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JUDICIAL CANDIDATE !/ OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS . COVER SHEET PG 2

#“ C/OH NAME 45 ACCOUNT # (Ethics Commission filers)
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% SUPPORTING ~ This fisting includes political expenditures by political committees to support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate’s or officeholder's knowledge or consent  Candidales and officeholders are required to
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P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

=
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDlClAL)

SCHEDULE A (J)

The Instrucnon Guice explains how to complete this form.

1 Total pages Schedule A(J’

2 FILER NAME
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3 ACCOUNT # (Ethics Commission filers)

£ Ful name of contribulor .
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6 Contributor address;
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7 Amount of | 8
contribution (S} |

In-kind contribution
description(if applicable)

oooooooooooooooooooo

: |
OS W, (0™ Austau, T, 19701 |
. |

8 Contributor's

cipal occupation

Looaaiefs,

10 Contghutor's job title

“of Gt

11 Contributor's KT mz firm

412 Law firn of contributor's spouse (if any}

43 If contributor is & child, law firm of parent(s) {if. any)

Amount of |

Date Full name of contributor 1 outorsmerac In-kind contribution,
contribution (S) I description(if applicable)
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(602 . 5. Adyﬁm( lx 7¢702 |
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_ aINER TTORMNE
Contributor's em riaw firm A{ Law firm of contributor's spouse (if any)
N NES '

if contributor is a chitd, law firm of parent(s) (if any)

Date

(el

Full name of contributor

B N T

Contributor address;  City; State;

Zip Code

(O Corownen Lo, PostnTe 2874

In-kind ¢ontribution
description{if applicable)

Amount of
contribution (S)

[00%

0O outof state PAC

------------------ K

Contdbutor's prian:al occupation

Conlribylor's job title

4 Reaed

Contributor's

”gm Af—rw M(-M

Law firm of contributor's spouse (if any)

lfcanmbuto:lsadllld Mﬁmdpﬂlﬂﬂt}ﬁflﬂ” .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Awustin, 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 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission hisrs)

7 Pledgor address; City; State; Zip Code

.......... T I I R R R R L

4 TOTAL OF UNITEMIZED PLEDGES: & ® © © o o
5 Date 6 Full name of pledgor [ oxtofstampac 8 Amount of In-kind description
. : pledge (S) (it applicable)

---------------

w

10 Pledgor's principal occupation

11 Pledgors job titie

12 Pledgor's employerflaw firm

43 Law fimn of pledgors spouse (if any)

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

Date Full name of piedgor

Piledgor address; City; State; Zip Code

[0 outofstate PAC

Amount of
pledge (5)

In-kind description
(if applicabla)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address; City.; State; Zip Code

[J outof suats PAC

Amount of
pledge (%)

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

In-kind description
{if applicable)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law fimn of pledgor's spouse (if any)

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

A'i'TACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

¥ contriﬁujpr is out-of-state PAC, please see instruction guide for additional reporting requirements.




' TansEHcsOomfissbn P.0. Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIClAL)
The InstrucTion Guioe expiains how to complete this form. : 1 Tota! pages Schedule A{): q)' q_'

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ercoppers 1\ Epace 3

4 Date 5 Full name of contributor . a out of staies PAC 7 Amountof |8 In-kind contribution

. contribution (S) | description{if applicable}
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Q1 Possom ~ (RoT Aurrw,'& 7€K3
I
g Contributor's pringipal occupation 40 Contributer's job title
PruHET T70RNEY

411 Contributor's loyerﬂaw ﬁrm 12 Law firm of contributor's spouse (if any)
M A’I—M\Jﬁkr L‘w :

43 If contributor is a chikd, law I‘rm of parenl(s) (if any)
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Q contribution (S) | description(if applicable)
. Weepen Yo Cocemug, Te. |
Contributor address;  City: State; an Code N 30
Jelo | oo 200
UABALUPS STzN, v 870 |
Contributor's prjncipal occupation . Conlp;ors job mle
A HER

Contributor's ployerflaw fi ? éx . Law ﬁm: of contributor's spouse (if any)
/Wf w@umw 577t (AL}

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

Date Full name of contributor " O outotsiate PAC Amount of | Inkind contribution
. . . contribution (S) I description(if applicable)
..... S‘FBWZQR{&Q |
/Jg’;’ / Contributor address;  City, State; Zip Code ﬁ /O (j & l
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{0 W, 13 S Avsen, To. 74 1
' I
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S ' TN ey

Law firm of contributor's spouse (if any)

Contributor's empg:;ilaw firrn

sUTE _gﬂﬂzs AT%MUML@

If contributor is a child, law firm of plml(l) {f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS'-NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070 | ' (512)463-5800

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

The InsTrucTion Guioe explains how to complete this form.

41 Tolal pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission flers)

o

4 TOTAL OF UNITEMIZED PLEDGES: = = =] > ] )
5  Date & Full name of pledgor [0 cutof state PAC 8 Amount of In-kind description
: ‘ pledge (%) (if applicable)
"]- ) Pl.e.déc'n: address; City; State; Zip Code

10 Pledgor's principal occupation

11 Pledgors job title

12 Pledgor's employerflaw firm

13 Law firm of pledgors spouse (if any)

14 If pledgor Is a child, law firrn of parent(s) (if any)

Date Full name of pledgor

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

O outof state PAC Amount of
pledge (S)

+

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

In-kind description
{it applicable}

Pledgor's principal occupation

Pledgor's job titie

Pledgor's employerflaw 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;

O ouLof state PAC Amount of
pledge (5)

State; Zip Code

In-kind description
(if applicable}

Pledgor's principal occupation

Pledgor's job fitle

Pledgors employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, taw 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 requirements.

1-800-325-8505




" Texas Ethics Commission P.O.Box 12070 Austin, Texas 76711-2070 ' (512) 463-5800 1-800-325-8506

‘_ .
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InstRucnon Guine explains how to complete this form. 1 Total pages Schedule A(J): . 5 ’}
2 FILER NAME ' _ 3 ACCOUNT# (Einics Commission flars)
&»A&c—m A E(‘\ﬁk.t:
4 Date 5 Full TXM of contributor . O uorsm_-mc TMx;sz:::nor(s) : 8 de;z;?;?iinign;r;z%tzgle)
......... et 1. Ceavert.. |
l g(o ' 6 Contributor address;  City; State; Zip Code ﬂ / m 0(___'_L l
[11Q Eseront sve Auymu,‘fz, 7873 }
9 Contributor's principal occupation 410 Contributer's job title
A ER. ' "R

11 Contributor's mployerndw firm Q L . 12 Law fim of contributor's spouse (if any)
Lﬁw e gF KAnly T Ay T :
413 i contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of conlribulor [0 outofsiate PAC Amount of
description(if applicable)

contribution ($)
N 'éér}mi,bfo} 'ahh}e's's' - 'c':.iy' “state; 'z]p Coae T PTTTIT f' 0
(efon [00

!
|
|
|
Sz SMAtho See. HA0 Auy&nr_ﬁ: |
|

7970
Contributor's pringipal occupation Contribgtor's job title
A & TToRNES
Contributor's emplpyerflaw firm ﬂ’ /] Law firn of contributor's spouse (if any)
2senrny; Mersnme ¢
Iif contributor is a child, law firm of parent(s) (if any)
Date Full name of contnbufor " [0 outofsiste PAC Amount of l in-kind ¢ontribulion
H p . contribution ($) I description({if applicable)
.......... cttees, CLO L ,
g Contributor address; Clly State; Zip Code 4 O

Lot b : /,OOO“""

> Q- Box (500 CoprosCriarses Te. 78403 }
Contributor's principal occupation Contribulpr's job title

B fl 78nE
Contributor's emjploysriaw cnﬁ [__ L p Law firm of contributor's spouse (if any)

AR

It contributor is a child, Iaw firrn of pmnl(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 requirements,
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8306

PLEDGED. CONTRIBUTIONS (JUDICIAL)

scHEDULE. B (J)

The InsTRUcTION GuiDE explains how to complete this form.

41 Total pages Schedule B(J):

2 FILER NAME

A ACCOUNT# (Ethics Commission filers)

0w

4 TOTAL OF UNITEMIZED PLEDGES: 2 o & 2 o o
5 Date 6§ Full name of pledgor . [0 outof stats PAC Amount of in-kind description
: : ' - plecge () (if applicable)
[ 7 ) -Pl;e;jgc-zrl .a{-:lér.e.ss:- ..... .C'tty; State; Zip Code -

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgors employerflaw firm

43 Law firm of pledgors spouse {if any)

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

Dale Full name of piedgor O outofstate PAC Amaunt of | | In-kind descriplion
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code |
Pledgors principal occupation Pledgor's job title

Pledgor's employer/law 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 pledger [ cutof state PAC Amaunt of | In-kind description
pledge (%) 1 (if applicable)
Pledgor address, City, State; Zp Code [
Pledgor's principal occupation Pledgor's job title

Pledgors employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is & 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 requirements.
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' TemsEﬁcsCmﬂission PO.Box12070  Austin, Texas 78711-2070 ' (512) 453-5800 1-800-325-8505
{

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR ILOANS (JUDICIAL)

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule A(J):

. _ 59
2 FILER NA»ELMWH A Epﬂ.b&

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor . O ud:uu PAC 7 Amount of l 8 In-kind contribution
. (}ﬁ\ (— contribution (S} l description(if applicable}
....... 04\<Hf\f’mﬂ
’ / (!l f o7 6 Contributor address; Cfly' State; Zip Code ggq D |
Pnenes Aosan e

(200 Sar Zyvio MUSAEN, [ 78D :
8 Contributor's principal occupation 10 Coptributor's job title

PNV _ V=Nt i 221855
41 Conlributofr)employe ﬂg (_ N 42 Law firm of contributor's spousa (if any)

@‘r{o@wf‘-f AT ] :

13 I contributor is a child, faw firm of parent(s) (. any)

in-kind contribution

Date Full name of contributor ' {1 outofstate PAC - Amount of
description(if applicable)

contribution
' Lo Uiz oe, Weiceng e, ~ 0;)
/ / / { / o Contributor address: City; State; Zip Code (ﬁ /OO
(307 MNoegces Au NIV ’—7; . 7576

Contributor’s pripcipal occupation S Contri tor's job title

AV ED ol NES

Contributor's employerfaw firm Law firm of contributors spouse (if any)
Em&ﬂﬂml&sm MENBS

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

[
|
I
I
|
I

Date Full name of eontributor O outotsiate PAC Amount of l In-kind contribution
rj—— Z ) contribution  (S) I description{if applicable)
.............. . Coamsen. ... |
/ / " /‘ )2 Contributor address; mcay State; Zip Code # ZOO 20 :
G4S W 7 Swlio) Pstan Tx ATON |
' l
Contributor's principal occupation ‘ L Contribytor's job title

L0 NES

Yesl '
Contributor's ezgfoyernaw Znn E : baw !‘mrl ol contributor's spouse (if any)

If contributor is a child, law firm of parenti(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 requirements.




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. ScHEburLe B (J).

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: o 2 5] =) = = $
5 Date § Full name of pledgor O outof state PAC Amount of 9 In-kind description
. ’ pledge (S) (it applicabie)
(7 Pledgor address. City: Swte, Zip Code )

410 Piledgors principal occupation

11 Pledgor's job titie

12 Pledgor's employerllaw firm

43 Law firm of pledgor's spouse (if any)

14 It pledger Is a child, taw firm of parent(s) (if any}

Date Fuli name of pledgor

e T L R I A AT I I I BN S

[ ouwtof state PAC

Amount of
pledge (S)

In-kind description
(if applicable)

Pledgor address,; City; State; Zip Code
Pledgor's principal occupation Pledgor's job title
Pledgor's employerflaw firm Law firm of pledgor's spouse {if any)
if pledgor is 2 child, law firm of parent(s} (if any)
Date Full name of pledgor 3 out of state PAC Amount of In-kind description
pledge (S) (if applicable)
..................... CutyStatezlpCode

Pledger's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

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




TexasEhcsCmnussm P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Iustrucnion Guine explains how to complete this form. 1 Total pages Schedule A(J):

33

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

é—s%e»m A eﬂmz

4 Date § Full game of contributor . O ocuofstaepac 7 Amount of s In-kind contribution
: contribution  ($) I description(if applicable)

-----------------------------------------------------------

/ g/ 0 7 6 Contributor address; Cfty. State; Zip Code ’ _gzgo‘).c‘_
// 205 Lonacnirnn g ﬂuw—w,%_ X704 |

9 Contributor's principal occupation ‘ 10 Contrib ‘ﬁ?rs job title
L&u&m TSR

11 Contributors.employerfaw firm 42 Law firm of contributor's spouse (if any)
LN, [ Homﬁs y NWHL& i

43 I contributor is a child, law firm of parent(s) (if any)

Date Full name of cont butor ' [ outorstate PAC Amount of I In-kind contribution,
. @J L L 4] contribution (S) l description(if applicable)
-HER < HCantand, oL |
/ (g "Contributor address City; State; Zip Code ﬁ /OQM |
} _ e -
2003) /\'C«Frrmﬂéﬁ /(TO Au_yfq\;‘ ']; 7g /a3 :

Contributor's principal occupation . Contrigdtor's job title
POVUER T T3ANEY
Contributor’ mploygrna firm Law fim of contributor's spouse (if any)
He GO/Y\FW [ { @

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

Date Full name of contributor " O outelstats PAC Amount of l In-kind éontribution
- contribution {S) l description(if applicable)
..... (féwfﬁomr\s ,
Conlributor address;  Clty, State; Zip Code ﬂ o S
! / (5 /02. . 25 22
HI0b Ave. € Aosra, Te. 7875 |
' !

Contributor's principal pecupation

Contrznlors job titie
TLVE L) TR ECTR

Law f'rrm of contributor's spouse (if any)

Contributor's

it contributor is a child, faw, 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 requirements.




Texas Ethics Comrmission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 4563-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) , scHEDULE B (J).

The InsTrucnion Guioe explains how to complete this form. 1 Total pages Schedule B{J):

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 ® © ® ° $
5 Dale & Full name of pledgor . [d outot state PAC 8 Amount of 9 in-kind description
. ' ’ : pledge (S} | (it applicable)
7 Preager sadress City: State; Zip Coge :
|
40 Pledgor's principal eccupation . 11 Pledgor's job tille 1
12 Pledgor's employer/law firm ' 13 l'..a\.av firn pf pledgor's spouse (if any)

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

Date Full name of pledgor [0 outof stata PAC Amount of | I in-kind description
pledge (S) l {if applicabla)
Pledgor address, City; Slate; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgors employer/iaw firm _ . Law firm of pledger's spouse (if any)

i pledgor is 2 child, law firm of parent(s} (if any}

Date Full name of pledgor ) outof state PAC Amount of l In-kind description
pledge (%) l (if applicable)
Pledgor address; City, State; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgors employerflaw firm . . {aw {irm of pledgor's spouse (if any)

If 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 requirements.




Texas EHGS Commissian P.0. Box 12070 Austin, Texas 78711-2070 ' (512) 453-5800 1-800-325-8505
{

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

The InsTrucnox Guice explains how to complete thls form. 1 Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT # (Etks Commission filers)
; L-ESKBE:Ta A EN&_E
4 Date 5 Full name of contributor . O cutetsatapac 7 Amount of |8 In-kind contribution
: contribution (%) I description{if applicable)
Al ‘2 . VLLACK, :
P L ARER R TRIRET L E ST AT TR IR o) I
I IS DZ|6 Contributor address;  City: State; Zip Code 5 O
p.(j ox S627 AbbffNiT;/. 8703 |
‘ [
9 Contributor's pripcipal occupation " |10 Conlrﬁor’s Job title
AU HER, T TornES

44 Conlrbulor employe w firm ' . 42 Law fim of conlributor's spouse (if any)
Oeraci. X Ttones o~ :

13 If contributor ls a chald. law fim of parent(s) (if any)

Dale Full name of contributor “Form &3(/( g [ estetsaterac ' cosur-?;:ir:nor(s) : de;g}?;,:ign?i:fn:;t;%g‘;g}e)
PR J acksons Upgen LD J |
Contributor address; City: State: Zip Code 02>
e (0O
(000 @aonseezss Ave, S 00 Avsan, T
hahi [
Contributor’s pringipal occupation . Contnbﬁrs Job title
ALSYELR, : T8RN,

. Law firm of contributor's spouse {if any)

Contributor's e yerflaw firrm
pcisany (Wopciasa LD

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

L3

Dale Full name of contributor ' 0 outctstatepac Amount of l In-kind ¢ontribution
. — . contribution (S) l descriplion(if applicable)
...... SKMTIOH“N%N | ‘
( / ooz Contributor address:  Cily:  Slate: Zap Code { 6099-—-— l
[
600 Lonesss Pg $2.1500 Ausray B
'?0{ |
Contributer's principal occupation T 7T T Contribygors job title
Lﬁwuléﬂ_ TaaNES

Conlributors e loyemaw !':r-Do Law firm of contribulors spouse (it any)
Cﬂ'f -7 Jias ]V] - (otnes

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

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

]
+




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)453-5800

1-800-325-8505

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J).

The InsTrRuchon Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT# (Ethics Commission filees)

7 Pledgor address; City; State; Zip Code

0

4 TOTAL OF UNITEMIZED PLEDGES: @ 5 o o o o
5 Dale 6 Full name of pledgor ] outof siate PAC 8 Amount of In-kind description
. ' pledge (%)

(if applicable}

410 Pledgors principal occupation

11 Pledgors job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spause (if any)

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

Date

Full name of pledgor O owtofstzte PAC

Pledgor address; City, State; Zip Code

Amount of
pledge (S)

Inkind description
(if applicable)

Pledgor's principal! occupation

Pledgor's job title

Pledgor's amployer/law 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 7] outel state PAC

Pledgor address; City; State; Zip Code

Amount of
pledge {S)

fn-kind descriplion
{if applicable)

Pledgor's principal occupation

Pledgor's job title

Pledgors employerflaw firm

Law firn of pledgor's spouse (if any)

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

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




Texas EtﬁicsConwission P.O, Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8505
|

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The lustrucnon Guioe explains how to complete this form.

2 FILER NAME . - .
Ercveein P Cooie '

4 Date 5 Fulf name of contributor | [ cutorsiate pac 7 Amount of I 8  inkind contribution

\/\ contribution (S) , description(if applicable}
..... M-H, Leoceere Te
{ 7Inra 6 Contributor address; City; State Zip Code g/m ,

PO Bax 200k Avsran, Te. ng-2000 |

1 Totalpages Schedule Al 5 ﬁ .

3 ACCOUNT # (Ethics Commission filars)

—

10 Conlribgtor's job title
217.%4

12 Law ﬁrm of conlributor's spouse (if any)

9 Contribulors pri :pal ccctfllon

41 Contributor's employerfiaw firm

13 If contributor Is a child, law fim of parenl(s) (if any)

Amount of I In-kind contribution,

Dale Full name of contrbutar O outofsate PAC
contribution (S) I descriplion(if applicable)

IR R Mage 0 ME .‘.{@WQN ................... i
j Contributor address;  City: State; Zip Code : 5 / @A)
a5z = )—
<7300 Qm buenae Aus-rm, k. 78701

Contributor's prigcipal occupation Contribytdrs job tille

ALRMER TYNES,

Law firn of contributor's spouse (if any)

Contributor's e?f [:yerflaw ﬂm @M‘(N Aff éAU) _ |

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

l

.

Date Full name of contributor " [ outefsiate PAC Amount of I In-kind ¢ontribution
E . w ) . conlribution (S) I descriplion{if applicable)
........ ALQ“'VM{M"’ |
( { (s (c)'L Contributor address;  Cily; State; Zip Code ‘ g / O 6-»4'0
V528 /*i{/f’%’% {«BLUG Ausﬂiju;'f TE73
l

Contributor's piincipal occupation Contribylor's job fitle

‘u:tkfﬂ_ TTIRAEY

Contributor's éipployeriaw fi Law firm of conlribulor's spouse (it any)
A f4 G{rzeég /WMK&U '

if contributor Is a child, law firm of parcnt(s) {if any)

v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

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




Tesxas Ethics Commission

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

P.O. Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE. B (J).

The lusTrRucTion Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ® & © © © o $
5 Date 6 Full name of pledgor [J outafstate PAC g Amount of 2] In-kind description
: ’ pledge (S) (if applicable)
-7- Pledgor address; City; State; Zip Code

10 Piedgor's principal occupation .

11 Pledgor's job fitle

412 Pledgor's employerflaw firm

43 Law firm of pledgor's spouse {if any)

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

Pledgor address;

Date Full name of pledgor [ outafstate PAC Amount of | [ in-kind description
pledge (S) [ (if applicable)
" Pledgor address: City; State: Zip Code E
I
I
Pledgors principal occupation Pledgor's job title
Pledgor's employerflaw firm Law firm of pledgar's spouse {if any)
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgeor [:l outof stats PAC . Amount of In-kind descriplien
pledge (S) {it applicable}
..................... CllySlateZIpCode

——— — oy — ]

Pledgors principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (it any)

If 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 requirements.




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

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

I

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR I.LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucnon Guibe explaiﬁs how to complete this form.

1 Total pages Schedule A(J): ’S —q

2 FILER NAME _ .
L opGeTH A Eacce

3 ACCOUNT # (Ethics Commission filers)

ALIYELL

4 Date 5 Fult name of contributor . 0 out of stats PAC 7 Amount of | 8 In-kind contribution
. A jg contribution  (S) I description(if applicable)
L0 R oo, Te ,
f/(h? {dl_ 6 Contributor address;  City; Stale; Zip Code #2 ({)-_9_9_ |
/ 3@(9 éumf%uﬁf Aubw%ﬁ, 7{(7{1[ :
9 Conlributor's principal oceupation 10 Contribiitor's job title

“TToRAE

1% Contribulor)s employe aw firm

Ffrees & QA @u/&fw B

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

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

Date

(.{Ma(ﬂ?—

Full name of contributor

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

[ evtorstas PAC

Contributor address City; State; Zip Code

3 Lpear Traces Sourm AuymwT

8RB

Amount of [
contribulion {S) l

Ao

l

In-kind contribution
descriplion(i{ applicable)

Contributor’s principal occupqtion

AUE U, |

Contnbutfzs Job title
UELOBR,

Contrxbulﬁ ﬁnrﬂaw fjr @()UL&E’?—S

Law fim of contributor's spouse (if any)

If contributor |s

a child, law finmm of parenl(s) (if any)

(

Date

(lulm_

Full name of conlributor

Contributor address:  City; State; Zip Code

"3 outolstate PAC

..... T . SHP@P . :FWV\ : ,@m s [M@-S/W

BN (_mv\mtéfeé(JZ Auszas, T

RS

Amount of l

contribution (S) descriplion(if applicable)
> [

Q%O"

In-kind ¢ontribution

Contributor's pripcipal occupation

 Conlgbutor's Job tille

OYER ; VENEN
Contributor's e loyernaw firm Law firm of contributor's spouse (if any)
HAch Fm

If contributor is a chnld. law firm of pareni(s) (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -




Texas Ethics Commission P.0. Box 12070 Auwustin, Texas 78711-2070 | (512) 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE B (J) :
The Instrucnion Guioe explains how to complete this form. 1 Totalpages Schedule B(J):
2 FILER NAME 3 ACCOUNT# (Ethics Commission filsrs)
4 TOTAL OF UNITEMIZED PLEDGES:; = = = ) = 2 $
5 Date 6 Full name of pledgor - [ outotstate PAC 8 Amount of 9  in-kind description
. : ’ : pledge {5} I (if applicable)
7 Pledgor address; City; State; Zip Code l
10 Pledgor's principal ogcupation _ {11 Pledgors job tille
412 Pledgor's employer/law firm ' 13 Law firm of pledgor's spouse (if any}
14 If pledgor is a child, law firm of parent(s) (if any) ‘ ’ -
Date Fult name of pledgor 3 outofstate PAC Amount of | i In-kind descrption
pledge ($) I (if applicable)
" Pledgor address; City: State; Zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgor's employei/law firm . Law firm of pledgor's spouse (if any)
If pledgor is a child, law ficm of parent(s} (if any)
Date Full name of pledgor 0O ou of state PAC ‘ Amount of r In-kind description
: pledge (S) I (if applicable)
" Pledgor adaress; City: State: Zip Code :
Pledgor's principal occupation Pledgor's job tille
Pledgor's employer/law firm . . Law firm of pledgor's spouse (if any)
If pledger is & child, l[aw firn of parent{s} (if any)
c
L]
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




' Texas Ethics Commission P.0,Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800325.8505

P P
POLITICAL CONTRIBUTIONS : SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule A(J): % ) _}_
2 FILER NAME__ . ' 3 ACCOUNT # (Ethies Commission filars)
/ L 7 ’
Slamen . Gare -
4 Date & Fylt name of contributor | [} outofsaspac 7 Amount of | 8 In-kind contribution
\ 6 contribution ($) I description(if applicable)
Conmeverr Saen PO | |
\ ((@ (az 6 Conlributor address;  City; State; Zip Code 4/00‘39-— i
43S § 124 Sel Aosta, T 2974¢ !
: I
9 Contributor's pyincipal occupalion | 10 Contribghors job titie
B T ToRnES
411 Contributor's T’Zployemaw firm S ‘ ' | 32 Law firm of contributor's spouse (if any)
oDRTLEZ 7 GJ’MNI)K :
13 U contributor Is a child, law firm of parent(s) @if any)
Date Full pame of contributor ’ O outofsatePAC Amount of i In-kind contribution_
] . e conlribution (S) I description(if applicable)
s LAREE, K obgand. oo |
Conlributor address;  City; State; Zip Code 6/ g% —
(v 7)oz _ p / : |
£507) Pavserest e ustav, Te. 78 B I
' l
Conlributor's ?’ncipal occupation . Contriﬂtdo;s job litle
Weacon YV Sed
Contributor's e onernaw[?m . Law firm of contributor's spouse {(if any)
if contributor Is a child, law firm of parent(s) (if any)
Date Full name of contributor " O outetstataPac Amount of In-kind eontribution

contribution  ($) descriplion{if applicable) |

Ca%’ﬁsmem . .(.‘./\.'-.é.qmr.zza. PC S
[ (('7 LZ Contributor address: City; S%ale;_ Zu;: Code g/j OOO

GOD W G Avsrn Te. 7870)

Contributor's pgincipal occupation . Contrifluter's job title

AYER, | 708N

Contributor's emgloyerflaw firm é g Law firm of contributors spouse (if any)
H%ﬁammém@%rﬁm

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

I
|
QD'
1
[
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' v
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12670 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8508

PLEDGED. C.Q.NTR[BUT.IONS (JUDICIAL) . scHenuLeE B (J).

T

The InsTRucTION Guioe explains how to complete this form, 1 Toialpages Schedule B{J):

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: < = = = o = 3
5 Date 6 Full name of pledgor ) . [J outot state PAC 8 Amount of ] in-kind description
- : pledge (3) i (if applicable)
7 Pledgor address; City; State; Zip Code l
10 Pledger's principal occupation . 11 Pledgor's job title
12 Pledgor's employerflaw firm ' 13 Law firm of pledgors spouse (if any)
44 If pledgor s a child, law firm of parent(s) {if any) ' | .
Date Full name of pledgor O outofstate PAC Amount of | I In-kind description
pledge (S} 1 {if applicabla)
Pledgor address; City; State; Zip Code . }
Pledgor's principal occupation Pledgor's job tille

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

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

Date Full name of pledgor 0 ot of state PAC Amount of I In-kind description
. pledge (S5) I (if applicable)
Pledgor address; City; State; Zip Code . :
Pledger's principal eccupation Pledgor's job litle
Pledgor's employer/law firm . . Law firm of pledgor's spouse (if any)

If 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 requirements.




' Texstﬁc;Gommission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505
r
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
— |
The Instrucnion Guioe explains how to complete this form. 1 Totalpages Schedule AU): ’:?>' 9
2 FILER NAME _ . 3 ACCOUNT # (Etvcs Commission fiars)
E AR ETH A\ . LE/PC(LLE
4 Date § Full name of contributor . O outofsaspac 7 Amount of [ 8 Inkind contribulion
: contribution ($) , ) description(if applicable)
..... (Nea Gaamsete AT N
[ (-7 02_ 6 Conltributor address; City; State; Zip Code ~€ / O(’\a _._PI
. T A {
4G L0 1D S Aivmns e, 747201 |
|
9 Contributor's prigeipal occupalion 10 Contrjqutor's job title
ﬁwkéem Tor/ved
141 Contributor's loyern 12 Law firm of contributor's spouse (if any)
7@ Lmu OF'FCLE '
13 I contributor is a child, law fim o! parent(s) {if any)
Date Full name of conlributor ' [0 outofstatepac Amount of l In-kind contribution
contribution (%) l description(if applicable)

ot Pernec e

-------------------

A T o1 il _ |
/ / . Contribulor address; City: State; Zip Code #Zg)?_f f
HTPEY .6 Rox 50038 AvsenTo. 19761 oo

Conlributor's priiycipal occupation Conlffjutors job title

OTLAZR. | UCLOER,

Contributor's émpl gﬂaw firm Law firm of contribulor's spouse (if any) |
ot erple , _ . i

If contributor is a child, law f’ mm of ;arent(s) (if any)

Date Fulfwame of contributor ' O outofstate Pac Amount of l In-kind ¢ontribution
Pz o contribution (%) i descriplion{if applicable)
foosree Prusesos o
Conlributor address; City; State; Zip Code 6 OO —
{{17]0z Co l

.4 Bow 300994 Aosrav e 7973

" Conlributor's principal occupalion Contributor's Job tits

ATTREREA £1T. | 02 (InEr.

Conmbulor‘s employerflaw fum Law firm of contributor's spouse (if any)

S A WAL T

I contributor is a child, faw, 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 requirements.




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

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

The InstrRucTion Guioe explains how to complete this form. 1 Tolal pages Schedute B(J):

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ® © © © o 5
5 Datle & Full name of pledgor ) . {3 outofstate PAC g Amount of g In-kind description
: ) - pledge (5) | (if applicable)
7 Pledgor address,; City; State; Zip Code I
10 Pledgor's principal occupation _ | 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

414 If pledgor Is a child, taw fim of parent(s) (it any)

Date Full name of pledgor [0 outefstate PAC Amaunt of | I In-kind descriplion
pledge (%) l (if applicabla)
Pledgor address; City; State; Zip Code }
Pledgor's principal occupation Pledgor's job tille

Law firm of pledgors spouse (if any)

Pledgor's employer/law firm

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

Date Full name of pledgor O oot stata PAC Amount of I In-kind descriplion
’ pledge (S) ! (it applicable)
Pledgor address; City, State; Zip Code :
Pledgors principal occupation Pledgor's job litle
Pledgor's employer/law firm . . Law firm of pledgor's spouse (if any)

If pledgor is a child, law fimn 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 requirements.




Texas EtfiksCommission P.O, Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8505
-

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR L.OANS (JUDICIAL)

The Instaucnion Guioe explains how to complete this form, 1 Total pages Schedule AQJ): 2 ﬁ

-

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Cimmaern B Erew

4 Date 5 Full name of conlributer [0 outofstata PAC 7 Amount of |8 In-kind contribution
. R : contribution  ($) , descriplion(if applicable)
( tora Yovre e, |
| I TR |6 contridutor address;  City. Stale; Zip Code g{OO 22

( Q’C&ééﬁﬂuf:@ AUT;KWI T 78723 :

9 Contributor's pringipal occupation " | 10 Contributors job title - |
Mﬂvﬂ &J‘}—t\}‘f'(, e Y Vs . e, J\ILQ—\»

§ ol r .
|

11 Contributor's em%oy ?w frm 12 Law frm of contributor's spouse (if any)

13 If contributor is a chlldi law finm of parent(s) (if any)

In-kind contribution

Date Full narme of ¢ontributor ’ [] otofstatePAC Amount of
description{if applicable}

I

contribution (S)

( -((—-7 I 02 o cﬁgﬁfﬂﬁf o CastyC‘ %gﬁ%fé&é' T ﬁ ( 9N il
00~ }

({27 Corormpn# 202 Postas, Toog7

Contributor's prtr pal occupation Contributer's job tille

ETTREN :

Contributor's employerflaw firm

. Law firm of contributor's spouse (if any)

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

Date Full name of contributor " O outofstate PAC Amount of I In-kind contribution
T contribution (S) I description(if applicable)
...... je@@#éﬁm_ ;
( 7162 Conlributor address;  City: State; th Code g(()@_g_g_ l
h
h(] “‘)BOYC?KZOG_S I'\ Qza{mm#uu [
T (,QZ I
Contributor’s pringjpal occupation Contrjqutor's job tille
ACONETL I TS

Law firm of contributors spouse (if any)

Contribulor's en;spjo_urnaw firm, A—(-TMNW A (_M

It contributor is & child, law firm of parent(s) {if any)

T

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




Austin, Texas 787

Texas Ethics Commission

112070 (512) 463-5800

1-800-325-8506

P.O. Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. scHEnuLE B (J).

The InsTRUcTION Guioe explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: < = = = = = $
5 Date 6 Full name of pledgor O outofstats PAC Amount of 9  In-kind description
- ) pledge (S} (if applicable)
7  Pledgor address; City; State; Zip Code

40 Pledgor's principal accupation )

11 Pledgor's job title

12 Pledgors employerfiaw firm

43 Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor [0 outofstate PAC Amount of | i In-kind descriplion
pledge (S) 1 (if applicable)
" Pledgor address; Ciy: ‘State; zip Code :
|
I
Pledgor's principal occupation Pledgor's job tille
Pledgor's employer/law firm taw firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s} (if any)
Date Full name of pledgor (] out of stale PAC Amount of In-kind description
pledge (%) (i applicable)
e aeaa Clty . .S.t-al.e.; . le Code .

.
.
3
.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employec/fiaw firm

Law firm of pledgor's spouse (if any)

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

A'i'TACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If contrif:u_tor is out-of-state PAC, please see instruction guide for additional reporting requirements.




" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8505

h .
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guibe explains how to complete this form. 1 Total pages Schedule A{J): 2 ’7
Sy -

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)

u LCSP@F:TH A Eﬁﬂu‘:

4 Date 5 Full name of cantributor . ] outontate PAC 7 Amount of ! 8 In-kind contribution
contribution ($) I description(if applicable)
Cowan Waen, Foemen | |
( {(,7 /—'31 € Coniributor address; Cfty, Stale; Zip Code ) é{ /m D> I
2 &1 Whaatemee QQ Auw:w(. T 75733 |
[
g9 Contrbutors prncipal occupalion " 140 Contiigytors job title
P ER, _ T TN
11 Contributor's emﬁyemaw fim - L 12 Law firm of contributor's spouse (if any)
CINS b Sl arS— :

13 If contributor Is a child, law fim of parent($) (if any)

Date Fult name of contributor ' [ outersiae PAC Amaount of l In-kind contribution
5 conlribution  (S) I descriplian(if applicable)

...../.’/.\_ft\(\éﬂ\.-l.r.ﬂm.v.éhidf.\! ...... e i .

/ Conlributor address; City; State; Zip Code - O_,,
ezl _ OU |
AT Steern 0{2 AUS“WU, fe. T8 I
' I

Contributor's pgincipal occupation . Conl;iztﬂm‘s job title
oY B TTORNE

Contributor's eﬁloyerﬂaw firi 7[  Law firm of contributor's spouse {if any)
Zcmwmw A‘(%ﬂf\ﬂ( AR

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

Date Full name of contributor [:] out of state PAC Amount of l In-kind contridution
(4 ( ) conlribution ($) I descriplion(if applicable)
L Krna Coog ooy 2 o
{/!7 (OZ_ Contribulor address; Clly State; le Code g (m 2—— I
50T Cb\sw&ucﬂw A‘usm\f Y 7875 | }

Contributor's principgl-occupalion . Contrib' rs job title p
TINRNCTR L A_Dﬂsgn avpnNCEn L LAy T

Contributor's empl?yerﬂaw firm Law firm of contributors spouse (if any)
At FP(MQ

If 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 guide for additional reporting requirements.




Texas Ethics Commission

Austn, Texas 78711-2070

(512)453-5800

1-800-325-8506

P.O.Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

SCHEDULE. B (J).

The InstrRucnion Guiok explains how to complete this form. 1 Total pages Schedule BJ):
2 FIiLER NAME | 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: © 8 5 ® © o $
5 Date 6 Fuill name of pledgor [ outof state PAC 8 Amount of 9 In-kind description
. : pledge (5) I (it applicable)}
7 Pradger asdress, City, Sate; zip Cote :
I
|

10 Pledgor's principal occupation .

11 Pledgor's job title

12 Pledgor's employerfiaw firm

13 Law firm of pledgor's spouse (if any)

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

Pledgor address;

Date Full name of pledgor [0 outef state PAC Amount of | l In-kind descriplion
pledge (S) i {if applicable)
" Pledgor address; Ciy, State; Zip Code {
|
l
Pledgor's principal occupalion Pledgor's job title
Pledgor's employerfiaw firm Law firm of pledgor's spouse {if any)
If pledgor s a child, law firm of parent(s) (if any)
Date Full name of pledgor O outot state PAC Amount of In-kind description
pledge (S} (it applicable)
..................... CﬂyStateleCode

Pledgor's principail occupation

Pledgor's job tilie

Pledgor's employer/law firm

Law firm of pledgor's spouse {if any)

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

if contrit.Ju.t_or is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.




' Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 ' (512) 4635800 1-800-325-8505
h .

POLITICAL CONTRIBUTIONS : SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{J): -3

The Instrucnon Guioe explains how to complete this form. ) ?_
2 FILER NAME - 3 ACCOUNT # (Enics Commission flers)
(’_, LCSANETH A : Ef’(ku: :
4 Date 5 Full name of contributor . ) outorstate pac 7 Amount of I 8  In-kind contribution

contribution (S) I description(if applicable)

C‘tmgw OL&)N R’oumuw - — A Do
4250%

I /[’] {02 6 Conlributor address;  Cily: Stale; Zip Code

2338 G Lase Ro. Roomo Roce Te. 20081 ,
!

9 Contributor's prbncipal occupation ' 10 Contributor's job title
L0 7 \ T 7TURATES
41 Contributlor's employeriaw firm | 12 Law firm of contiibutor's spouse (if any)

Qe 1 gc!crusozouéq

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

Date Full name of conlributor ‘ O outelstate PAC Amountof | In-kind contribution,
) ) L\J Q i contribution ($) ! description{if applicable)
, I ¥ ZHIann IS B EWN |
/‘ 1% o2 Contributor address;  Cily; State; Zip Code ﬁ/m ?3 |
— —
1502 Meegim (s Ao T2 79702 |
|
Contributor's principal occupaltion Contfibutor's job title
Ere HER, : ROFESonR
Contributor's employerftaw firm Law firm of contribulor's spouse (if any)
AR Y OF /8 WA
If contributor is a child, law firm of parent(s) {if any)}
Date Full name of contributor " [3 outolstata PAC Amount of I In-kind ¢entribulion
. L j,_ o contribution (S) l descriplion{if applicable)
..... Lo mee&e@mmMﬂ L
{ (& | oL Conlributor address;  Cily; State; Zip Code % a _?_‘_ I
2234 Peamastr Praor Lo, Poseas Te 70744 | |
!
Canlributor's principal occupation Contributors job title

wi?‘ryﬁ!o erflaw fum Law firn of contributor's spouse (it any)
e f&'N'T&X GV EiacES

It con!riéutér fs a child, law firm of parent(s) (i any)

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

E
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Texas Ethics Commission

Austin, Texas 7B711-2070

{512) 463-5800

1-800-325-8508

P.0O.Box 12070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

I

scHEDULE B (J).

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule B(J):

3 ACCOUNT# {Ethics Commission filars)

7 Pledgor address;

b s ansmennarar TR ST L I T I R

City; State; Zip Code

1]

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: = = © o > o

5 Date 6 Full name of pledgor {7 outof stata PAC g8 Amount of In-kind description
y ’ pledge (S} (it applicable)

10 Pledgor's principal occupation

11 Pledgor's job titte

412 Pledgor's employerflaw firm

13 Law firm of pladgor's spouse (if any)

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

Date Full name of pledgor [ outof state PAC Amount of | i In-kind description
pledge (5) l (if applicable)
" hietyed sddress | Giy: Staier Zipcose T :
I
l
Pledgor's principal occupation Piedgor's job title
Pledgor's employer/law firrn Law firm of pledgor's spouse (if any)
If pledgor is a child, law fim of parent(s} (if any}
Date Full name of pledgor [ outof state PAC Amount of In-kind description
pledge ({$} (if applicable)
" Pledgor address; City, State; zip Code

Pledgor's principal occupation

Piedgor's job tille

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

If 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 requirements.




Texas Eﬁcscomrrﬁss:on P.O. Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8505
f

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

The Instavcnion Guioe explains how to complete this form. 1 Total pages Schedule A{f): 2 J,

2 FILER N
ﬁL‘CS(}c&C’(H A Er)cauf

3 ACCOUNT # (Ewies Commiision filers)

4 Date 5 Full name of conlributor . B out of stata PAC 7 Amount of {8 In-kind contribution
contribution  {$) I description(if applicable)
..mmspw B b [N Y
| (& 6 Conlributor address; Clty Slate; Zip Code %’(3000
w N I
QL. L S m Ausm/ “Te. 7470\ :
9 Contributor's principal occupation 10 Contribglors job title

LI ER, G

11 Conlribultjj employer/law @11 p 12 lLaw firm of contributor’s spouse (if any)
PeT5ans S0l LG‘«BOM } Cruad d :

13 If contributor Is a child, law fim of parent(s) (it any)

Date Full.name of contributor ' O outorsate Pac Amount of | In-kind contribution,
) [i contribution ($) I description(if applicable)
N LG DOUTHERLANA ;
G Contributor address;  City; State; Zip Code g m a0 ]
B g 10
22 W W, LS grc— 2034 A’Uﬁ’f“ru Tk |
’7 ol [
Conlributor's principgl occupation Contriutor's job tille
PR IR pSE

N

Conlributor's empF}yemaw fi Law firm of contdbutors spouse {if any)
g‘:u‘f#éfu—mlk A’tﬂﬁ%ﬁ‘kfé@

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

In-kind ¢ontribution

Date Full name of contnbufor " [ eutorstat PAC Amount of
description(if applicable)

Feeroway Seorr St Tow | O

{ //5 /0?_ Contributor address; ﬁlty, State; Zip Code ‘é/{aq —
Prana Ores [emen One Sretd2o

TUMME At Tr. 70Hb
Contributor's princip ccupation _ Conltribuyr's job title

u_Me{L TN e

Law firm of contributor's spouse (if any)

[
|
l
I
|
l

Conlributor's employepiaw finn
LENSBN SPW5

If contribulor is a chfld 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 requirements,
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+




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-3258506

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. scHEnuLe B (J)

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule B(J):

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 5 & =2 o o $
5 Date €6 Full name of pledgor [0 outotstate PAC 8 Amount of 9 In-kind description
) ' pledge (S) | (it applicable)
7 Pledgor address; City; State; Zip Code |
410 Pledger's principal occupation . | 11 Piedgors job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse {if any)

44 If pledgor Is a child, law firn of parent(s} (if any)

Date Full name of piedgor [ outof stats PAC Amount of | | In-kind description
pledge (%) I (if applicable)
" Pledgor address; City; State; zip Code f
I
I
Pledgor's principal occupation Pledgor's job tille
Pledgor's employerflaw firm Law firm of pledgor's spouse {if any}
If pledgor is a child, law firm of parent{s} (if any)
Date Fuli name of pledgor (] outof state PAC Amoun! of In-kind description
pledge (5) (if applicable)
" Pledgor address; City, State: zip Code

Pledgor's principal occupalion

Pledger's job titte

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

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




' Texas EH‘iicsCOtmﬁssion P.0O.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-85065

{
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J): 5 ’ }

The Instrucwion Guoe explains how to complete this form.
2 FILER NAME

LLLSA&-)TH A ENLLE

3 ACCOUNT # (Ethics Commission filers)

4 Date

(/ 14 /W-. --M’Cﬁ’ﬂm Mooy Vu

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

6 Conlributor address; City, State;

333 LS

Zip Code

{5 See (02 /\Aw-\s 7'7§22.zp |

7 Amount of ] 8
contribution  (S) |

#3202 |

In-kind contribution
description(if applicable)

9 Conlributor's principal

cupation
DCW

10 Crr Yibutor's iob title 7;_;!\—]%1 ’
F\~

ontribulo s employernaw firm

12 Law firn of conlnbutor’s spouse (if any) J

13 If conknbutor isa chlld law firm Hparenté) (lf any)

Fult name of contributor

Date
Contributor address; Clty State; Zip Code

e
p.6oy, Ro il AL-STL’N ‘T«‘;.

O outof state PAC

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

| In-kind contribution,
description(if applicable)

Amoun! of
contribution (S) l

ﬂ/@@@;

785 |

Contributor's principat occupation

Contrilutor's job titte

ALES poaﬂm_ Lrainies A’{L%J

AUNELL TLRAES
Contributor's em onernaw firm Law firm of contributor's spouse (if any)

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

+

----------

Clly. State; le Code

..........

Date
Conlnbu!or address

P[ /)O

o (2667 Aus-fm_f; 7871 I

In-kind ¢ontribulion
description{if applicable)

Amount of I
contribution  (S) I

T

out of state PAC

occupation

AlsE

Contributor's princi?:l

tor's job title

T 7ARNES

Conlri

Contributor

mp!oyer.ﬂ w firm
EFzzes of [oruaw { MM»&

a—éaw firm of contributor's spouse (if any)

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

I

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

T




Texas Ethics Commission P.O.Box 12070 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 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: < = = = ) = $
5 Date € Full name of pledger . {3 outef state PAC g Amount of 8 In-kind description
; ’ - piedge {$) (if applicable)
7 Pledgor address; City; State; Zip Code

410 Pledgors principal occupation _ | 11 Pledgor's job tille

12 Pledgor's employerflaw firm 43 Law firm of pledgor's spouse (if any)

14 If pledgor Is a child, law fim of parent(s) {if any)

Date Full name of piedgor [ outofstate PAC Amount of | I tn-kind description
pledge (%) I {if applicabla)
Pledgor address; City; State; Zip Code ll
Pledgor's principal occupation . Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's empioyer/law firm

If pledgor Is a child, law firm of parent(s} (if any}

Dale Full name of pledgor [J outof siate PAG Amount of | In-kind description
. pledge {%) l (il applicable)
Piedgor address, City; State; Zip Code E
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm . . Law firn of pledgor's spouse (if any)

it pledgor is a child, law futn of parent{s) (if any)

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




' TmsEﬁcsComnissm

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8505

=
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The IxsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule A{J):

%)

2 FILER NAME

é(:JSA{BET# A ébﬂcfuf

3 ACCOUNT# (Ethics Commission filers)

4 Date

{/I"lA?,.

5 Full name of contributor .

6 Conlributor address. Cnty State;

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

Z:p Code

8(40 N Merc Bme 2 A’)’(; (S0

7 Amount of { 8
contribution  (S) I

/000

fﬂuﬂ;. 18755 |

(] :Mofllzle PAC In-kind contribution

description(if applicable)

9 Contributor's principal occupation

Pl ERL

10 Contriputors job title
TN

11 Centdbutor’s employerflaw firm [~

Y o boigar PL )

12 Law 'ﬁrm of contributor's spouse (if any)

13 Hf conlributor Is a child, law firm of parent(s) (if any)

Date Full @ame of contributor

Contributar address; City: State;

{J(q[)?_

Zip Code

(Y (s T S 820 /\umﬁ» 97|

Amount of ]
contribution ($) l

fsop

1 outol state PAC In-kind contribution

description(if agplicable)

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

Conlributor's prifcipal occupation

PLMER,

Contributor's job title
] TR

Contributor's tployerna firm (:’
Al \f faes g <\ Letmand

Law firmm of contributor's spouse (if any)

I conlfibulor is a child, law firm of parenl(s) (if any)

Date Full name of contributor

500 Wesr éézA(_ée,—rme
il

$19 1o W12 57 Acsea T2 2070

In-kind ¢ontribution
descriplion{if applicable)

Amount of
contribution  ($)

/00=

[ outofstate PAC

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

I
|
l
l
|
[

Contribulor's principdl bccupation —
}Zuﬁk“z o &S’?M&?

Contributay's job title

Oworver

Conlributor address: City; State; Zip Code
Contributor's employernaw firm
8 uzcr Rowe Eszones

Law firm of contributor's spouse (if any)

If contributor is a chlld. Iaw_ firm of parent(s) (if any)

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




Texas Ethics Cornmission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8505

PLEDGED.CONTRIBUTIONS (JU DICIAL)

scHEDULE. B (J).

The InsTrRucTioN Guioe explains how to complete this form.

1 Total pages Schedule B(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers}

City; State; Zip Code

7 Pledgor address;

o)

4 TOTAL OF UNITEMIZED PLEDGES: o & & % o o
5 Date 6 Full name of pledgor [ outat stats PAC Amount of In-kind description
- ) ’ pledge ($) (if applicable)

410 Piedgocr's principal occupation

11 Pledgor's job tille

12 Pledgors employerlaw firm

13 Law firm of pledgor's spause (if any)

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

Date Full name of pledgor [0 outofstaiePAC Amount of | [ In-kind description
pledge (S) [ {if applicable)
Pledgor address;. City;. Stat.e: ) Zip Cage T :
Pledgor's principal occupation Pledgor's job tille
Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (il any)
Date Full name of pledgor O out of state PAG Amount of In-kind description
pledge (S) (it applicable)
Pledgor address; City; State; Zip Code .

Piedgor's principal occupation

Piedgor's job title

Pledgor's employer/law firm

Law firm of pledger's spouse (if any)

If pledgor is a child, law firm of pareni(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 requirements.




Texas EﬁcsCommissim P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506
r >
POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{J): . L) .
5

3 ACCOUNT # (Ethics Commission filers)

The InsTrRucTion Guee explains how to complete this form.

2 FILER NAM _ L '
éucm&em A Epece -

4 Date § Full name of contributorM ! / of stata PAC 7 Amount of f 8 In-kind contribution
. U I Cﬁ) I/&n .@1% contribution (S} I description{if applicable)
( ....... N e rstdl ! davon P Py

ICI 07__ 6 Conlributor address; CIIY ZI(“C' Zip Code /im_._-. I

(0 0. Lann Avsrmn, T 757203 |

l

9 Contributor's pringipal occupation ' 10 Contri lofs job title
I PR mam

41 Contributor's Wloyem.rw firm \{ 5 12 Law firm of contributer’s spouse (if any)
o Rersien ¢ deansan fC. :

13 If contributor is a child, law firrn of parent(s) (if any)

Date Full name of conlributor [0 outorstata PAC Amount of I In-kind contribution,
,r— CZ’ contribution (S} I description(if applicable)
o e opl G2 OK HRES . .
{ ( I‘t (OZ Conlributer address:  Cily: Sta@te Zip Code ) 5[ /2(‘) Ge’)
BLIOQ’A ENI—’CELG A ﬂ\ubﬁuﬁv. K73
l
Contributor's principal occupation Contributpy’s job litle
ALY ; NEI2YSY,

Law firm of contributor's spouse {if any)

Contributor's emplryemaw firm

A Ehos7E r—m Y éwﬂr—:ﬂ

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

Date Full name of contributor 0 outolstataPAc Amount of I In-kind ¢ontribution

A 7 contribution (S) [ descriplion{if applicable)
...... bevr\lf’/cu, (@il oy |
/ ‘q 02_ Contributar address; City: Slale le Code gf(O’)

HOS L3 5% G 756 At T 13700

Conltributor's pnnc:pzdccupahon Contgihulor's job title
PRCNER. [ T7SRNES
Contributor's erﬂ)yemaw frmy w Law firm of contributors spouse (if any)
AL XTTE M&tfﬁt

It contributor ks a child, law firn of parent{s) {if any)’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' e T
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

v
4




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)453-5800 1-800-325-8506

PLEDGED. CONTRIBUTIONS (JUDICIAL)

SCHEDULE. B (J).

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Etnics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: & = =} = o =2 $
5 Date & Full name of pledgor 3 outofstale PAC 8 Amount of 8 In-kind descrption
. ’ pledge (S) (if applicable}
'-I- ) .F;I;adgor address; City; State; Zip Code

10 Pledgor's principal occupation

11 Pledgoar's job titte

12 Pledgor's employerflaw firm

13 Law fim of pledgor's spouse (if any)

14 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)

Amount of

O outefstate PAC
pledge (S)

Pledgaor's principal occupation

Pledgor's job lille

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address; City, State; Zip Code

D cutol :tat; PAC

In-kind description
(if applicable)

Amount of
pledge (S}

Pledgor's principal occupation

Pledgor's job litle

Pledgor's employerflaw firm

Law firm ol pledgor's spouse (if any)

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

If contribu_t_or is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.




Texas Eﬁcsc:onmsssson

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnon Guiog explains how to complete this form.

1 Total pages Schedule A{):

2 FILER NAME

E e ate T

A a@f |

3 ACCOUNT 2 (Ewics Commission fiters)

4 Date

(s o

5 Full name of contributor |, [1 ocutof state PAC

6 Contributor address Cny State; Zip Code

G600 Peans. &7 Au;—m,’/{ TR

7 Amount of I 8
contribution  ($) I

AZ\O’"I
|
|

In-kind contribution
description{if applicable)

1-800-325-8506

8 Contributor's principal eccupation

/C/‘-—

10 Contributor's Iob title

tributor's employerflaw firm

11%

Mf&w\uﬁ

12 Law fim of contributor's\spouse (if any)

13 If contributor s a\ch:rd law firm ooparent(s) {if any)

Date Full pame of contributor [J cutof state PAC Amount of I In-kind contribulion_
_ -,~(/ contribution (S) f description(if applicable)
........... A .. - |
Contributor address Clly State; Zip Code ‘_]_9,
) - {
[ OL{ Lo Lo sz .73 734 [
I
Contributor's principa! occupation Conlributdr's job litle
NER TTORIOEY

Contributor's e

ernaw irm
Af%sﬂn&#ﬂ? LﬁuJ

Law firm of contributor's spouse (if any)

If contributor is

a chu!d, law firm of parent(s) (if any)

Date

z/z;/oz

Full ngme of contnbul.or

-----------------------

s A

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

Comnbulor address;

1205 ALE&:»‘E:GR

Code

e, e AN

Amount of
contribution (S)

[
|
g?ém :l
]

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

In-kind ¢ontribution
descriplion{if applicatle)

Contributor's pringipal ocgupalion

L«fEfL

Contribut job title

PAORIE

Contributor's emp yernaw

OUE}bQﬁS OH"EC{:‘

Law firm of contributor's spouse (if any)

if contributor is

a chsld, law firn of pareal(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 requirements.




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 . ' (512} 463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDuLe B {J)

4 Total pages Schedule B}

The IusTRUcTion Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers}

4 TOTAL OF UNITEMIZED PLEDGES: o 2 ) o =] = $
5 Date 6  Full name of pledgor - [0 eutofstate PAC 8 Amount of 9 In-kind description
- ' ) . pledge (%) 1 (if applicable)
7 preager sadiess, City, Sate; Zip Code :
I
410 Piedgor's principal occupation _ | 11 Pledgor's job title I
12 Pledgor's employerflaw firm ' 13 La;v firm _°f pledgor's spouse {if any)

14 If pledgor is @ child, law firm of parent(s) {if any)

Date Full name of pledgor [0 outaf state PAC Amount of | [ In-xind description
pledge (S) I (if applicable)
Pledgor addiess; City, State; Zip Code ]I
Pledgor's principal occupation Pledgor's job title
Pledgar's employer/law firm ) . Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor N O et of state PAC Amount of i In-kind descriplion
pledge (S) ! (it applicable)
) Pledgor address; Cily, State; Zip Code E
Pledgor's principal occupation Pledgor's job litle
Pledgor's employer/law firm . Law firm of pledgors spouse (it any)

If pledgor is 2 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 requirements.
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[_ .
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guioe explains how to complete this form, 1 Totalpages Schedule AJ): 5 :}
2 FILER NAME — ‘ . 3 ACCOUNT# (Eviics Commission flers)
ELrsaar 7 A : Efnue
4 Date 5 Fult pame of contributer . [] outetsats Pac 7 Amount of i B  In-kind contribution
. A’ Z contribution (S) , description(ir applicable)
/ / ......... \J‘VUfgré, ..... U'Ufé"* ............ g N
€ Contributor address;  City, State; Zip Code ' ’ -
oL : , e / .
(12 ALY Lo, 3% 57, ;
Aol Te I3 |
9 Contributors p ipal occupation 10 Contﬂlmme/
il Ls7are _ : L/Sr"of:pr—’
11 Con[r‘lb%or‘s eTplo raw firm \ A 07//%' . 12 Law fimn of contributor's spouse (if any)
Kee b ; "ﬁ/é-".i?‘,‘r C\b-mCJ; J")( N :
13 If contibutor Is a child, law firm of parenl(s) (if any)/
Date Full name of contributor ) O owtofsate pac Armount of I In-kind contribution
) @H contribution ($) I descriplion{if applicable)
........ Hﬁfﬁf/}w} é o |
1 Contributor address; City; State; Zip Code - (}:) —_— I
{125 vz : J——
17| A(MMHEA-O UOL‘C’W| Me 7¥EH | [
' l
Contributor's principal odcupation . Contributor's job titie @
’ch A (lK&J/\?\/ N ELOTE eI T
Contributor's emplgyerfiaw firm A A Law firm of contributors spouse (if any)
MU F AT LS
If contributor is a child, law firm of parent(s) (i any)
Date Full name of contributor ' [ ecutorsate PAC Amount of [ In-kind ¢ontribution
. vl B T contribution (5) I description(if applicable)
....... émLWé@ACKOL"””) I
3 Contributor address;  City; State; Zip Code : 6( : ’g‘ OQ_}T
1123 )52 R : L
B 4244 B
!
Conltributor's princigal occupation Contributor's job title
Heacrlnge N
Contributor's employerfaw firm Law firm of contributor's spouse (if any)
=1 ag\S 8
It contributor is a child, faw firm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED T
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL)})

scHEDULE. B (J).

The InsTRucTion Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =4 = = = = )
5 Date & Full name of pledgor 1 outefsiate PAC 8 Amount of In-kind description
) ' pledge ($) (it applicable)
7  Pledgor address: City: State; Zip Code

10 Pledgor's principal occupation A

414 Pledgor's job tille

412 Pledgors employerflaw firm

13 Law fim of ptedgor's spouse (it any)

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

Date

Full name of pladgor

Pledgor address: City; State; Zip Code

O outofstate PAC Amount of
pledge ($)

In-kind descriptian
(if applicable)

Pledgor's principal occupation

Pledgor's job tille

Pledger's employerflaw firm

Law firm of pledgor's spouse (if any)

It pledgor is a

child, law firm of parent(s} (if any)

Dalte

Full name of pledgor ] [0 outer stata PAC Amount of

pledge (S}

In-kind description
(if applicable)

Pledgors principal occupation

Pledgor's job litle

Pledgor's employer/law firm

Law fimn of pledgor's spouse (if any)

If pledgoris a

child, law firm of parent(s) (il any)

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

{1 Tolal pages Schedule A(J}:

The Instrucnon Guioe explains how to complete this form. - _-}_
. £
]
2 FILER NAME _ 3 ACCOUNT# (Ethics Commission fias)
a&kﬁéﬂf A . éﬂf&t.&
4 Date 5 Fullrame of contributor | [O outofsatepac 7 Amount of i 8 In-kind contribution
’_T_ é‘ -52 contribution (%) I descriplion(if applicable)
........ Obtara . L GHAPA R

//25 /02_ 6 Contributor address;  Cily; Stale: Zip Code #7/} I
2516 AMNWUL@QA@ Aorz;m, XY

9 Contributor's principal Occup?,u:‘;/-;wj)l_/ 10 Conﬁj\bmor's iob title
A > AR 744‘-4, /C/ A< LQ\M“]Z’W_,L

14 Contrputof's er;lfﬁoy rllaw firm 12 Law firm of contribulor's spouse (if any)

13 tf contn utdr is a child, law ﬁrm of pare‘l(s) (i any)

Date Full name of contributor out of state PAC Amount of In-kind contribution,

[
Q contribution  ($) l description(if applicable)
{—.mw éFFz&mF WAL ﬁ?\fr |
I .
!
!

{ (ZB /02 " Contributor address:  City; State: Zip Code 7T ﬁf /Of)_(_)g_
| 7202€ & &U L@rﬂgffé 228 A(,s ’7% 4:[7:’1(

Contributor's prigeipal occupation . Contribufor's job title
Lﬁw%ﬂ : Wi 7 S ;
Con!rlbulorswe aw firm Q" @ Law firm of contributor's spouse (if any) |
Oferees or Icouspy P OC - ‘

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

In-kind ¢ontribulion

Date Full name of contribulor ' O oulo!s(a!nPAC Amount of
description{if applicable)

]
g . . contribution  (5)
...... é sees A\ A/)E:Wu;rﬂ | :
I
|

/ Contributor addres‘s' ) Clly ’ ‘ét;l'e. ’ Zl;; Code - g/d@‘i:i
(24 /01 2515 Sme cere G AUS’WUFE7¢?7,?/

Contributar's nringipajjoccupation / Contributor's job tie
:Sﬂ' £S5 G}Qﬂ.@_/u U €
Contributor's en}nﬁ/ﬁernaw fim >(_ / Law firm of contribétor‘s spouse (il any} U

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED f
I contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requ:rements
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PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHebuLe B (J).

The IxsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: s & 5 5 o o $
5 Date & Full name of pledgor [] eutol state PAC 8 Amount of 9 In-kind description
- . ’ pledge ($) (it applicabte)
F Pieager nddress, iy, State: Zip Code '

10 Piedgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 43 Law firm of pledgor's spouse (if any)

414 If pledgor is a child, faw firm of parent(s} (if any)

In-kind description

Date Full name of pledgor [J outefstate PAC Amount of
(if applicable)

pledge (5)

Pledgor address; City; State; Zip Code

P

Pledgor's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

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

Date Full name of pledgor . [J ou of state PAC Amount of I In-kind description
pledge (S) | (if applicable)
Pledgor address; City; State; Zip Code :
Pledgars principal occupation Pledgor's job tlitle
Pledgor's employerfiaw firm . . Law firm of pledgor's spouse {if any)

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

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A(J): -3 -_)"

-
3 ACCOUNT # {Etics Commission filers)

2 FILER NAME

Eicsraey P\ Eppee

4 Date 5 Full name of contributor . O outof state PAC 7 Amount of ] 8  In-kind cantribution

é ][:. contribution () I description(if applicable)
OO A 7/52 s S0 NN AN A e

!/?_‘{ 7 6 Contributor address: City: Slate; Zip Code #[() .;0
4203 Ugnmqﬂf& Au\myﬂ TSR

9 Contributor's principhl occupation 10 Contributor's job title
ETGEELN
41 Contributor's employerfiaw firm 12 Law fimn of contributor's spouse (if any)

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

In-kind conlribution_

Date Full name of conlributor [0 outefstatepac Amount of
description{if applicable)

contribution (S)

(}ZL{ K}L 'Conennu:or address; cuyaﬁs‘:mﬂip Code A/(O‘,__
L{[a()O LALJ’ZEL_ éy\)qw m@ AI/ — -

I
!
)()I
|
I
[

X')L’
Confributor's pringipal occupation Contributor's job tille
A : Vo Wiar i avh

Contributor's employerilaw fir Law firm of contributor's spouse (if any) |

UES mmcr@e:?%

if contributor is a child, law firm of pareny(s} (il any)

v

Date Full name_of comnbufar " O outolstate PAC Amount of ’ In-kind ¢ontribution
. cantribution (S5) I description(if applicable)

( /z y {OT. "'é;,;i}.i,;{o}'aha;és;'"'é.i;."slzal'e'."z'.a Code B ' 55/0 = ,
T SvuTac WS, S ¢ Aujwu 7/78731

Conlributor's principal occypation . Contributor's job title N
L. G S MM&L
Coﬁbutof:gmploye aw firm Law firm of conlributor's spouse (if any)
w Al Jﬁfﬁ%&m 1; <

it contributor Is a child, law firm or parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' ‘
If contributor is out-of-state PAC, please see instruction guide for additiona! reporting requirements.
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Austin, Texas 78711-2070

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

PLEDGED. CQNTRIBUTIONS (JUDICIAL)

scHEDULE. B (J).

The InsTRUCTION Guioe explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # {Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = % < ] = o $
5 Date 6 Full name of pledgor [ outo stats PAC 8 Amaunt of g In-kind description
- pledge (3} | (if applicable)
7 Pledgor address; City; Stale; Zip Code I
10 Pledgor's principal occupation . 11 Pledgor's job tille
12 Pledgor's employerflaw firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor Is a child, law firm of parent(s} (if any) .
Date Full name of pledgor ] out of state PAC Amount of | I In-kind description
pledge (5} [ (if applicable)
Pledgor address; City, State; ) Zip Code T :
Pledgor's principal occupation Pledgor's job title
Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law fin of parent{s} (if any)
Date Fult name of pledgor a out of state PAC Amount of in-kind descriplion
pledge (5) (if applicable)
Pledgor address; City Sl;le; Zip Cose T

Pledgor's principal occupalion

Pledgor's job title

Pledgor's employerflaw firm

Law fimn of pledgor's spouse (if any)

If pledgar is & child, law firm of parent(s} (if any}

If contributor is out-of-state PAC, please see instr

A'i‘TACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDIC!AL)
The InstrucTion Guioe explains how to complete this form. 1 Totalpages Smed“{"‘@ﬁ‘
2 FILER NA}&E — . ' 3 ACCOUNT # (Etnics Commission filers)
C s A L/fﬁf&uf_ :
4 Date 5 Full name of contributor . [0 outofstats pac 7 Amount of [ 8  In-kind contribution
. p 5{}2 : contribution (S) , descriplion{if applicable)
e ASORL VO AT U |
/ /Z’( ") 6 Contributor address; Cfty State: Zip Code ﬂ;ﬂm@_ |
4013 Scaan Lo Asmn, 7o 2872 |
9 Contributors princiigl occupation 10 Contributor's job title
T el
11 Contributor's employeriaw firm . 12 Law firm “of contributor's spouse (if any) .
’;d ! V’\é‘»cj; i I;/ISL/L/IS\VL( ﬁoc

13 M contributor is a child, law firm of parent(s) (it any)

In-kind contribution_

Date Full name of contributor [3 outofstaepPac Amount of
description(if applicable)

ibution ]

o K ) Mo o
,»/24/ =
.'

.........

Contributor address;  City: Stale; Zip Code ! ﬁ/m o0
/707 @’ZO éﬂi\)ﬂéﬁ% (X) //‘((..572;\_,:% ) X’/U(

Contributor's principal occupalion Contribufbr's job title
/p AL L Derri gy
Contributor's ﬂ;yerna ﬁrm ﬂoo v /”3076 = Law fim of contributor's spouse (if any)
ABLES R #7

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

Date Fullﬁme of conlrnbut'or ‘O ouet state PAC Amount of

contribution (%)
zd [o2

I

I

Contributer address; Clty. Stale_ Zip Code ‘ g/d\/]fg_- II
I

l

In-kind ¢ontibution
description(if applicable)

1200 Regzon Lagse Bt eid Auwm,f/-’?)ﬁﬁ v

Contributor's prindibat occupation ‘ Contrigutor's job tille

NETUARA C RS

ConmRors e royemaw firm ! Law firn of contributor's spouse (if any)
),. \(

Ir conlnbutor is a child, taw l'rm of pareni(s} (if any)}

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




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLED_GED.C.QNTRIB.U.TIONS (JUDICIAL)

scHEDULE B (J)

The InsTrRucTion Guioe explains how to complete this form.

4 Total pages Schedule B{J):

3 ACCOUNT # (Ethics Commission filers}

0w

2 FILER NAME
4 TOTAL OF UNITEMIZED PLEDGES: = = = = )
5  Date & Full name of pledgor (O outorsiate PAC g Amount of In-kind description
) pledge (S) (if applicable)
7' ' Pledgor address; City: State; Zip Code

10 Pledgor's principal occupation

11 Pledgor's job titte

12 Pladgor's employerflaw firm

13 Law firm of pledgors spouse (if any)}

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

Date full name of pledgor [J outot state PAG Amount of | | in-kind description
piedge (%) l {if applicable)
Pledgor address, City, ’ State: Zip Code }
Pledgor's principal occupation Pledgor's job tille
Pledgor's employerfiaw firm Law firm of pledgor's spouse (if any}
’
H pledgor Is a child, law firm of parent(s) (if any)
Date Full name of pledgor [0 outof siate PAC Amount of In-kind description
pledge ($) (if applicable)
State: Zip Code

Pledgor address; City;

e — — o —— —

Pledgor's principal occupation

Pledgor's job fitle

Pledgor's employer/law firm

Law firm of pledgor's spouse {if any)

If pledgor Is a child, law fimn of pareni(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 requirements.
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[
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)
The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule A{J): }’}
2 FILER NAME _ . . 3 ACCOUNT # (Eunics Commission flers)
E Loonaicra A EA{:’_LG : |
4 Date 5 Full name of contributor . O outof state PAC 7 Amount of [ 8  In-kind contribution T |
. contrbution (S) ] description(if applicable)
....... Wanee 7 Kooeew hrrv
,/2-\_!/ 6 Contributor address; City, State; Zip Code #}O ’)ag !
&7 ' gyt
SBWIE S Aosans, Te 297, |
: |
9 Contributor's pnncnpal occupation 10 Contgbutars job titte
i AE R /uv(,\,u{/ ' T oA

11 Conldbutor's employerﬂaw f 42 Law firm of contributor’s spouse (If any)
.Q scueci Lraenesacl :

13 if contributor is a chald, law firm of parenlt(s) {if any)

In-kind contribution,
description(if agplicable)

Date Full narme of cont [J eutof state PAC Amaunt of

Ve [

Crers FXQQB:’W&’(’ Posoeamres prre | S O
Dol | i i e i oy |

LR | <o £ Hovrana e Sre 20 Posens T, I
|

772,
Contributor’s principal occupation Co utor's job title
WOt | Braeney
Contributor's mployern firm A Law firm of contrbutor's spouse (if any)
Ciiees, dorBAMNT L IR ssovtires, PU4=

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

*

Date Full name of contributor ' [ outotsiate PAC Amoaunt of ] In-kind ¢ontribution

j& f& L\) {\Jé . - - T contribution  (S) i descriplion{if applicable)
Jatlor | oo soscss ™ i s, 7 G [ om=!
(9 Cm-;g,cssvﬂ\\fé;érg 150 Absffw (. l

7570 l
Contributor's prificipal occupation Conjributor's job litle
—RUDYERL T FlVES

Conlributor's employerflaw 1 Lﬂ Law firm of contributer's spouse (if any)
o Jos = G A’m-‘m&‘f A7 Ly

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

T ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' i
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5820

1-800-325-8508

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. scHEDULE B (J).

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT# (Ethics Commiss. - filers)

4 TOTAL OF UNITEMIZED PLEDGES: < = = = & =
5 Date € Full name of pledgor [T outof state PAC 8 Amount of 9 In-kind descriplion
- pledge (5) | (if applicable)
7  Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation _ | 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse {if any)
14 It pledgor is a child, faw finrm of parent(s) (it any) .
Date Full name of pfedgor 0 ocutofstate PAC Amount of | [ in-king description
pledge (8} l (f applicable)
Pledgc-:r ar.:ldress;. T Cil;:- State; Z:p Cede T :
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm Law firm of pledgor's spouse {if any)
1]
If pledgor is a child, law firm of parent(s) (if any)
Date Full name of pledgor O outet state PAC Amaunt of In-k 1d description
pledge (S) (i applicable}
) -Pledgor address; ’ City 'S't;ue; Zip Code T

Pledgors principal occupation

Pledgor's job tilie

Piedgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-cf-state PAC, please see instruction guide for additional reporting requi.ements.
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Texas Ethics Commission P.O.Box 12070
I’_ .
POLITICAL CONTRIBUTIONS : SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION Guing explains how to complete this form. 1 Total pages Schedule A(J): 5 }

3 ACCOUNT # (Ewics Commission filers)

2 FILER NAME, ] -
CLSAPSETH /‘1 lg/—‘:f&LE ' -—
4 Date 5 Full name of contributor .ﬂ(&h f/&fuau - out of state PAC 7 Amount of I 8 In-kind contribution
. contribution  ($) ' description(if applicable)

/ /24 /og 6 Contibutor adaress:  City: Swater Zp Code f/ 300)%2 :
(100 (Ve Avee Aosan 70 791 : ‘

9 Contributor's principal occupation 10 Contbutors job title
ZJ’U«‘J% XTI

12 Law firm of contributor's spouse {if any)

11 Contributor's employerlaw firm .
CLLGAONWAL * @nS\‘L—@g

L4 Ll
13 If contributor is a child, law fim of parenlt(s) {if any)b

Amount of l In-kind contribution

Date Full pame of contribulor O outefsatepPac
contribution (S) l descriplion(if applicable)

' / "/’f:wmz* fv\vﬂiﬂm\tLLA ........... ﬁf .
{/Z_fL o2 Conlributor address: City; Sl?te; Zip Code g');, |
327 Corvseess Aue fjrt w’:?u,//; el

Contributor's principal occupation ContriButor's job title

SISt : T TOAE

Contributor's employeriaw firm & ‘ Law firm of contributor's spouse (if any)
(A aR, 1 1 DUniptann LLJ’X

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

" [J outolstate PAC Amount of | In-kind ¢ontribution
: contribution (S) l description(if applicable)

Date Full name of conlributor
et
...... Fe I Leven e~ I
//2\_/ )0.2_ Conlributor address; Cit);;. State.;' an E:.o;.fe N .{)/2 Sf(x
oy o TS Aoy Te 20

Contributor’s prindipal occupation Contributor's job title

AUYER TN ES
Contributor's em ﬁyerﬂaw fi Law firm of contributor's spouse (it any)
f
Lofp ! imm LA

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

N

r

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

P.O.Box 12070

Austin, Texas 78711-2070

(512) 4563-5800

1-800-325-8506

PLEDGED. C.Q_NTRIB.LLT!ONS (JUDICIAL)

scHEDULE B {J).

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule B{J):

2 FILER NAME

3 ACCOUNT # (Ethics Cornmission fiaes)

7 Pledgor address:

F A R AR A}

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: ® © o o o o $
5 Date 6  Fuill name of pledgor [0 outof state PAC Amount of In-kind description
) ' ' pedge (8) (if applicable)

w

10 Pledgor's principal occupation

11 Pledgor's job titie

12 Pledgors employerflaw firm

43 Law Gimn of pledgor's spouse (if any)

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

Date Full name of pledgor [ eutof state PAC Amount of | I In-kind description
pledge (S) I (it applicable)
" Pledgor address; City; State; Zip Code :
I
Pledgor's principal occupation Pledgor's job title l
Pledgor's employer/law firm Law firm of pledgor's spouse (if any)
.
if pledgor is a child, law firn of parent(s} (if any)
Date Full name of pledgor 1 ot of state PAC Amoun! of T In-kind description
pledge (%) (if applicable)
" Pledgor address: City: ‘State; zip Code

|
I
|
|
i

Pledgor's principal occupation

Pledgor's job titie

Pledgor's employer/law firm

Law firn of pledgors spouse (if any)

If 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 requirements.
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f

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guioe explains how to complete this form.

LTS A@(//ﬁ’ A

4 Date 5 Full name of contributor . [0 outof state PAC 7 Amount of | 8  inkind conlribution

’Z/_IL . contribution (S5) l descnphon(:r applicable)
CLGERS ()UA/K’IDS / C

...................................................... . |

//2—‘{ (52_ 6 Contributor address; C!ly. State: z,pioji 451’/}
PO Rox 206 AosrayTr 75748 1063

9 Contributor's prigcipal occupation 10 Contitptors job title

Py oM BAC ' WS4V

11 Contributor's emplpyerilaw firm ¢ 1 12 lLaw fim of contributor's spouse (if any)
f CLeepe & (NMazuans :

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

1 Total pages Schedule A{J): - %

S

-

2 FILER NAME._. '3 ACCOUNT # (Ewics Commission filers)

In-kind contribution

Date Full namne of contributor ’ [J outorstate Pac Amount of
description(if applicable)

é\@ Py confribution  {S)

...L.Mé.:é?( ............................

Contribulor address;  City: State; Zip Code : .#/m
_ \—.

/ 2”{/‘ 6506 Hoctierauns Gone Aot Te 2974,

o
o

|
|
I
|
l
l

Conlributor’s principal occupajon Contributor's job titie
/(_/L M [ NPT S N

ZMT egjgjw firm / . Law firm of contributor's spouse (if any)
S’ Cc»—"vg Pig — .

J! contributor js a child, law irm of parenl(s) (if any) L

Date Full name of coniributor " [0 outol state PAC Armount of [ in-kind ¢ontribulion

‘ @ . /{/ _ - contribution (5) |  description(if applicable)
Ctﬁuﬁm& L Keevere o - I
Contributor address;  City: State; Zip Code ' g ‘ 8 ’
//24 Ksz ' N o 800
oL 0. 322 S Aosrn Ty 7878
Contributor's principal occupation ) Contributor's job tie .
J/&(’c.avaRJ Y 2 LA

Contributor's employemaw f71 M Law firm of contribulor's spouse (if any)
_

If contributer is a chuld 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 requirements.

.
a




{512)463-5800

1-800-325-8505

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

PLEDGED.CONTRIBUTIONS (JUDICIAL)

. ScHEDULE. B (J).

The lusTrucnon Guine explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars}

4 TOTAL OF UNITEMIZED PLEDGES: 2 ® o o s o
5 Date & Full name of pledgor [[] outot stata PAC 8 Amaount of 2] In-kind description
N ’ pledge ($) | (it applicable}
7  Pledgor address; City;, State; Zip Code !
10 Pledgor's principal occupation . 11 Pledgor's job title
12 Pledgor's employerfiaw firm 413 Law firm of pledgor's spouse (if any)
14 |f pledgor is a child, law fim of parent(s) (if any} -
Date Full name of pledgor 0 outotstate PAC Amount of | I In-kind description
piedge (S} [ {if applicable)
" Pledgor address: City: State; Zip Code :
Pledgor's principal cccupation Pledgor's job title
Pledgor's employerflaw 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 D outof stat;PA'c Amount of In-kind description
pledge (§) (if applicable)
" Predgor address; City: State: Zip Code

Pledgor's principal occupation

Pledgor's job title

Pledgors employer/law firm

Law firm of pledgor's spouse (if any)

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

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




Texas Etﬁics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325 8505
{

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucnion Guiot explains how to complete this form., 1 Totalpages Schedule AUt): .,

’-.)
2 FILER NAME o 3 ACCOUNT # (Etvics Commission flers)
? LISADET /'\ Eﬂ«&g:
4 Date 5 Full name of contributor . O outefstatspac 7 Amount of I 8  Iin-kind contribution
confribution {8) ! description(if applicable)

/JZ%L /@Z & Contributor address Cffy. State: Zip Code | _ 5 OO I
300 L 257 % 4 s1e Auen, T | 10

i DS |
9 Contributor's grincipal occupation 10 Contribylor's job title
UAEL ('

11 Contributor's employemaw firm 4 K 12 Law fimm of contributor's spouse (if any)
MNMocpoe Heorr buscopprlito :

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

In-kind contribution,

Date Full name of conlnbutor {0 outofstate PAC Amount of
description(if applicable)

@ contribution (%)
N = e

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

l

. !
[/2}{ /OZ Contributdr address;  Cily, State; Zip Code ﬂz @2 :
g Brcones Do Acveas ¥ %R |
|

Contributer's pnncnpal occupation Conlnbutors Job zljﬂ’\}
Conlributor's employernaw ﬁ Law firm of contributor's spouse (if any)
“Porre ot

if contributor is a child, law ﬁrrn o! pareni(s) (if any}

Date Full name of conlributer ' [0 outolstata PAC Amount of l In-kind ¢ontribution ‘
3} . conlribution  {S) I descriplion(if applicable) ‘
....... 0ee7 (N Percopes (L , ‘
/ Conlributor address; City: State; Zip Code ' #Z O‘tn
/ /Z% . o -
(122 Cotorans, Sre 268 Avsra T g 701 ;
Contributor's pringipal occupation . Conlribgtor's job title
XAMNER. 7V
Conlributor's ﬁnployerﬂaw Law firm of contributor's spouse (if any)
;Tﬁ’{uwg 5, ?5 - :

It canlributor 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 requirements,

'
H




Texais Ethics Commission P.O.80x 12070 Austin, Texas 787112070 . (512)463-5800 1-800-325-8506

PLED.GED.CQNTRIBLLTIONS (JUDICIAL) . scHEDULE. B (J).

The InsTrRucTION Guioe explains how to compiete this form. 1 Totalpages Schedule B{J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Dale 6 Full name of pledgor . [J outof state PAC 8 Amount of 8  In-kind description
- . - pledge (S} | (if applicable)
7 Pledgor address; City; State; Zip Code I
410 Pledgor's principal occupation . |11 Pledgor’s job title
12 Pledgor's employerflaw firm ' 413 Law firm of pledgor's spouse (if any)
44 If pledgor Is a child, law firm of parent(s) (if any) ’ A .
Date Full name of piedgor ] outof state PAC Amount of | [ In-kind description
pledge (5} ! (it applicable)
Pledgor address: ‘City: State: zip Code :
Pledgor's principal occupation : Piedgors job titte
Pledgor's employer/law firm ) - Law firm of pledgor's spouse (if any)

I pledgor is a child, law firn of parent(s} (if any)

Date Fult name of pledgor EI out of state PAC Amount of ] In-kind description
’ pledge (S) l (if applicable)
Pledgor address; City; State; Zip Code :
Pledgor's principal eccupalion Pledgor's job lille
Pledgor's employer/law firm . . Law firm of pledgor's spouse {if any)

If pledgor is a child, law firn 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 requirements,




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 ‘ (512) 453-5800 1-800-325-8505

r
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) -
The lnstrRucnon Guioe explains how to complete this form. 1 Total pages Schedute A(J): 5 ,q

2 FILER NAME — _ L 3 ACCOUNT # (Evvcs Commission fers)
SARETH /j\ Cowie :
4 Dale 5 Fuli name of contnbutor . [3 outofstats PAC 7 Amount of | B In-kind contribution
. @ﬂm : contribution (%) ] description(if applicable)
...... /“u/w* CThso  NYOEES ..
f ZL; 02 |6 Contributor address; Cny. State: Zip Cede g/(jo
~ b, '
4ye ﬁz}\)ﬂOLU/U ALK oA Auf,’fz‘ir\a‘,zfg MM e |
i
9 Conlributor's principal occupation . 10 Contrigutors job tille
AHER ey
11 Contributor's employarfiaw firm . 12 Law firm of contiibutor’s spouse ({if any)
onascd, Haen T Ko *Haee LL. :

In-kind contribution,
descriplion(if applicable)

Date Full pgme of contributor O outofstate PAC Amount of

|

13 If conlributor is a child, law fimm of parenl(s) (if any) ;
|

contribution (S)

|

‘0 é-)mu'ztss AUC j/r: {180 A“E /ﬂU T

[
: : |
.......... |

Contributor address Clly State; Zip Code g no'::)_
//LZL.z/DZ_ e |
l
!

75701
Contributor’s principal occupahon Contributor's job titi
AN : (e
Contributor's employernaw irm Law firn of contributor's spouse (if any)
Sel éc—lue,/(/
if contributor is a child, Ia:ﬁ; rrrn of parenl(s) l(n‘ any)
Date Full name of contributor ' [1 outofstate PAC Amount of In-kind ¢ontribution

contribution {5) description(if applicable}

Conlributor address; City: State; Zup Code ' g/yj)

02
/(u'{ 2TIIR Lo, Y4B 5 P e, 7573

Contributor's principal occupation Contribytor's fob title g
ﬂw—é.és,f_z p«/é——vw& Mc_,v{e—/ ﬂu_/k T CA /Mn QJA—QC-A'_:\/

Conlributcfrs emplo aw rn{ aw firm of contrlbutor's/spouse (if any)
~

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

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




(512)453-5800

1-800-325-8506

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

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE B. (J).

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule B{J}:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

©

4 TOTAL OF UNITEMIZED PLEDGES: ] L= S = = =
5 Dale 6 Full name of pledgor . . [0 outetstata PAC 8 Amount of In-kind description
: ' : pledge (S} (if applicable)
7  Piedgor address; City; State; Zip Code

10 Pledgors principal occupation A

11 Pledgor's job tilie

12 Pledgors employerilaw firm

13 Law firm of pledgor's spouse (if any)

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

Date

Full name of pledgor O outofstate PAC Amount of

Pledgor address, City; State; Zip Code

pledge (%)

In-kind description

({if applicable)

Pledgor's principal occupation

Pledgor's job title

Pledgor's employerflaw firm

Law firm of pledgor's spouse (if any)

If pledgor is 2 child, law firn of parent{s) (if any)

Date

Full name of pledgor (] et of state PAC Amount of

Pledgor address; City; State; Zip Code

pledge (5)

In-kind description

(it applicable)

Pledgor's principal occupation

Pledgor's job tille

Plegdgor's employer/law firm

Law fimn of pledgor’s spouse (if any)

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

AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,




Texas EtﬁicsComrﬁs:»ion P.O. Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325.8506

|
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTRUcTioN Guioe explains how to complete this form. ‘ 4 Total pages Schedule A{J): _)_
2 FILER NAME __ . o _ 3 ACCOUNT# (Etics Commission fiars)
(LB ez A Epece
4 Date 5 Full name of contributor . [] outorstae PAC 7 Amount of ! 8 . In-kind conlribution ]

d A contribution  (S) I description(if applicable)
(MC ...... WogHorZ....... TR e

; 6 Contribut dd City. Stale;

i ZL::/OZ ontributor address; ity; ale; Zip Code /()() !

1012 Ry éamé Ao Tr. 781 {

9 Contributor's priizipal occupation 10 Contributor's job title
ALODYE A [T,

11 Conlribulor‘s ploycn’law /{l// [ 12 Law firm of contributor's spouse (if any)
Anwmwz TaEEA T :

13 H contributor [s a chnld. law firm of pareni{s} (if any)

\_

Date Full name of contributor D out of state PAC Amount of I In-kind conlribution
L @ —_ contribution (S) [ description(if agplicable)
...... e OFtece, oc i Lol Lowara. . |
{2({:( Contributor address; City: State: Zip Code ﬂ7OQQA i
»——'—"
S f%fmzos Sz 200 A e, 7" 71 |
Contributor’s principal occupation Contribptor's job title
ALDYEL . TICNEA
Conlributofz_;;n::l)oyer aw firm [ Q— . Law firm of contiibutors spouse (if any)
fFres o (A et ¢ L

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

In-kind contribution

Date Full name of contributor " O outefstate PAC Amount of
: description(if applicable)

contribution  (S)

[
........ leemsem Pores oL |
|
|
!

Conltributor address; City; State; an Code - 29
ok f000=

yie Woeu)(emée AUS‘?’ T 18702

Conlributor's principal occupation - " Contributog’s job title
[ZAASES I 4@3‘\0/\,‘4"? Ly 4 J‘J’M

Contribulor's employer/law ﬁrmp Law firm of contributor's spouse (if any)
P

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . v

| If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
‘ !




Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

P.0.Box 12070

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 # (Ewhics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: S = B 2 o oo $
5 Date & Full npame of pledgor {J outofstate PAC 8 Amount of 9 Inkind description
’ ‘ A pledge (5) (if applicable}

........... 4 e e v e anaee

Piedgor address;

City; State; Zip Code

40 Pledgor's principal occupation

11 Piedgor's job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse (if any)

44 If pledgor is a child, Yaw firn of pareni(s} (if any)

Date Full name of pledgor [J outerstats PAC Amount of | | In-kind description
pledge (S) I (if applicable)
" brasaer sdaress | Gig: swier Zpcose e {
I
!
Pledgor's principal ecccupation Pledgor's job title
Pledgor's employetflaw firm Law firm of pledgor's spouse (if any)
If pledgor is a child, law fimm of parent(s) (if any}
Date Full name of pledgor a out of state PAC . Amount of T In-kind description
pledge (S) (if applicable)
" Pledgor address; City: state; Zip Code

l
|
|
|
I

Pledgor's principal occupation

Pledgor's job tille

Pledgor's employer/law firm

Law firm of pledgor's spouse (il any)

If 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 requirements.




Texas EﬁcsComrrﬁsssm P.O. Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8505
—

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
_—

The InstrRucnion Guioe explains how to complete this form. 1 Totalpages Schedule A(): ’% }
2 FILER NAME. . ' 3 ACCOUNT # (Evics Commission filars)
é:(,ﬁ%wa A Goie -
4 Date § Full name of contributor . [J eutofstata PAC 7 Amount of [ 8 In-kind contribution
. s : contribution  (S) ' description(if applicable)
......... thuomraa‘ﬂ@ |
[ 2y 6 Contributor address; City, State; Zip Code \#/7;(_}_1 I
802 Leestiuat l\ﬂ Au s7, e TR 7| |
I
9 Conlributor's princ_iyf_n,ccupation 10 Contributor's, job litle
LAUE poruerd
11 Contributor's employerfiaw firm .. ] 12 Law firm of contributor's spouse (if any)
Aolanby  [reavel :

13 It contributor Is a child, law firm of parenl(s) (if any)

Date Full name of contributor éﬂ*{ %"b out of state PAC Amount of i In-kind contribution,
{ é i contribution (S) I description{if applicable)
| s dizs, Loc weaue 1€ aesspe (L l
/ /Z(e Contributor address;  City; State; Zip Code ) }/5/00 ‘E_t_)_]
C’?((T Cai’ucﬁaﬁ AUE AUS?T.-’N}‘E. 7X'7_df ;
Conlributor's princjpal occupation Contributgg’s job title
e Erd, : T TORNE

Z’L’ld..aw firm of contributor's spouse (if any)

Cenlributor's employerlaw firm / 1;/(
/K/l TGy ol HP TN GE . (KTlendd

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

Date Full e of contributor " [ outolstats PAC Amount of
, @ g : conlsibution  (S)
E'%usz VTTH L

I

|

/ .”(..'Jc.u;l.rli);zl.o.r.a.d.d;és.s..“él;);ns;l;l'en}!;;; Code 77 | ﬁ A2 |

// 2652 2807 |
l

l

In-kind ¢ontribution
descriplion(if applicable)

//O/ﬂé /Luéccs §T S‘fv 207, A(.h“ﬁ?U 7/7/5)70{

Contributor’s principal occupalipn Contribut job title
ALUEL 770U SY

Contribulor’s lemployerflawfirm Law firm ef contributor's spouse (if any)
/’%Afbaf:f % Szt 477MWMZfﬂu

If contributor is a child, law firm of parenl(s) (lf any)

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

i
+




Texas Ethics Commission

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

£.0.Box 12070

PLED_GED.CQNTRIBLLTIONS (JUDICIAL)

scHEDULE. B (J).

The InstrucTon Guioe explains how to complete this form.

41 Total pages Schedule B(J):

2 FILER NAME

3 ACCOUNT # (Ethies Commission filars)

w

4 TOTAL OF UNITEMIZED PLEDGES: = = 4 = = =
5  Date 6  Full name of pledgor [0 outot stata PAC 8 Amount of ln-kind description
. pledge (S5) (if applicable)
'}. ) -I;!e:d;;t':r- 'a;!dress; o Clty 'S-tate; Zip Code '

410 Pledgors principal occupation

11 Pledgor's job title

12 Pledgor's employerflaw firm

13 Law firm of pledgor's spouse (it any)

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

— — e — . o]

Date Full name of pledgor [0 outefstate PAC Amount of | I in-kind description
pledge (S) | (it applicable)
" Pledgor address; City; State; zZip Code :
|
I
Pledgor's principal occupation Pledgor's job fitie
Pledgor's employerflaw 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 O outet state PAC ' Amount of In-kind description
pledge (S) (if applicable)
" Pledgor agdress; City, State; Zip Code '

Pledgors principal occupation

Pledgor's job title

Pledgors employer/law firm

Law firm 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 requirements,




' TexasEtﬁmConmﬁssion P.0.Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-3258508
[ |
POLITICAL CONTRIBUTIONS SCHEDULE A (J) |
OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

The InsTrucmon Guice explains how to complete this form. 4 Total pages Schedule A{J):

b,

3 ACCOUNT # (Ethics Commission fiters)

2 FILER NAME. _ :
Ermogern A Groe

4 Date 5 Full name of contributor | [0 outefsate PAC 7 Amount of I 8  In-kind contribulion

W 7 contribution (S) description(if applicable)
P Ceppees b Bope A
{/ZQ AZ- 6 Contributer address; ~Ci1y: State; Zip Code AZ()O ]
pO.PB)M (SH Ausﬁ\:, le, PRTET (KA |

9 Contributor's principal occupalion 10 Contgbutor's job title

Yer. ' TORNEA

14 Contributor's employerflaw firm /1/{ - 12 Law firm of contribulor's spouse (if any)
Ce panen Lo fumrs Arpeer Ge :

13 If contributor is a chitd, law firm of parent(s) (if any)

—

Date Full name of contributor ' ] eutofatata PAC Amount of l In-kind contribution,
é, contribution  (S) ’ descriplion(if applicable)
DU PO o cdeh. Lo Caveass o |
//Z[a Contributdr address; City. State; Zip Code ’ f}‘/o |
{ )
o (o bE S Auston, Te. 753 |
Contributor's p.rincizfl occupation Contribtors job title
FASSEL, : FTOBVES

Contributor's/dmployerflaw ﬁgn Law firm of contributor's spouse (if any)
Tehaan . Louaos %ﬁ’ﬂl—i R?‘Zﬂu
T

If contributer is a child, law firm of parent(s} (if any) |

In-kind dontribution
description(if applicable) ‘

Date Full name of contributor " outofstate PAC Amount of

l

S Y Beeo Wegse S D |
[/Zh/‘)-l Conlributor address;  Cily, State: Zip Code #/OOQ_{ |
5703 SeFrvetac Qz&g /Z](Ub-(g\j(&/md! |
l

Coentributor's principal occupalaon M = . Conlributor's job litle N
Aot Evec A Do cAer

Contributor's emﬁmw firm Law firm of conlributor's spouse (if any)

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

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

]
] »




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . ' (512) 463-5800 1-800-325-8508

PLEDGED. CQ_NTRIBU.T[ONS (JUDICIAL) . scHebuLe. B (J).

The InsTRUGTION Guioe explains how to complete this form. 1 Tolalpages Schedule B(J):

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: & = = = ) = $
5 Date 6 Full name of pledgor . 0 outorstats PAC 8 Amount of 9 In-kind description
. . ’ . pledge (%) (if applicable)
7 Pledgor address.  City: State; Zip Code

10 Piedgors principal occupation . 111 Pledgor's job title

412 Pledgor's employer/law firm 43 Law firm of pledgor's spouse (if any)

14 [f pledgor is a child, law firn of parent(s) (if any}

In-kxind description

Date Full name of pledgor [0 cutof state PAC Amount of
{if applicable)

pledge (S}

Pledgor address; City, State; Zip Code

Pledger's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgors empleoyer/law firm

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

Date Full name of pledgor O gu;nr;m;p.a‘c Amaunt of ! In-kind description
’ pledge (%) | (if applizable)
Pledgor address; City, State; Zip Code |[
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law firm . ) Law firn of pledgor's spouse (if any)

If 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 requirements.

—




' TexsttI*ﬁcsComm’ssion P.O. Box 12070

Awustin, Texas 78711-2070

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

{
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guice explains how to complete this form.

1 Total pages Schedule A(D): /%
5

2 FILER NAME_ .-

s Mzc’m A b%LE

3 ACCOUNT ¥ (Ethics Commission filers)

7 Amount of I8 In-kind contribution

4 Date 5 Full name ol contributor . [] outofstae PAC )
contribution  (S) description(if applicable)

A{éiﬂl Lo rormance (oo, (1L I

{)-2(5 {02’ 6 Conlributor address;  City; State; Zip Code ' é{/oo |

24511 O ueer Dhasdas /II-muoa,f«- 852 |

l
9 Conlributgr$ principal occupalign : 10 Contributpgs job title
d;f  Seead i [SVER

ponerﬂJw

U
ALeRs I&J-ﬂm\ﬂm ﬁmug&ﬂ'
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Law firm of contributor's spouse (if any)
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Contributor address;

" [ outolstata PAC
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I
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7K
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M
r

uction guide for additional reporting requirements.

]
B




Ethics Commission P.0. Box 12070 Austin, Texas 76711-2070 | (512)463-5800 1-800-325-8506

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

The InsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedute B{J):

FILER NAME 3 ACCOUNT# (Ethics Commission filsrs)

TOTAL OF UNITEMIZED PLEDGES: = o> = = e> = $
Date 6 Full name of pledgor O outof stats PAC g Amount of 9 Inkind description
T ‘ ' pledge (S) | (it applicable)
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I
I
|
0 Pledgor's principal occupation _ | 11 Piledgor's job title

2 Pledgor's employerftaw firm 413 Law fim of pledgor's spouse (if any)}

4 If pledgor Is a child, law firn of pareni(s) (it any)

In-kind description

Date Full name of pledgor 1 outofstate PAC Amount of
(if applicable)
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......................................................
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Law firm of pledgor's spouse (if any)

Pledgor's employerflaw firm
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Date Full name of pledgor O ocuter state PAC Amount of I In-kind description
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If 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 requirements.
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OTHER THAN PLEDGES OR LOANS (JUDlC]AL)
The Instrucnon Guios explains how to complete this form. 1 Total pages Schedule AQJ): /)) %
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contribution {$) I descriplion(if applicable)
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Date Full name of contribulor O outofstate PAC Amount of l In-kind contribution
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I
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AR € z i = AP — oD
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2k 02 |
2720 @65 Laves @n ﬁwm, oo 7Me |
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

P.O. Box 12070

PLEDGED. CO_NTR[BLL'*'.IONS (JUDICIAL)}

. ScHenuLe B (J).

The InstrRucTioN Guioe explains how to complete this form.

1 Total pages Schedule B{J):
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City; State; Zip Code
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- ' ptedge (3) (it applicable)

40 Pledgor's principal occupation

11 Pledgors job title

12 Pledgor's employerfiaw firm

43 Law fimn of pledgors spouse (if any)

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

Date Full name of pledgor [ outof state PAC Amount of ! In-kind description
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" Pledgor address; City; State; Zip Code {
I
l
Pledgor's principal occupation Pledgor's job titte
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" Pledgor address; City; State: Zip Code
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Pledgor's job titie

Pledgors employer/law firm

Law firm of pledgoer's spouse (if any)

if 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 requirements.




‘ Texas Etics Cormmission
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OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

The lustrucnior Guice explains how to comptete this form,

1 Total pages Schedule A{J):
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Aﬁ)@v&%

Contributor's em

loyes/law fir -
);)7% ! M&% MECnpzes
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

PLEDGED.CONTRIBUTIONS (JUDICIAL)

scHEDULE. B (J).

The INsTRUCTION Guine explains how to complete this form.

1 Tolal pages Schedule B(J):

2 FILER NAME

3 ACCOUNT #® (Etnics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES:

< < = =] = =

5 Date

6 Full name of pledgor

ri Pledgor address; City; Stale;

[ outof state PAC 8 Amount of
pledge (S)

Zip Code

w0

in-kind description
{if applicable}

10 Pledgor's principal occupation

11 Pledgors job title

12 Pledgor's employerlaw firm

43 Law firm of pledgor's spouse (if any)

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

Datz

Full name of pledgar

Pledgor address, City; State;

O outofstata PAC Amount of
pledge (8}

Zip Code

In-kind descrption
{if applicable)

Fledgor's principal cccupation

Pledgor's job title

Fledgor's employerflaw firm

Law firm of pledgor's spouse {if any)

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

Date

Full name of pledgor

Pledgor address; City; State;

0 ou of slale PAC Amount of
pledge (S)

Zip Code

In-kind description
(it applicahle)}

Pledgor's principal occupalion

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any}

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

AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

: SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Ins1avcnon Guioe explains how to complete this form.

1 Totalpages Schedule A(J): ~ ,}
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2 FILER NAT\E ] , . l
LTSAT T ;ﬂ\ . E#quc_

3 ACCOUNT # (Ethics Commission filers}
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ace T Lo

........................................
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0z

7 Amount of I g8
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.................. gzgog :

XN |
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contribution (S} | description(if applicable)

9 Contributor's pZ‘-cipal occupation

AIHE (2

10 Conjfibutor's job fitle

T TSeps

11 Contributep's employerflaw firm

Aod dFFLC’f, g M\-LLET Lo

42 Law firm of conlributor's spouse (if any)
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) S0
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................
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description{if applicable)
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Contributor's pringipal eccupation Contribdtar's job title
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Law firm of contributor's spouse (if any)}

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

Date Full name of contributor
/M CLMHEE Bﬁﬁ:f#ammg L/
Conlributor address; Cily; State; Zip Code
[ ! Lip (01 ’

" [O owtofsiale PAG
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Amount of
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I
|
|
!
|
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In-kind ¢ontribution
descriplion(if applicable)
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ATTACH ADDITIONAL COPIE
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.




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

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

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: & = =) =) S = $
5 Date 6  Full name of pledgor [ outofstata PAC 8 Amount of 9 In-kind description
: ) pledge (S) ! (it applicable)
(7' Pledgor address. City. State; Zip Code :
|
10 Pledgor's principal occupation _ |11 Pledgor's job tite l
12 Pledgor's employerfiaw firm ' 43 Laxlv firm F)f pledgor's spouse (if any)

14 If pledgoer Is a child, taw firm of parent(s) (if any)

Date Full name of pledgor [0 outofstate PAC Amount of | I In-kind description
pledge (3) I {if applicable)
Pledgor address; City;; étate; Zip Code }
Pledgor's principal occupation Pledgor's job title
Pledgor's employer/law 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 O outof state PAC Amount of ‘ In-kind description
) pledge (S) [ {if applicable)
Pledgor address; City, Stale; Zip Code }
Pledgors principal occupation Pledgor's jab title
Pledgors employerfiaw firm . . Law firm of pledgor's spouse (if any)

If 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 requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The lustaucnion Guioe explains how to complete this form. 1 Total pages Schedule A(J): - }
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E LAt A é;vau; - ]
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sconnbu ;;.a.d.d....'....c;i. s ez,coe .................. _ .
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11 Conlributo:‘sﬂployerﬂaw firm 12 Law finm of contributor's spouse (if any}

TroRree CENEIAC Dt

13 If contributor Is a child, faw firm of parent(s) (if any)

In-kind contribution,
description{if agplicable)

Amount of

Date Full name of contributor [0 eutof state PAC
contribution  (S)

| /?_[: /07. Conlrabutor address Clty State; Zip Code / O O

|
[
0|
25i2 5TH 35, S 3 Amr |
I
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Contributor's principal occupation Contrigutor's job title
AU HER : e ES

Law firm of coniributor's spouse {if any)

Contributor's emplayerflaw firm )
- Zu STAVS / é,qfac,u& i A‘r‘ﬁféﬂaﬁmﬁﬁﬂw

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

In-kind ¢ontribution

" [ outofstate PAC Amount of
descriplion(if applicable)

Date Full name of conlributor
o contribution (%)
bl | Doon Com . ST
. 87
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32077 (e 1/—/zu,s Auk—ﬁj’ut fe. L
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If 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 guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 ‘ (512) 4563-5800 1-800-325-8505

PLEDGED. CQNTRIBLLTIONS (JUDICIAL) . SCHEDULE B (J).

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

2 FILER NAME 3 ACCOUNT # (Ewics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ® ® o = © o $
5 Date & Full name of pledgoer - [0 outofsisis PAC 8 Amaunt of 9 In-kind description
. . ; . . pledge (S} I {if applicable}
7 Preager address, Cit., State; zpCode }
I
10 Pledgor's principal occupation _ 111 Pledgor's job title I
12 Pledgor's employerflaw firm ' 13 La\‘N firm f::f pledgor's spouse (if any)
14 If pledgor is a child, law firm of pareni(s) (if any) ' B . .
Date Fult name of piedgor [0 outof stata PAC Amount of | i In-kind description
pledge (S) l (if applicable)
" Pledgor address: City: State: Zip Code :
i
|
Pledgar's principal occupation Pledgor's job title

Law firm of pledgor's spouse (if any)

Pledgor's employerflaw firm

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

Date Full name of pledgor ) | ot of stale PAC Amount of l In-kind descriplion
pledge (S) I (if applicable)
) FPledgor address,; City, State;, Zip Code ;
Pledgors principal occupation Pledgor's job litle
Pledgor's employer/law firm . Law firm of pledgor's spouse {if any)

If 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 requirements.




P.O.Box 12070 Austin, Texas 7!

Texas Ethics Commission
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guice explains how to complete this form.

1 Total pages Schedule A(J):

S

2 FILER NAME

ELCﬁﬁBé’}H A IEHM

¥
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full pame of contributor . [[] outofsata PAC 7 Amount of [ 8 In-kind contrbution
é contrbution  (5) l description{if applicable}
...... B T A T xS |
6 Contributor address;  City, State; Zip Code %?/ ) OL;,
! j Z&:L’ 2| A / { , |
D TThgears . Ah-kﬁ‘uiﬁ. PR702 :
9 Contributor's Tﬁ«cipal occm__:palion 10 Contrigutors job tlitle ’/,. '
Al A £ 2o 2%, vwezs-rL-z-/

41 Conlributor's e pioye;qaw fim f’ i ) -
5 A /’J( LoD b g

42 Law firmm of contributor’s spouse (if any)

13 If contributer is a chi[é./(aw firm of parent(s) (if gny)

Amount of —[

Date Full name of conlributor [ outofstate PAC In-kind contribution
Z‘ contribution {S) [ description(if applicable)
....... AR (EORE [
a Contributor address;  City: State; Zip Code ﬁ ; R ]
[lz& o2 ) | /Oﬂ —
(‘IOG % /gﬁf«r‘ Cze /510 Au\ﬁufﬁ’ |
7E 70| [
Contributor's principal cccupation Conlrigdtor's job title
[_Awkk?fL 77O

Contributor's employerlaw firm

Epe © (EmPE IATRRAEYS

LA
Law firrn of contributor's spouse (if any)

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

Date Full name of contributor

A ] outotstats PAC

In-kind ¢ontribution
descripltion(if applicable)

Amount of
contribution (5}

l
I

TLvpd\d ,L AS“Q’H?ES /Jd )

----------------------------------------------------- K QQ
/ Contributor address; City; State; Zig Code ﬁ m —
(4l DJe 7 /:(LJEM/E{ Sz j0d Au%'rziu, /4. |
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Conlributor's employerflaw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 ' (512)463-5800 1-800-325-8506

PLEDGED.CONTRIBUTIONS (JUDICIAL) . scHEDULE. B (J).
The InstrucTion Guioe explains how to complete this form. 1 Tolal pages Scheduie B(J):
2 FILER NAME 3 ACCOUNT # {Ewhics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: S 2 ©® o o o $
5 Date 6 Full name of pledgor - [ eutolstats PAG g Amount of 9  In-kind description
- ) : pledge (5) l {if applicable)
7 Pledgor address; City; State; Zip Code I
10 Pledgor's principal occupation _ | 11 Pledgor's job title
12 Pledgor's employerflaw firm ’ 13 Law fitn of pledgors spouse (if any)
14 M pledgor is a child, law firn of pareni(s) (if any) ' ) -
Date Full name of pledgor O outetfstate PAC Amount of | I In-kind description
pledge (3) i {if applicable)
" Pledgor address; City: State: zip Code :
Pledgor's principal occupation Pledgor's job title
Pledgor's employerilaw firm ] N Law firm of pledgor's spouse (if any)
If pledgor is a child, law fim of parent(s) (if any)
Date Full name of pledgor ) ] outolsiate PAC ' Amaunt of T In-kind description
pledge (S) | (i applicable}
" Pledgor address; City, State; Zip Coce :
Pledgor's principal cccupation Pledgor's job title
Pledgor's employer/law firm . . Law {imm of pledgor's spouse (if any)
If pledgor is a child, law firm of parent(s) (if any)
. ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instrucnon Guioe explains how to complete this form. 1 Total pages Schedule Ay 2 }
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[ Dorere
I
9 Conlributors pnncnpal occupation 10 Contrif&::gs job title A
L P ERL TRLLT =% TANEA
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