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Texas Ethics Commission © P.O.Box12070 Austin, Texas 78711-2070 . ' (512)463-5800 1-800-325-8505

PLEDGED.CONTRIBUTIONS (JUDICIAL) . . SCHEDULE.B (J).
The InstrucTion Guioe explains how to complete this form. 1 Tolal pages Schedule B(J):
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: @ B © o © o $
5 Date 6 Full name of pledgor - [0 outotstate PAC .8 Amount of 9  In-kind description
- . ’ : pledge (S) l (if appticable)
[ 7 'Pledgor address: City: State: Zip Code o |
' I
I
|
410 Pledgors principal occupation . |11 Pledgor's job title
12 Pledgors employerflaw firm o 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, taw firm of parent(s) (if any)

Date Full name of pledgor [0 outofstate PAC Amount of | | In-kind desgcription
pledge (S) I (if applicable)
. Pledgor ;r:!dress; ' 'City.; Stat.e'; ’ an Code ’ :
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm - . Law firm of pledgor's spouse (if any)
. L]

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

Date Full name of pledgor [0 outolsatsPAC Amount of [ In-kind description
’ pledge (S) I (if applicable)
‘Pledgor address; City; Stale-; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgor's employerfiaw firm . ) . _ Law fimn of pledgor's spouse (if any)

It pledgor 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 guide for additional reporting reguirements.
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Texas Ethics Commission ~ P.O.Box 12070 Austin, Texas 767112070 . ' (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . ScHEDuLE. B (J).

The Snstrucnon Guine explains how to complete this form. 1 Tolal pages Schedule B{J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ] ® © e 2 o $
5 Date € Full name of pledgor « O outofstataPAC -8 Amount of 9 In-kind description
: ) ) . pledge (S) | {if applicable)
7 'Plesger ssaress; | City: Swie: Zip cose :
-
10 Pledgors principal occupation _ | 11 Ptedgor's job fitle ‘
12 Pledgor's employema\.ﬂ firm ' ) 13 La;v firm .°f pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any) ' ) - -

Date Full name of pledgor [J outof state PAC Amount of I In-kind description
pledge (S) l (if applicable)
) Pl-edgor address; City; State; Zip Code |
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm N . . Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor {7 outof stats PAC Amountof | In-kind deseription
' pledge (S) I (if applicabie)
.Pledgor address; ) City, State; Zip Code II
Pledgor's principal occupation Pledgor's job litle
Pledgor's employerflaw firm . . . Law finn of pledgar's spouse (if any)

if pledgor is a child, law firm of parent(s) (if any)

} A'i'TACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.




PO. B;:-(12070 | Austin, Texas 7.3_?_‘_1.}2_0.70 e ',.t51-2)46}586;)
| POLITICAL CONTRIBUTIONS "= .. =" . scyid 3

OTHER1 THAN PLEDGES OR LOANS (JUD!CIAL) -

TR j
The InsTRUCTION GuiDE explains how to cotnplete this form.

<] 1 Totat pages Schedule A()

2 “FILER NAME .,

EL.E;%B&TH A éPrtZu:

3 ACCOUNT# (Ethics Commi

14 Date 5 Full name of nomribulor . 7 [‘_‘iligprm-mc ' 7 Amount of l 8 Ink ‘contribution
B 5 5 T ) ] % o =7 | contribution. (S) I descnptl n(’f appln:able
e b P AT DONCE ... FEmg e
{Z (27 /O‘ 6 _Contributor address;  City; State; Zip Code - S | /OGQO | : ;
7 e ]Cr(’S 2 37251\)6@1:05«: 28 Ausrnu( (:( 7g7q¢, ]
'7 - , - - B . . 1
o B -1 Cbhlfibutor’s\p)inc:pa! occupati . o 10 Contribli s job title -
Y T M\[PchP_ . STOENST
. 11 Conlributor‘s émployerfa . o 12 Law fim of contributot’s spouse (if any) -
i (S e N k
o 13 if contributor is a chnld! law firm of parent(s) (if. any) ' - S _ o - )
" Dale Full name of contributor ' 0 oulufstm pag - 3 Amountof | In-kind contribution .’
S . —— . N _ | contribution. . (S) I _ . Gescriplion{il .applicable}_~

. ‘Contributor address;  City;  State; Zip Code . & ='1_- = ! "lOQ L
’2) f / S/O'—( (Wese Pree. A%W”ﬂ' 72’0( lé{zg G—f 1o

Conlributor's grincipal occupation - utor's job title

AWHER. _ TARPIC
Law frm of.contributor's spouse (if any)

" Contributor: loyer/
| V.on ributor's Lp oyer 3\5(’{:{(’6 U;,,jgbcm‘]awa gg

If contributor is a chuld law firm of parent(s) (if any)

( . . .

" Dale Fullname ol’ contnbulor U outoutamPAc ' “Amount of ! '
- o L i - - contribution (S) I ;
Ty M,{;w & 6“‘s>zu€/& . S Y e

TeeT srawtoa ey

, Z- [ 3 { o ( Contnbulor address; cny. State; Zip Code

‘ ; . (CSQL" RU Aﬂ Aus:rw (A/ ’?A’?s’] H/GO :

_ |
Coﬁtriﬁutofs pri ipal occupation - : T . " Contrifutor's job title
s LLSURTAAIT - TSN PDTRECA
¥ Contnbulol’s e oyetNaw firm B Law firm of contributor's spouse {lf any)
SAERT (AL E :

o co_nt_nbutor I; a child, law firm of parent(s) (if any)

Feazt : =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

b e e i




Texas Ethics Commission

Austin, Texas 78711-2070

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

P.O.Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. SCHEDULE. B (J).

The InstrRucnion Guioe explains how to complete this form.

4 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: % 5 o 9 2 & $
5 Dale 6 Full name of pledgor O outof stata PAC -8 Amount of 9 Inkind description
: . ' pledge (S) {if applicable)
7 " 'Pledgor address; City: State; Zip Code o

10 Pledger's principal occupation .

11 Pledgor's job title

42 Pledgor's employerilaw firm

13 Law firm of pledgors spouse (if any)

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

Date Full name of pledgor

In-kind description
(if applicable)

Amount of
pledge (S)

O eutotstate PAC

Pledgor's principal occupation

Piedgor's job title

Pledgor's employer/flaw firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address,

City; State; Zip Code

In-kind description
(if applicable)

Amoun! of

[ ‘outof state PAC
’ pledge (S)

Pledgors principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgoer's spouse (if any)

If pledgor is a child, law fum of parent(s) (if any}

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributoer is out-of-state PAC, please see instruction guide for additional reporting requirements.
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ATTACH ADDITIONAL COPIES OF leié FORM AS NEEDED



Texas Ethics Commission

P.0O.Bax 12070

Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InsTrucnon Guioe explains how to cohplete this form.

1 Total pages Schedule E{(J).

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

TOTAL OF UNITEMIZED LOANS: © o = & o $

& Date of loan

7 Nameollender

6 Islendera
financial Institution?

Y N

8 Lender address;

[0 outefstata PAC 9 Loan Amount (§)
G,  State;  ZipCode ‘ 10 Interest rate

411 Malurity dale

42 Lender's Principa!l Occupation

13 Lender's Job Title

14 Lender's Employet/Law Frim

45 Law Firm of lender's spouse (if any)

16 If lender is child, faw firm of pareny{s} (if any)

O nonre

47 Description of Cellateral

18 GUARANTOR
INFORMATION

] not applicable

19 Name of guarantor

20 Guaranicor address;

219 Amount Guaranteed (8)

22 Guarantor's Principal Occupation

23 Guaran!ors' Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (if any}

26 If guarantor is child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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‘ i N O]
= A 3
............................. D X .
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" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED: =~ *




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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH
. . I :
The InsTRUcTIoN Guipe explains how to complete this form. 1 Tolal pages Schedule H
2 FILER NAME ' 3 ACCOUNT # (Ettics Commission filars)
4 Date § Business name ] 7 Amount
: : (%
6 . Business address, City; State; Zip Code
8 Purpose of paymenl . : : 8 <« Complete if direct expenditure to benefit C/OH -
Candidate / Officaholder name Office sought / held
Date Business name ) Amount
: (s)
.Business -a-ddress; Cit)‘f;' Slale; ) Zip Code ]
Purpose of payment « Complete if direct expenditure to benefit C/OH -
’ Candidate / Officeholdar name Cffice sought / held
Dale Business name ’ Amount
(s)
o 'B;Jsiness ad.d‘re-e;s;' o .c-:i-ty; State; Zup Code-
Purpose of payment « Complete if direct expenditure to benefit C/CH «
Candidate / Officehclder name Qffice sought / hald
Date Business name ‘ Amount
‘ . (%)
Business address; City; State; Zip Code
Purpose of payment ' - Complete it direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-






