's emproyen’law firm Law firm of contributor's spouse (if any)
OVV: Mover é A‘ wa _ 4
If contributer ts a child, law firm of parent(s) (if any} r u
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' - : ‘
1f contnbutor is out-of-state PAC please see instruction gmde for.additional reporting requurements
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) -

The InstrucTioN Guioe explains how to cg:}mplete this form.

e ”Dv % s

4 .Date 5 Full nama of cnntnbutor

(o3

6 Contributor address.{ Clty. State; ~ Zip Code

/-\-ushp TX 28701

“C} outof state PAC

| Qi lA/-f Martin Lu'ﬂukma

7 Amountot |8
contributlon () ]

S !n-klnd contnbuluon
descﬂpteon(if apphcable) s PR

9 . Contributor's principal occupalion b
At lfw *
11 Contributor's emp!oyerﬂaw frm
bt 0P sF J Icos{w«-

43 .If contributor is a chilg, taw frm of parenl(s) {if any)

Fult name of conlnbutor

Ry, Word { Conclle

Conlnbuw ress City. State; le Code

Po Gafx Jesool
Austing, Tx 2N

Date

1o[al

Amount of
contribution (S)

[
1
25D }
: S
l

“In-Kind” :antribullo =5
descnphcn(if applncabl

Contributor's principal occupatncn
Law Errm

Contnbutor‘s ;ob mIe

Contributor’s employerflaw firm.

!_awﬁ_rm q _c'o_qlﬁbutqrs spouse (if any)"

if contributor is a ¢hild, law firm of parent‘(s) (il any)

- Amount of

Date Fuli name ol contnbulor [

) |7 contribution (S} I

|O|3‘ """ Contributor addr . ‘City: State; Zip Code -, b

ontri uora ress ity: ate; |p ode 00 00
HOH‘ NMW Sute /ot,f / :
Ausn«f X 18701 - L 1
Contributor's principal oc.cupallon Contributors jof:r titte
wa -
Contributor's employerﬂaw firm - Law firm i',-! contributor's spouse (if any)
L.M [] ( ng»vv

If contributor is a chrld, law_ f;m of paren;(s) {if any)

B
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3 POLITICAL CONTRIBUTIONS s Lo
| OTHER THAN PLEDGES OR.LOANS (J DICIAL)

The InstrRucnion Guing expla_fns how,tu.comp!éte this form. -

). Deal Phitliy

4 Date 5§ Full hame of contnbutor O outofstatePAc s

2 FILER NAME

7- Amount of l 8 In-kind: conlnbutlongr

conlributnon ($) descﬂphon(lf ap licabl
| - ?.*et.?m..!?.._l.—.ﬁle...m e
‘o 3' 6 Contributor address [ C:ly State;  Zip Code 025 90

4ur,u. Tx Yo e N

9 Conlnbulors prmcnpal oceupation =

L e -
11 Contributor's employerﬂaw #
bt g Hhice f MA-.\L» H’k‘f'on..

43 If contributor Is a child, law firm of parenl(s) (if any) R

Date Full name of contnbulor “-71  Amount of
‘contribution . ($),
/013| ..... GJ\.‘VY )L’Leja-”&' L
Conlnbuwr address; City: Stale; Zip Code ’25 -oo .

[0 Er ott 5t Sk 5745
A‘M.5T'i.u',T)C 1£72]-

Coniributor's prmc:pal cccupauon

- ConlrlbulofE empmyerﬂrw ﬂﬁ?

¥ contributor is a child, Iaw Tirm of parent(s) (if any}

Date’ Fuil name of contnbutor = Amount of 5 |

“| contribution (8) |

ID ?, Contributar address Clty ‘State; le Code . ..

Contributor's princ:pal occupalion.. ‘ontributor's job title |
Contributor's employer/aw firm [ooo Law. firm of contributor's spouse (if any) _
fias O'Tos Yo P 2

It contributor is a child, Ia\;v_ ﬁm’cf'par'ent(':s‘} '(i_f-:':alny)"'

:ATTAC




t

=

T Tl
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POLITICAL CONTRIBUTIONS ‘ SCHEDULEA(;J) | -

OTHER THAN PLEDGES OR LOANS (JUDlClAL)

|
The Instaucnion Guioe explains how to complete this form.

4 Total pages Schedule A{):

I
1

2 FILER NAME J /_)4\/“{ Ph “w

3 ACCOUNT # (Ethics Commission fiars)

- g; A

ot .- Prece: 8. Delooreh
[ ?I 6 Contributor address; Cny Slal " Zip Code

Aw_rw. Tx 'ujol

4 Date 5§ Full name of conmbutor [0 outof state PAC

$00 W. |5t S?L st 750

7 Amount of
contribution ($)

500.00

ls
|
|
|
|

In-kind contribution - B
l -description(i applicable)

ol

g . Contibutors principal opccupation

Lawyes — BHotH

10 Contributors job titte

L,q-wyws

C\nlnbutors employemaw firm
Cd--f nes ‘mlk

13 If contributar is a child, law firm of parenl(s) (if any)

124aw ﬂrm of contributor's spouse (if any]

x Covnes

q ’o(‘_f/z.-i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state| PAC, please see instruction gmde for additional repo

rting requirements..”

Date Full name of contﬁbultor [ outotstate PAC _ Amount of - I In-kmdgcontriibuhon
(‘ contribution  ($) I descr:ptlon(tf appllcable) -
(o/;, ..... C.A. .&t'?.ﬁ) 7@.\/.1.5. ......................... ¢ " STy 5
Contributor address; | City: State: Zip Code 250 00 I P 7.
i . < ;
9 g by S, .Jmnf-, 5!-.2& '200 - | - o
| - i
z ' o
Auwsrin, TX 1870/ | [ |
Contributor's principal occupation ! Contributor's job title = = - T,
Lo ansyar ! , Arrppt” - :
Contributor’s employerfaw firm : Law firm of contributer's spouse {if any) Y -
; ,(U\S | ] L= s
If contributdr is a child, law firm of parenlg(s) (it any) _, . -
’ ; - s =
Date Full name of conlnbutor 0] owolsataPAC Amount of | In-kind contribution
{’ B l contribution () l : des'cripﬁ'on(ifv'z_ippl'lc_,'able):' '
% |/| ........ g -.v-‘.e.s. ....... N L s i s i rae ‘." -.a Mf---. b ] h _: ;v L :.5“ s
| Contributor -address; . City. State; Zip Code oRDmT R
e e U Red | 1O L
€5n l o SRR
! : L TEm
[ - . F =% .
Elgin T ital TR
Contributor's principal occupation Contributor's jab title = s
Lo qyers anh Ea;fFMmﬂrj A v s
L L4
Contributor's employer/iaw firm i Law firn of contributor's spouse (if any) S
s¢f : sS4 me. C.
L p -
I contributor is & child, law firm of parent(s) (if any} -
- F :
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTructioN GUIDE explains_hoIv to compilete this form.

2 FILER NAME s , vir Y
J. Dam/ ’D}’HHIJU
4 Date 5 Full name of conlnbulor
B Contnbulor address 1 CIty. State; * Zip Code
. 5'1‘( A I Lamer, '
| | - Ausnw Tx 18702
9 . Contributor's principal occupalmn .
’ L—MW ] I

11 Contributor's employerﬂaw firm

v Ofh & S Mach 12; Ho"m.(r,.,

43 If contributor is a chud taw firm.of parenl(s) {if any)

Date Full name of_contributor corfII'Ilb‘:IIgno'(S) I
(et "'één:niau{cfrc}ttm bco.: idl;::l zo-p !pC’HM £ tie I
--20 (. Congers Gue, <‘g"'-/I’l'.Ia"d’O /00 o0 :

 Austia, T 75701 : L

Contributor's principal cccupation '

LA AR m |

bbnlr-ibu!'pr-‘s:-iéti fitie

Contributor's employer/igy fim . .

Zipr |

,:L.-_ié_w.ivﬁ;r_njof ‘Eontributor's spouse (if any). . =

If contributor is a child, iaw ﬁrm ol parem(s) (it any)

Date Full name 6f contributor

I,I I Conlnbulor addIessI City; State; Zip Code

-PO- Gox 489
Aus.rlhh W ‘_”?7"7

o= Amount of
= 1" contribution (S

1 J00.00

I
'
| -
I
|
|

descﬂphonﬂ

Contributor's principal occupation ‘Contributor's job fitle
I--Mw - R - e
Contributor's employemaw firm Law firm of t:c:'r'ulributm‘sr spouse (if any)
Loas ofhe ] Bk OIwu AcC. - .

If contributor is a child, law I'rrn of parenl{s) (if any)

i
t

i
i

. ATTAC
If contributor i is out of state

o= .
PR EN

H ADDITIONAL COPIES OF THIS FORM AS NEEDED )
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POLITICAL CONTRIQUTIONS

OTHER THAN PLED(.SES OR LOANS (JUDICIAL)

[
The Instrucnion Guioe explzains how to complete this form.

D&w‘( P"j ”lp J

4  Date £ Full name of conlnbulor . 7 [0 outofstate PAC 7 Amountof |8

2 FILER NAME

contribution  (S) l
................ rwee fox |
{ b 6 Contribulor address; | City; State;  Zip Code 00 ' ] )
‘7‘0‘/ ES St ' /00.¢0 it
/hrm./ 77’ 787/ |
g . Contributor's principal occupation - 10 Contributor's job title
| 11 Contributor's employerflaw. firm “12 Law firm of contributor's spouse (if any}
| S O-{-ﬁq4 l%su.ﬁx : - ; -

13 If contributor is a child, law firm of parenl;[s) (if any)

ontnbulmn
tion(if- apphcable)

Date Fuli name of contnbutor 0 outefstatePAC - Amount of

W |-Wh Feharsh, Heokoss, Oamun Vochidte) =

Contributor address,; City; State; an Code ,Z.S_o 20

ﬂ 04 @‘7‘ IXOL
A-um;/', Tx 176 7

Contributor's principal occupation

Lt kM l

Contributor's employer/iaw firm l Law firm_of contributer's spouse (If any) * -

i Tk
. PR,

Contributor's job title

If contributor is a child, Saw firm of parent'(s) {it any)

Date Full name of conlnbulor O outorstate PAC Amount of I
. k contribution  (S) I L
([ C?ﬁ*}f?\fm‘{g\. ............... e
ontributor address; ity, tate; Zip Code B
| .
Sb§ Wi (A SE | 5?3. 00 : .
Ausna, Tx 18701 |
Contributor's principal occupation ’ Contributor's job titt
L.a~d*1&/ LAA-JW
" Contributor's employer/law f:rrn Law firm of conlributor's spouse (if any) "
“vrah K. Broswdon, p C. _

If contributer Is a child, law firm of parent(s) {if any)

L1
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . . .
If contributor is out-of-state PAC please see mstructlon guide for additional reportlng‘requn__r,em,en;s;_"fi ’
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POLITICAL CONTRIBUTIONS

OTHER THAN PLED?ES OR LOANS (JUDICIAL)

The InsTRUcTiON Guioe explains ho_ t chp!ela this form.

2 F‘iLER NAMEJ —Da' P)‘l ”LM

17 Amount of ] 8

4 Date & Full name of conmbulor ;
' | . o T PR contribution  ($) [ -
”IQ, PR 51 ol ..‘{‘./.!SC: ........ i ol s

6 Coniributor address; | City; State; ' Zip Code - ;5-2_ S'o Jo

Yoo WSSt Suds 710 -
Ausm,/.T)c “1£701 :

18 -Contributor's prmcupal occupatmn
. 4141-1‘-/ ’ 1

44 Contributor empioyerﬂaw firm, l lp

ﬁ-f‘la.dmd "‘/I e '

13 If contributor is a éﬂuld law firm of parenl(s) (it any)

Amount of
1 - contribution (S)

I

P I
25D.00 :
PR
l

Date Full name of contnbulor

e ...'...._..;.Q.L?.".;Aro_-a!f‘(. S

Conlnbulor address; | City; State; Zip Cﬁie 2o

‘/04 SMIVLJS
Ausrw Tx 7J7o\/_

Contributor's principal occupation. ~ “ - 4
[ Ao l-]M -
Contributor's emplenf!aw firm

A«s&ouaﬁs

i conmbulor is a child, law fim of parenl(s} (it any)

Date Full name or conlnbulor Amount of I
. ; contribution (8$)° 'l -
R r Murp k; ..... -y
B A Contnbutor address; l City; Slale. ip Code
00
“sb3 W (JE st / 25 1
/414 srw ™ 170/ | L
Contributor's principal occupallon . , Contributors iSb titte
A yer : : . A.A.w';u/
T -
Contributor's employerflaw firm - -1 Law firm -of contributor's spouse (if any) -
R L] ¥ - = . R
Las ofhie 4 Thn WMharh, TS

L 1 .
It contributor is a child, law firm of parenl{s) (ﬂ‘ anyﬂ R B




I - -—— e ——

|

H
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' fwsEﬁéCamission Po'soxuo?o Austin, Texas 787112070 . (5124836800 -

POLITICAL CONTRIBUTIONS SCHEDULE A X
OTHER THAN PLEDGES OR LOANS (JUDIC]AL) B o 7 e

The InstrucTion Guine explains how to co:mplete this form. o 11 Total pages Schedule A(Di"‘f‘

| .
2 FILER NAME | !, . - 3 ACCOUNT # (Eties Commisiion lar]

| - -

4  Date § Full nams of contributor O wlofsuu PAC |7 Amountot |8 in-kind contibution -. | - ...~
contribution (S) I description(if applicable) :

ol /3_ |t n.W...C.ms/m MTW\‘“'} m ‘SJ‘/( [

6 Contributor address; | C|ty State; ' Zip Code

3307 Nov thland Dr., Sute s3y | /00-%0 :
/fum.v‘rx 73’73/ |

g9 . Contributor's principal occupatlon 10 Contributor's jz-title .
any s % L by e :
11 Contribufor's ployerﬂaw fi "42 Law firm of contributor's spouse (if any) =:-‘
aw:s mSwl«f( _ - '

13 ! contributor is.a child, law firm of parent(s) (if any)

Inkind contribution’ . - |, v =

Date Full name of conlribu!or O ouot state PAC Amount of |
i conlnbut:on (S) l descnphon(lf appncab!a) ' .
Lol Denel B Ress . , o
| jp B8 Contributor address; | City: State: Zip Code ) /ﬂ’ 00 | e
(! _O'}‘ F 5&1\ AM‘)‘L’M«(» ]
: ] L.
Ahasrin, TX 28701 e | | .
Contributor's principal occupation } Contributor's job lif_ _‘n
Contributor's employep/law firm | Law firm of contributor's spouse (if any) =~
[o5s d Ase

i conlnbulor is a child, law firm of parenl(s) {if any)
j T ST L

Date Full name of” contnbulor out of state PAc oL Amount of l In:| kmd conlnbuhcn
contribution (S) l descnphon(lf appllcable)

af |19 .Qre«y.s.é.E.ll_.,g_H___p_c_ ____________ i

Contrnbulor address; City; State; Zip Code

o AL by By a-ss | 2500.0
Ausnv, Tx '7175‘7’5’360 | !

Contributor's principal occupalton ; Caontributor's ]Ob title
L ot ARmM
Contributor's employerflaw firm Law firm of contribulor's spouse (if any)

I contributor Is a child, law firm of parent(s) (if any}

_ ; S _
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
If contributor is out-of- stateJPAC please see instruction guade for additional reportmg

| ,
| -
| B o




‘ feassﬁécamnission P.0.Box 12070

Austin, Texas 78711-2070

I |
POLITICAL CONTRIBUTIONS
o

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

o
The Instrucnon Guine explains how to complela this form.

1 Total pages Schedule A{J):

|3 ACCOUNT# (Etiés Commission flers) -

i

L-AJ M

2 FILER NAME
4\/14 P l’\ | ‘lnj

4  Date 5 Fult name of contnbutor O outef state PAC 7 Atg\:tint o!(s I8
_{ contribution l
......... Davis i Wilkerses, P.C. - 3
H 9‘ & Contributor address; , Cily State; " Zip Code e 530 00 I
Co|Box 283 | o
Ausrw. TX 1f76f-2243 L

g . Contributor's principal occupation

10 Contributor's job title

. 41 Contributors employerflaw firm

B

1

“412 Law firm of contributor's spouse (if any)' ’

413 If contributor is a child, {aw firm of ﬁarenl'(s) {if any)

Full name of contnbutor

Date
- | ihp!C.
ll la" o (‘.‘,onlrut:»ﬁ):\ﬁdrf:fjl Clly FST;::( le Code

760 Sa-n Ao
Aunw ™ -78701

.--.....:...-.'.go.. ----

In-kind contribution _
descrlpuon(lf apphcable) =

Amount of I
contribution  ($) I

[0 outofstataPAC

[

] 00. 00 I-‘

' 1.
]

Conlributor's principal occupation b
MMH I

Conlributor's job t‘ZI‘e
Aetns Y ™

Contributor's employerﬂaw frm
Ldu.J off\-q FY'L lL-s

Law firm of contributor's spouse (if any)

If contributor is a child, law farm or parent(s) (it a’ry)
I

Cate Full name of conmbulor [ ocutorsatepac Amount of P In-kind ciorntnbutlon .
- L contribution ($5) I ascription(it applicabie) "
........ Richd { Gueringe ,PC T
“ 3\ Contributor address; i ity; State; Zip de 25_0 00 I .
100 Coviepers diare, 55" . | -
Aun -‘DM T 2270/ [

Contributor's principal occupation

A Pl/{ﬁ’!*

Contributor's job title

Contribulor's employeriaw firm

Law firm of contributors spouse (if any) -

If contributor s a child, law firn of parem(s) {if any)

|
[

f{_

ATTACH ADDITIONAL COPIE
If contributor is cut-of-state

i.PM:, please see instruction guide for additional reporting requiré‘rﬁ;ﬁts{.

S OF THIS FORM AS NEEDED




PO. Box 12070

Austin, Texas 78711-2070

g

(5I 2) 463-5800

| .
POLITICAL CONTRIBUTIONS . SCHEDULE A
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ’
The InsTRucTion Guioe explains how to coimplete this form. 1 Total pages ScheduIe AQ):
2 FILER NAME 3 ACCOUNT 2 (E!r_\ics_ Commissiop‘mmj-_ _”
J. Dewf Phi Hw . L
4 Date 5 Full name of contributor [ outo!state PAC 4 Atr:r;:bm:pl Of(S) s ) I"f;i?.d c(t:ufntngt.]mort::1 .')‘*
- ! contribution l escription |\app|ca e
“/2___ ......... Jol\ﬂ' ..... f“\-phﬂ/t/{ e T
6 Contributor address; Clly. State; | Zip Code .
305 . jott Ploov 500.do : SRRT
Auan 7 “1f70! I
9 . Contributor's principal occupation ;

Anns o

10 Contributor's job title .
L Y

11 Contnbéjor's employemaw

a. J Mav,r.m

42 Law firm of contributor's spo’use (if any)

13 [f contributer is a child, law ﬁrm of parenlg) (if any)

Full name of contn'bu'lor

) L Wof'kl'ﬁ

.............

Contributor addressl City; State

MC 6'""\:5, L—od\

Date

wl>

........................

an Code

_ In-kind contribtion

Amount of -
descnplaon(tf app able)

contribution (S)

[ ‘outofsiae PAC

- 25D.00

wa. Iaoéf‘

ﬂx.c.:”

117301

Contributor's principal occuﬁauon

LW_"le’

Contributor's job title

A

I
i
Contribytor’s employernaw “firm '

fhc.G'mms; d\hw‘n f :Z(/s.n’e..

- Law fim of contributo's spouse (if any)

If contributor is a ¢child, law firm of paren?(s) {if arg)

Date

nl?

Full name of conlrubutor

.............

Contributor address

City:

.......................................

State;

0 “ow of siate PAC

Zip Code

Amount of
contribution (S)

.;d

" ‘In-kind contnbullon
descriphon(lf apphcab!e)

20, @w’ 2212

Ausne, T 87bf - 2217

250

I
b
.
I
I
I

Contributor's principal occupalmn

Contributor's job title
.’

ontributor's employerﬁaw
[ o o MeClelfon | Doy

Law firm of contribulor's spouse (if any)

If contriutor Is a child, Iaw firm of parenI(s) (it any)

. ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED . . e

If contributor is out- pf -state
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Texas Ethia Commission P.O. Box 12070 Austin, Texas 78711-2070

: POLIT!CAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INSTRUCTION Gume_e'xplains how to cémplete this form. . ' ' )
|2 FiLER NAME . ST - S
. David Phillps o T
4 Date 5 Full name of contnbu!or O ouwtofstate PAC 17 Amountot |8 1n-kifd ¢ontribution
' . J i l . I . ) contribution (%) I déiéﬁpﬁoq(i{ épplicable) g
......... oc Lonkley d Prlp Moswell . |
n } 6 Contribulor address; ‘ City State; ~ Zip Code . ;00 go
P o. anx 12667, Ca.p. 'I'-/ Shfron - I |
A'usrw Tx 787! L |

g . Contributor's principal occupalion 10 Contributor's® jOb iyl

W‘;. i ny.;.s

41 Contributor's gmployerflaw firm -42 Law firm of contributor's spouse (if any}

«@$3 Jﬁ’l&xwu Lep

413 If contributor is a child, law firm of ﬁarenl(s) (it any) : T ) ol _

. Date Full name of contributor ' O outotsate PAC L Amountof | . In-kind contribution
L ‘3 - contribution  (S) I descnpuon(lf apphcable)
l-l) - - Lynn {4wf1-¢r3 E :
\ ) .éér;tni:;:t.o; address; ‘ City; S;t'al.e. ) Z|p bode T 50 -00 |
302 Sam Antomi Sucfe 211 U
AIA)TIN. TX '1370’ [

Contributor's job title

Loy~

Contributer's principal occupation
‘-—'M"“q"

Contributor's employemaw fiem 5

o O & 4 ‘1»\»\

I
|
: Law firm of conlnbutors spouse (If any)

| T

If contributor is a chnlcl law ﬁrm ol parent(s} (if any)

Date Full name of contributar [0 eutotstata PAC .. Amount aof t : In-kmdiconldbuhon

) . ;‘. _ T contribution (S) [ descn ‘appllcable)

3 Contributor address; | Cily: Slale Zip Code

/06 E. LSt , Swbe Swde 520 B ;7.5—0.00: ‘*i 2
Astine, TY 1471 T

\

i

Contributor's principal occupation Contributors jo& title
L_a‘,ny..r

Contribytor's employer/law firm ‘ Law firm of‘:cgn!ributor's spous'e {if any)
____I:L.nnk i Pl din] '

It contributor is a child, law firm of parent(s} (if any)

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out.of.state PAC please see instruction gmde for additional reportmg requ
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. . PO. Box12070

Austin, Texas 7&71 1:2070

TexasEhcsOonvmssm -

: i
: POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INSTRUCTION GUICE exp!z;ihs'how to cdmplete this form.

 2 FILER NAMEJ 'Oavw{' Pl/\ “‘ns

4 5 Full name of conlrtbutor s

...‘ ’l-.l‘, 3

Date

-—';;-,r,A'M5T7~': TX 7g7b7

7 _,Amouﬁt of
%:_?an:tributiqn. (S} l "

: 9 . Contributer's principat: occupaho R i _
\1‘/ I

41 Contributor's em:loyerﬂaw firm=

(,-.‘I(

-A"‘\"}Lma, a/‘ L an _

. Date

i |

" Amount of =
conlrabul:cn (S)

L.ai..aqw

= Contributors”|

Conlrﬁor’s employerlla\.{t ﬂrm
oudy 5 L

Law firm. of:

i contributor is a chntd Iaw firm of parent(s) (if any)
) f

Date

Amount of - | ™
‘cantribution (S) !

Contribulor's prmc:pal occupallon

kw~1t/ *

/41451w Tx ‘?,hol_ 1 1

Contrrbutor‘s ;ob litle

Law-,w

Contributor emp!oyemaw f'rm )

] e pC

Law firm of contribitor's spouse (if any)

If conlnbular is a child, law firm of parenl(s) (if any)




' femse&}icéc:mmission ' P.O. Box120?0 Austin, Texas 73711-2070 _ i
A -
: POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

14 Total pages Schedule A{J

g

. \
The InsTRUCTION GUIDE explains how to cornpleta this form.

2 FILER NAME ' 3 ACCOUNT# (Emmcmumra@;
Da\/ul qu I Itﬁj ' L , e B
4 Date § Full name of conlnbutor 0 outomm PAC 7 Amountof |8 InZKindcontribu 3
' . l ‘J a O{ -] .contribution V(S) I descnpuon{nr appln:ab!e)' ;
o loas Claude. LA cd OUK. o | R
“ b 6 Conlributor address; E Clly Stale Zip Code '_ _ /OO 00 : I T

Pusmie, TX_T6746 -

9 . Conlributor's principal occupalion ' 10 Contributor's jcb; title
Ll : L avsysr _
11 Contributor's employerﬂaw firm “42 Law firm of contributor's spouse.(if any) -
'ltI“. Dudoux, Cc-rnesdawk : _ L

13 contnbutor is a child, law firm or parenl(s) (if any)

Date Full name of éénlributur O outel!I:tnPAC , Amount of I ln-kmd contribufion”, © .
} | , ] - | contribution (S) [ deanptlon(if npphcable) o
“[ ......... PCI“"NA‘“’\ ........ [ L e
b Contributor address; City: State; Zip Code T o R - .
5321 | Weskrn Hils 'Dr~ - 5_0° 00 : woEn
Ausrw ™% 872/ |

Contributor's principal occupation
L_WW

Contributor's employer/law firm

Contributor's job Jitle

Law fimp of conlnbutol‘s spouse (if any).
Wwstead, 5¢d\r¢sf'1f mfm(é. gc. I-In ws Wadtlvs
If contributor is a ch:ld law firm of parem(s) (it any)
Date Full name of contnbutor O ouer sja’u PAC . Amount of |
) : contribution (S) I
(| /e ......... Laroline LeGetfe o |
Contributor address: | City; State; Zip Code 2
3 ] . ] / 00.00 |
K911 [asserine Vass O
Ausniv, Tx P70 l
Contributor's principal occupation__ | Contributor's job tille
Contributor's emple rnaw firm Law firm of contributor's spouse (if any)
‘I"\mam\ d AS,qu;jéj '

If contributor is a child, law firm of parent(s) {if any)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contrubutor is out- of state




Texas Ethics Commission P.0.Box 12070 Austin, Texas 768711-2070

N . B

POLITICAL CONTRIQUTIONS

OTHER THAN PLED(.SES OR LOANS (JUDICIAL)

[
The Instrucnion Guioe explzains how to complete this form.

D&w‘( P"j ”lp J

4  Date £ Full name of conlnbulor . 7 [0 outofstate PAC 7 Amountof |8

2 FILER NAME

contribution  (S) l
................ rwee fox |
{ b 6 Contribulor address; | City; State;  Zip Code 00 ' ] )
‘7‘0‘/ ES St ' /00.¢0 it
/hrm./ 77’ 787/ |
g . Contributor's principal occupation - 10 Contributor's job title
| 11 Contributor's employerflaw. firm “12 Law firm of contributor's spouse (if any}
| S O-{-ﬁq4 l%su.ﬁx : - ; -

13 If contributor is a child, law firm of parenl;[s) (if any)

ontnbulmn
tion(if- apphcable)

Date Fuli name of contnbutor 0 outefstatePAC - Amount of

W |-Wh Feharsh, Heokoss, Oamun Vochidte) =

Contributor address,; City; State; an Code ,Z.S_o 20

ﬂ 04 @‘7‘ IXOL
A-um;/', Tx 176 7

Contributor's principal occupation

Lt kM l

Contributor's employer/iaw firm l Law firm_of contributer's spouse (If any) * -

i Tk
. PR,

Contributor's job title

If contributor is a child, Saw firm of parent'(s) {it any)

Date Full name of conlnbulor O outorstate PAC Amount of I
. k contribution  (S) I L
([ C?ﬁ*}f?\fm‘{g\. ............... e
ontributor address; ity, tate; Zip Code B
| .
Sb§ Wi (A SE | 5?3. 00 : .
Ausna, Tx 18701 |
Contributor's principal occupation ’ Contributor's job titt
L.a~d*1&/ LAA-JW
" Contributor's employer/law f:rrn Law firm of conlributor's spouse (if any) "
“vrah K. Broswdon, p C. _

If contributer Is a child, law firm of parent(s) {if any)

L1
]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . . .
If contributor is out-of-state PAC please see mstructlon guide for additional reportlng‘requn__r,em,en;s;_"fi ’




" Texas Eﬁé Commission PO.BOX12070 __ Ausin, Texas 76711:2070
W l

POLITICAL CONTRlBUTIONS
OTHER THAN PLED(I;ES OR LOANS (JUDICIAL)

I
The InsTRUucTON Guice explains how to complete this form.

2 FILER NAMEJ D‘twb{ ?}) Ilﬂ]

4

7 Amount of 18
contribution (S) I

§ Full name of conmbutor O ocutetstate PAC

6bt 3 Ga.ma, Jr

Date

my

6 Contributor address;

Clly, S!ale.

Zip Code

2512 3.
Ausnin,

1K 35, Sufe 370
Tx_ 470¢¥

/ 00. 00 .

g . Contributor's principal occupation
L-Mqa-f

10 Contributor's job titl

’W,

41 Contributor's emeloyerﬂaw firm

42 Law firm of contributor's spouse (if ary) '

Loas 0fhen S Gus Gaved

CAA

13. I contributer is a child, law firm of parenlfs) (it any)

Date Full name of contributor [J outofstate PAC Amount of 5
. o . contribution (S) l descr:pllor if: apphcable)
J Willim Apt
W[ | Comiibuor saaressi | Crye, Suater i Code LT B b
1609 Shoaf Creek, Suha 300 250.00 :
Avstvl T p70] 1 f
Contributer's principal occupation Contributor's job title
LASCA [Zaatll Girasly B
Contributer's emp|oyernaw firm Law firm of conlributors' spouse (if _an;)"
Lo Off & 4 i A\or .

¥
If contributor is a child, law firm of pafent(s) (if any) -

Full name of contributor

21 W, 14 5

] outof state PAC

Date j
Wl ICoTT MooRE
SY A Contributor address; :  City; Slate; Zip Code

Amount of
conlribution  (S)

/040. 00

g Ini kmd conlnbu!lon
¥ descn Ion(lf appncable)

I
|~
|
I
|
I

Contributor's principal occupation
L-wu\w

/-{—u.sru;b, Tx 7§70/

: Caontributar's job title
‘ A e’

Contributor's employerﬂaw I'rrn
|aw offa Sco‘f’-f- Mesve

7 -
Law firm of contributors spouse (if any) =

If contributor Is a child, faw fi frrn of parent(s) (if any)

) ATTAC
If contributor is out-of-state

H ADDITIONAL COPIES OF THIS FORM AS NEEDED

PAC please see instruction guide for additional reporting?




Texas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070
A S

‘ i
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
i

|
The InsTrucTion Guioe explains how to complete this form.

2 FILER NAMEJ Dé.\/”{ pl’) “lﬂf

4 Date & Full name of contributor D out of state PAC 7 Amount of
’ contribution ($)

I\ l T |6 contributor 'a'aa};;;,""c}i;."s'{a};_ ‘Zip code 5D,00 -
Y407 Bee Cove R, owft 512
Aosnn, Tx 7816

|9 -Contributar's principal occupation 10 Contributors job litte R
_ , : ‘ A LS
‘11 Contributor's emiloyemaw r | . o -42 Law firm of contributor's Spouse. (if any)
(m . . -
13 If conlnbulor is a child, law firm of parenl(s) (if any) : ' Co

Date Full name of contributor O ototuaepac Amount of
contribution ($)

it '[bdo(wm ............................. | :
|

Contributor address; City¥ State; Zip Code 'lsa 00

spo W. bttt 8, SuAk 300
Ausn«lz,"n( 070!

Contributor's principal occupation i i Contributor's job litle P
Ltu&?& i Lowyer -
Contributor's employelllaw firm 1 Law firm of contributo'l‘s spouse (if ar;"y)'
Wonea d Weng, | Dbae
If contributor is a cl%d, .law fiem .ofGarenlts) (if' any)
Date Full name of conlnbutor ’ - O out of state PAC Amount of

contribution (S)

...................................

Contributor address; E City, State; le Code .- 25 o
R , o

307 l3r=.7.-os Suckr G0

MT»\. T)( winil
Contributor's principal occupation Contributor's jof) title

dan) AL~ a—-—.( poc?" A trw gy
Contributor's emplozerllaw ﬁrm - 1 Law firm of contributor's svpouse (if any). =
Lo ofh e Jl, th Cv‘a vey -

If contributer Is a child, law fim of parent(s) (if any)

l(/7 el .2..9..5.10 Cray

| 3ot
" n.

H ADDITIONAL COPIES OF THIS FORM AS NEEDED

ATTAC




e,

Pé).Box12070 Aus‘hn Texas 78711-2070 . ) (512)'453-5366'
| i : i )

POLITICAL CONTRIBUTIONS N :

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

) 'rem:-:uifm'mmission

o
'
\
-
Y
&
b=
1]
o
®
w
n
s
a
(=3
"
=
&

e
Y

J .
The InsTRuCTION GUIDE explains how to cornpleta this form.

2 FILER NAMEJ ’D(\A‘( Ph (llnj _;-.-, . | L -

Bt
3

4 Date & Full name of conlnbutor O otofsiatePAC | 7 Amount of ’ 8 ;"In-kin'; Vcroni;i?ﬁutidn A I
. . contribution (S) I Qes;ﬁplion(if}.é_’g’_plicﬂbie) : X
| \l_7 ....... EBH’:;'B}M/‘CW“ ............ e S i |
J 6 Contributor, address: [ City; State; Zip Code 00 o0 [ -+
13206 chcessf / R
A‘usnu T 1870/ - | e

9 . Conlributor's principa! occupation® ’ 10 -_Contribulor‘s:__jéb title

41 Contributor's employerﬂaw fim - l
Law Offce Jl “‘1 3l GLWJ‘(
13 I contributer is a child, Iaw firm of parenl(s) (if any) . _
Date Full name of contributor ' O outofsatePac Amount of | )
' . | contribution (3) |
7 | Velwd Vrew o |
" 7 Contributar address; | City; State; Zip Code -~ e 00 ] (RS
- fbol Ridgmontr. - .| 2090 :
A‘ub'nu X 7+3 - T 1
Contributor's pnncupal occupat:on l . Conmbulor‘s ]ob titie
Loawme, ’ i : Lduﬂ;w

Contributor's employer/law firm | . Law firm of co_nlnbuto:‘s spouse (If any) =~
Do !-do-"\mammd PﬁS “Aﬂij = =

)if contributor is a 'child, law firm cf parem(s) (it any)

Date Full name of conlnbulor ‘ O ocutorstate PAC Amaunt of 1 " A-kind conlnbutlon
. - contribution (5) | descnphon(nr appllcable)

N Bm d.QH...Elcch..&c, ......... __ ~

Contnbutor address City; State; Zip Code ™ s /00 'u -

U Co’h-a-rcS.SA\/c., D‘-«-’f‘?l‘fm , |
Ausnw, TX 78701 ' l ’
Conlributor's principal occupahop _ ) Contributor's jof: title ’ o
Contributor's employerfiaw fi firm Law firm of conlributor's spouse (if any) :_: ,' T B
Covrs 5 Hl—-/Hme. : . -

If contributor is a child, law firm of parent(s) (if any) ® T R |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .' i
If contributor is outfoffstate




w
N

TexasEtrucscommussecn
_l

‘2 FILER NAME '
, \J D&-\ﬁb( Ph | l ll j
4 Dpate 5. Fulls name of conlnbutor . 7> .Amount of _
. . . conlributron (S) .
o \ I ST R R A L Y XA R
. Cily. State; er Code 4
19

' /cu..mc L, wl

e 13 If contributor is a chnld Iaw frrn of. parenl(s) {if. any)

Date - [ Fuu narne o! contnbutor

|-'l3| §

Ctly Slale

R MA\'\’me
du.i‘f?il 77 el
L.w-,n-.-

Contributar's employerﬂaw ﬁrm =F

If contnbulor is a child, 1aw’ ﬁrrn of: parent(s) (if- any)

Conlnbutors prinéipal occupahon='

) Full name ol’ contrlbulcr

Conlnbuto Cny State. Z:p Code

- qoy. EMO&C Expijﬂ M 9&0

.

2 |8

= '.- Da;e

Ausrw, 7~x 287 Sk

Conlnbulor‘s pnncupal occupatlon s l- )
quw :

"tme
wq [

Contrib_qlg_r";‘sfj'o

—r

Conlnbulor’s employerﬂaw firm

. _ Aremson. d Sm:—r.s

- .Law firm -,of‘cbnlnbulor‘s spouse (if any)

i conlnbulor is a ch:ld law frm of parenl(s) (|f any)




41 - Contributar's empioyemiw ﬁrmHl

____"_an.fZ'n.s"},R"'\

2 FILEE NAME 'D«Vt'! Ph ”l’J
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