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. Texas Ethics Cominission P.O.Box 12070 Auslin, Texas 78711-2070 (812)463-580 1-B0G-325 1506

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

3 —

; I SR :
The stauction Guine explalns how to complete this form. | 1 Tolarpages Schedula A}

2 FILERMNAME 3 ACCOUNT # (Elnics Comnussion flars)

Mchael F.L\U\dw ’ Friends of Mike L\In(, CCe4i923

T Amountof I 8 lo-kind contribtion
conlribution (%) [ description{if apphcat..

§l5C |

4 Daie ) Full nnne of contribulod Dourclstate PACQOY.______ . ____ .

(\f\ al C_Q iy Gureensicy N

") iz
o [(C (L-.) G Coatnlwulor address; Cily.  Slate; Zip Code

(Gl & - Cesar Clmvez. :
7 s hr Voo Ty R HFC - {
g  Conlrilzutor's principyid occupalion 'q l 10 Comributor's JOPJ'”E
+ Unc\; FHfomney
11 Coninbulges emplayeriay fim 12 La\;-' firm of contrivuior's spouse (‘I’ any)
Ut’,c.r\._/ inM KL Ptl _

13 Hcondribzuloris v cinhd law e ol parent{s) (f any)

Cale i Full navne of contrivulor Dovrotsiae PAC 108 ___ oo} r " Amaunt of l in-kind t'on[rilj.uiion
) coniribencn {3 | agsarpioaid agracaty
| Charles Pepper | o
I,) ] | E C} - Contnbulor address, Cily; Siate; Zip Code - } ﬂ IC'C,' e ; )
| Taed T Gondvine T | |
| R < s I
| QL{C"hﬂ X FEART ] | o

Coninbulor's prncipat occupahon F o - Coninbuior's job bile
FHAerney : | Fiturney
|

Law firm of contibuior's spousa (if nny)_[

Caontributer's employedflaw litm

Il contributor is a chill, faw finn of pareny(s) (if any}

In-kancd conigb dion
descrigtiont  appacanle:

Aanouant of
contribution {§)

!
Lowell Clesqfun | : :
|
|

Date ol na of contibaior ﬁ patatstmepAC S T )

............ \l ﬁ;‘[‘-t[l

2 |ig .

[ ’ Conbriindor addiess; Cily; Siale; Zip Cud"
I
|

P Ber 53 | |
Flusking, ’Tx 1E3eD |

/"\ -‘"‘C i n ¢ _L Condriliator’s jois litle I-_q-lrj(—-o\' f’k—’_ \’ 7_ B

Conltributoar's employeriaw firm ‘ F I Law finn of confributor’'s spouse (f any)

Contribulor's jsrincipal occupation

1 contribudor is @ child, law liim of parent(s) (il any)

T

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

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

(512 163-5800 1-8006-325 45086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

T

SCHEDULE A (J)

L ———
‘The Iwstnucrion Guine explains how to complete this form. 1  Total pages Schedulo A().
2 FILER NAME i 3 ACCOUNT # (Elhics Curnnussion Mars)
Michat] F.Lynch I Friends of Mike Lyinch - 0Cce41423
4 Oate 5 Ful :huue of contributar Couser s PACHOR L} T Asnouniof [ 8 Lev-kined cantrbulion
P}l H [_L_'ﬁ Tard contribution (£} 1 descrighonif agpleats -
;{ . Fitzger A WV IETE0 60~ o
l\.,‘ l Lﬁ G Lonlnl alor address C'[){ State: . Zip Code "_ - ﬁ lGL\: 3. I
EA- DGy Pirteni , St AT r
Hushing, Ty +eac) - ! |
9  Conuibastor's pancipal oo npaﬁqn o 10 Coulnbu. itie
{{orne TCI NE -
11 Comrf_u {or's emf)io,ﬂrﬂaw l‘rny . - ' 12 Law firm of conlributor's sp!.u,se (il any)
{Ié aeiald Mersoner -
13 Hconlritntor \5—.) chnd, tawy Giin of pasenl(s) (il any)

Amnount of

(1D4; . [
contlnbution {$)

Dale Full ngine of conlribulsr  out-at- iz o

In-kind + antlilaion
description{il apy heatd

e PA
r—}llan Willjams, ! ”CT\{ f"L()\{'“i'

€]z cAevE. By oAy, T A
l(; l [t'l C'j | (,onjnhulo ade 're:i : cu:f A 5-“-,“;_ :.llpCode . _ Ill ﬁ. LJL .
[ 00 west Dhvenue
Qushn, T 37 |

Coniribulors pri:cipal ocoupation

Frlerney

l’_‘,(:‘n:.’iuu:r.\t,#_1 )Fge; n 6\]

Contnbuior's nmplcyﬁrﬂaw u_m

-~ |
b\i“l |U,| R

Law firm of conhibuiors S]‘)C‘l_.'SP. [f vy

conlionns . Fe

Sy {he .

If contribudoris a

chitd, law firnn of parent(s} (il any)

In-kind contntbaelion
descaploadf app' cabne

Bate Fult namie of coniributor oatsime PAC WS ___ = . )I Amount of {
._-) o e o | contribubicn {9)
P'ﬂnll\ Mresme , .
1> \ \&les Contitor Saéués's - 'cu; | s zpGodel ‘ $2.c0- 7 {
= ‘IL S S | |
.. C . ) '
3 Hush Z X o e |

Contribudors prncip il Oco up.mun
Q-H Orne. |

Cotributor’ s;oulllle _
| FH orney

. Contnbutor's employer/law G

se\f

Law ftrrn of contnbulor's spouse (if any) \

If conlributoris @ child law firnyol parent(s) (if any)

T

i contributor is <ul-

ATTACH ADDITIONAL COPIES OF THIS FORM'AS NEEDED
of-state PAC, please see instruction guide for additional reporting requirements.
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. Texas Ethics Comnission

P.O. Box 12070  Auslin, Texas 78711-2070

{512)463-580C 1-800-325 1506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instauction Guibe explains how to complete this form.

1 Tolal pages Schedula A{l)

2 FILER NAME

of ke L\]nc,h

3 ACCOUNT # (Ewhics Connnussion fais)

0CO492D

Michael T Li N

1Fﬁ€ﬂd§

1

4 5

Dale

Full niune of coniibulor

F{’ { Pl K

D oul-ol-stale PAC (104,

7  Aunountof
contribulion (3)

e e

_J'I\.I.J iN

I 8

I

g

|;L“(’}|D:2> G Conirituitor address; City:  Stato: ZIpCOde
G & ledih &, S G0

Oushin, TTX

t
|

’-?gﬂq

in-kind contribuation
escrption(if applicats! -3

g Coniributor's pringipil ocengs ahon('\
Herne

i 10 Convibuted's jobs lille -
l AH e ney

11 Conlributor's empleyerilaw inn

Se |

12 Lawfirm of conlnbutor's spouse {if any)

13 I cordnbsior is o child, lavs fim of parert(s) (it any;

Dale Ful niivne of contribulor

LJ oul-ci-sizm PAC {iCa:

Amouant of
contnbhon ($)

Civies

I'\"lbf( ar

21463

Coninbulor address; Cily: S'al-ﬂ Zip Code

&EE 'Tallt,n.‘:C.Ld D 203

l
|
&FL Q% |
]
|

Q LlS’Hﬂ , Ti(

|
| ._ , |
l| Y o
|

TEIST _' |

lo-kngd candc e liae
descnplioail ap

Contributors priacipal occupalion _
. _ Q—H'L-l NE

1

| Contibutors jou iive O '*.L_""HC'\[.

Conltribulor's ermplayerfiaw firm 6 l r J | Law firm of conlribulor's spouse {if any} (
I contnibularis a chalid, law L of parent{s] (il any) !
Date i Full naune of contribater evnbsePAC S _ .} i Amounlof I Ii-Kind conlribeion
condribution {($) descupuonil appaciabile:.
_ l ﬂq\ e Muelier 1
~ I's) R S T T j- — Ce
\D‘L\ \ 1 lt’j -onlr 1 aradﬂrc, Cily;  Siate, Zip Code 'ﬁ;b c
' N L <
| e0S W {oth < |
) | q e AT
L Hushn ) T e ]

Contnbulor’s principat ocoupation

Countrilurtor's job lilte .
FHAUney

Conlr&w.or s emnplayerflaw firn

AANGeEr ¢ Y Yuweller

’Q‘HE\-mt‘ \J
=

3

Law firmn of contributor's spouse (if any)

If coniribuloris Mlihi_ law firn of parent{s) (if nny)

T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is vul-of-state PAC, please see instruction guide for addilional reporting requirements.
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. Texas Elhics Comission . P.Q. Box 12070  Austin, Texas 78711-2070 ’ (512) 463-5800 1-806-32%

1508

POLITICAL CONTRIBUTIONS | ' scHEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

R . I e A[J):
The INstRucTion (IDE explalns how to complete this form. 1 TolalpagesS m?d"e 4

2 FILER MAME 3 AGCOUNT k (Elhics Cannussior flers}

ﬁﬁ\ld 1["&\ F. L\] r\d’\ [Fﬂtﬂd_, L\L Y\ Ke L\I nCk - o493

)

Dale 5 Ful l!«I o of condribulor Moulat-siale PACIDY. ________ . _._ 1 7 Amountof |I B In-kml contribulion
. i cantnbution {$) ] descriphon(if ap;ilicatl -y
Dl Chiis Gunsr : .
3 o ) : : : it et
1 - G Contrit:iilor address; Cily; Sule; Zip Code . \_‘HGD - (* |
eon w2 Gih S ' ,
— s —_
Hustn, Ty AEAT :
g Conlribulors principal ocm:palinn 10 Contibuier's jol; litle . ) _
) Qr—'[ol NEN] }’-}H-m neag
11 Coniribulor's enwmloyar/law finn C_‘)(_:» \ _(‘ l i :12 Law firm of conlnbuter's spcouse (if any) {
43 11 comnadior is o challd law fom of pareni(s) (1 ony)
Date 1 Full narne of contrivuler Tlgatalsie PACHDA__________ ) Amaouni of T In-kandd sonitricnlion
- —_ ) contribalion (3) l descrnplioa(f apryeath i
TJure. lwne fo |
. S - bV
[C)-l lo[ [ CA Contrit:ulor address: Cily. Slater ZipCoce ] :ﬂ ¢ o
a— . | |
L33 Fitzhugh  Koad |
- Pushn Ty 8% | X
ContribLlor's prucipai occupahon L~ . Conlribuler's ich tille
; Ig—ﬁ'urne\j . }AHL\H ey
Contributor's empioyer/law firm _ﬁ i Law firm of confribulor’s spouse Ul’nnyl
Sel ' _
If coninbutor (s a cluld, law firrn of pareni(s} (il any)
Date i Full naine of contributar [Jemeststae PAC (S ... .. ;! Arnount of l lzi-ind contrits..Lon
l ] ‘ i ‘ carvalmbian ($) | desanpliondl apphanble:.
' e PQ an i
) s - P S I G
2V G sz o T T T e
l" \ ‘. ‘ D-ﬁ ) ! (‘onlnhulor address; ily,  State:  2ip Code I ﬁbc’ L R II
il e [OFh - ; ;
| Qustin, Tx FeFCL | | -
Conlnbulors pringipat oco |r|)(1(|()u * Conliibutor's joty lllle )
Aterne q e N,
Conlnbuior s einployer/law firm l— Law finn of cantributor's spouse |lany)
S€\£ Troavis Counhy ‘*T;m‘:‘katﬂ‘ e -
If contributer is & chitd, law firin of parent(s) (if any) : !
—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contnbutor s vui- of state PAC, please see instruction guade for additional reporting requirements.
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. Texas Ethics Com.mission P.O. Box 12670 Almlst'rﬁ, Texas 7B711-2070 {512) 463-5B00 1-B0OG-325 1506
{ _ , ]
POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Iustauction Guroe explains how to complete this form. o 1 Tolal pages Scheduls A(J).

2 FILER NAME 3 ACCOUNRT K (Ethics Cinaussion flars)

Nichael F- anch ]Hlfndé o D kt, L\mc,h - poo4Aa23

4 Datle 5 Fullrhune O-COI‘Ilnbulor Oovtorsiasle PACHDS.____~__ .. __. __31 7 Amountof l B l-kind contrihuation
contribution ($) I descriplion{if applicals ]
- -
Cl U= (Ql U -
\; a [~ . i 3 L—‘C faloe ]
' I Y 46 Conuihuloraduress; City; Slale: Zip Code ‘ﬁ’ ! AN |

e e 1ath St | - |
Fushn, Tx 183 | ;

g Coriribulor's grncipal eccupalion g 10 Cenlributor's job tilte -
ttome S| A ey

11 Contribulor's enmployizefiayy R 6 ‘i2 Law firm of contributor's spouse (i any!
Self -

13 eonirilndoris o clukd, Taw finm of pareni{s) (if any)

Date ( Full name of contributor Cloutcisiae PRCUDS___ . . ,‘-,I Amncunt of to-kingd Contiugan
: | Sl ve . T - - conlribulon (% aascrplionil apphaat.
I = ‘?‘_‘;—,’ v VICI‘EDI ! niributon (3)
. ar - - Olavsen - ' w
) o ln- B S A —~ [
>14]e3 | 1250

(,Onlrlhulo addees Cily.  Stale, ZipCade
Ric

04 Grrande:
Fustn, Ty Teac|

Contribuior's principal occupalion . Conlrituelor's job litte
u ri U o/ QHL,‘ r‘}E_L ‘! ot rlor's | fl—i—’r‘_‘rﬂf\l

Conlributor's en.ployerﬂaw firm , Law firm of comribuionrs spouse (if any) l
Orr = Olavsen

If conlributor is a clual, lave finm of parent{s) (if any)

I
|
|
!
i
|

’ s Arncunl ol

Oate 'I Full sanw of conintxior Motatsra PAS (M. ___ .. i |ll-kil'.(lua_:;\[rib_.lir,“
contribation {%) descriptiondil appleable.
’  Jebn Bueber | I
l;-'\ ‘C:{ lC',__% i ('")r:l:‘l\)ulcr '1..1..1:(:55 City; Siate; 2Zip Code o _t% bC e i
© | Bl Cengress Ave., ste (100 ' |
L Rughn, Ty ?C?CI , | , _

Contribulor's principal oCtrition Conlribuiar's jo lille '
Q%L 1 1Ne \,l t‘:}ﬂf e : ]
+—

6 \-f Law firtn of contributor's spouse (il any)

ifcontributar is a child, 1aw linm of parenl(s) {il any) .

Cantributors employes/iaw G

L3

] 'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is wut-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 1508

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

: Ad).
The Instructior Guioe explains how to complete this form. 1 Totai pages Schedule A(S)

2 FILER MAME . 3 ACCOUNT # {Ethics Comnussion filers)

Michael F. L\‘nch = iends CnC Nk Lm(,h oot 923

4 Date | Full n une of gcontributor Oonotsme PACHDN________ ... __. __357 aAmountof I ] n-kined contribution
conirilxution (3) descriptior(if apgilicat.1-:j
| Williary P OHlisen o
. . ) ) . 1 R ~ F}:\’ |
: ' ) .
l s \ I lL 5 | 6 Conuii.utor address: City;  State; Zip \._.od‘_ ﬂ L"‘[-;’-_L |
| TFeo Linal i ] a : . !
|
-
| Q\LL =hn , (- 41-"[ lz [
g9 Contr:bulor's prncipal occapation 10 Coutbiibaio's job litle e
At o Ney | Arlorney
11 Canlribulor's emiployer/aw fiirm ‘ ﬁ- l . l 12 Lawiirm af contribuior's spouse (f any) I

13 Mcontriutoris o clukd, Taw I of parenils) {il (;rIy}

In-Kind « onlril = iorr

Da‘e il nnine of contribsalor : ,uu -gi-siale PAC {'DF._____ e Amouni ol
doscnpios{f apgheatl

|
e . contrituiion ()
aron | Blhiteharst » Tlness )
‘I;\\ {lL’b (ontrlhuloraddress,_ Cily.  Stale; anCoce 7 . 3 Fl'_‘]t' ~ | ’
Po- Boy _jge= {
Austin, Tx FTEHT-

Coninbulor's principal OC\.-JpahOﬂ—

' Contribulors job lilte
It ornes EHtorney I
Conlnbu.ors e nplo\, arflaw f‘rm , ’ Law firm of contnbulor's spouse (if any) i
o st Hai Knes.s, 1
If contribulor is i child, law firro of parent(s) {if any)
Dalu 1 Full navne of candrilyulor ‘_1 wilabslasa PAC(Ds,____ . Arnount of | tr-kind cantribotion
cordribution {$) | desciiptiontil appacatih: -
Slia s Seett Dm0 o |
El [ l C] 103 Contributor addiess; Cily; Stale; Zip Code ﬂ) [C“C |
e .
1‘)“4_ Nueces |
Ausiin, Iy 183 .

Contribulors pringipal occupation Contributors job lille
Q‘H‘Mnei AH QrNey ]

Cantributor's emnployer/law firm 6 ‘lﬁ Law finn of contnbuior's spouse (if any)f

If contributor is o child, law i of parenl(s) (il any) ’ -

Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cui-of-state PAC, please see instruction guade 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 14506

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

The Instrucnion Guioe explains how to complete this form. 1 Folal pages Schedule ALY

2 FILER NAME 3 ACCOUNT # {Ewics Cumnmssion faars)
l’\ﬂxchc\el . L\[\ | Friends of mike Lxmch ceot923
Date 5 Fullniune of conlnbu.or Douviotswie PAC(IDS________ . 7 Ampunlof | 8 In-kinkl corintaatior:s
KE‘ l_+_ Ql ,_)(. L Tl ‘f 7 conlribulion ($) descriphan(il apzplical.i

|

[

ot

£t |
!

‘C“ lc_% G Conﬂ’:l --.-nlor adt-l'!;l.-.s-s: -. Ct-:ly: S[::Ie.; Zip.Code _ I ﬁ{}’) [‘1
[C[>~ RiC Oicuicte. _ :
Rustn, T Fe3ol | {

1

9 Conl:il: ulOrspr-n HIsHY OC(‘I pal' 4‘ . 10 Conliibuie’'s job lille i ] - -
. T orne \, (Hior e

11 Coninbutors employerfiaw fun o € l 12 Law firm of contnbuors spouse {iIf any) [
_)

13 Hconlibuloris aclan), lnw lunal pareant(s) (f any}

Oale 5 Fukin ;I.'ne c! comribuloe . Sovcisme PAC D8 ___________ R S AanicLn of _':_ [HE :'On'.r'\u.-.l'.\gn o
] . conlribution (%) [ descripliondil ap;:beabl
L Jonn - Yeager .
o) . e e . oo o e e y [ . i *
! ;.I lt'l 10‘.1) (,on'nl widor addiess; Cily:  Stale. Zip Code 7 ﬁ— l‘_') C) . : .
16— Ric Grande. | |
Rustn, “IY FE3cl B

Conlribulor's principal occupalion Q‘t’\ Conlribulor's job tille ; P
The , FHumey
- ——

Comnibuior's em;sloyerilaw ﬁrm 6 l -(‘ ' Law fim of contnbutor's spouse (if any)

If contribuior is a chuld_ law firn of pareni(s) (if any)

Date i Full niune ol contribualoc D aut-al-gralg PAC (tl):!._-_________________ | Amount of l L-Kind Contrit -tion
- N . . conlribulion (3) desaiplion(il appoacath:.
NCK- Duncan - |
|; l lc‘i lc5 o i:().nll-‘ihl.llo-ri;d;]lés-sr o .Cll.Y ) ‘Sl-al(., . Z.lp. C.ud.e ----------- l ﬁ I C;C" - :
i 4435 Pu((, saddle. =+ 1| ‘ o
Pushn, ™ Fea44s | ! o

L
Contributors piincipal ocoupistion Contribuior's job tilke | ’ )
,_ Orbe ne Y Ptorney B

Caontribulor's ermnployerfiaw firma l_r Law firn of conliibutor's spouse (il’any‘

Il conlribudor is o child, law finn of pareni(s} (il any)

X -

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is vut-of-state PAC, please see instruction guide for additional reporting requirements.
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- Texas Ethics Comunission © P.O.Box 12070 Austin, Texas 787171--2070 {512) 463-5800 1-800-325 8506

POLITICAL CONTRIBUTIONS 3 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guipe explains how to compilete this form, 1 Total pages Schedula ALY

2 F{LER AME 3 ACCOUNT # (Ethics Curnnussiao Llees)

Michoel F- L\mch /Fnends of Mike L_[ﬂ(h _QC41903

4  pDale 5 J'ulln une of contributor Do._.l al-siala PAC YOS ________ ... T Aunoundof J i1 in-kind contribution

- contribution {3} | descriptran(if agplicala-n
ch \’sd\[ L,-c; CAN I“H— - :
] i P B . B R . .;_ o~
((;) l IC)‘ 'Oj 6 Contritwilor address; Cily, Stale: Zip Code ) . ﬂ'.;LgC :
(A0 Pear | =t . !
K N —— e — . . . |
FAushin, v Feaes b |
9 Conlribnrlars principal acoupaltio . 10 Conbribulor’s job lir . .
_ }ﬁ—ﬁtfne\g e Néy|

11 Canidrburtor's emplovarfiave fitm 5{’ \ <C 12 Law fium of conbribulocrs spouse (il anl}

13 Hconiritystoris ovchuld, lav i of pareni{s) (i any}

Date Fuli njune ol contribulor [Joutelsine PAC DA __ - ___ . .. .3 Amnount of | [n-kind ¢ ontridaction
coniribulion (%) |l desanpion {if ap-zabl s
NP Hgb«ﬁ* [ctnl\c“mtl - l iYniey, I
1 l l 1 [C D / Contritautor address. City: Slate: Zip Code | ﬁ 250U
. ! i
| LHea Ni€ces ‘ |
P = IS, 22 It
! Rustin, tV EaaEstl |
Conlribulor's ,")I'IHCIDi‘Il OccupalionQ | [ ‘Contributor's job i
e NEy l , Ler SEALSN
Contribules's employerfiawe firm - [ ] Law finm of contribulos’'s spouse (if 4_)
Se|f I
H conlributoris a child. law firrn of parent{s) {if any}
b - B —
Date Fuill nanwe of contributor Chowatsme PACIOR . - ___ ... .. ..} Amowunt of | H-KitE GOt nion
N - . v R | centribulion 1% | descaphon il appt ciabl:
Dwan Cusins ' :

\:;'l 19 l()?? | ' Cm"'lllimgrcé-_w-és; \ gc%'s_sjé " ZipCode """"" | # 6L o
A W Rt > : ,

f
.o |
! Pushn . W FER 44 [

Contrilutor’'s principal accirislion 7 Conirixnor's job lltle ]
Q—H—U'néq Q"H'u NE
Conlribtiar's amployerfiaw firm o { Law finm of conlribulor's spouse (lfany_{ ~—I
S\f _
tcontribuloris a child, law liun of parent(s) (il any)
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
|
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. Texas Ethics Comimission’

Austin, Texas 78711-2070

(512} 463-5800 1-80G-325 1508

. PO Box 12070

P

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (.J)
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The Instrucrion Guioe explalns how to complete this form,

1 Toial pages Schegula AL}

2 FILER NAME

Machae| F- L\Ind'\

’Fllﬁﬂdé b e L\l e

3 ACCOUNT ¥ (Elhics Coinnussiarn Hars)

O00H 923

Fulln: IIHC of COnlhbulDr
Pruce: Fou
6 _Conlr-l-ulorad(-iréss Cily.  Slate;
AT o B T
Rushn ,.—TX B} '&-'j

4 Date 5

e

_!.

[ our-at-siale PAC (104,

Zip Code

T
y| T Amoundof | 8 In-kin? contributicn

IR |
canlibutign (%) l

4 G

descripticr (if apa:tcat- -

| 10 Contribulor's job lille -
| A tter ey

r"c'[
9  Conlributors pringis cccuiﬂer
. Horney

11 Conlnbuter's en:nloyaridaw finn
- el

I 12 Law lirm ! contributer's spouse (f e‘.n'—;)l

|

13 tconirbuloris o chiled, lave o ol parcnl(s) (if any)

Tute.

£

el
| Austin

ey ldcH .
[y

Date Full nivne of contributor [ our-ct-stale PAC {rD#':_
_ KG et CGribeen
lc"" (_\,'2} '| ( 0n|nhu'|or aduress; Cily. Siale. ZipCoue

Amount of .5 In-kirsd e ontribauation
coMnbution (3} |

e _ -[ﬁo-lgc_.n‘;'il .
[GIC | |

| |

Conlsibulor's prmcipal occupalioriq

tlorney

Conlrilr)urlor‘sjoblitle l_.’_\“ih‘,( r)ﬁ\‘ |

Contribulors ermiployariaw firm

=lf

Law firm of contribulor's spouse (i any) ]

ITcontributor is a chil., .av i ' pareni(s] (it any)

[_ tulaf-giila PAC (1Os.

(Il ‘Ftu

Full name ol conlributor

Deyder

]&\%ll ®
00 Lavace., Suide.
Dushn, T FeTe

I
I
] (‘onn-hutoradd:ess Cily;  Stae;  Zip Code
I
i

e ___;: Armnount of [ Ir-kenef Conirt..ion
condribulion (3) | desainhoa(fl appreealale:.
......... . . &C) _—L I
OV I
1560 : I
7 I

Contnbulors xisCipal occupalion ™
Erlemey

Conlribuicr's job title,
r\-l ‘U NEN

deschplioodi! ap;-leabio

Conuibutor's employer/law lirm

elf -

Law firn of contribulor's spouse (if any]

If contribulor is o clald, law finn of parent(s} (if any)

T

.

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

Srnied 0N feLyciv.d paust

Ravigi 1 G 15000



- Texas Ethics Cominission P.O.Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-8001-325 3506

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

-The Instruction Guipe explalns liow to complete this form., 1 Toial pages Schecuin A{J§

2 FILER NAME 3 ACCOQUNT # iElrucs Cunnussian Gars)

Michae] F. L\; hch j Friends Dﬁ Mk L\, nch o492 .

7 Amountof ] in-kind contrits, lior

contriution ($) description{d applical 1)
Chris  Duband+ (
AT Dorbanc .
' - .
L l l l(_l.{k- 6 Contnlwtor address; Cily; Stale; Zip Code —~ =1 iﬂ, 925—(\ ||
Lo & HLU\"F\CIH({ <te - St HC | :
|

Dustny, 1Y _?‘c‘:f—?-f’)_,’;—f

4 Osie 5 Ful. ninne of coniribulor L cul-al-sinle FAC {.D4

S [—

§  Corlrihutor's princini ocoopalion 10 Conlributors jobiille  F*Y - - .
Qﬂm NE \] }lﬁm ¢ k{]

11 CGCP Dulorsen wlegeridaw iim . E{12 Law flirm of contr.bulor's spouse Gl any)

IS o4 | ’JqﬂcH' " ngc—-uak

13 [If contrithdor s o chilil, lave finm of pareni(s) (il any)

Dale Fuil rm ne of contvibutor M out-ot-sinle PAC (104 __ . ___ ...} Amount of I In-kind renlnladion

contribul:en (%) descnplc:.if ap, Hcate
. l)mlcm Case : S
[ \9‘ ' C4 | (.Onl ibx Jl(.;r ‘.1d; ,-qu o -C:.y:‘ .Sl.;'i!é' . Z.lp.C.Cd-e ........... ) :[; E)L’ ’ '

':—\L{‘—D_h 1, —Tk{ qfq' Lf’-:*' |

Contributars priacipal gccupéiion E . Comrim:lor's job title M R .
iqld—(;" ﬂt\! e w
—— Contributor's em[)loyeﬂlaw fy Law firm of conuribulor's spouse (if any) l
|vavis County stric 4 Qﬂum
If contribular is a1 child, I‘:_w. firin of parent(s) (il any) ,
Cate Fult naune of conlributor [Demntsima PAS W ______ ... T Armounl of J In-kind cantntlion
cantribubicon ($) I dasarption(il appneabli: .
e - .. |
(..Dnlnhulor aubress Cuy, Stale: Zip Code . l
| !
I

Contrauulors privcipal ocoapalian Conbibuitors job title

Conlributor's empioyer!law firm Law finn of contnbulers spouse {if anry)

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

<

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

Ravisi--1 D412 0G0

e/

Puiniga en tecyclu.d papar



. Texas Ethics Commission £.Q. Box 12070

Austin, Texas 78711-2070

{5121 463-5800 1-80(1-323&:-6

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (.1)

NQMG-

The InstrUcTION Guine explains how to complete this form.

1  Tolal pages Schedule B(J).

2 FILER NAME

3- ACCOUNT # (Euncs Corumessin hiers)

14

T
TOTAL OF UNITEMIZED PLEDGES: = (=] ) > £ i $
5 Date 6 Fuitname of pledgor Duutotsiale PAC(ID0____ - R Amountol | g In-kiekd descriplicn,
) pledge ($) | (it applicable)
7 Pledgor adiiess: City, Siate, ZipCode b
. l
| .

10 Pledgor’s princigal occupation

. 1 11 Ptedgor's job nile

12 Pledgor’s employei/law fim

13 Law lirmof pledqgur's spouse (if any)

14 M pledgeris a child, law firm of pareni{s) {if any)

Dale Full name of pledgor {Jautol-siate PAC (ID#:

In-kinzg descr.plion
(it iipplicat e}

Amount of
pledge (3)

..

de

Pledgor auddress;

Pledgor address, Cily. Siale; ZipCo
Pladgar's principal occupialinn P!eu:_,-m"s b title
Pledgor's employerilaw finn Law firm of pledgor's spouse (if any)
H pledgar is a child, law firen of parent(s} (il any)
Date | Full nama of pledgar OrowcotstaePaC Q0. _____ - Amount of ln-kind descnplion
l - ) piedge () (i applicable:)
[ City:  Stule;  Zip Code

Pledgor's principal occupation

Piedgor's job lille

Pledgor's employer/law firm

.

Law firm of pledgor’s spouse (if any)

LY
If pledgor is a chitd, 1aw firm of parent(s) (il any)

“r

ATTACH ADDITIONAL COPIES OF THlS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting

requirements.

~
l:’ Prinled on tacycled paper

Revizew Nas- 00



Texas Ethics Commission ~ P.Q. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325 82506

LOANS (JUDICIAL)

NCONE -

e
scHeDULE E (J)

The Insrruct:on Guioe explains how to complete this form.

P 1 Tola! rages Schedule E(J)

2 FILER NAME

3 ACCOUNT # (Eiacs Conumssiu: Liersj

\I

! N
|

|

TOTAL OF UNITEMIZED LOANS;

a,

« . |3

[0 not applicabie

5 Dateoftoan 7 Nameollender ) out-ol-siae PAC qDE. I K 9 Loan Amauns (§)
6 Islendera 8 Lender address; City. Siale: 'Zip Code 10 talceesteale
funancial inglitution?
Y N B 11 l‘-.1;-al.1r.-ly:1:|‘.:'_-
12 Lender's Piincipal Occupation 13 Lender's Jub Tille o
14 Lendci's EmpioyerflLaw Frim’ 15 Law Firm of lender’s spouse (if any)
16 If lender is child, law fisis of parent(s} (f any)
417 Descrigtivn of Collateral
[ neae 7 -
18 GUARANTOR | 19 Name ol guarantor . 21 Amount Guararless! (§}
INFORMATION '
l 20 Guaranicraddress,  Cily. Slale; 2ip Code

22 Guarantor's Prncipal Qooupiation

23 Guarantuer's Job Titla

24 Guatantor's Employerfiaw Frim

25 Law Fam of quaramor's spouse (i any) v

26 Il guarantor Js child, law firm ¢l parenl{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.

43

Pilnled on recycled paper

Hovised 341007075



- Texas Ethics Colﬁmission PO, Bux 12070 Auslin, Texas 78711-2070 - . (512) 163-5800 1-B(})-325 ,JE"'JG

POLITICAL EXPENDITURES SCHEDULE |- T

- T —— ~ =
The Instrucrion Guipe explains how to compleie this form, i1 Totaldages Schedule -
2 FILER NAME | 3 AC\.DUNI H (Ewics Co;; flar i) T
ﬂl\cl’\ad F L\\nch “:uervk of (Yhike. and‘\ OC/{ Iﬂcl))
Cate 5 Payee name ; l Aount
Trovie C umh{ Par Asscelachion | &
o D e e e e e | - e
(W [4 ' C‘é ! 6 Payee aderess; Cily, State. Z7Code ) | (H LL C
FOC Lavaceas St |
-~ --I . T e IS :
L Pushing, T T80l | | _
8 Purpcse of paymenl{See irstrucliuns regarding typa el information | [+] -« Coriplele o direcl expa-ulilze to benelt SOOI -
fex ql ned.} ) ‘ Cunddiniare £ Cicehuddar naine Giiwa simiglt Caihgge t oLl
o = Gl "ﬁck(i £y , '
Daie I Payecname - — - - - T: ___f ‘:’J:I— = -
; (%)
T Gedbweskern Bl e
t‘i ( [:) , L’?‘)‘I Payet adc lres': City; Suin;  Zip Caode _ [ ﬁf 6%) - 'l_/)
| PO Doy mtag ‘ B
E Hou st A THC"[ - 004> i
Purpose of payment (See instructicns roegard ng tynre of infcrmalicn | < Complele ! d.oec! expendiluie to heneiit C:O17 -
required.) l © Candigate / Glliceholder name . Cliice singnt Chizen - )
C'C‘F[(_C/ Ph A0 C- L%)I. l ] , ‘ |
- '| - T pemig :'v el
Dale | Payeename . l i n'-:;. 1 |
L Rustin \[um_' Lawyers Resc cathion | ¥ .
| S ’Jl \Cﬁ ’ ) .Palyerc E.a(l;Ju.as‘.; ..... Cit l.,r‘ S-{Hn 7 LID Code ......... | ﬁ)4c ) ' Il
i ot Lavaca S+ i
i' lf—\ U 5—h o [ X qg'r:}'“c[ ’ _i
Purpose of payiment (See instructions regarding type of infarmalion = Complele if dizecl vxpenditure 1o bewig IO -
rGLLsred ) . Comslittato # Gllizuhiolder s g sonnpl Olael.. |
2 :
Oar < Gl B o
| _ |
Dala Payee name ! Anoun!
N - 15)
wode Russell - ’
é)l;\i,l 02, .|" + Payeeaduress: City:  Slale; Zip Code : ﬁ; ICC t
o4 w 13RS
! r‘\ L4 b’h M, l A 7’@?'(3[ .
Purpose of paymenl (See instruclions regardmg type of inlormation . Complele il direct expendilure 1o benefit C/CH -+
required.) . .Candidate ! Cihizehglder name Difce souin Qe le-l
NS = St (‘L o
':]—udfig_ Di CYNEY . T
—J :
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ité Priled er tocyclod pagzer - - Revisp:n Ddis: el



- Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) a63-5800 1-B00-321 8506

POLITICAL EXPENDITURES o _ SCHEDULE |-

The Ivstouction Gune explains how to complete this form. 1 Totalpages Scheule F.

|
‘ 3 ACCOUNT 4 (Ellacs Conumusean filers)
|

Coc41923

2 FILER NAME

ﬂ'\xduel FLﬂﬂ(,h L.Ffl‘f.i'\(j Cf MK l_,,\infdh-

4 Date - 5 PayO(, name . l 7 Amount
“ruthwestern Bell | mﬁ_
G| [6 o e o s zecw o R4LE
pc. Bey  mcoc
Heousten, Ty 1369 Tl' 0043)

B #Purpose of payimenl (See insiructions regarding lype of mronnauml g « Cunmplele if diecl expeniline (0 benent CiON -
required.) Condliie i Oilicehai)or aoere - O'hee s-ughl [N TR T
2 ‘ \ ! :
'C‘l( € ]/\ VO, ,_/l - ’
Daie l Payeenmne - T T___ ’ f';\lll;.):r -
)
b i oy
Q usAin Q FL- T
- e ~ LC
L—l l 1 'l ' {, 2, Pﬂ\/el adiress; Cily;  Slalz;  Zip Code ! l L j .
L ) !
Dc. Bot LeAdd - |

1 : .
Dusho, Ty  TEHE »4_@44-,

Purpose of payment {See instructions 1-qarding lype of information - Complele l dirgcl expentilure 1o benetit CiOH -
required.) - Cancidate 7 Qiticehulder name Oliice sinighl Ciheg oot
Dale l Payee name Arounl

—-\F)RQ ( ]f)Pc.{r“C) E&r Q‘o:u of Hulshn\ '

5_,‘1 k\k’:lc—, o P'!,Ql-d.!u‘fﬂs‘; Cily; Stale ZipCode . fﬁ I LL
} I

Purpose of payment {See instractions regarding 1ype ol wifonmabion i - Ciunplele f direcl expendilare 10 beneit CHOLT -
reduired.) Conndulaty ! Uthaoholdor tamn Ot 3ol Ot gz 1 2

|
H'lf;pon{c.- Plt‘]fa@cjﬂ.» Lumcl’xac.q | ' . ' i

Dala Payee name ~ i ) Aot |

, f:\ vKies Gl - _‘-;’

& l Trs . ; iDa-,re.e z-;\dc.Jréss.; I &_‘,itly;- -Sl‘al(-_;; . Z-ip'c'od-a- T L L .
| ez A462F & Cesur Clavez. f m

Pusshn, Ty 38— |

= g
Purpase uf payment (See mstreckons regarding lype of information «« Cumplele if direcl expenditure to nenehl CFOH -+
. required.) Candidaie { Olticelioijer name Otfica sosghil Offi_e helu

?fuﬁﬁ - Lunehécn

(weeside)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|=§ Pgll'.tlu on racyclad paper Revised Q41400



{512) 1G3-5800 1-8013 32) } G

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

POLITICAL EXPENDITURES SCHEDULE I

- . . ; 3 Jle F
The Instrucrion Guwe explains how lo complele this form. 1 Tetalvages Schedle

2 FILER NAMNE 3 ACCOUNT # (Eilacs Comemussam htgi=1

Midhae] F. L\mﬁlf\ “:t iends o PLke L\; Nk | CCC/H |23 -

4 Dale 5 Payee naime

)I]({Lulq b(m;ﬂjﬁm

Amounl

i3)

f A4 14

f

\ CI ] ’ EB 6 f’ayee éddressj.{ . C.'ly. .Sia; . .le Code ° . |
Po. Don 4k o
' |'._q-'(_{ fjlf’“}, _T)-( ‘IC'\.’?LF”I I]

B Purpose of payment {See instiuctions reganding lype of information l 9 - Complele d diredl expenitnre (o benehil GG -
required.) Canuliciate £ Olficeluildur naet Oihca seughl Lty

PI & b(rhm’\ e ht;j (PQ’?Q) L

(774 SQUIL (}hnr (o] f. 1% i . _

\(_.\ll

l$}

[

Dale frayee name
L Seurdhweskin B(”

][—I rﬁ lL—fJ l ' P:,n s adkiress: Cily; Stale: ZipCode
| 0. Box 325
ngsﬁmf Tx MO T — 0043

Purpose of payment (See instructions renarding lype of msflormalicn + Camplete il direcl expenditure 1o henehl CiOIY -
requirec.) Candicate / Olwceholder name Cilice suught

Clbee. P hi“:-r‘nt y |

1

—"%fi
_g>

Lihget - !

Date J Payet. name , ALt
5
! i3

' ( ential }WU‘ e ) Dﬁ'ﬂ Coiats , N
(' l 1& lC 'l)%. — i?a.ye.t. .ad;mlas.s .... c |-|,. lSl;\!.e : Zu;; Covel T ' ﬁ ;‘C)hc\, £

Rushy, T :

Purpose lfp'lynlenl {Seo lllS[fuCllnl]S regarding type of mlonmnaidion o Complelg il direct zxpenditorn: 16 beneht CHL -
"3’“““ -} Civentnlate 7 Ufhaobionlur s Oflin a st il Gt e
! ¢

\Jfﬂ' L[LLU F\)(Ct,,. —Fordrawent

|

| Arnouwnl

Dale Payee name
5

P )
- Sedhwestern el

l.l ‘ICIL}) “a Payeefdress.@ax Cll%ggsﬂpcme B : ) (ﬂ( 4‘ lu

Housten, Tx 330973 -0043

Furpose of payment (Seemslruchons regarding lype of informalion .t Complele if direct expenditure lo henelit CZOH -
required.} Candidats f Dlliceholder name Otfice souvatil

CPfce Phene

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Cifice l:gnl

|:l Prrles on 1ocycled gaper Reviscil G400 A
-



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

(512} 163-5800 1-83i3-32% #5906

SCHEDULE |- —1

]

POLITICAL EXPENDITURES

The Instrucrion Guibe explains how to complele this form. , 1 -Totalprages Schedule £

2

3 ACCOUNTH (Ed Im.s Conunssuan flersy

FILER NAME .
Michael F L\;ncJ\ [ Friends of Mike Lynch - | OCC‘H 122

Arnownt

4

l

Date . 5 Paycenama :
. Vo 7 ] — , 5
- Travis O—?’l“jﬁ, Pav Desce e L
l "QL"!C?S 6 Payee addres—s: o Ci-ly;‘ St.al:e: .-Zi;;Cloc.Je IIIIIIIIIIIII R ' q‘ D;J.

00 Lavaca Tt
Qusshn, Ty FEFC ' ; .

Purpose of paymend (See insiruclions regaiding lype ol information ' ] Cumplete il (“,ec; expaniliuse ta benufit 1O -
1
i

8
requaed } e 3 . Vit
F" P Candignio 7 OMicehod2s nara Cilicg s wghl i v
\’\Wa mbc\’fpl M p U ~—F FU,,,JMW'« :
Dale Eayec naune o : T “\_ = T ot -
: i3)
o Ballet Eask o 1on. 1

\l ]-—-\ ¢ } ‘c‘l Payen audrese City:  Siwae:; Zip Code
e e

e Py WE41BG
Pustin, T FEILE-4130.

Purpose of payment (See inslructions regarcing type of information -- Complete if ditect expenditure to beneiit C:OI1 -
Conrg.tate f Cllicena de’ namae Cilice sueghl Clhig o

required ) H
| | .

Pa’CC\f’am e | : |

Dale Paye:. name . ,’-.-..muu :
T - . S i V)
Troavis C_ cu™ .E\.l D"ﬁ g hQ, "U\J”ki |
............................................ Cm e O
Payec address: Cily; Slale; ZipCoue ﬁ ‘ l:)L\C .

0 wO. ML= BIVS |
Fushing, TX A6F0 1. - . .

= Comptete if girgct cxpendidurn 10 benefd CHOH -

Purpose of payitient {See instruclions re:garding lype of infonnation
O yoanl e la -

refuiroad )
.

\ ! lch Ff.‘(i, —

Cimnbedato 7 Qs willur i

Daie Payee namea '
(€3]

Cff;(‘ ': M7 1ay

ID—‘ E; ’ [‘5 E ‘ Payee address; Cilry_" .Sl:.-)le' .Z-up-C-od-e ..... T T \ﬁ ;)_7- e
T Gt W Sih ot | S

R uesshn, Ty 3703

« Complele if ditecl expendilure lo heneln C/OH -

Purpose of payment (See mstructions regarding lype of information
Candidale ¢ Ofliceholder naime Otfice soui:il Ctfice henl

required.)

Fuincdvatse” \,)U\)}/l SN

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisg: Qdmi: bl

-
A Prlaied an secyclod paper

L



- Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5000  1-8031-32: 4516

POLITICAL EXPENDiTURES - SCHEDULE |-

-The Instruction Guine explains how to-complete this form. 1. Totalpages Schedule F:
2 FILER NAL{"EF 3 ACCOUNT ¥ 'Enucs Conumussun Ma:s)
Muclel L\mfh I:I erds of m Re. L\“.Ll\ condq23
4 Date l 5 Payee namae l 7 Asnguilit
, /M - %)
. c: [ "\_ﬁ ; : : . -
LS et Cdfice f y
R T A T L; "‘
l \b { L J 6 Pavee aadress; Cily, Stale; ZipCode ] I ﬁ' DDD
Jl S usthin, Y, ' : }
B Murpose of ]’)’er'llBl"l'l {Sew insiruciions regaiding typo of information - l 9 .. Cortalele il dugct eaprnture (0 beneld CION —_
required ) Candadita : Clacehcluer nanie Ginca se.aght ERL LR
5
Tundianes PL ﬂ@( 5 ﬁﬂﬂps |
OCate " Payeu rame T _ - T _—_fn_o_u:\_ -
. "% - (%)
. - 1 S ..
C(tﬂc:- |Dwme e oo
I:,l‘ E-.’ ’ = Paye address: Cily;  Slale; ZipCode ﬂ | .J )
|G = f ,
20 Bex [4E S
. 77 .
1 Dustin, Tx &7
Purpose of paymen! (See instruclisns -cgaring lype of infornialion " - Conpleie if uuee: expenditure lo benel: C:0H: -
required ) I Candidale 7 Oflicenoiler name Oil.ce suughl Ollsgce 1! l
Flowers j_uc Ge Diete Dad |
Ve o | ] _ _
Dale . Payee name Amount

KINKES *
A e e - o oy
] o 1 t: [C:) o #a‘yc.u i‘:l(l;]f‘ef:.ﬁ: 7 ) S .Clly;l .Sl-al‘::; 7 ."_'i;; CO(.JE .......... ST LEL {;\g L{' L‘; . 14’ -
23F Cingreses L.
QLLS‘HQ ! &

Pu'pose of paY”'e”’ (Seeinstructions rigarding type of indonnadion -« Connplele if direcl expenditure 1o bem:hl CHE -~
required.} Comsdithaty 7 Uhcshaohfur s Oftuy stughil v by

Fundraiser | eter o l

Date Payee name
~ I e

Kouners -
- -~ — Coe e e T e e e o e L e e e e e s e e e e e e e e e e e e e e e Lo C ﬁt) ‘
l o)- ] C! U " . Payeeaddress: City: Siale; ZipCode- ﬂ> 4
- |23 O e oy el
TN - - St I PN
Rustn, "y 873
' ‘Purpose of payment (See instructions regarding type of nlronnauon -~ Cumplete }r direct expendilure to benehl C/QH -+

Tqu"’Ed } ) Candidale 7 Ofhicehoider name Cifica 50.il O1f a held

5:37‘(,1 .ﬁ.{_ l, uﬂdl'ﬂl?’.x"i’ Dmnf_r’ :

[;:P\JVQI\‘('\ Pf‘gla:? _ '

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Arounl
| b',

|ﬁ Ptliind on racyclod papar Reviserr Q4 : iln-



. Texas Elhics Commission

P.O. Bux 12070

Austin, Texas 78711-2070

(512) 163-5800

1-80:3-32:: 8536

POLITICAL EXPENDITURES

SCHEDULE )~

The Instruction Guioe explains how to complete this form,

1

Taoalpagjes Schedule F:

2 FiLER NAME

Michael F. LqﬁL

| Friends of-

Mike, Lynch™ |

K]

ACCCUNT # (Enncs Cornn-sse o flers)

Lo 419 22

Mk
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. Texas Ethics Cormmission P.O. Box 12070
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POLITICAL EXPENDITURES
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PAYMENT FROM POLITICAL CONTRIBUTIONS
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TO A BUSINESS OF C/OH

_ NONE

The Instruction Guine explains how to complete this form.

1 Total pages Scheduie H:

2 FILERNAME

3 ACCOUNT # (fiwcs Convnisswn Feers)

$ BuSinessname : ’ .

4 Daie

6 Business address;

Cily; Siate; Zip Code

Anount
(3}

1y

| |
]

g8 Purpose al payment {See instructions tegacding lype of sfoanaltion
required.)

9

= Complete if direcl expenditure 1o benetn CRAT -
Candidale 7 Otlicehaldor nmna Oifice seughl

Dale Husiness name

Business address;

Cily:  Stale; Zip Code

Arnounl
IR
A i

{iflca in-l |

Purpose of payme: i (Seeinshuclions regarding type of infonnation
required.)

-+ Comglele il irect expendilure lo beneld C/Ot -

Candidate 7 Ollicehioliler name Office soughl

Oiize he:

Daie Biusiness name

Business adifress: City:  Sialer Zip Code

' Aavound
&)

Purpose of paytnent (See insiructions regarding type of inforimaltiorn
requiretl.) - -

» Comiplele if direcl expandilure 1o benelil C/OL -

Caudiddate § Oliceboldor naau Lltce suughl

Qliu & tiethd

Dale Business name

*  .Business address:

City; State; Zip Code

Agnount

(%)

Purpose of payment {See instructions regirding lype of information
required.) -

- Complete H direct expenditure to benefit C/OI -
Candidale f Olficehgtler name Clhize soughl

Oflee bl

ATTACH ADDITIONAL COPIESIOF THIS FORM AS NEEDED |

&4 Puwiod an racyclen pape

Hevised Dandiean



. Tex: s Elhics Commiission P.0O.Box 12070 Austin, Texas 78711-2070

["."

S

(512)463-58300 1-800H

-325 8505

2 FILER NAME

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS M ON E

SCHEDULE |

S —

e Instruction Guioe explains how to complete this form.

1 Colalpages s Schedke |

3 ACCCUHT # (Emsics Crammssiii {iis;

Aot

Purpose of expendilure (See instructions regarding lype of infarmalon requirec.)

4 Date 5 Payeename
R [
6 Payee«ldress: Cily; Sk ZipCode
uiprose Of expendibire {Seo instructicns regarding lyp o of infGrenation reouired. )
7 Puy fexpendiling {See i [ garding type of in! i juircad
—— 1 —_—
Dale Payeaname Arnoumit
i5)
Payee address; Cily:  Suile;  Zip Codae
Puwrpose ol expendilure (See instructions regarding type of informalion required. )
Date Payee naine Amouni
iT)
RPayee address; Cily: Sule;  Zip Code
Putpase of expenditure {(See instructions regarding type of informalion requiiesl.)
Jo— n - ! ——
Dale i Payua e i A ournit
B}
Payce aidress; Cily, Slate; Zip Code
-
1Purprose of expenditure (See instructions regarding type ol inflonmation reguited.)
Dale Payee name Aanoanl 7
. i)
v Payeoe address: - City:  Slale. Zip Cote

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

P
[+ ]

‘nnlod on recyclad pajror

Recased - U7



T Texas Ethics Conynission

P.O.Box 12070

Austin, Texas 1871.1-2020

{512)463-5800

0325 806

CREDITS (optional) -
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-Texas Ethics Comitission P.O.Box 12070 Avesting Texas 7871 1-2070 (512)163-583) 3 B-320 BN
OUTSTANDING LOANS SCHEDULE L.
NONE - |
" ) . -
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. Texas Elics Commission P.O. Box 12070 Austin, Texas 787112070 . {512)463-5800 P03 87
ASSETS VALUED AT $500 OR MORE sCcHEDULE M
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. Texas Ethics Cormimission © P.O.Box 12070 Auslin, Texas 7871 ‘!-2670 - (512)463-5800 1-B00-325-8500

CANDIDATE / OFFICEHOLDER REPORT:  rorm C/OH - FR
DESIGNATION OF FINAL REPORT -\ yp

The Instruction Suide explains how to ceomplete this form.
= Complete oni it "Report Type” on page 1 is marked "Final Report” -

1 C/OH NAME ) ' . TV Aol T #ies

2 Crannpssina lees S

3 SIGNATURE _ B )

t da not expect any farter political contibuticons o palitical expendilureé in"genuecuon with my candidacy. Lundersland that designating
a repoit as a finai report terminates my campaign lreasurer appoiniment. | also undursland that | may nol accept any campaign
contributions or nii.ke any carpaign expenditures wilheul o campaign treasurer appoinin-ent on fite,

Siql-'.-;:l] e of Candidate / Oificcholder

4 FILERWHQO IS HOT AN OFFICEHOLDER

== Complele A8 B Lelow oy if you ine a candidate -+

A CAMPAIG | FUNDS o 7 - ' |
_ o | 1

Check only one:
(1 tdonot ave unexpeaded contributions o wnexpended interest or incore earned frowm political contributions.

{1 thave unux) sded contiibulions o unexpended mierest or income eamed from potitical contributions. | undersiand thal | m: y not
convert uiss. sended polifical contiibulions or unexiunded interest or income earncd on olitica! conlribulisns lo perscral e,
atso undutst ad that 1 must file an annwal report of snexpended contributions and that | wiay nol relain unexpendad conlib tons
of imexpene - inlerest or income eamed on political contributions lenger than six yea:. alier filing this finat report. Furt er, f
understand ai | must dispose of unexpended political conlributions and unexpended inlerest or income earned orr pualical
conltibutions m sucordance wilh the resqunements of Election Code, § 254.204.

3. ASSETS :

Chechk unty one:
[ 1 tdo rol reidd : aszets purchased with political cordrilicGliong or interest or eiher income fr. 1: poliical contributions. -

-"—"'| Fdo retain as ot porchased with polilisal contabulions or interes) or othie ihcome tron: [~ lueal contritations..  understamnt at |
C may ol v assels purchasod wills politicol conliibutions or interest or other incon: iom political contributions to per: nal
use. | also viadersland thal | muest dissose of assets purchased with pottica! confributios:, in aceurdance with the requircingn 15 of .
islection Cexle, § 754,204 i |
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P.C.Box 12070

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

Sworn to and subscribed before me by .I)Y\;l K < [’ : LL[ VTQL H

Austin, Texas 78711-2070

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER: -
ELECTRONIC FILING EXEMPTION

i An exemption affidavit must be submitted with each paper report.

Friends of

OFFICE USE ONLY

Date Recewved

Dats Hand-deliverag or Dale Posimarked

Date Processec

m Cha&\ F l){n(,}\ , uKe ’ﬂﬂd’l Om%\q 9'5 Dats Imaged
1. I swear or affirm that | have not accepted more than $20,000 in political contributions

or made more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to kéep current records
of political contributions, political expendltures or persons making political

contributions to me.

- 3. I further swear or affirm that no person actin‘g as my agent or consultant, and no person
with whom | contract, uses computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if 1, my agent or consultant, or a person with whom | contract
exceeds $20,000 in political contributions or political expenditures in a calendar year,
or uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

5 1 am filing this affidavit with the _

N. 15, 4004

Auar
5em

Pmnuq,l

__report due on

I understand that this affidavit is required to be filed with each

campaign finance report for which | am claiming an exemption from electranic filing.

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

Notey Public, Stale of Texas t

My Commission Expires
NOVEMBER 14, 2007

i A AT AT AT AT AT AT AT AT A A A A

NOTARY STAMP ; SEAL

~ Signature of

Q k , 1o certity which, witness my hand and seal of offlce

\me @#—%W ﬁ\dlsso, ern fYL" orens

andidate or Qfficeholder

this the l4+h day of Tanuq”-{

Todicial Qide -

Signature of olhicer administering oath

Prnt name of officer admimstenng oath

Titre of Otficar agmiristanng oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.
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