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JUDICIAL CANDIDATE / OFFICEHOLDER FOrRM JC/OH
CAMPAIGN FINANCE REPORT 5308 COVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages fied:

The JC/OH Instrucion Guoe explains how to complete this form, {Ethics Commissian filars)

3 CANDIDATE / TE FIRST ' M OFEICE USE ONLY
OFFICEHOLDER . b A n
NAME .)UO" < oisela D . D318 Recetved = '

'N‘IC N E‘) ........ L..AST U . .
. o
e
b RIANA 7 ")

4 CANDIDATE / ADDRESS (PO BOX,  APT/SUMES cirY; STATE: 2P CODE ' : . "
OFFICEHOLDER - )
ADDRESS . ~ — 'jl"\ s i /’ o : ey - . . II—“

You & 25" 5] Aena tn Blas [ LS
[] change of Address "

5 caMPAIGN TIne FIRST " Recorpt #
TREASURER i .

NAME fu Ot:-)C, C,Dr s¢ D HO/FM Ameunt
NICKNAME . LasT . ; . . SI}F-Fix ..... Dals Processed
/)/E | A f'UA ’ Date Imageg

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT/SUITE & cIry; STATE: 2IP COBE
TREASURER
ADDRESS C e . P RN
(Residence or businass) L{D( { ;2) S '“"\ %,_k ) A’/(&:i] N , } \5 73 }U_)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE : .

(Sll) YR R

8 REPORT TYPE (E/ .

J 15 30 I et R 15th day afar campaign treasurer
an?ary D h day before election D unoft D 25poIment oreamn o r
[:] July 15 D Bth day before electicn D E;ceeded $500 limit D Final repod (Attach JC/ICH - FR)
9 PERICD ) Monih Day Year ", Month Day Year
COVERED THROUGH ’ . : .
A 1. /3107
10 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
, , / /O ’l D Primary D Runoff B’/Generar D Speciat

11 OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT [Akrown)

(lomh’; Cou e ad L(MJ H< ngwlg Qur‘# 4 Low HS

13 DIRECT
CAMPAIGN =+ Direct campaign expanditures are campaign expenditures made by dthers without the candidate's priar consent or approval,
EXPENDITURE Candidates are requirad to disclose this Infarmatien only if they receive notification of the direct campaign expenditure. -+
BY OTHER :

INDIVIDUALS Name
Address /PO Box: Apl [ Sute ¥ City: Suate, 2mp Code )
D aSdioral pages




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512)453_5500 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

ACC NT # i mmission fler
R’ CIOH NAME C — ——— 15 cCcou {Ethics Commitsion filers)
.y ‘
olsela . L2 vAn A
% SUPPORTING ~ This fisting includes palitical expendit rres by political committees 1o suppert the candidate / officenolder. These expenditures
POLITICAL may have been made without the candida 2's or officeholders knowledge or consent Candidates and officahalders are required to
COMMITTEE(S) report this Information only if they recaive notice of such expenditures. -
COMMITTEE NAME
COMMITTEE TYPE
[] GeneraL [ commiTTes apoRz: 3
[} specinic
COMMITTEE CAMPAI N TREASURER NAME !
D adciional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —7 P
1,875
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i ~
(', 5§50
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ | (a . | 2
4, TOTAL POLITICAL EXPENDITURES $ a
CONTRIBUTION 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANCE OF THE REPORTING PER 7D . 1824935 4 5
[
QUTSTANDING 6. TOTAL FRINCIPAL AMOUNT OF ALL OQUTSTANDING LOANS AS OF THE
LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD ’ ’
$ 35, oo0

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes ali information required to be reported by
me under Title 15, Election Code.

STELLA ARMSTRONG
Notary Public, State of Toxas '
L & _MyConunisslm Expires ﬂ r)
TeaaRs  JULY 20, 2005 A, AV
I - . Signature of Candidate or Officehoider

L}

AFFIX NOTARY STAMP / SEAL ABOVE

. E. -~ Ny J C'“/'{”L\ ’ AT !
the Sajd/"""w%’J Colea \}/} , this the b’“““day of "QL - 2/

y hand and seal of office.

0
(E)L& | "%M (n Aﬁﬂf .\'km«"ﬁ




Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)453-5800 1-800-325-8506
{

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

Tolal pages Schedule A(J):
The Instrucnon Guice explains how to complete this form. 1 P f:/j{ ;’ &

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)

G'S( \w © 'T(\\‘ﬂm‘f

4 Dale 5 Full name of contributor

] eutofstam pac 7 Amount of { 8 In-kind contribution
contribution  (S) ’ descriplion(if applicable)

Moo Bruaen Low 0(qe
/]/ % /O } 6 cGnmbutor 'a'd}:!;és.;: gel;:r‘state: " Zip Code ‘ SOU Y] II '@
bos w o™ S A"AsﬁuiT\ 74 7¢] |
I

9 Contributor's principat gecupation 10 Contributar's job title

e MA VAL rora

11 Ceoentributors employerflaw firm

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

13 I contributor is & child, law firm of parent(s) (if any)

Date Full name of contributor (] outofstate PAC Amount of | In-kind contribution
- contribution  {8) l description(lf applicable)
: BG\ ~N W l’h""wcrtl__ |
7 /S /0 j . .Contribumr address; City; Slate, Zip Code ’ .
/60 : 7
Contributor’s pYncipar occcupation Contributor's job title
Hwlyer—

Contributor's employen’faw firm Law firn of contributor's spouse (it any)

Yaps

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

In-kind contribution

Date Full name of contributar (G outofstats PAC Amount of
description(if applicable)

. . ' tribution (%)
:SUL(-N (*("l . Pb(:( { contribution

I
[
|
25677 |
I
|

7/ 'S/é 7 o ‘ér:ir:-!lril.:;:t-o.r -a.d.d;e-s's; . Clty State; Zip Code
W. o™ < _
Yo S jof™ Sl . You /{wgﬂﬂ T 7810/
Contributor's principal occupation Centributor's job titte
) X yp o~

Contributor's employerflaw firm gé ( g Law firm of conlributor's spouse (if any)
If contributor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FbRM AS NEEDED )

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




{SSI0N [SAV N ="3} WPIVIEY) FAUUDUIL TALs £ 4 e ———

BLITICAL CONTRIBUTIONS SGHEDULE A (J)
FOTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schadule A(J):

The InsTrRucoN Guine explains how to complete this form. -7 07\ / (7
2 FILER NAME \ - 3 ACCOUNT # (Ewmics Commission fiers)
(9!36(6\ D Velana
4 Date § Full name of contributor ] outof state PAC 7 Amount of ! 8 In-kind contribution
) contribution (%) I descriplion(if applhicanle)

Rug Frecaman (¢ '
«I ‘5 } 0 ). 5 conmbutar address: City; State; Zip Code /(ﬂ)(rﬂ !
e W 7 ™Sk ﬂ‘{h ™ 78 l
Al . F2e 5N~ !

9 Contributors principal occupation

Tty !

l 10 Ceontributer's job title

11 Conlributor's employerflaw firm // . 12 Law fum of contributor's spouse ({if any)
sclf

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

In-kind contribution

Date Full name of contributor (] outofstate PAC Amount of
description(if applicable}

l

centribution  {$)

, @C . b acrovo f
/)) §/0’)_ ; 'één}}ﬂo} address.  City State, 2ip Cose T :
I

|

Y% S50
\3-_7]0 Q()S(’C{T(L\ ‘,__()“\"380 A’V‘a‘f“”;?gjs-,’ ,

Contributer's principal occupation ‘ Contributor's job title

} A w~re r
Contributor's emplayerflaw firm / ’c / r Law firm of contributors spouse (if any)

4

P

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

Date Full name of coninbular T3 outof stata PAC Amount of ] In-kind contributicn
) , / ) conlribution (%) i description(if applicabtle)
Tracy Cluclc o |
/’ ’ 5/0 2 ' Contributor address: City, State; Zip Code Yy,
po.p D Spris T 1100
O e 59 o TAe, 2P acs o

Contributor's principal accupation Cantributor's job title

)qu(’f’

Contribulor's employer/law firm Law firm of conlributor's spouse (if any)

66/5

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

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additiona) reporting requirements.
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PLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instaucnon Guice explains how to complete this form.

1 Total pages Schedule A(J):

> /]

2 FILER NAME

Gt 6 D Tpiara-

3 ACCOUNT 2 (Enes Commission fiars)

Date 5 Full name ef contributor

O outofstae Pac

In-kind contribution
description(if applicatle)

7 Amounl of ;8
contrtbution ($) [

6 Contributar address;

IS fo

U215 5. £ iesd

fush~ T\

|
Jo0 |
29 T ;

ek
ccupation

Gw  $0 An

9 Contributor's principal

10 Contributors job title

11 Conltributor's employerflaw firm

12 Law firm of contribulers spouse (if any)

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

Full name of conlribulor

M l(‘,(/\cae,\ Wiea l |<—L\/

Data

Cantributor address; City; State; Zip Code

slsr

[ outof stats PAC

Jb2| W, L™ S5 st s T 78 S

Amount of
contribution

In-kind contribution

{S) description(if applicable)

[O6

|
i
|
|
i
|

Conlrivutor's principal Tc&upaliom

Wy e v

Contrbutor's job tille

T
Contributor's employer/law ﬁrms. e ( L

Law firm of contributors spouse (if any)

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

Date Full name of contrbutor (0 outof state PAC
bor’* \"\L‘Arr\3
/, l { x()/)/ Contributor address: City; State; Zip‘ i:'m.:ie --------

Q\{O) F)’q'ﬁ Vie v Dr . H’@ﬂ,u,ﬁh“???o‘qf

Amount of
contribution {S)

In-kind contribution
description(if applicable)

oy

J0O

J
|
|
i
|
[

accupation

4 Ye

Contributar's principaj

Contribulors job title

Contributor's employeriaw ﬁrlrn (’
5¢(

Law firm of contributor's spouse {if any)

If cantributor is a child, taw firm of parant(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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OLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . Tetal pages Schedufe A(J)
The InsTrucTion Guioe explains how to complete this form. [}

2 FILER NAME 3 ACCOUNV: (Etmcs Commission flars)

oktla O F—K_(-( Oyt
4 Date & Full name of contributor ] outof sate PAC 7 Amount of l 8 In-kind gontribution
. contribution  (S) descriplion(if applicable)
Divip PorsGorp |

/’/S)L\/Z ........... R ...... C ..................... dl)— l
& Contribulor address; City, State; Zip Code . } O OO

‘?JD‘] W“W A’L‘S'tw ‘\W 7?70/

9 Conlnbuters principal occupatipn 10 Contributors job tilte
i Auay?é 7
T
11 Contributor's employeriaw firm ( 12 Law firm of contributer's spouse (if any)
s (4
2

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

In-kind contribution

Date Full name of contributor (O outef sate PAC Amount of
description{if applicable}

1 . / L contribution (S}
g TR Cowndy Dl fos, fac
/] ' S ’U Contributor address; City; State, Zip Code
Po.Dee lwyg > /dr%sw,u,'n 0y
Contributor's principal accupation Contributor's job title

Pn <

Contributor's employerilaw firm Law firm of contributors spouse (if any)

1
|
|
/Ooo — ;
|

if contnbutor is a ¢hild, law firm of parent(s) (if any)

Date Full name of contributor [ outof stam PAC Amount of | In-kind contribution
\ , ) contribution  (§) I descriplion(if applicable)
lé‘,Q'/UK .......................... : [
/) o Contributor address; City. State; Zip Code . S P |
= S0
(07 S Firt s34 ’ﬁ(% Awshu I
T 7P Yy |
Contribulor's principal occupation Contributers job titte
/ O v y v
Contributor's employerilaw firm i { Law firm of contributor's spouse (if any)
seff

It contributor 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.
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OLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRuchon Guice explains how to complete this form.

1 Total pages Schedule A(J):

502 17

2 FILER NAME C —
IS (/“)e lG\ \D <

3 ACCQUNT2 (ny:.s Commission hiter1}

] (“.1(>\V\L
a

Date 5 Full name of contributor

& Contributor address;

U422 Qo ks e

City, State;

*Nskl/

Zip Code

v fogns v 99745

in-kind centrbution
description(if applicable)

7 Amount of
contribution

75

[ outofstats PAC 8

(5}

I
|
|
|
|
I

9

10 Coninbutors job title

Contribulor's prigeipal occupation
11 Contributors employeriaw firm
=,

IC\wyo r~
)CI”(

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

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

Date Full name of contributor [ outof state PAC Amount of In-kind contribution
cantribution  {S) description(if applicable)
, W acl¢ Q J(C
2 PUUE S 55 A Conamee 2
/} g Cantributor address City, State; Zip Code /OO

SN N'}“’“chtr St 20 1

l
i
R ro |
l
A%ﬂu‘ Py 78703 ;

Contributor’'s principal occupation
ra Wiy € r™

Contributors job title

Contributor's employer/taw ﬁrm

sl

Law firm of contributor's spouse (if any)

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

Date Full name of centributar [0 outef satsPaC Amaunt of in-kind contribulign
S contribution (S) description(if applicable)
) . cott D0ea v 5 jp
l g b Contributor address; City: State, Zip Code

|
l
:
Jop Y ;
l

o1 Ay, 4
16 ac , Sleyio
ha TV
> 8 74 (,
Contributor's principal accupation Contributor's job title
low o

Contributor's employeriaw firm Law firm of contribulor's spouse (if any)

Mg N Sppars

If contributor is 2 child, law firm of parerkas) (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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OLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Iustrucnion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

69) 11

2 FILER NAME

G)[se(c« D TV Cigne .

T
3 ACCOUNT# (g'f\a Commission filers}

4 Date & Fuli name ef contributor ] eutof stais PAC 7 Amount of 8  In-kind contribution
}L % contribution  (S) description(if appficadble)
(y2g. APondce Ly Qae
/, l 6 6 Contribulor address; City: State: Zip Code

@17 5 o {’\’\\AD Veioa A’[i’ 5N

Joo

MY W
22 70 )

l
I
|
l
I
|

paton

Gy @ 7

g Contnbutor's prinzipal OCCL‘

10 Contributor's job litle

11 Contributors employarilaw firm P
sel

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

13 if comtnibutor is a child, Jaw firm of parent(s) (i any)

Date Full name of contributor [N
| £ |
, AN I T LY VENP
7{%/0 1 antributor address; City; State; Zip Code

e 150D ﬂ

{1 i

C»:Ehﬁ\m’?5 /h"f’,

Ty 7270

Amount of
contribution (%)

[0V

In-kind contricuion
description(if applicable)

aut ¢! state PAC

T
|
|
|

14057 & [

|

ation

Contributor's pringipal accu
1 OLw

Contributor's job title

Contributor's employer/aw firm 4 .

SCCﬂ Qoi( s = L‘{ ¢ Conna ca

Law firm cof contributor's spouse (if any)

if contnbutor is a child, faw ﬂrm\gf parent(s) {if any)

Date

s>

Full name of ¢ontrnibutar

Contribulor address: City. State; Zip Code

fle ™ /'Ju €reg

/41/’ S—h )

Amount of
conlnbution ($

[6Y

In-kind contribution
description(if applicable)

out of state PAZ

T 7870

P
"
|
l
l
f

Contributor's principal accupation

| ow) yo

Contributors job title

Contributer's employer/iaw irm

401§

Law firm of contributor's spouse (if any)

It cantributer 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 instruc

[

tion guide for additional reporting requirements.
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P LITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR ILOANS {(JUDICIAL)

The InsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule A(J):

a1

2 FILER NAME

@f’)(’ (C{

%1 7(\‘("((/\Cf

3 ACCOUNT % ({lEmr_s Commission filery)

5 Full name of conlributor

be

Date
& Contributor address;

4 /g‘”
(200 Myeces S

4

Cily; State; Zip

A—L{_gﬁ,u ;Y 7¢70]

In-kind contribution
description{if applicaple)

7 Amount of
cantribution  {$)

O ontofsaerac 8

Code o

] 06

I
!
l
|
I
|

9 Conlributors principal occupation

fwwyer

10 Contributor's job utle

141 Contributor's employer/ilaw firm

e lf

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

13 if contribulor is a child, law firn of parent(s) {if any)

Dale Full name of contributor
5 @mrr{ll Nohnsto a
,.]{ g 4 Contributor addrass; City; State; Zip

7/()? Nuecos S

ﬂ—ug%m L_T\f R}

In-kind contribution
descriptian{if applicable)

Amount of
cantribution

E] aut of stats PAC
(s)

Coda

au

i
|
|
l

alion

Aary Er

Contributor's principal oce

Contributor's job title

Contributor's employer/law firm / S{’{ (,

Law firm of contributer's spouse {if any)

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

Date Full mame of cantnbutor

g[o?z

Contributor address: Cilty: State, Zip

fo Colodviale o

q

In-kind contribution
descrigtion(if applicable)

Amaun! of
contribution (%)

O owotstas PAC

Code

2007

r
|
|
| |
Ausn 787 ;

Conlributors principal sccupation ]

Ny p

Contributor's job tille

Contributor's employerftaw firm

{
é_,elﬁ

Law firm of conlributor's spouse (if any)

If contributar 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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OLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUcTION Guioe explains how to complete this form.

Total pa &s Schedule A(J):

Y I 1]

2 FILER NAME

Getlo D Traue

3 ACCQUNT 5 {Elhics Commussion filars)

5§ Full name of contributor

Oferu 50

4

O outef stats pac

In-kind coatribution
dascription{if applicable)

7 Amount of
contribution (5)

8

!
I
UQ{
|
|

7 {3 (()/?/ 6 Contributor address;  Cily, State; Zip Tcde /O 0
Yolo Musne T Ris/
[*] Contribulors principal occupation 10 Contributors job tille
’{[/l/‘-k/ (S
11 Conltribulor's employarfiaw firm / ,.)e / L 12 Law firm of contributor's spouse (if any}

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

P065¥ [6 S0y

Date Full name of contributor O
l/UODD [DlOLH \ .
7/ < ()/)/ Contributer address: Cnty State; Zip Code

host o T Ahg

Amount of
contnbuticn

230

In-Xind contribution
description{lf applicable)

out of state PAC

l
1
|
|
I
i

Caontributer's principal occupahf

O *Gr(«/\

Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

if centributor is a child, faw i of parent(s) (if any)
Dale Fuil name of contribulor O osutorsiate PAC Amount of f In-%ind conmtribution
contribution (%) description(if applicable)
f%m\ma;f b B rouns -0 . :
/} / S Dl Conlributor address; City. State; Zip Code C)SY)DQ [
G ngess A Ve oo tusnr oy |
7tlvo | |
Ceontributor's principal occupation . Contributor's job title
‘QV\- -( L o

Contributor's employeriaw firm

Law firm of contributers speouse (if any)

If contributor 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.
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P LITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRuchon Guioe explains how to compiete this form.

1 Total pages Schedule A(J):

ZEE

2 FILER NAME

Geele ©.T

[ Cuan o

A
3 ACCOUNT & (Ethics Commission filars)

Date 5 Full name of contributor

& Contributar address; Cxty, State; Zip Code

Igh*>

jOf? @To GfUWb& Al‘”}ﬂ/‘j \“n 7?701

In-kind contribution
description{if applicable}

7 Amount of
contribution (%)

D"

T eut of state PAC B

l
l
I
|
|
!

9 Conlnbuters principal occupation

'(luu ypf

10 Contirnibutors job title

11 Contributor's employerlaw firm

SGIQ

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

13 I contributor 15 a child, law firrm of parent(s) (if any)

Date Full name of contributor
..... tuny  Gubsen
7{‘S {D - CorﬂfibL.:'lOf address:  City, Slate, Zip Code
212 San M’“'D / Mo
i

Amounl of
contribution

In-kind contribution
description(if appticabls)

(3 outof stats PAC

/41( \W*‘ N

‘M—,‘Dl'

500

I
!
I
l
l
E

Cantnbular's pringipal accupaltion
W \s¢

Contributer's jobr litle

T
Conlributor's emplayerilaw firm

2Un KR, (eave < Gubsen LD

Law firm of contributer's spouse (if any)

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

2067

Date Full name of contributor 7 outof nate PAC Amoun! of J In-kind cantribution
L K () conlnbution (%) i descriplion(if appficable)
C {ul r\ Sy '
7/% ()’)/ Contributor address: State; Zip Code l

(DOL‘ !/U(?T/l/‘ S‘* Augﬂp‘“w 7"370/

I

Contribulor's pnincipa!l occupation
I AWyo
T

Cantributor's job title

Conlributor's employerfaw firm

se( €

Law firm of contributor's spouse (if any)

It contributor Is a child, taw firm of parant(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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OLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The IustrucTicn Guice explains how to complete this form.
i (G
(9 ] (9

2 FILER NAME 3 ACCOUNT # (Ehics Commission flars)

\
CQ(‘)QU h—’( Crgu &

4 Date 5 Full name of contributor 3 outotsiate FAC 7  Amount of

contribution (S}

I
DMWip She e O P2 ;
l
|
l

8 In-kind contnbution
description{if applicable}

- (0)/ 6 Conlributor address: City: State; Zip Code ?{U

’?/g

T Fuvacn  H550 feany iy s

9 Contributers principal occupation ’ 10 Contributors job utle

[4 Ay e —

11 Contributor's employerfiaw firm [ C( ’( l 12 Law firm of contributer's spouse (if any)
>

§3 ! contnbutor ts a child, law firm of parent(s) {if any)

In-kind contritution
descripticn{if applicable}

Date Full name of contributer [ outefstate PAC Amount of
cantribution (%)

:
| 1
T / S/o% " Conuibutor adarass, City: State: Zp Cogs 0T / 07 il
0} 10 L-o\w- CA /‘)Vﬁﬂu Y TR ;

Contributor's principal occupation ’ Cantributors job title

lﬂ/w‘g\(“/\/\

Conlributor's emplayerilaw fitm r Law firm of contributor's spouse (if any)

If contributar is a child, taw firm of parent(s) (if any}

Date Full name of conlrivutor ] outalsiata PAC Amount of ‘ In-kind contribution
i J(’l-J _ ) 1 ) LL\{‘I contribution (%) ] description(if applicable}
pOBeca ¢ |
,’07, ey, Gesaar, Blax | (roe b Sepsor | o
"\ % Contributor address; Cily: State; Zip Code 23'0 ¢ |
-2 \ I i
. D \4,( <
p O. Vo '7‘{1% 54—,,,\"]\/ yERAAS |
Coninbutor's principal oceupation '( Contributor's job title
I dn Xtem
Contributer's employerfiaw firm Law firm of contributor's spouse (if any)

i 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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OLITICAL CONTRIBUTIONS SCHEDULE A (J)
¥ OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. R 1 Totat pages Scheduls A(J):
The InsTrRUchoN Guioe explains how to complete this form. pag ’ ﬁd &
ey 4
2 FILER NAME ( . 3 ACCOUNT # (Ewhics Commasion filars)
315 D i
4 Dale 5 Full name of contributor 7] outofstate PAC 7 Amount of ! a In-kind contribution
\‘ contribution (%) l descriplian(if appficable)
KI.NWD A ﬁ'“f\'?-ﬁ
"/] / S )Oj/ ................. [ e e O«\,} l
6 Contributor address: City, State;, Zip Code . } O OD |
7768 :
Ushar, T 72 ]
9 Contributor's principal occupallcT X 10 Contributers job tlle
QA ?\ AN
11 Contributor's employerfiaw firm 12 Law firm of contributor's spouse (if any)

13 ¥ contribulor 15 a child, law firm of parent(s) (if any}

In-kind contribution
description(if applicable)

Date Ful! name of contributer [0 outof uiate PAC Amount of
contribution  ($)

|
}<(/[\’1N| 00’\7(@ ; fKH(d/U p C :
}
|
|

,7/ N /0 e Contributor address; City; State; Zip Cade ' S*m’ﬁ
(g())) W, g™ C)J’ ﬂq«m,«;,\\fﬁ?a;

Contributor's principal occupation Contributors jcb title

J A iy "(;\(LJ"/\

Contributor's employer/ffaw fim Law firm of contributor's spouse (if any)

if contriputor is a child, law firrn of parent{s} {if any}

Cate Full name of contribulor [J eutefsampac Amount of in-kind contribution

i
, conlribution (%) description{if applicable)
PPl | Stere MeConeo . |
l
|
!

Contribular address; City; State;, Zip Code / oD
, }
: - i » gb
[ﬂ gb C{h@(\ﬂw S)L 150y ﬂwg‘rlw v 78701
Contributor's principal; sccupation Contributors job title
Q Vu\;k_) —
Contributor's employerftaw firm , Law firm of contnbuter's spouse (if any)
Suett D s " Me (
) Py las o Lowng g

If contributer is a child, law firmbr 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 reparting requirements.
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OLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucToN Guice explains how to complete this form.

1 Total pages Schedule A{J):

[2 &7 19

2 FILER NAME

\ .
QISC(Q D.HTF(MMC—

3 ACCOUNT 2 (E'J'w:s Commuasion filers)

5 Full name of contributor {0 ostofsate pac

Wadsen  Ho wel

6 Contributor address; CHty; State; Zip Code

TR P - - : A
o Nyoces 1. S 2o /IIUSMD\J

-3 In-kind contribution
description(if applicable)

7 Amount af
contribution  {S)

|
!
1
E
I
|

9

Contributor's principal ogccupatien

\doNf &

10 Centributors job title

1
11 Contnbuter's employerflaw firm "3(“( A

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

13 M contributar is a child, law fimm of parent(s) (if any)

Date Full name of contributer 7] outetstate PAC Amount of l In-kind contribution
_ — contnbution (%) l description(il applicable)
_ Francs S MC/\IONQ L D |
7/ 5) Q L Contributor adsress; City; State; Zip Code . ()'\)
7 Iy Wathen A{ }OO |
k (511 ~ lﬁ\( 7870 3 !
}
Contribulos's principal accupation Contributers job title

‘_XBC\L

Contributor's employerflaw firm

Law firm of contributors spouse (if any)

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

slor

Date

Full name of contnbutor ] autef state PAC

ﬁl Cthrﬁb Pi’/uq

Contributor address; Cily, State: Zip Code

20)¢ ? Q)f’,-u l’uhl{‘frs‘( 2% A’L(ST}M.

RWIrAY. /)

Amoaount of l In-knd cantribution
conlribulion (5} I description(if applicable)

oo™

Conlributor's principal cccupation

Lot e

{ Conlnbutors job title

Contributor's employer/law firm

4

l Law firm of coatribuior's spouse (if any)

It contributor is a child, law firm of parant(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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PLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 Totat pages Schedule A(D)
The InsTrucTicn GUIOE explains how to complete this form. [ % ((]
ﬂ T
2 FILER NAME \ 3 ACCOUNT # (Ewics Commission filers)
——
Cgige\c« O T vane .
4 Date & Full name of contributor (] outofstas PAC 7 Amount 3f | 3 in-kind contributicn
contribution {5) I description(il applicable)
Oy O [ v -
FAenonse Muvtiace |
7’ /,_fj‘ 0¥ | § Contributor address:  City: State; Zip Code / & |
UrRY ™ | A’U 00 1
A . , . ~ i
5 o5 )4~l°l SNa T R 10 I
g9 Contributers principal occuptiion 10 Contribulor's job title
A A @ ra

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

141 Conirinutor's employerflaw firm [ &
el ¥

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

In-kind contribulion
description(if applicable)

Date Full name of contributor (O outcfstats PAC Amounl of
contributicn (S}

|
M.:\ wee | Zo{ml%ﬁ_ |
. T T 0o |

7,5(0/7/ Contribuler address: City; State. Zip Cede 2 S@ |
|

|

1726 6/“"NC [ (L ﬂ{js«r)ﬂjw 79707

Caontributor's pringipal cccupalion Cantributer's job title
YUy e, 5 6 bodlZ ¢
Contributor's employer/law firm ( ,C Law firm of conlribulers spouse (if any)
5e

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

In-kind gontribution
description(if applicable)

Date Full name of contributer O out st srata PAC Amount of

. ) contribulion ()
Teeel, Weel

I
y - |
/) ) S { 0 b rbuier aastess. Gy Sie, Zwcoss T ) :
Jbo ) Mucce ¢ : /{L{s‘hr\l X 787y i
Conltributor's principal occupation | Contributor's job title
| A~y 90—
Contributor's employerilaw firm /Sf {Js’ Law firm of conlributor's spouse (if any)

If contributer 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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OLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule A(J):

/4

/9

2 FILER NAME

Glseko D Triane

1
3 ACCOUNT 2 (Em‘b Commuasion filers)

4

£ Fult rame of contributor O outof staa PAC
C)ﬂbe (Qb{ﬁé’(‘r—?'L
§ Conirbulor address; City; State; Zip Code

7 Amount of
contribution {$)

)

e

brwo x2S oy 7970

3 In-kind contribution
description(if applicable)

/)

Yoo W IR ST sy oe s

OO

|
l
I
|
|
|

.
9 Contributor's principal ococupation 10 Contributors job title
1 2y 0 )

11 Contributor’s employer/law firm é@ ( _(/ 12 Law firm of contribulor's spouse (if any)
13 !f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributer ] eutefstaapac Amaount of In-kind contribution

contribution {S) cdescription(il applicabie)
| Toaw Wan L
‘ CK Wi fxl
} g 07/ Contributor addrass;  City; State: Zip Code ' (<

Contributors principal occupation

Cantributors job

I MAAAN L

title

Contributer's employer/taw firm Se /; %r_

Law firm of contributor's spouse {if any)

If contnbutar is a4 crild law firm of parent(s) (if any)

Date

9¢ 7

Full name aof contributar ] outotsatapac

Zontributar address; City: State, Zip Code

Po. bey s94¢ Austin w2 763

Amount of
contribution (S

‘/OOU‘

!
"
I
!
|
}

In-kind contributicn
description(if applicable}

Contributor's principal occupation Contributor's job

\M/Wﬂ('\

titte

Contributor's employerflaw firm .
se f ¢

Law firrn of coatributor's spouse (if any)

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

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

.




AL DBOX lediy FALIDUIL, I SAGS s 1 A N sy e oo e

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

1 Tctal pages Schedule A(J):

The Instrucnon Guioe explains how to complete this form.
L5 o711
2 FILER NAME 3 ACCOUNT # tuics Commission flers)
CQ!SP(G\ P Togne
4 Date 5  Full name of contributor D ot of state PAC 7 Amount cf [ 8 In-kind contnbution
. contribution (5) ’ descriplion(if applicable}
| Sl v TU o i
/} }% b_)/ 6 Contributor address:; City; State; Zip Code /() D O l
. 27T - :
Yoo W™ S+ fygma vy 70/ |
g9 Contributars principal cccupation 10 Contributors job title
| o, |
414 Coninbutors employarilaw firm /50 / _( 412 Law firm of contributor's spouse {if any)

$3 !f contnbulor is a child, law firm of pareni(s) {if any)

Date Full name of cenributor [ eutofstate PAZ Amount of f In-kind contribution
P—) contribution (%) I description{if applicable}
| Foujw Boy, p
Vo PR R A R l
7 g () Contributor address; Cily; State, Zip Code / O |
- - . ———

Sy W™ st fusn e sl 0 |
%

Conlributor's principal cccupation Contributers job title

v o

Contnbutor's employer/law firm Law firm of contributor's spouse (if any}

SC

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

Date Full name of cantrbutor O ouwoisataPaC Amount of in-kind contributicn

I
C (ﬁ . contribution (S) I description{if apglicab!e)
[ | Wud] - Cec s .
/} {S Contnbutcr address; City; State; le 'C'o;je ............. {
|
l

. ‘G
}H cﬂ h"ij‘fJSS /S'}ﬁfoL(U ,ﬁUS‘}’lN“r\t Q7% 00—

Conlributor's principal occupation Centnibuters job litle

, LY il v

Contributor's employer/faw firm ée / (: Law firm of contributor's spause (if any)

If contributor 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.
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oLITICAL CONTRIBUTIONS SCHEDULE A {J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . 1 Total pages Schedule A(J):
The InstrucTion Guice explains how to complete this form. / 57 [ﬁ
2 FiLER NAME 3 ACCOUNT 2 (Eu-né Cammission flars)
@rtjf l ( (Gt .
4 Dale 5 Full name of contributor 0 wutof szate PAC 7 Amount of | 8 :~-ang zontribution
]/ s contribution  ($) l descriplion(if applicabie)
le!l{G A S o 57 fL4 S F |
. peen e Bt frm . s
/] ( 5 (b L~ |8 Contibutor adoress;  City; State; Zip Code SC‘)—D —
7 A SHe . ~ |
oy WesT A ,Qw)ﬂuﬂja( 770 | 1
g Contributor's principal occupabon = 10 Contributor's job title
faw A m J
14 Contributor's employerfaw firm 12 Law firm of contributor's spouse {if any}
13 If conlributor 15 a child, faw firm of parent(s) (if any)
Date Full name of contnbulor . O outef siata PAC Amount of In-kind contribytion
4_6 ( ) cantribution (%) description{il applicable)
P, ]ve nJ (0w eos

/)/g/b = Contributor address;  Cily; State; Zip Code ' S’Dz'm

i
|
|
|
qed W 14N S S 7. ﬂvsﬂmx |
I

7272
Contributor's princ:pal sccupalion ) . ‘ Contributor's job title
Cantributers emplioyarilaw firm / 66[ (_, l Law firm of conlributors spouse (if any)
If contributor is a child, law firm of parenl(s) {if any) .
Date Full name of coninibutar [ suwofstamPac Amount of In-kind caontribution

description(if applicable)

C\\L\ ‘(_{ 611 Lﬁ ; 6 N ( . | centribution
7{%’ /67/ , '&;,,;,;,g;{m'agd?%; . 'éGw';' e
bo b S Pich Ty 770, 9 p2

g
T

|
!
l
|
|
l

Conlributer's principat occupation ‘ Conlributars job ttle

|l VO

Contributors emptoyer/law firm /612 ( L Law firm of contributor's spouse (if any)

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

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

41  Total pages Schedule A(J)

The InsTrRucTioN Guine explains how to complete this form.
[ 787 14
2 FILER NAME A 3 ACCOUNT # (Encdbommission fiar)
Gt ST e on e
4 Date § Full name of contributor [0 owtotsaispac 7 Amount of 8  tn-kind contrbution

contribution  ($) description(if appiicable}

|
l
'ﬂglb/)/ 6 -éonlributor address; City; State; Zip Code S()Om :

g9 Contributor's principal accupation 10 Contribulars job title

]aw (\Fm

11 Contributor's employeriaw firm 42 Law fimm of contributor's spouse (if any)

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

In-kind contribulion

Date Full name of contributor [ eutefsiate PAC Amount of
description(if applicabie)

B ‘q J 0 C (/ b Y contribution  (S)
1 Y20y
/)Ig ({)} " Contributor agdress.  City:  State, Zip Coge <03 a0

}

|

|

: |

Jtou Wuews, Ste 0¥ ﬂrus.r;,n;”\)r |
1

7T e
Contributor's principal occcupation Contributcrs job title
Mty e
Cantributers employer/law firm / ( Law firm of contributlors spouse (if any)
DL
If eantributor is a chifd, law firm aof parent(s} (if any)
Date Full name of contnbutor T sutof stata PAC Amount of In-k:nd contribution

contribution (% description(if applicable)

[soa | Jultilelurs | itee mess 0 2suw s Pty
7 Contributer address: /Cily: State; Zip Ccde Co 5’00 N

|

a

l

, I

P-O- P)o\”‘gol Atfsﬂ/u,\h('w%) I
1

Conlributor's principal occupation »G Contributors job title
} b Ly L

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

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

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

. . 1 Total pages Schedule A}
The InsTRUCTON GuioE explains how to complete this form. /g ({ ,(/
2 FILER NAME . ) 3 ACCCOUNT# (Etrica Coml‘rmunon filary}
Cb() 6 D 70 lare ,
4 Date § Full name of contributor O outolsuata PaC 7 Amount of ] 2 in-xind zontribution
] [ ] contribution  (S5) ] descnption{if applicable)
tho”, T))fbkﬂﬁ, »Z—OJ\DO’” 7 C(~/¢N PC
( L— ..................................... R } ....... @ I
,’, f) G 6 Conlributor address:  Cily.  State; Zip Code i 8] ) |
fot £, G D3 S5t 700 '
vela , TY !
2t 7 ¢) J |
9 Contiibulors principal occupation - 10 Contributors job litle
and )
\ A VO
14 Cantributor's employariaw firm 12 Law firm of contributor's spouse ({if any)

13 M contribulor is a chid, law firm of pareni(s) {if any)

Date Full rame of contnbulor ] outof state PAC Amount of I In-kind cantribution
cantribution (%) description{if applicable)
~ wson < | 0 Ph ¢ :
7{8 0 " ‘Contributor addrass.  City, State, Zip Cede S D E
7300 Fursd Coty Tt ) Hhauston i
“TY =2 Jet L ;

Contributor's principal occupation Conlributers job title

l CMJ“;\(M Pnc_;

Contributor's employarilaw firm ' Law firm of coniributor's spouse (if any)

Il contributor 15 a child, law fumn of parent{s) {if any)

Sul of stats PAC Amount of In-Xind contribution

Date Full name of contnbutor |
contribution (5) I description(if applicable}

/ (1 Sorf:)tlplfw’ﬂﬂ ' ‘ R
AW L | Conbu® ageress. Ciy: State. o cose T Y
L 22 S UHE3S Stier ‘ 2

Ashrs s TR 797y

Contributor's principat occupation Conlributer's job title

udyer

Contributor's employer/law firm jﬁC['( l Law firm of contributers spouse (if any)

If conlributor 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.
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Ol;ITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guice explains how to complete this form

1 Tctal pages Scheduyle A(J):

14 §)

2 FILER NAME

Listla DT (1an

3 ACCOUNT % (Eres Cq@musm ﬂ!{rs)

4 Date 5 Full name of contributer {1 sutof swats PAC 7 Amount of | 2 4 In-king C:‘nlr'-b\IJllon
contribution (5) ' escription(if applicablie}
-
i rf(/lxb\ Coome |
Ve 0'2_ .......................................

/’ { & Contribular address; Cily, State; Zip Code 9 AN '

3 22 CAF\ f‘e":-s A,V\a S*} 7‘36 141/5*”‘0 ! i

s ! wa'l )nf" ! :

9 Contribulors pnncipal occupalion ‘ 10 Contributors jab title

| o

i

11 Contributor's employeriaw fiern

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

413 It contnbuter is a ¢hild, law firm of parent(s} {if any)

Date Full name of contributor T autof mate PAC Amount af in-kind contribution
contribution  { description(if applicable)
yd 0’)/ ...... JO"'NSAfG(‘kQ ......................
Cantributar address; City; Slate; Zip Code

J¢fo ! Ps550 _f\ﬁd* 4’USTTN‘W7?705

I
S)i
i

5O
[0
|

Centnbutor's principal occupation

Contributors job titie

Contributor's employer/law firm

Law firm <f contributor's spouse (if any)

If conlriputer is a child, law firm of pareni(s) {if any;

Full name of contributor

Date
Contributar address; Cily,

9lle?
3% 2 Duve |

State,

Zip Code

Ausha T 7075

: cul of 31319 PAC

In-kind contribution
descriptionlif applicable)

Amaount of
contribution

i

N

l
|
]
|
|
I

Contriputor's principal occupation

\C’*’WM e v

‘ Cantributers job tille

Contrbutor's empioyeraw firm

= L/C

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

I contnbutor is a child, law firm of parenl(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 18003258506

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

. Total pages Schedule B{J):
The nsTrucTion Guioe explains how to complete this form, 1 Totalpages ule B{J)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)

4 TOTAL OF UNITEMIZED PLEDGES: = LS = = ) = $
5 Date 6 Full name of pledgor O outofstats PAC 8 Amount of 9  In-kind descriplion
' pledge (S) (if applicable)
-7' Pledgor ;lt':!dress.‘ City; State; Zip Code

10 Pledgor's principal occupation 3 11 Pledgors job title

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

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

In-kind description

Date Full name of pledgor [0 outetstaepac Amount of
(if applicable)

pledge ($)

Pledgor address; City; State; Zip Code

Pledgor's principal occupation Pledgers job title

Law firm of pledgor's spouse (if any)

Pledgor's employer/law firm

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

Date Full name of pledgor O cuter stale PAC Amount of ' In-king description
pledge (%) [ (if applicable)
Pledgor address: City; Stale; Zip Code I]
Pledgor's principal occupation Pledgors job tille
Pledgor's employer/law firm . Law firm of pledgor's spouse {if any}

If pledgor is a child, taw 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.




Texas Ethics Commission

P.O.Box 12070

Austn, Texas 78711-2070

(512)463-5800 1-80C-325-8506

LOANS (JUDICIAL)

scHEDULE E (J)

The InsTrRucTon Guine explains how to complete this form.

1 Total pages Schedule E(J}:

3 ACCOUNT # (Ethics Commission Flers)

[] not applicable

20 Guarantor address;

2 FILER NAME
4
TOTAL OF UNITEMIZED LOANS: = o = = > = $
5 Date of loan 7 Name of lender [ eutef sate PAC 9 Loan Amount {$}
6 Islendera B8 Lender address; City; State;  Zip Code a 10 interest rate
financial Institution?
Y N 11 Maturity date
12 Lender's Principal Cccupation 13 Lender's Job Title
414 Lender's Employer/Law Frim 15 Law Firm of lender's spouse (if any)
16 W lender is child, law firm of pareni(s) {if any}
17 Descriplion of Collateral
[3 nene
1BGUARANTOR | 19 Name of guzrantor 21 Amount Guaranteed (3)
INFORMATION
Cily; State; Zip Code . 1

22 Guarantors Principal Occupation

23 Guarantor's Job Title

24 Guarantor's Employer/Law Frim

25 Law Firm of guarantor's spouse (il any)

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

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-3258B506
POLILTICAL. SCHEDULE-F
EXPENDITURES
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AL. SCHEDULE F
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POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. Total pages Schedule G:
The Instrucnon Guioe explains how to complete this form, 1 Totatpag
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas EL‘hacs Commission P.O.Box 12070 Austin, Texas 78711-2070
PAYMENT FROM POLITICAL CONTRIBUTlONS sScHEDULE H
. . 1 Tolal pages Schedule H:
The InsTrRUcTON Guipe explains how to complete this form. pag
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Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506

Texas Ethics Commission P.O.Box 12070
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
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The InstTrucnon Guine explains how to complete this form. 1 Totalpage ule
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Comrmission
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Austin, Texas 78711-2070
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—

OUTSTANDING LOANS

ScHEDULE L

The InsTrUcTION GuiDE explains how to complete this form.
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P.O.Box 12070

Austin, Texas 78711-2070

(512)483-£80C

1-BO0-325-8506
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OUTSTANDING LOANS

scHEpDULE L

The INsTrRUCTION Guint axplains how to complets this form,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTrucTion Guine explains how to complete this form.

4 Total pages Schedule M:
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Description of Asset

Descripticn of Asset

Description of Assat

Description of Asset

Description of Asset

Description of Asset

Description of Asset




