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POLITICAL CONTRIBUTIONS.

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIB UTIONS
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Texas Ethics Commisslon  P.O. Box 12070

Austin, Texas 78711-2070

{512), 483-5800

1-800-325-8506
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Texas Ethics Commission | P.Q. Box 12070 Austin, Texas 78711-2070 (5_]2).433'5300.7 1-800-326-8506
POLITICAL CONTRIBUTIONS : scHEDULE A (J)
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Contributar's principal accupation . Confributors job 1)
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G iy Lonyres] ?;e e [ Feo [0z, &> |
Audtin Tw. 787 !
,gf_ftﬁbmor‘spﬁncigowuzaﬁon . . Contributor jobﬁﬂa. l
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Texas Ethics Commission = P.Q, Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
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3 ACCOUNT # (Ethics Commizsion ltars)

-3—;’0—0'1 toFl E. Bryce

Orunse C4. 73867

i in-kind contribuition
4 Oate 5 Full name of contributor 5 ourokstate PAC (1D )| 7 Amourgnol(s) l 8 doamiparts "
Paczp Fechs - —
6 Contibutraddress;  City: State; ZipCode 37 Z T0.e0 | —_

]
}

9 Mummmsﬁ’a/{j

10 or's job title
j} Al s [Hgray e

11 Contributor's employeriaw firm pwél& F’
[

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

13 I contributoris a child, law firn of parent(s) (if any)

Cate Eull name of contributar [ out-chatate PAC (DK } Amount of [ In-kind contribution
—— contribution ($) , daescription(it applicabin)
: ../.Q"?..P.@./fft'f.e. ................. 1
3-' / 2 --o‘{ Contributor address; City; ;. Zip Code —b . l
ILJ ’/U/JV'O/Z Cotee ﬂ/‘-’s > L I
)A/! l)} rO}C&4 % //{J ]
Contributor's principal ococupation Contifbtrior's job title ;
% De/cmaf =7 | — &7 Pl a7

Cantributor's omployerdawfirn » -«

Law firm of contributor's spouse (if any)

2/ f el /7@;4?

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

Date Full neme ofconhibmgr {7 out-ci-siate PAC (DI, ) A"rni:un: of [ In-kind contribution
x i . contribution (S) deseription(if applicabla}
o o . Secan by iafie ' |
P’ ’0‘1 Contibutoraddress;  City; Swls; ZpCode !
[6c2 B, ff-l—'h Séreed. SO o |
Aos$3n ? S22 _ i
Contibutor'a principal cocupal Contributer's job tile
cld— €mpliral [l =, /%A/
Contiibutor's employerlaw firm S( / Law firm of contributor's spouse ﬁr eny)
F erpony

If contributor Is & chiid, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer Is out-of-state PAC, please see instruction guide for additionsal reporting requirements.

&3 Primos on racycied papar

Reviced 1172172803



Texas Ethics Commission . P.O. Box 12070

(512) 483-56800

1-800-325-8508

POLITICAL CONTRIBUTIONS

Austin, Texas 78711-2070

OTHER THAN PLEDGES ORLOANS (JUDICIAL)

scHEDULE A (J).

The InsTRUcTION Gume axplalns how to complete this form.

1 Total pages Schedule AW):

[oofle

2 FILERNAME

/\Pofm 0 ﬁ S e

3 ACCOUNT # (Ethics Commission i)

A nekind contribution
q Date 5 Fullrameofconiributor  [JJoutot-staie PAC (1D ~ 7mm";,,°'¢s) : 8 ae;cnpucntﬂamme)
'. Pavio €xdss bavsh ... . . ... | ; |
q/22 0‘{ ......... —
_ 8 Contibutoraddress:  Gity; Sﬁ‘ﬂ Zip Code [ooreDd |-
97 b fé’ b8 17 ) I
10 Contributor's job.
¢ Contribulor's principal occupation _4.[-4'0,1,/1,?’) f f/ —cmﬂ.ﬁpﬁ/
. 12 Lawfimn of contributor's spousa (if any)
11 Contributor's employeniaw fimn )},[ {‘ __Je/,%ﬂ
13 If contributoris a child, law firm of parent(s) (if any)
Date Full name of contributor {J out-ak-state PAC (1D - W;:rﬁn;uug,? (3 { de&*;mm)
‘7 Hepden ebhp o ' ;
3~ ot s Gy s 25 Goco 1200 |
8‘11‘ gn.l/ 5t |
Hetrsy CA. Goayy 1
Contributor's prinsipal cecupation SA /e J Contributor’s job tile
Gontribuior's employeriaw firm Law finm of contributor's spouse {if any)
if contributoris a child, law firm of parent(s) (1 any)
Data Fullname ofcontributor [ cutkstate PAC 01 )| Amountet | inkind contibution
A i S contribution {S) description(if appficahle)}
Phiod o RTAEAD daenl Breste fo
3’ Contibutoraddress;  City; Stats; Zip Code 2585y | Tad®S A
Po B d3334 ; Bioele bnliCes)
Contributor's principal occupation - Contributor's job tile .
B SIoc. e Tedpe ASroc'nd Triyp
Contributor's employertaw fi — .
m » ) [ Law firm of contributor's spouse (if any)

i contributor Is & chitd, law firm of parant(a) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is aut-of-stata PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyctad paper

Revisad 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucion Guipe explains how 1o completa this form.

1 Totalpages Schadule F:

/o4 §

2 FILER NAME

/\eonmz o A S'Ae'-? é

3 ACCOUNT # (Etnics Commission filers)

4 Date

3-7-09

5 Paygoname
Bouicde Silver

6 Payee address; City; State; Zip Code

Astin, T F2L78

| V¥ G heil s Braach Pley &1l 8 ~Pm 8 I

T Amount
&)

) 4 $ 0000

Payee address; City; State; ZipCode

14 80 9 Yih Streed
Acstin Te. Fsdpd

3o\

Messhie Bucti €rce 3/ 7eientatinw

8 Purpose of payment (See Instructions regarding type of information 9 « Compiete it direct axpenditure 1o benefit G/OH =
required.) Candidate / Officaholder name Cftice sought Otfice held
!/(, e L'f s
Date Payee name Amount

(&)

3,263.52

Purpose of payment {See instructions regarding type of information

required.) .
Pine A 4,

« Complete if direct expenditura 10 benafit C/OH «

Candgidate / Cfficeholder name Office soughl Ofttice held

Data Payeea name

Payee address; City; State: ZipCode

1t 5 Y4G  Sirenf
Aoitm Te. F8Jof

3159

hess “je Avﬁ( iChe A ﬁ‘?ﬂ ez Y e ot

Amount
($)

qos.o0

F 4’:’6’/’—- Ju\, [Dﬂ <)

Purp_osa of payment (See instructions regarding type of inforrmation = Complete if diract expenditure to benafit C/OH v
required.) Candidate / Officeholder name Ofice sought Osfice hela
%np_-z@ Com menc.al
Date Payea name Armount
}J/l{,j‘[ A€ i‘ng'/(f‘(-rz £ f/ffé) €, Yo e 3
7_,/ y:_ D\i Payee address; City; State; Zip Code o0

Iv00 5 ¢t Street 4,45
Abtn Te. A8 Fof

Purpose of payment (See instructions regarding type of information + Completa if direct expenditire to benefit G/OH

required.) Candidate / Officeholder name Ofiice sought Offsce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Reviseo 11/21/2003



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

POLITICAL EXPENDITURES SCHEDRULE F f

1 Total pages Schedde F.

Q2 ed T

The IksTRucTion Gaoe explains how to complote this form.

2 FILER NAME 3 ACCOUNT # (Ethvcs Comemission fars)
feonan) R SAeqt
a Date i & Payeename 7 Amaunt
i e i : ®
i Ovich silea
31t |6 Payecndarss: Cry ins; ZmCods | spo.e0

| F3q breiis Brares P Ky H#iic £ —Pﬂﬁ Tob 1
i[ AeStin !—-;f 75 e : i

8 Purposs of payment (See instructions regarding type of mformation I 9 - Complele if direct expenditure to benefit CIQH -
reguired. ) | Candwtate { Oficencidar nama Othce sougnt Office hatd
X ) .
Webs. e é
i
Date Payee name Armourt

{5

Ben Lihilie F’?’?vf_ _________________________
3-]5__0‘{ | Payee address: City: State: ZipCode 2(/' 3é
3206 § Clonsresd K.

AStin Tepsy FRFM

Purpose of payment (See instructions regarding type of infarmation | = Comptete if direct expenditure 1o beneft CiOH -
required.) Candidate 7 Officehoider name Cfca scught Otfice heid

Thar kYo bitis .

Catwe Payee name . i Amourt
Kl : ~
P -"-f-f,y " Payeeaddress: Cty. State: ZipCode T

Aosiic Tme. Fot3 L

Purp_osa of payment (See instructions regarding type of information ' = Compiete if direct expenditure 10 banefit CIOH -
required.) . [ candrate / Officenotder name Offica sougnt Office neid
i .

faprs Spois

Date Payee name Amourt
i ML (ogt) gu.[‘[‘q) f"ﬂf)() (t:"nik«_ s
5 —8 o~ | Payeeadaress;  Ciy; Stae: ZpGese T S0.9 8

b 2eco Borlesonr go.
Hosem , Te, 457 ¢

Pumose of payment (See instructions regarding typa of information
required.}

« Complete if direct expenditure to benefit C/OH e«
Candidate / Officenolder name Ofice sought Cffice nefd

Weodea Sdn/tef |
|

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED

'S P
r:._ niad on racycles pape Revised 12:21/2003




POLITICAL EXPENDITURES

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

SCHEDULE F.

i
The InsTrRucnon Guioe explains how to complete this form. : I 1 Totalpagss

3 0f S

Scheduie F:

2 FILER NAME

/\ébnmu) ﬁgqe 11

3 ACCOUNT & (Eivcs Commission Sigrst

4 Date I 5 Payeename -
T=- mobilc : (
1_,/ 5‘/0‘-') 6 Pavee adriress: City:  State: Zip Code

o. Poy T2o0c ] |
!SJ.Zue':z:J /e 63149 |

r Amount

(&3]

179.63

‘-I Ilfk’\-‘ - Payeeaddress City:  State:  Zip Coda
3963 = SeeAdGlonsesd Mot

8 Furpose of payment (See inslructions regarding type of infermaticn | 9 .- Ct;."-'lplé:e If direct expendiiure Lo senefit C/OH »
reguired.) | Candicaze : Oficenolder name Zfiice sougrt CHicaheg
. - .
('e” plfca,c B f l
Date | Payee name ) i Armount
! 15}

A SEaTr. 1@IoM S

54 .00

Purpose of payment {See instructicns regarding lvpe of infcrralion | « Cormplete # drrect experditure

required.} Carcica:a « Oficenclcer name

10 banefit
{O9ca scucht Cffica neld

Date ' Payee name

: ' [I)zf"u DQ M ¢ DMIH#CZ
L{’ YJ—BT |[ P.n\ e addresr, . C:?\:‘-?Str:ule. ZlD C0'1‘= - .

| Aaff-lrr T-—f

Purpose of payment [See instructions regarding type of information | = Carplee if ditec: expenditars

¢ benefit CICH -

required.) : Csnoware i Oficenolier name Cilice soug™ Cice nely
3 - : T ‘4 a > /LQWT« )
S/M)c»- 'L'bcé C.ta.,r))e,l Ere é
i
Date I Payee name Amounl
: (%)
| Payee address: City:  State:  Zip Code
i -
Purpcse of paymen! {See instruclions regarding type of infermation - Complete i* direct expanditure to penefit C/OK =
requirec.} Cancidats 2 Oficencleer name OTice saught Ciize he:d
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Peirtad L cecycles pager



Texas Ethics Commission

P.O. Box 12070

Austin, Texas_78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The batrucnon Guice explaina how to complete this form.

1 Totalpages Schedule F:

Yol 57

2

FILER NAME

/\C’oﬂ/—bu) / —(.‘564?.-

3 ACCOUNT # {Emice Commisgion [Bess)

4

Date 5 Payeename

Time losarer Calle
8 Payoo adress: City,: Sute; ZipCode

i o 4601’ €5} do

Aef‘ﬁ.‘-‘t T\(_ ?C?,:}z)'&

(‘”"}/o"f

7 Amount
(€3]

30. 3

8 Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to banefit C/OH «
required.) Gandidate / Officehoider name Office sougitt Otfice hekt
ﬂ&,q.p Aﬂ/\'i-\, Iq/\‘-gh/f}fe'lv'%
Date Payee name Amount
®
 Timme bhsdrwon Cabl
s" e/ Payee address; City; State; Zip Code
/)j““'l f-e S~ B30 1. 1o
Aesem Te. +2408
Purpose of paymant (Sse instructions regarding type of information ~ Completa It direct expenditura to banefit C/OH »
required.) Candidate / Oficencider name Ofice aoughl Office hekd
Tateped Sence
Date Payee name Amount
—— .. %)
o | [ =Pbule
b/‘, o Payoe address; Chy. Stats; ZipCode /2. 3 .
f 6. Ao 190047 o
S‘;_, Loul') Mo 6 }Il ‘7
Purpose of payment {See instructions regarding type of information = Complate if direct axpenditure to beaelit C/OH =
required.) Candidate / Officahoider name Offico sought Ofice held
feil Phoe BY
Date Payoa name Amount
Time Warnen Cuble @
E_ lq_d..[ [ . .Pa.ye-es;d&re.s;;. .. cﬁr 31ane Zipcwe ....................
f10. Boy 85100 30,3
Bosrtons Te. 7’3 4“08

Pumose ot payment {See instructions regarding type ot information
required.)

Tatenet Sercize

== Complete if direct expanditure to benefit C/OH e

Candidate / Officeholdar name Office sougttt Office heit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Ptinlad oa recycled paper

Ravised 11/2172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guioe explaing how to complste this form, 1 Totalpages Scheduls F.

S6f d
2 FILER NAME ’ 3 ACCOUNT # (Ethics Commussan filers)
L oo A.Sieqt |
4 Date 5 Payeename 7 Amount
(5)
T- Mbile
cp.‘-l | bl" & Payee address; City. State; ZipCode ] fé‘?[f
o Beg FIout.
Siv daid Mo 3139
8 Purpose of payment (See instructions regarding typa of infermation =] = Complate if direct expenditure to banafit C/OH »»
required.) Candigate / Ofiicahclder name Ofica sought Office held
Date Payea name | Amount
) —_ { $)
M 0_{‘)',;_}( )4 i D/l‘fdr,l o ’?-PJ?-‘”R,-I-P i, 4+aAar,
bfz I'.-o‘-l - Payee -ad.drzas:e.; ..... Ci i.ly;- Stata le CSO(;Ie --------------------
24ce  Swmrb—tampe/ SN Pt g | YFg.5°
lposvm T 783 |
Purpese of payment {See instrnuctions regarding type of information « Complete if diract expenditure to banafit C/OH =
required.) Candidate / Officeholder name Office sougn; Otlice held
fobo Calis
Date Payee namea Amount
. , (5}
=3 lﬂ‘-(.é‘-’"}a.&»z_ Con 5¢c
‘I‘ _ ,} - i:’a-ya‘elaci;drés-s; e C|ty .St.atép; . leCode .................... ?a 3@
Fo. Ly @rlbo )
Larnt
Aesty Te 12768
Purpose of payment (See instructions ragarding type of information = Complete if direct expenditure 10 benefit G/OH «
required.) Candidate / Qfficsholder name Ofice sougnt Cice neld
Date Payee name Amount
(&S]
" Payeoaddress:  City; State; ZpCode
Purpose ¢f payment {See instructlons regarding type of information i - Completa if direct expenditure to benafit G/OH =
required.) ’ Candidate / Officehalder name Ofice sought Otiice neld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recyclsd paper

Rewseds t1/21/2003



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

41 Total pages this Schedule G:
3 ACCOUNT ¥ (Eivcs Cemmission flars)

The InsTRucTION GuiDE @xplains how to complete this form.

2 FILER NAME

Lewﬂmn X . S7d€-1 A

4 Date 5 Payee name 8 Amount
. . s
Mesitge, Buteer d Poevats ®
6 Payeeaddress, City; State: Zip Code

3/110"‘ Ttoo S Wi4bh Str=c b 291 81—
Attty Two. F34

-7 Purpose of expenaiture ,s“‘ Reimbursement from.
3 pohtical contributlans
+ . . intended
ﬁoJf el (A oS v /on,'wfs “)
Date Payee name . Arnount
;&Eﬂgy_ Paf t pra/46, (5
Payee address: Ciy: State; ZipCode

2 frf L 3 03 Sadbloyyrelj Moee. 331 Yo
3/2/‘)’ Aes b~ Tre. FRIvY

Pumose of expenditure & Reimbursement from
ocliucal contnbutions

P a}‘-‘j.@/.ﬂ . _ intendea

Date Payee name ’ Amourt
(53

Payee address; City; State; Zip Code

Purpose of expenditure : Rempursement from
e poftical contribut:ons
intenced
Dale Payee name Amaunt
. (5)
Payee address; Cny. State; ZipCode
Furpase of expenditure [:J Rembursement from
pohtical contibutians
iniended
Date Payee name Amaount
(S)
Bayes addrass: City. State; ZipCode
Purpose of expenditure i Reimpursemen: from
politcal contriputions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8% . - -
..: 2rajed or recyc ed caoer FRevisea 212172503



