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Texas Ethics Commission P.O. Box 12070
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Texas Ethics Tammission P.O. Box 12070
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Toxas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-8C60-325-3506
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TeCZ A MAYWRCED Cipece -
AUSTING T 73703 '

Contnbutors pnncipal occupation

STTe Neay

Contributor's emplo&eulaw firm iLaw firm of contn uto{‘s spouse (ifany)
oo\ g - f

If contributoris a cniks. law ﬁn‘1 of parent(s) {if any)
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i
1

;Amount of I
contnbution {$)

1 2A L. DAvis
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[lz2tio4

1017 R10 GRANDE ;
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L]
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- 3100 0C .

Contnbutor's principal sccupation
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Contnputor's job Utle .
I
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SELF ERAIPLGHED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 73711-2070

(512)463-5800 1-800-325-35C6

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

: SCHEDULE A (J)

The INsTRUCTION GuiDe explains how to comptete this form.

1 |, Total pagas Scheguls S0

IEN

2 FILER NAME

b

3 ,I ACCCUMT = rEthics Czmaussion Slerss
- I
|

| Nowey o nEnGaRTE
4 Date l 5 Full hame of contnicutor

= _icLtatstate PACICE

1| 7 : Amount af g  Indand contnbution

8 Conuibutaor address: Cay.  Slate, Zip Cade

Contn torspnnc:|palucct.pat|on

L AuNe R -

g

CNeNTFER ROBRAVNEN

bLOY +rARROBRATE IDR ., 12D

cr.jnlnbunnn (3 descnption(if applicable)

q .
10 Contrlbutnl‘sjobtille%

puey BT Lan

11 Contrbutor's embuyerllaw firm

ED d-.FE\D

1 2 Lawfirmof conmbutJr‘s soouse (i any)

13 M contnbutor is a child, taw firn of parent(s) {if any)

i
|
I

gt

Fuit name of comtributor

- Sneqyl Core

Cate

ﬁfn!rbutor addr

City. Srate. Zip Coce

\/\!‘1/04-

D..Q_KU)OOP -
Q\,\s:r:tg’ﬁ N8733- 1\ Ad

E:Amaun\ of
cortribution (%)

In-kind contntution
descriction!if applicable)

$\DD Da

sontnbuter's pincipal cocoupation

Corinbulors jon title }

ATTORNEN | O theaEy AT ) aw
Contributor's ew\[mm ' ~ Law firm of contri r's spouse (if any) )
| Cole g—taoell Y. 1 ColE & FRudel)l .0,
if contnibutor is a child, law firm of parent(sl Gfany) 4 "
|
Date Full name chontrlbutor Tiautotsae BRI = iAmUUHI of i In-<ing cortribution

EE

ontnbl.,l:cl‘a Zip Code

| {30k NchE; <t
\/AVDY | Qt\)\%T.L'Q TX_NR]AQ)

dress State.

.\:zLHQK Weil

! ontHbution (3% ;
| : |
" : !

: ¥
lﬂi&ﬁ& O

*Zescnpuoniif apgacabien

/ Conthbutor's pnincipal occupation

ATTORWEY

Contributor's job uile i

Contributors ermployes:staw firm

SeElE- Cennlowed

:C\TTDRQC\IE AT AW

Law firm of contribuLtdrs soouse i.fany)

\f coMNDuior 15 a chitd, Ia\w im of p\arentts‘,) fifany’
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Texas Ethics Commission ‘P.O. Box 12070 Austin, Texas 78711 -‘2070 1512)463-5800 1-800-325-35C6

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 | Tomalcages Schedule JiJs

The InsTRUCTION GUIDE explains how to complete this form. ’ . e ’ = \—9\
'
2 FILER NAME : I3 ia!:a:c-um: ‘Ettucs Cammssion Hlers
A_ﬂmmx - _
4 Date 5§ Fuil name of contriputor Towtctsate =22 0= ) ;| 7 Amountof g In-king contribution

! contribution ($) -  description(if applicable)

Butrd y Gonzales -

6 Contnbuter address: State; Zip Code

[-2- 04 P.O Rowu \—:S‘erbb : ; l
| Fustny, T A8N:E F\0p.0D |

9 orgnpytors pnncipal occunatlon 10 ontributor's jobditle :
A ﬁvﬂﬁ&@m&w B/
14gmbumrs ployen'lawf':ré‘ ‘ 12' Law firm of contnbutol's spouse (if any) .
uweord & Gonzder LD
413 W oontnpbutoris a child, 1aw firm of parent(s) of any) ',
1

1 . i . ' . .
Date ; Full name of contriburor | ouchsta Pl 02 : | !Amount of . In-king contrrtbution
contrioution (5} . description(if applicable)
i [

rramaen Qedesd o |
2 0 Contrbulcr addrass’ Cay, State. Zip<cae 1 !

i 120 Vastle Rl .
Prusremy, TTX 3103 40000

Sontitbutors pnnemnat occupation Contributer's job title '
"T‘r )R\QE OR N av \aw
Cortnbutors employer? Iaw firm ; Law firm of contribtor's spouse (fany;

| Hewmle s TR0 WD

If contnbuter 1s a child. law firm of paren:(s) (if any)

Date ‘ Full name of contnbutor [0 ~itotstate 23 .IC= - r :Amount of | 1n-<ind coentnoution
= - i contrbution 3} :  cescribbon{if applicable}
1 H ! ' '
0 iSQOTrQ %m‘::“\'\ ...... N
l - 2 I Contnbutor address ty, State, Zip{Code : . ' I
(Ao Nus ces o 'i
J
— ﬂ.\&-‘:\d x_ NK10N D000 |
onmb{uofs pnncipal sccupation Contnbutors job tile |
1
\ Q‘\LJ\IOQ__ ! Q{ ‘EIQ\\@\L
Conicbutor's q{'nplove faw firm | Law firm ofcon:nbut&g‘s spouse (if any}
. !
i e W= |

If contnbutoris a chird, law ﬁm‘ of parerL(s) afany;

Y
|
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NjEEDED
If contributor is out-of-state PAC, please see instruction guide for additi;onal reporting requirements.
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TJexas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070

(512)46315800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) S SCHEDULE B (J)

1 ETolal pages Schedule B(J):
, [ -
2 FILER NAME . 3 %ACCCUNT 2 -Eibigs Commssicn flersi

The InstRycTion Guioe explains how to complete this form.

N aney ~H DHENSSRTEN |
4 ToTAaU OF UNITEMIZED PLEDGES: = = = = = = s
5 Date . 6 Full name of pledgor [ out-at-stase PAC iD= . 18 iArnountof ] In-kind description
' lp*edge (3) {if applicable)
é\\*&mo& Nerg\e |
f Pledgor aadress: City: Stato: Zip Code . !

_ 0208 Rock. TERR e |
uag/oq Qu::m X MRTow &}oOofm

1’0 P gor's pnncipal cccupation 11 PRledgor's job tite :
Tﬂ)%a e &1 \qud
12 Pledgorsem loyer.'law A 13 Law fimm of pledgar's $ooase (ifany)
]

14 If pledgor is a child. law firm of parcnt{s) (if any) ) | E .

:pledge [£3) . (if applicacie)
rr— I
NEDNTCK ]
Pledgoraddress City; Stae, ZipCode 1

C?.LO \ 7L c’f‘\‘bn*\_ay . .
\/axlour Qu.sm"ﬁk W%W\HD | $i00.0D

Date i Full name oi.éjgor T loul-cr-staw PAC +O# ¥ {Amount of I In-xind description
4
I
1

gor 's principal occupation | Pledgor's job title i
Whe s e Nes: QT Lay) -
ledgor's eﬁnployerﬂaw firm I LLaw firm of ciedgo\s soouse (ifany) .

SELE- Erachens

If pleagor is a child, Iaw‘]rm of pérem(s} (ifany)

Ioledge (S} {if applicable)” -
LDEE\J.Z .................... i

E P"—’ngf G?L City.._Swate; Zio Coce l '
AN03 iR B -
\/aa otk Qrug-m T® K103 | 4‘500 00 |

anr's principal occup P, edgor s jcb dtle

B ﬁeat‘a e | Devad m—- Reed Estete. Doved frp R

Pledgor's ¢rmployerflaw ﬁrrn (- l Law firm of pledgors s spouse {ifany)

=% \£ %wy(gm ¢

if pledgor is a child. law firm of parém(s) (i&ny)

Date F_PFun narne of pledgor [ our-sh-siale PAC D= ) *Amount of { " in-king descrption
|

I

s

ATTACH ADDITIONAL COPIES OF THIS FORM AS rfJEEDED
lf 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 InsTRucTion GuiDe 2xplains how to compieté this lorm. PN SNt s s
ah [2_ !
- : 1
Z FILER NAME : 3 SIITNT el eesier vt |

M : H
MNaney 0 x—\E\J@qRTENu _ |
4 Caie ; 5 Full name af corttrioutor - B - 7: Amoaunto: : ] .n-k:ind controullon |
Cortnouton 5 zescnotronif appncaoie ) i
Zlﬁx):t:b QQR\_—DH '\\‘U«GHE‘E : |
Cantnputor Aacgress iy, Siate ZipiZade I[ :
bgéb o) CENTER B\_\Ib i !
. Q! ! _ !
a/ou : F1.1%9%. 49
9 Igorinbuiors pancipal accupation 10 ormrioutors; oo i
Lawyer : {}rﬁﬂ Q_UG:.\I BT Law !
11 _,onrnbl..lor"s rmoroyern: Iaw om V12 Lawfimoeot -:Jn'rrruor 5 apouse df any !
SELF- EoplouEs. : | !
13 =r controulor g acrid. aw‘qmﬂ orr\a)nm(s, Htany I.

—ae : —L.l rame of conmburer : Aot of | Imedind IgringuienT
: Seninbutar <S5 CasInplienl acoleacis H

‘%(_Uﬂu(/l L A—‘-/IOLD"S M

- g.L - .' Certnoutor auernss w0 Slwe. Lo
- ”: 07 Stamérel »‘h/smv i

P N

Zonmnbutior's poncinal 2cc

A’LFEI)IO“Y]/[M . Serirbuicrs jon ! |Ie Mh_/)

Coninburor's ampiovesflaw irm Law fdmor roa |Dutor S 500LSe (l any)

N /A Bums ddrs o J.Jrv\ £ B l’Zw?

ifcontnputor s a cnild, law i Sf Sarenist orany:

L)
=
(13

Simamecl It oot Pyta il ‘ ST ar L eIl on

Th W\L‘LD C !e el J m 5 s ToLer h ZREIGNNNGT ABGICaADe -

R0 205 Clarite b 9-/ o
_ 3 Lo
Avst. T 75757 i

Zarineuler's cnneipal ccoupagon uanl'cumc‘; 20 e .
e o~ Sa N E/ . - 3 . 5 ‘/ f l . H
\u(—:'("l/\/- [ _éodm iy JHOMAL Y F . ;
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EZMC. buf"f']zl/"} e .
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fexas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 : (512) 461}5800 1-BOD-325-85C6
n -
|
POLITICAL EXPENDITURES ! SCHEDULE F
The InsTRucTriON Guioe explains how 1o complete 1this form. ; 1 Towlpages Schecule = / O
2 FILER NAME . ’ . o . - { i 3 ACCOQUNT = .Emies Commessaen L ers)
- ' |
| : TEN ! -
4 Date ! Payec name ; 7 Amount
: I e
| P > |
IU_S QS.'TR\_ ER\\T,CE..,,._.,....g ....... i
6 'Paycc address: City:  Swae:  ZipCode 1 !
i
{ L MaTl STeTon | |
i .
i i ;
Vs ek Qastoy T T80 | % ﬁimc\—/
-] Purxl)sc of payment {Sece mslmc ions regarding type of informauon 9 - Compldle o Gires: gapandiere I pensh: 5.0+ .-
required. } LCanddane ¢ Omeenuédef: narne e ment

R Rate Naziowe.

Date : Payee name ’ . Amount
i 3]
LT oRT |
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PO Box TUHASIe |
| Qoo NNATT, OH U4y - ’&S-_l

i .
- - /
| § 53,667
Pumposce of payment {See instructions regarging type 6f information ; - Comziete i ¢ rent 2axpariue 16 cemen: C.COm -
sequired.) B

Canadate - CfEcenoder, name e

Tieg e

Tel EDHONE

T T A -

Date i Payee name . ! Asmourtt
; ; iB)
THER '

Sayee address: City.  Stawe:  Zio Code

LH00 S QoncRess -
V/afou | Dm?;rik) T VRMD4 * . BINCL ¥

Pumoseof payment (See instructicns regarcmg type of informabon v CIMmpiaia «f GIFRCT £1Danqiura 10 banai: _’-0;_._ .
required.) ; H Candwate { Sflicenoiger nare Sl oy ] R
i
i oCv i
Cate I ~Payce name : - ’ Armouni
. - T &3
: \S | :
H OLuE. U A :
D:: oo acdross: City, State: Cooe ! :

3000 S'HOOL Q\Etse\é FAND

_E,BO, &B

omplete o _Ilr‘-"c 2xpentitur2 to benes: C.OY -
Canditate ¢ Oﬂ'c. r-o'ue'_ tame Oncz gnt Dhca tea

F
|
i

urpose of pavment {See instruclions regfarding type of informatuon
required.)

T Toe Sercns )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(612)463-5800

- 1-B00-325-8506

POLlTICAL EXPENDITURES '

i

I

scHEDULE F

The InsTRucTion Guie explains how to complete this form, : |1 Towalpages Schedule F-

1O

2 FILER NAME

N QNC‘U

AHRCOHEORTTEN

3 ACCOUNT =

(Etk'ns Commussor T esa

4

Date

—

ayee name

:D p‘mguﬂﬂ'& .

6 Payeoaddress; City. State; Zip Codc

I PRt N

\Ja0u

Ouermy T 18133

Amount
(%)

% 250.60 Y

Q O e lTIVE HI_YZ_

8' Pulpose of payment (Sea instructiofis regarding type of information 9 - Complete i diréc: expenditure o benefit C;OH -
required.) Candidale / Officehctder name Dffcce scught Office hed
Q, OnNsulTmde TEE
Date Payee name Amount
. %)
AneaWarseS S
Payee address; City; State; Zip Code |
\M0C MEANDeER. LR ;
|
. . 1 K
\fo/ou | Brosem T RT3 | § 300.00 -
Purphse of payment (See instructions é93“‘""""3 type ofinformation | - Complete if girect expendilure to bene’i: G/GH -
requirod.) Candidate ¢ Officehoider najlma Office sougnt Cffice nele
Q evsulony,. Foe
Date Payee name i Amount
% 1 $
SLeN eqoezk' ______ -
Payee address; ty;, State: Zip Code i
513 €. Reveestay e, Suste 203
vas/mul Qosrr\ VX T18704 5 L ooo o’
J"--“'pos‘e of payment (See instructions fégardmg type ofinformation « Complete if direct expendilure o benefl C!GH -
required.} Canddate / Officehoider name Office sought Cffice nelo
Conaviome Fee
Date . Payeename Amount
: 3
e Mot R D
Payee address: City. State; Zip Code E
B £, Pricwscoe Ras g,,o3
! v
\/aq/ow Qu.g‘*}g v Qnod- ' & 2.80. 00
Pumpdse of payment (Sce instructions'r regarding type of information - Compete ¥ direc: expenditure o benafi: C/OH =
required.} Candrdate / Officenolder name Office sougal CHice med

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES - SCHEDULE F

Texas Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-58C0.

i : “omalpages Schecule ©
The InstrRucTon Guioe explains how to complete this form. 1 Towmloages Schecuie 5, / O

2 FILER NAME - : 3 ACCCUNT = EirazSome-<seni s

&kagg,(ﬁbﬂm%m
4 Date | 5 Payeename : | 7 Amecunt

(5}

‘Lan_He\_ Ssoorres,

| 6 Payceaadress: City; State: Zip Code

L Anoa W e ST |
3/3]04 L Basamoy TIX W%l()_% %_

Durpcse of payment (Scc instructlions reg!dmg type of information - - Comnigio .,,,:w Setenditure |
required.} . Candidaaty ¢ Crf-(:a.-'mlder. nare et e
. : ! .
i
WA — 10E |
Date Payee name " Amecunt

s)

E@:g_c_\_L_\% QRO%CS e‘\
2\00 QO araleia D |
afod - Bussmd T TR

Pur&osc of pavment (Sce mslrucuon'{rcgarcmg type cf infcrmaticn : - Corsaee !
required. )

¥ L3R, E-QJ

) geneni J.CH .-

i fe spugrt ’ Sfrz e

Zang-date  Cfcero d

Date i  Payeename Amount

s) -

Pavee ageress, Citv: State.  Zio Coce '}

Purpose ¢t payment | See insiructions regardimyg type ot informaton
reguired. | Cang-date < ¢

Cate R Payee rame : Amcunt
i ) 5)
1 B
! N
1 . . o H
! 9:: oo :::c:'cs:‘.. City:  Smc: Tipsce
! M -
| : :7
! :
H |
i i
! ! .
Purpose of payment { See instructions regarding lype of information o COMpHels 1 erACt arEang N
required. : Candidate - Offcenewder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS I';IEEDED !
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P.O. Box 12070 Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F

The WstrucTion GuinE explains how to complete this form.

|1 Toalsages Schacule = / :’\

2 FILERNAME

Naney ‘\E\R‘o AN Y g aA N

SUTTRE N L gy

3 ACCZOJNT = iSimas o

4 Gate

| 8 Payeeaddress: City:. State: Zip Cede
i

Ao WestT S ST
A A TEAY SRS AR A

i |7 Amount
i (B)

8" Purpose of payment {See ins\mc\iom{ regarding type of informason

Serree Sugioss

19 e Zuirpneme o iRc] 2xoengiure (g cenehit C.0R -
7 1 . -~ . -
required. i Canardate : Oficenoder name St ot Slive e
H B

: 1|f°" 2R3

sglug.qw

Date i Payec name
i
i

Meloyg

Payee ad City. State: ZpCcoe

_ !Baa,!i\r"ﬁ:.cmwm M \t\)ws-x\’
| =

R A0

Purposo of payment [See instruct regarding type of information

Temrmae

i dIrac 2xpangiiurs 19 naneil C/0M -

Daveeacdrcss _..tv Staie .Z':DC

|
|
I
I
1
!
:
.
.

\faz/os | Busemo —TX TR A0|

reguired. [ Candidate + Officenoider name e sougnt A many
| ;
| |
Bl :EV! DE:E ﬂ EEEET"E)ﬁ S 5—](:.})5 | i
Date Payne rame | i Amcunt

i ) iS)
i
i

Pumose of r.ayl:nenl (See mslmcncés regarding type ot infarmaucn
required. } :

ot \W. lcm» = -
|

i .00 '

Semeleiy Girec: 2zpeniniiure ‘;'i:rl:;-_.u" - N :

Cusdidale ¢ Cficchoder name
. '

MLk QE\E‘RQHTTD\J

Date Payee name

Payeoe asdress: St ]

Jp oo

i30\3 \2th ST E
L | TI_}J X "(%‘U)&,

BLM.K Lo L«e t \:».“T’-E(‘_h\..\\-ﬁuc\z& ......

koo 00 .

required. ) O |hC

Purpase of payment {Sce mslmctlon ogardin Elyoem!nrormauon

; - Cumplete
H '
H Candwate ; Qificenoder name
. '

aire:

a¥penditure 1o benerit CIOH

K r2 sount Lree g

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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" Texas Ethics Commission  P.O. Box 12070 Austin, Texas ?37;1:-'267(5 oot {512) 263-58C0 1.a00-325-35C6
POLITICALEXPENDITURES - . - =~ - . -~ SCHEDULE F
]
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