Texas Ethics Commission
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Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5843

Form C/OH
CoVvER SHEET PG 1

this form.

The C/OH InsTrRucTioN Guipe explains how to complete
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{Ethicse Commission filers)

2 Toval pages filed:

3
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NAME \j ﬁ
- - - Date Recaivad
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OFFICEHOLDER . Y R e
PHONE (53 ) LB -FAi A Rocein & ;
6 cAMPAIGN MS / MRS ! MR _ FIRST M Date Procassed == C_,_'
TREASURER = ‘ 12Zabh<ih Dale Imaged
NAME NICKNAME LAST SUFFiX
Lid¢ L ozinial
7 CAMPAIGN STREET ACDRESS (NO PO BOX PLEASE).  APT;SUITE &, cITy. STATE, ZIP CODE

AU-ED"'U"! ™

T4 o‘

8 CAMPAIGN
TREASURER
PHONE

AREA CORE

(Diax)
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ATE -F Ly 2
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9 REPORTTYPE

j January 15

[ﬁ 32 day be‘ore electicn
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14 NOTICE i ) _ 7 ] ) 7
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Texas Ethics Commission P.0.Box 12070 Austn, Texas 78711-2070 . (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : ‘ CovER SHEET PG 2

15 C/OH NAME — 16 ACCOUNT # (Ethics Convvssion frars)

Duane M|

17 NOTICE +« This bax s for notice of polilical expanditures by political commitiees to support the candidate 7/ officeholdar. These expendilures
FROM may have been made without the candidate's or oficeholder's knowledge or consent. Candidates anc officeholders are required 1o report
POLITICAL this information only if they receive notice of such expenditures ++
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE N . .
) /A i
) GENERAL .
COMMITTEE ADDRESS
f SPECIFIC . '
] addinonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ASCRESS
18 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHERjTHAN
TOTALS PLEDGES LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED S P ——
2. TOTAL POLITICAL CONTRIBUTIONS
IOTHER THAN PLEDGES. .OANS OR GUARANTEES OF LOANS) S 1__{, =
| 549,25% . 41
EXPENDITURE 3. 'TOTAL POLITICAL EXPENDITURES CF §50 OR LESS. UNiESS ITEMIZED '
TOTALS ; : S
4, TOTAL POLITICAL EXPENDITURES
S T, 623,29
H / '
CONTRIBUTICN 5. TOTAL PO_ITICAL CONTRISLTIONS MAINTAINED AS OF THE [AS™ DAV .
BALANCE COF REPORT NG PERICD - A el
! Ta4371.53
QOUTSTANDING 5. “TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORT!NG PERICD ’ S —

19 AFFIDAVIT

i swear, or affirm, under penalty of perjury, that the accompanying report

) is true and correct and includes all information required to be reporizd by
[
FO %e EL'ZAB"'TH WOZNIAK me under Title 15, Election Code.
i Notary Public, Siate of Texas
i{p; y ; My Comtission Expirea. )
R 3"“*"" JANUARY 27, 2006 9
L ‘-—-'__—
. I AN o eSS

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABCOVE

ane N Te, L HT
Sworn to and subscribed before me, by the said \_JCU'-‘G, 1L ,...,,-._._L, ____ thisthe ____ |
o (, .

// 4///// A fgp{/{ , [ fo zehe Fh /1

ﬂ’,)t_ .20 0OM. 1ocertify which, witness my hans and seal of office.  +
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InsTrucTion Guine explains how toc complete this form.

1 Total pages Schedule A:

lo

2 FILERNAME

Deane TWCTlerl|

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fullname of contributor [ out-of-stale PAC {ID#. _

Tie .+ Wlis. T, 3, thudaan
6 éontnbulor address: - City, Suate; Zip Code
I f’b(d [7.) ) Cu }’)6 mh’ic;cfc o~ C:C [_}e’
| Austin, ™ 18719

7 Amountof I 8
contribution ($) |

In-kind contribution
description (if applicable)

ﬁ’:ﬁo.co

9 Prncipal occupation / Job utle {See Instuctions)

10 Employer (See Instruclions)

Dale Fuli name of contributor Oouwot-state PAC 108 _____ ... __ .
_ M6 - See.n Whitueréh
—” Z6]e Y Contributor address;  City;  State:  Zip Code
Po. Bex 16?247
Aushn TR 9974

R

Amount of
contribution (%)

In-kind coniribution
description (if applicatie)

P95 co

Pancipal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date , Fuil name of contributor [Ooutotstate PAC DX ______,________ .. _
: e + Deanc B‘rc;ifcs
1 Iz_cﬁ[ ey Contnbutor agdress. City; State; Zip Code
.. vl \ .
i) "'\jS_‘s.l okl Lane
biiips v Cidd T N7 A

y

PO

T
! Amount of |
| contrbution ($)

In-kind contribution
description (if applicable)

figg e

i [

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

Date Full name of contribuior [ oul-of-s1ate PAC 108
My Witliam K. PeHrcaew
City;

i Barbie G.‘-’.;r—{-
Latﬁ.cu\j{w;'_ T 8Ty

Contnbutor address; Slate; ZipCode

24y

Amount of
contribution ($)

In-kind coninbution
description (if applicabla)

dgg ec

Principal occupation / Job litte {See Instructions)

Employer (Seeln

structions)

Date Futl name of contrnbutor [Dout-ot-silaze PAC (1IDs _

7 Jee+ Ciodi Viertingz
7/ k } o L{ Contnbutor address: City: State; ZipCode
5 ¢S .;):.»n}{)e,./ j'\?.{dcje Dy v

Ausin, T 75754

Amount of

I. In-kind coniribution
contripution (%) |

description (if applicable)}

ﬁjcc %y

Prinz:pal occupalion / Job tlille {Seae Instructions)

Employer (See Instructions}

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

-.I Flented on el cled paper

KHuevised 110400



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-207

0

(512)463-5800

1-800-325-85068

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how lo complete this form.

1

Total pages Schedule A

| &

2 FILER NAME

Ducrne TMCNe

3 ACCOUNT # [Ethics Commussion fiiers)

4 Dale § Full name of contributor

Or.+ Mes.

Oout-ol-sale PACHO#__ __ . ... . e e }
Richard C(oons
6 Contributor address; City: Swae; ZipCode

B Nf'eb QC—C&C‘
Austin X 987062

T/ 27foy

7 Amountof
contribution (3$)

Brop,c0

in-kind contnbution
description (if appiicable)

8

9 Principal occupation ! Job titla (See Instructions) 10 Empioyer (SeeIn

Structions)

Date Fullname of contribulor { ] cul-ot-s:ate PAC [ID#:

Theomes M. Kee |

Amount of
contribution ($}

In-kind contribution
description (if applicable}

7Y Augusta Gircle
Foint Vemtu e, TR 76645

. ) ™, Conlributor address; City: State; Zip Code £ oc
U27)ey . oy s Zp e %5¢c0.,
£62 Precks Holiew: Rd.
fusohn ™ 18724 - 3409
Principat occupation / Job title (Sen Instructions) ' Employer (See Instructions) !
Date Full name of contrbulor [Jeut-ol-stale PAC{IDB_______________ I, Amount of | in-kind contribution
g | contributior: £$) | description (if applicable)
i Jee Potnam
27]¢ ¢ , , , ; |
Contributor aadress; City. State; Zip Code ﬁ GG
1 250, |
|
1

Principal occupatian / Job utle (See Instructions) | Employer (See In

strurclions)

Date Full name ol cantrnstor T cul-ot-siale PAC {108
Leerry Streng
‘7[ .
?f_I ;, s L" Conlrioutor address: City, State; Zip Code

10210 KRiver Flantatronm
Ausitn X Te 14T

Amount Gl
conl—but.on %%

Has0.0¢

In-kind contribwtion
descripticn (f app! cavle)

Principal occupation/ Job tlle (See \nstruclions) Employer (See In:

siructions)

Date } Futl name of conlributor "] out-ot-state PAC (104, . . . )
) | Cewel lgle
T]2% ey
Contributor acdress; City: State: Zip Code
Ii ‘::1 H -] j V\jf-'\-\.i vy C..&'—-c"_, r \,\5 ‘;:n.&.-‘

| Poshn, T Ty 140

Amount of
cantribution ($)

Do.o

\n-kind contribution
description (if apphcable)

Principal occupation / Job tille {See instructions) Employer (See In

struclions}

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

srnetlend ane



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (5123463-5800 1-800-325-8506
— )

POLITICAL CONTRIBUTIONS SCHEDULE A l
OTHER THAN PLEDGES OR LOANS |

4 Total pages Schedule A:

(&

The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
Duvane TN<Yeil|
4 Date 5 Full name of contributor Covof-sate PAC(ION:_______ .. ____ ... __ )| T Amountot s | 8  Inkind contribution
. — [T contribution ($) description (if applicable)
Peb &. Woed 4 |
an . " - I
,’ iq ’Oq 6 Contributor address: City, State: ZipCode ﬁ’g Co lOO |
3i0 Eost ™ Street :
Auvstin X 7970 |
9 Principal occupation / Job titte (Sec Instruclions) 10 Employer (See Instructions)
Date Full name of contribulor [:] out-of-sleta PAC(ID&:___ _ ., _.._ . 1 Amount of !F In-kind contribution
. 1 . . cantribution {$) description (if applicable)
Aclc-\m Qhaivitz ‘
7/2 '—” [§ (_{ Contributor addeess; City: State; Zip Code ﬁ 5 G co :
?‘Q!l‘; Ada Lane ! |
Rovnd Recke X 780Gl Y i
Principal occupation / Job titre {See Instruclions) Employer (See Instructions)
Date Full name of contributor [ our-ot-stale PAC [lDu-_"u,u_,__‘______u;u_]| Amount of 1 In-kind contribution
i ~— ; ¢ contribution (%) description (if applicable)
Ralph & . Janes, 1T |
7/2(&/6"‘{ Conltributor addre-ss: City; Suate: Zip Code #560 ’CC :
PC. Pox 2195 ; |
Aushn, X 7¢7% :
Principat occupation { Job Utle (Se2 instrections) ' Employer {See Instructions) !
1
Date Fuil name of contributor ™ cutat-siate RAC iIC. . | Amount of ] - in-kind contribution !
- corinbuli Y description (i hcabla) |
I ’—j.H, 6{_;6(”6(_ ar utlion ) | escription (F apphcadle |
| : .
—]/Z'?}G L./ P Cor.nnbulor address: City:  State;  Zip Code ﬂ, 100 oC i
e Links Courd i !
Avstin T 1873 ) |
Principal occupation ! Job title {See Insiruclions) | Employer (See Instructions} |
Dale E Full name of conlributor [ out-ot-siae PAC (IDE.__ I | Amount of | In-kind contribution
. . —_— contnbution ($) description (if applicable}
Chrerles €. Apate ! !
j/z 7 /(. L{ Contnbutor agdress: City; State: ZipCode #/OC ce | H
g2 Sam Pedre Syt (6O :
Scn Aotenic, X 78216 |

Principal cccupation’ Job ke (See Instructions) ! Employer {Ses Instructions}

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

':l Printed s sezicled paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {(512)463-5800 1-B0G-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InusTrRucTioN Guioe explains how lo complete this form. 1 Tetalpages Schedule AII:([;
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiars)
Duane INCTNe i
4 Date 5 Full name of contributor Oowvt-otsstePACyox__ 7 Amountof | 8  In-kind contribution
s » contribution {$) | descriptlon (if applicable)}
.y Tichael Betkim
&l 2lcy T - : .
6 Contributor address; City;, State; Zip Code ﬁrgco i Uo I
Q70 Vistel lewe idrive |
Aushn, TR T 750 |
9  Principal occupation / Job tille {See Insiructions) 10 Employer (See Instruclions)
Date Fu!l nama of contributor Oout-of-stala PAC D& _ .} Amount of T In-kind contributeon j
s { 3 ibuti description (if applicabl :
F\ v Hhoo 6 , l-j\\rxc,dg‘«; 3 Jr. contribution (3) | escription (if applicable) |
.
8j2foy : |
Contributor addrass: City; Siate: Zip Code ﬁ
5oL Mesal e 50.¢0
 Pwno R 1873 | |
Principal occupation / Job tille {See instruclions) Employer {See Instructions)
Cate Full name of contribulor Covtetstate PAS (D% % Amount of ] In-kind contribution
T R - contribution {$) description (if applicatle}
, Corcl -3, -.?-amej ) plion (f app

- .

‘t{'l z 104 . o ) A i i
i oninbulor address: , City; State. Zip Code : O (-‘C: | |
| 2407 Apple Valley Circle : | :
1 H 1
: Luating, X Te 4] I |

Principat occupalion / Job litle (See Instructions) Employer (See Instructions}
Dale Fuli name of contributor [] pul-at-slate PAG (D= . ' Armount of ! In-kind contribution
i IQA'(VHPO.\ P)g_hb‘j R T oy contribution ($) | description (if appticable)
£13)04 - - 3 |
Contributor address; City; State; Zip Code /00 0o
Sy (2 - Vo IR i - i l
3360 Kive, K:djf, Read |
Austin - : (
Hustin, T 79140 |
Principal occupation f Job litle {Se< Instruclions) Employer {See Instructions)
Date Full name of contributor {C] out-ot-state PAC (108: o ] Amount of l In-kind contribution
-J(Ju.\ ch‘sﬂ‘_'j contribution (3) | description (if applicable)
/} /e 4 Contribulor address. City: State: Zip Code ﬁ‘s’o s |
1301 W. Rndorsorm bene |
F i -
st TA 757577
Foncipal occupation / Job title {See Instructions) Employer {See Instructions)

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

:’ [ L D e 1) IR PR T
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2670 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ; SCHEDULE A |

. Tolal pages Schedule A:
The InstrucTion Guipe explains how to complete this form. 1 R pag H,,,?
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
b S W - .
D\;C-\r@ METles
4 Date S Full name of contributor Deutof-sntePacow .. .. ......H7 ;l\mounl of ! 8 In-kind contribution
A P 2 contribution {$) =~ description (if applicable)
(ot cjj g, st ; i
Sy . . : |
YL A oot i
= “"\1 6 Contributor acdress: City: State: ZipCode % 5(.) Reler |
ECCw B Dovedo Dinue. i |
; e ; i
fushn, ™ T2737-1343 Eoy
9 Principal cccupation / Job title (See Instructions) [ 1 0' Employer (See Instruct:ons) ’ '
|
Date I Full name of contributor OQowosmepacype:___ . . .. ... .. Amount of : In-kind cortribution
R a 7 contribution (S} descripiion (if applicable}
o David + Sana Bredey , o o
S S ! 5
LR | [ Contributor acdress; City; Slate. ZipCode 2 ingy <o
THAD  Wnistlanioe Do : ! :
! ! .
Fusstn, X 7849 ; : ;
: i
Pringinal occupation / Job title {See Instructions) : Employer (See Instructions)
i i
T -
Cate ! Full name of contributor [Jouw-cstae PACIDE _____ . __:f Amount of | in-kind contribution |
; i 172 = " i confribution ($) description (if applicable)
| LJ[;P},‘\_—{-’ ]‘V}o.r- |\jr\ %16@("\* : . | !
=is j(; Y Coniribuzor address; Cuy. Stale; ZipCode gbg[j | '
[ - : 5 O | .
9503 A‘Ji"‘*c‘n P»Jj | Ad. 6C . |
i I
Auision T T2 7150-36377 . I ; i
i - 1
Prircipal occupalion [ Job title (See Instructions) ) Employer {See Instructions) |
|
H H —1
Date H Sullname of coniribuior [ cut-ohestate PAL fID: o Lo Amount of i in-kina centribulion ;
;o 1 contribution ($) - description (Y applicable} -
!L‘it-f'-\ o -t ?4\3\‘{'!"] ‘eé [aY ‘\J\‘{-ie 5 . .
. = i . '
L—’/f %]QLI. R Contrbuior address; City:  Slale: Zip Code F 4 ' 1
P, Bexn 2Co0339 LOC o |
N o I
F'{:U“)h, L !;- 79) FAC |
Prropal occupation f oo tive {Sees Instructions) Employe- {See Instructions) ;
Date Fuii name of contnbutor Tlcut-al-siale PAT {IDw: e o Amount of | In-knd contributson
— . i v ; contnibution (S} description (if appiicable)
Leke. Trawvin Repobican PAC : | PP |
#1711 '.
"’f NG« Conlnbutor adoress, City; State; Zip Code #/ 5CO ave)
A a. - a - 1
Po. bhow 3003y .
- "~ ey - n R
Ausbin, TR 757734 - 0633
Prncipal occupation f Job itle (Sesz Instructions) : Employer {See instructions) .
: |
ul
|

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

Lo osey ez mane



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTioN Guine explains how to complete this form. 1 Total pages Schedule Ai \0
2 FILER NAME 3  ACCOUNT # (Ethics Commission Flers)
Diean e 7\(\ CNe. { k
4 pate 5  Full name of contributor Doutotsaeracoos.__ .. )| 7 Amountol I's In-kind contribution
. LL“(\_/ T}‘:_’.‘.v‘ .‘6 {-‘?\G.‘)L'—l.f.’l-’c.c'\r‘w }’DF-J\(; contribution ($) /‘desclnphon (jppilcable)
5| - % | Preciney i'ilr%tjﬂ rq
f’, ”C“{ 6 Contributor agzdress; City; State; Zip Code . }gfc}o':)' Lo | Hr\c,l G5
PO Ron DIy | Bac Het
Pushin, ™ 127134-0233 |
g Principal occupation/ Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ cul-of-siate PAC (ID#:___ __ [ H Amount of I in-kind contribution
i L e ) I e contributian ($) description {if appticable)
5, Leke | revvis rzd_‘}uv\.c_c-.n P AC Pre cvace Wed
T e 1Ty ) Lt
f 7!'3 Y Contributor adgress; City: State; Zip Code f?7 C0d O i Uistrict otk
- . B ! ! ! i an v 2 A 3
PC. Bon BHCE DD | Ph‘—:j‘zi":' Tad e e
. . - ——t o 1
Rustin, 18734 ~0033 | i
Principal occupation / Job litle {(See Instructions) Employer {See instructions)
Date Full name of contributor Dout-ct-state PAC (ID7:___ _____ ,,,,-_u,v-u__li Amount of In-kind contribution

contribution {3) description (if applicable)

Fredd e THoeliler

6/2[01( Contributor address; Cily; State; Zip Code

4930 Timberioke
Rotlinguaed, TX 78746

855 00

Principal occupation [/ Job title (See Instruclions) Employer {See Instructions) |
Date Fuil name al contnbuior I out-of-state PAC {1D% o o Amount of H In-kind contrbution
i - . . . - - - ; P i .
Lﬂ:’jo \l{t'G*'C\ Prec Q-T.Fh..bll Conr LUt IJF\C; contabution (3) : description (if applicable)

PC 6(‘.')& L{L{-ET

} Lade Visk, TX 78045

1
|
|

. 6 | [
b/q /C,L{ Conlributor adgress:; Cry: State: Zip Code O'”l‘ 00 ‘
|
1
i
1

Principal occupation f Job lie (See Instructions} Cmpioyer (See Instructions)
Date | Fuil name c¢f contnbutor [ eut-ot-stale FAS D5 I Amounl ol : In-kind contribution i
- - - contribution ($) description {if applicable)
: i "\ [ l\cc,'(-j J . (\—\ i.'u."\“'(r‘sv ey ! !
Sl ey : i |
e Contributlor acdress: City; State; ZipCode ‘fp /l(_:' o Gl |
4513 Weadie d e Drue, ;
La R RaTipN ) '
Musha, X 1671535 - 297 |
Principal occupation / Job lille {See Insiruclions) Employer (See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporling requirements. i
| N :
v:l Proales on tecycies daper Rue-ises 1170972605



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

i

The InstrucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)
Duvane TMENe
4 Date 5 Full name of conlributor (Joutof-state PACUDN.___________ .. {7 Amouniof . | 8  Inkind corf-nlribution
. —— . contribution ($) description {il applicable)
M. L Franklin Beard |
PGS : |
[RRES E
i fot 6 Conlributor address: City; State; Zip Code ﬁé)c OO |
| 54 Cich atades PKL1 :
| . e ; B . ;
i Avsshing T 72 73% - (429 i ,
9 Principal occupalion / Job title (See Instructions} | 10 Emplayer {S¢e Instructions)
Date Fuliname of contribulor [Cout-atstale PACUIOR: .. ______ .___._. .. Amount of | In-kind contribution
: . contribution (%) | description (if applicable)
(J [RR-TA ] ‘?)Lidé—\ Y
Giefo. , , i !
! \{ Contribulor address, City; State; Zip Code ﬂ 5 O .
. — ~ i/ H50-. O
Y206 Trovs Vet Droce !
PAusihn, TR 14773% I
Principal occupation / Job titke (See Instructions) Employer (See Instructions)
Date Full name of contributar [Oouw-of-state PAC p0D#:________________________ Amountof | In-kind contribution
. . . contribution (%)} description (if applicable)
i elores Welvia |
i |
L)]'Cﬁ IO 5 Contribuior a0dress: City; State. Zip Code # 50 o0 |
- ! d
bcju.ﬂ Ch(—;a’?‘-‘j C-'l’?c’,i’\ D(‘( W |
Atsan, W 767495 |

Prin¢ipal occugation ! Job title (See Instructions) Employer {See Instructions)
Cale I Full name cf contributar [ cut-ct-state PAC 11D4 L : Amrount of H In-kind conlrbulLon
. . senlribalion (% descrplion (i(fapplicakle) !
B | lj P«:‘.’ﬂcef | i :
=T RIR P , ~graga- " R .
ol l!O\f Cortrioutor azdress; Cnl_,'. State; Zip Code ﬂ/OC) ey |
TAOlL LEncirac 5"rfl£‘.é,‘f' '
i
Pushn, TR 7a745 I
Principal cecupalion / Job litie (See inslrugtions) Employer (See Instructons}
Date Full name of contrnibutor [Jeworstate PAC QD= _ . . . . . _ _} Amouni of f In-kind contribubion
i . . contribution ($) descaption {if appticable)
Jinn kecnded |
o
-_,"H.’/!Oi} Conftributor address; City; State; Zip Code .‘E; 5 o ||
. - 4 &) -
b TS bzdim o me |
bokeisay X T4 % ;
Principal cccupation / Job title {See Instructlicns) I Employer (See Instructions)
| i
[ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ,
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. !
‘i Ml IR H ok | 153
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Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506
1

The INSTRUCTION

Guice explains how to complete this form.

41 Tolal pages Schedule A:

o

! 10 Employer {See instructions}

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
N . . Y |
| )vciine < ﬂdn J
4 Date 5 Full namae of contributor Jout-ot-stats PAC (O¥:___ .. _____ | 7 Amountof ! 8 in-kirtd contribution
7 . — contribution ($) : description (if applicable)
Nenald 2. DOheits ,
S i : : - i
E::I iz !L ¥ [ 6 Conlributor address; City: Slate; ZipCoda ,'ﬁ [OC oo
J(,?, wird o+ C're A o T:)(_ ’
{eda e Q’U"k—'-, (B 19173
g  Principal occupation/ Job title (See Insiructions)

Date

D aLt-of-slale PAC {ID#

a,b Cex

Full name of contribulor

MNeney «

Contributar address; City: State; Zip Code
HeT Nawpor Vadley R,
Hliobn, Texas 7% 74¢6

X

Amountof
contribution ($)

(cc oo

1 description (if applicable)

In-kind contribution

Principal occupatian / Job title (See Instructions)

Employer (See Instructions}

Date

Full name of contributor T Joul-ot-state PAC {ID#

P . .
AL v éed voe

Confributor acgdress. City; Siate; Zip Code
P
A Keio e Y
Y - . o . . -
FUiHhm, TExaS T3¢

Amaount of
contribution ($)

1o co

description {if applicable}

In-kind contribution

Principal occupation [ Job title {See Inslructions)

Employer (See Instructions)

Date

6/‘%[6‘-#

Fuli name of contribuiar O ecut-et-state PAC 1108

"y’“ﬂ;‘a tael v Svaen Detf
Coninbuier address; City: Zip Code
3"{()0 T-ov’c, G:w e (:Ué-c__‘(

Aushn, K 78746

Slale;

IH
!

Amouni of
coninbution (§}

i -
Ll Yl I Y Pt
{_’3’ e L OV )

In-kind contnbution

description (il applicabie)

Prinzipal occupation 7 Job title (See Instruclicns)

Employer (See Insir

uclions)

Date

i

9/:2:10-f

Full name of contributor

Tébj Miller

[Jout-ot-siale PAC (1D8,

Contributor address; City; State: ZipCode
(o Elm St
Jenssdevnn, K T UG

Amount of
contribution ($)

F500 00

In-kind contributicn

description (il applicable}

Principal occupation ! Job litle {See Instruclions)

Employer {See Instructions)

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

s
|..‘
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTION GnDE explalns how to complete this form.

1 Tolal pages Schedule A:

1%

2 FILER NAME

Doare TMENei|

3 ACCOUNT # (Ethics Commission fiers)

g 50C7 Parely Feth
tﬂ.w—mn, 54 A R B

4 Date 5 Full name of contributor Dovt-of-siata PAC (OW._____________________ 7 Amountol |8  Inkind contribution
7 contribution ($) l description (if applicable)
cr Dcce + Karen Peardmen
=AY J ey : |
i Cy 6 Conlrbutor address; City: State; Zip Code % iy oo |
oS (on Yoy e 160, |
Brudee, T TLL1C |
9 Principal occupation/ Job title (See tnstructions) 10 Employer {See inslructions)
Date [ Full name of contribulor 3 oul-of-stale PAC (ID8: __ I | Amount of tn-kind contribulion
. ) i contribution ($) description (if applicable)
; Bob Lacsem
L
"’/; "'//OL{ Contnbutor address; City; State; Zip Code

f co
[CC.

Principal occupation / Job tille {See Instructions}

Ermployer (See Instructions)

Date Full name of centributor

C. kent Oloon

Coninbutor address: City; State: Zip Code

Y302 Ridge (bie lane
Spiccuccad, T 196

Sl

Oout-of-state PAC (128

[EUE——— | ]

Amount ol
contribution ($)

In-kind contribution
description {if applicabla)

ﬁ;;!so. Co

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [Joutof-siate PAC {1D#

v Ke,ﬂ'*’ + 6"\&(01'\ a{(j"-'a be e
4y

Amount of
coniribution {$)

In-kind conlribwusion
description (if apphcabie)

.’ﬂ'){", QCL 4 o —_ GI’OU{J

Contributor addrass: City: State: Zip Code

&?H/Oq

Rustn T¥¢ 72753

I
Conltributor asdress, City; State: Zip Code ﬁ . G !
Cdot Old Harbor Lane o0 lt |
ﬂ-.u,‘f)"!’lr'\, T< e, 1%9 I
Principal occupation / Job title (See Instructions) Employer (See Inslructions) '
Datea Fult name of contnibuior [] out-of-stale PAC (I04: . ) Amount of In-kind contribution

o0t N Lamac Bldg A 2ot 1

cantnbution {3) description (if applicable)

. - —_ — —

Principal occupation / Job lille {See Instructions)

Employer (See Instruclions}

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.C. Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucnion Guioe explalas how to complete this form. 1 Totai pages Schedule ‘T(O
2 FILER NAME 3 ACCOUNT # (Etnics Commission fers)
! i C X
MNoane. TNCNedll
4 Date § Full name of contributor OovtotusePACHDH______ )| T Amountof '8  Inkind contribution
. . ) contribution ($) | description {if applicable)
Stephen Ames |
%/9({[5"{ 6 Contributor address; City; State. ZipCode ﬁ5c) e |
H69 Hereycemb Roce Girde I |
Pushn ™€ 7971 3 |
9 Principal occupation/ Job litle (See Insiruclions) 10 Employer {See Instrucions)
Data Full name of contributor E] oul-ol-sials PAC(IDX: _ . . .____ . . 1 Amountof l 1In-kind coniribulion
contribution ($) { description (if applicable)
Rolberdy Morrew
i
Iy, : . " . . ; :
-#?,11 e Conlributor address; City. State; ZipCode ﬁ B 6o
feg 29¢y Rivee Pidae Rd 350 |
A9c| dge ke |
Austn, ™ TS T4e I
Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-cf-state PAC (IDH.____ [P | Amount of | In-kind contribution
. . - . contribution ($) : description (i applicabie}
Notacha, (9& lze.2 - LwL.Lﬂ e & :
ar_ . Contributor address: City: State, Zip Code ] :
.//935/0 . . T - ! H
i "{ 7(’0& 51.!,' lI"ACfY\ L\Q/m, #5’0' CI (&) . I
- : I :
Pushn, 7% TeT745 | !
; ]
Principal occupation { Job litle {See Instructions) | Employer (See Instruclions) i
Date i Full name ol contributor [Qoir-af-staie PAC (104 o ) Amount of I In-kind coninbulion '
i . — contrebrution {3} aescription (if apphcable) |
Ao iaded féf?ubllcans Gb [exao ! :
- ) ) : ) | :
b Coninibutor address. Ciy: Stale; Zip Code . N
5oy v B co | |
’ [ of 2671 Brazes Sute ol 5¢0, | |
Qb‘f)’h oy Ti 7870 { I |
Principal occupalion 7 Job lifle (See instruclions) Employer {See Instructions) '
Date Fult name of conlribulor T Joutot-siate PAG (D% o o Amouni of | 1n-king contabution
F)C\,\;‘Ll 6 ) rY\Ck(‘JhC\.H contribution ($} | description (if appl-cable}
£
1! ! IO{—-I Contributor address: Ciy: State: Zip Code ﬁfgoc e :
-1 . - : .
Auvstin, TR 18796 ; |
Principal occupation / Job title (See Instructions} l Empiloyer {(See instructions}
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i It contributor is out-of-state PAC, please see instruction guide for additienal reporting requirements.

!
l
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guiog explains how to complete this form,

1 Tolal pages Schedule A:

i

2 FILER NAME

Doane TNCNe

3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Full name ol conlributor O out-ef-stats PAC {iD8:

| ide e T Arlc:.;j'h Delecn
{7/%]0‘-[ ode.

6 Conlributor address: City. State:
3 leocpaid Lang

feusrtin, T 1874

Zip Code

)| T Amountof IB
contribution ($) [

|

In-kind contribution
description (if applicable)

50,00 ,
|
1

9 Principal occupation / Job title (See Instruclions)

10 Employer (See Instructions)

Full narme of centribulor

. f .
Q/é/(_} ('f Confributor addrass:

Vi t-h'deawa.:.(
fushn T 79737

City; State: Zip Code

[Joutof-s:mie PAC [IOX. _______

fNichael + Busan (Y\(—K\rmeo(

Amountol
contribution (S}

PP In-kind coninbution

description (if applicable)

Rrop.ec

Principal occupation / Job title (See Inslructions)

Employer {See Inslructions)

Date

ANicfey

Full name of coniributor
it

Billy Rence

[ out-of-state PAC {108

Contnbutor address: Cl_ly:
A0 fernora Dt
Facstin, ¢ 718745

State:  Zip Code

} Amount of
conlribution (%)

ln-kind contribution
description (if applicable)

i ﬁjccf”

Principal cccupation ! Job litle (See Instructions)

Employer (See Instructions)

Dale i Ful name of coninbutor Cestatsiate PAC 1iDw
I’ f.= Contr:bulor agdress. Cly: Slale; Zip Code
H4ley

A5 P'P“’“Fj RectTrail
Ausnn, T THT4G

I Amount cf l
I contributor {§)

in-kind contributisn
descr.otion {-f applicavle)

1 N
jOG, 20 |

Principal occupation 7 Jeb titte (See Instructions)

Employer {See Instructiors)

Date Full name of contributor

Wayne Pectlar

[ cut-ct-stale PAC (1D«

Conlributor address; City. State; ZipCode
q (i e M &a Chagny LUO—j

Freshim , 1T

) (Oley

l
|
|
|
|
TS TYHG-F293 N

o Amouni of
contributicn {$)

g
25 006

In-king contribution
description (if applicable)

Principal occupation / Jop tille (See Instruckons)

Employer (See instructions)

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

:l Hunte |oan ol paze

Teeerses 1hygn sl



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InstrucTion Guioe explains how to complete this form.

4 Tolal pages Schedule A:

1

2 FILER NAME

Doanre TMcTedl

3 ACCOUNT # [Ethics Commission flers)

4 Date

5 Full name of contributor [J out-of-aate PAC {fO#:

Dale Jchnscr

)| 7 Amountof
contribution (%)

8 In-kind contribution
description (if applicable)

6 Contributor agadress: City: State: Zip Code 96 co
e, Box 2ciT4s
Rushn, IR T7%103¢- 745
9 Principal occupalion / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full nama of contributor [ out-ot-stals PAC {I08:_____ I IO Amount of { In-knd coniribution

Aartaca. MNarkin

City. State; Zip Code

g702 Mesa Oaks Crele,
Aushn, T 72735

Conlributor address:

{i\/ D j{> Y

contribution (%}

7
00 °°

description (if applicabile)

Principal occupation / Job tille (See Insiruclions)

Employer (See Instructions)

Date Fult name of contributor

9/.‘_%}0 y Themas Keel

[Jout-of-stats PAC (108 __. ..

Amount of
conlribution (%}

n-kind contribution
dascription (if applicable)

H | P X
e 1 Feaed  bevercae
Coninbulor agdress: City; State. Zip Coae 5 I! {" (_16__(] J’\ i Ou’\d )‘1’64.6 1 (’t‘}—‘\))’]
P . . i . ‘
‘i'?,U(O PDroafia }—k::l\o\.‘_! Reend I '| hadl \_ ord
P‘\Mﬁ‘hr‘l. 114 18T3Y i\(‘c‘..lseL’ 3
Principal occupation 7 Job titfe (See instructions) Employer (See Instructions}
|
Cate | Full name o contributor "] oul-a-state PAC (IDE .{ AmoLnlof In-king coninbution
. \ 6 i I cantnbutior ($) , description (f applicable;
{f/ o “'\c.t, R u\‘y(n:-_ eas i | R:JFHCC\( \CL |
,.:J(; ) Contributor address, Cily., Swale. ZipCoce 2y Oy ubh ha i i
Ly "95cc0 [ oiting and |

HOS, fewica Si*reeﬁ St HOO
T3hn, 0 7870 |

i bicChure des 9N
|

Principal occupation / Job (tie (See Insiructions) |

Employer (See Instructiors)

Date Full name of contabulor [ out-of-state PAC (10,
. Trovs R-e,f)ubhc(:m LOGm™en
Gl
/] I 1% }(,wf Conlributor address: City, State: ZipCode

2GIC Aqiesbu.@i Leorme,
fuotn, T 8,198

A Amount of
con'ribution {$) ~

Pepep, 00

In-kind contribution
description {if applicable}

— — — — ' —

Principal occupation / Job title (See Inslructions)

Employer {See Instruclions)

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

4 Eres o eoied zeaer



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

POLITICAL CONTRIBUTIONS ’ : SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guioe explalns how to complete thls form. 1 T;mal pages Schedule Aih?
2 FILERNAME 3 ACCOUNT # (Etics Commission fars)
Doane McNeil\
4 Date 5 Fulnameofconiibutor  Clowotaas PAC 10K, ... .| T_Amountol l's g rlind conlrbation
Avestin i"’\’epubhtan L e . ! !
! /45 ]0'-{ 6 Contibutoraddress:  City. State; Zip Code # i ' oG o :
23371 Cypress Pt £ 2T
Austin, TR 7874 e~ 7939 }
9 Principal occupation 7 Job tille {See Instructions) 10 Employer (See Instnuctions)
Date Full name of contributor Clourot-stae PAC(DE. __ . . e .o . 1) Amount of ! In-kind com.-ibuuoﬁ !
{:)\-‘).fsoc_icdﬁcl RL“-XDLJ“CQns o Téxqs contribution (%) | descripl:on(h‘épp!icable) .
O}.ij C i‘:.’ “i Contributor address: City. Slate; Zip Code L dﬂ, £y €O | j
e Bz oS Soile L) o
Prostin TX 1270 i

Principal occupation / Job title (See Instructions) ' Employer {See Instructions)
; !
Date Full name of contribulor Oout-of-state PAC 1108 __ .. Amouril of | _In-kind contribution
- ST, . i - . _ N contribution (3) dascription {if applicabla)
Fssocitded 12.9_‘:@ blCans ob fexas : '
Py ) . ) > z ' } : i
; " Coninbutor address City. Siate: ZipCode ey, L100 1
Gidloy e o 500.9¢ a
SCT Prazos Sote 61 ' | :
Arustn, IX 1704
Principal oecupation / Job titte {See Instructions) | E£mpioyer (See Instructions) )
- 1
Dale I| Fuil name of coninbuior ou-a-siale PAC {108 o 5 Amount of | In-k:nd coninout-or
) Y . o TEARS e J conliibul:on {5) | description {if applicabia; i
Jernj \%;\Jr(vbu‘\-j ! Co L:"‘ : ' I
Qs | . AT N A N ) :
j l | _'[ ‘ b\f Crc‘antribulor acﬁ:l-ress . City: Slate; Zip Code 5 8500 e |
.C. 305"\ Hoz2is = ' | '
1 Pashin TR 78104 : ;
Principal occupation ! Job title {See Instructions) Employer {See Instructions) :
! ' !
I !
Date Full name of coninbulor [ out-ci-state PAZ (1D4. [ | Amount of ] In-kind contnbution !
; . . . : contribution (%) description (if applicable)
Jernes T+ Toe €y Cec Lc,j !
Qa0 - : i
{ / Al I(Js]t Contributor address.  Ciy:  State;  Zip Code H at i
. 13
L1 OCG "q'ﬂ?\&,-uccgci Deue. 3 | _
. —_ _ e . !
R‘L‘fbl\_\ﬂk X 13158 -4302 i :
Principal pccupation 7 Job title (See Instructions) : Empieyer {See Inslruclions)

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

(5612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The testrucnion Guice exptains how to complete this form.

1 Tolal pages Schedula A:

il

2 FILER NAME

D(,‘fiﬂe, ‘W\Cﬂ&u

3 ACCOUNT # (Ethics Commission Fers)

Awshir, TR 7¢ 19

4 Date 5 Full name of conlributor Dowoi-smte PACDS_____________ )i T Amountaf I8  tnkind contribution
o - . ) o, contribution ($) l description (il applicabte)
- Loke lrau.s &{3\)}9\'(‘&(} Ylen's Cish
L‘/‘/L"C" f PQQ ﬁ ~ £ f
A !/f\.«l‘l 6 Contributor address; City: State: Zip Code 10, OCCJ : |
PG Pex AHee33 :
Aushn, TX 7272y ]
9 Principal occupation / Job litle (See Instructions) 10 Employer (See |nslrucli=or\s)
Date Full name of contribulor [ out-of-state PAC iDe:____. _ o Amount of | In-kind contribulion
H R contributron ($) aescription (if applicable)
Gy Jean Whitwent by |
-] . . i !
/’-l(«'/CLf Conlributor address. City: Stale; ZipCode ‘rj \ )
. 56.C0

29¢? Belment Rurk D, D | i

Principal occupation ! Job litle {(See Instructions} '

Employer (See Instructions)

Cate Full namae of contnbutor {:]oul-ol'-sgalq PAC {ID¥ _ _

Lo liam £, Burrc-k;;‘ Jr.

Contributar adidress; Cily; State: Zip Code

T W ™ 57, Suite 390
Pushn, ® 718703

(//3 7 /@1

In-kind contribution i
description {if applicable}

___________________ 1 Amauntof
contribution ($)

H50.66

Principal occupation / Job tille {See Instructions)

Employer {See Instruclians) !

Date Full name of contributor [ oul-ot-s1ate PAC (sD#

dcsc‘oh v Sadly Eiﬂa_r\

. Cm_,': Slale: Zip Code

o Hed_cje,b.-’uc’l’\ LL‘)CLj
Awsh X 78 73%

Contribulor address,

Yaefey

! Amount of
coninbution (3)

In-kind conlribution :
descanption (il applicatic) i

8
ACC ©e

Principal occupation f Job title {Se« Instructions)

tmpioyer (See Instructions)

Dala Full nama of contnbuwor O eut-o1-state PAC (ID#.

Fred BrinKley, Jr.
Contributor address; City. State: Zip Code

4557 Goi|N Vistee Deve
Aushr W 78730

&
127 ey

¥ Amaount of
contribution ($)

In-kind contribution
description (if applicable)

ﬁ5c 06

Principal occupation / Job tille (See Insiructions) |

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

tnel B Do



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTrucTion Guioe explalns how to complete this form.

1 Total pages Schedule A:

I

2 FILER NAME

Duane MNCTleild

3 ACCOUNT # (Ethica Commission flers}

4 Date S$ Fullname of contributor JowolusePACfion___ }

Richard Waoderfieid _
6 Contributorad‘dress; City, State; ZipCode
1861 NGevh Leanar Soide B
] , - o )
P Fonn, T 78T

T  Amountof
contribution ($)

In-kind contribution
description {if applicable)

8

I
_ I
#sc. O :
|
]

g  Principal occupation/ Job litle (See Inslnuclions) !
1
i

10 Employer (See Instructions)

Date Fuli name of contributor Douldrslala PAC{IDE: . _ ..
PP s A i [ o
Peoccioded Repebiicans of Tevad
1

Contributor sddress; Ciy. State; ZipCode

e Brezes CSuite Lol
) N L
Hiohn, ™ T27¢

Amount of
contribuuion ($)

In-kind contribution
description (if applicabte)

To Sic Sped,

01, e }
el {)(nf‘-"ﬂ r\.._cj_.

—— e — ]

Principal occupation / Job titla (See Instruclions) i

Employer {See Insinictions)

Date Full namae of contributor Oout-ol-state PAC DI ___ . ___.._]
Lo - N R - £ T s .
A“)SUC_,(O\:F(’(J K_&t’)vbh(:&i’\b v VexQS

Contnbulor adoress. City; State; ZipCode

G
‘/3:9/0
e &C7 6'-’1\7-03,. St ko

fushn R0 727¢)

Amount of
coniribution ($}

In-kind contribution
description (if applicable)
5?‘&1‘)‘\’ S ’{.r

7} "
N Gy
IE;-_)_ mCU[u-\( —

J

Principal eccupation [ Job title (See Instructions)

Employer {See Instructions}

Date

(U97(C,Li

. f
Full name of contributor Tout-ot-siane PAC (1D8 L 3

Charles Kalteyjer

Coninbutor audress; Cuy: Siate; Zip Code
Jo St Skephens Scnedl Rd.
Pushr, Y 187496

Amount of
contabution (§)

in-xnd contnbulion
descriplion (if agplicable)

#3535 co

Principal occupalion ? Job lille (See Instruclions) |

Employer (See Instruciions)

Date | FFuli name of coniributor

[Jouof-state PAZ (I0%. . .

AJ ~ Middved Fuihill

Contributor address.; City. State:

b3 Febtrsen hang
'i Pushn Y 1%734

Zip Code

Amount of
contribution {$)

in-kind contnbuton
description (i appticable)

#
50.60

Principal accupabion / Job tittle {See Instructions) |

Employer (See instructions)

JS U

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

R

Ko 11 an 2.



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

(512) 463-5800 1-800-325-8506
—

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Sche :
The InsTRUcTION GuiDE explalns how to complete this form. 1 Tolalpages duia ?La
2 FILER NAME 3 ACCOUNT # [Ethics Comaisslon fiars)
Duc:me, ] l’lﬁﬂe. I
4 Date 5  Full name of contributor Cloviot-state PACON__________ )| 7 Amcuntof i 8  In-kind contribution
i . contribution ($} I dascription (if applicable)
ol SoHle :
o ](_ i }O L{ 6 Contributor address;  City: Slate; Zip Code A 50 00 |
A0X Foxglerm Drive I
Fushn, 7 TR 7% 04 ;
9 Principal occupation / Job lille {(See Inslruclions) 10 Employer {See Inslruclions)
Dala Fuil name of contributor [Douvtot-stalePACHDR:___ . . ... . __] Amount of r ln-!dn_d co_nln'bution
o " contribution {$) description (if applicable)
boorm O Lecr I
C” 50’ . Contributor addreass; CVJ State:  2ip Code by ) l
cY o o HO. 00 i
1200 Rotiy Aue . )
. . i
Avohn, TX %757 :
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Dale Full nama of contnbulor [ out-ot-stata PAC (1IO¥:____ . ___ . ___ ) Amount of [ In-kind contribution
. . contribution ($) description (if applicable)
Jee. TMEDrde. ! |
_ i I
C”_; P Contributor address: City; State, Zip Code . :
et | R Breel Croek *50.00 | ,
20 Shoal Creer Drive ! | :
. ! H
Roshn, TX 778703 ' | i
Principal occupation ! Job title {See Instructions) Employer (See Instructions) :
Dale Fu'l name of contnbultor 3 out-ol-5tae PAC (10K, Amount of I in-kind coninbuuor i
S - contrization ($) descripbon it apphcabie) 1
Stamieu TNocre. | :
- c - Conlnbulor adaress. Ciy; State. Zip Code i . : |
Uats|py . combutoratress. 5 #5000 | =
1201 LWWest Lyinm pt. 302 | :
Fushn, 15 187703 ! ,
Principal occupation / Job litle (See Instruglions) | Ermnployer (See Instruchions) I
1
|
Date ‘ Full name of contributor [ out-of-siste PAC (104, - L Amount of | In-kind contribution
contribution () - | description (if applicable}
€
Contribulor address; Cnty; State: Zip Code :
|
I
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
:i Printed gn 2=C.£heT ane 2



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrRucrion Guipe explains how to complete this form. 1

Tolal pages Schedule G:

i3

2 FILER NAME

Duane McNeil{

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename

Cerner Shere F267

6 Payee address; City.  State: Zip Code
YLeo itliom (annen

T
/ IGLI oohin T 19744

Gescline fer G (don g vehicle,

7 Purpose of expenditure (See insiruclions regarding type of information required.)

Amgunt
®

H{4.00

Reimbursement
from political
contribulions

Payee address: Slale

M ity I 53¢6 Mepac
/ 'C' i P(usrll'l 7

Zip Code

Scuth #(0|
’7&2"!%

CC““”‘P"*",‘J"‘ cbkice opples (6%&()!66)

Purpose of expenditure (See instructions ragarding type of informalion required.)

intended
Date Paye name Amount
L Otfie Depet - ®

73,1¢

Reimbursament
‘from pelitical
coniributions
intended

Date Payee na'ne

......... bu’fhﬂg

Payee address; Lj City, Sla Zip Code

G . Pox 90T

cloy Qw—rhn, K Te69- 06617

Purpose of expenditure {See instruct:ons regarding lype of information required.)

@raaﬂff(, 2ervices ond P'hc-m scans | walk card, malers

[

Amount

(%
LHel. &Y

Reimpursemen:
‘rem polit.cai
coniribuiicns

7 ! i Payee address: Cry. State; Zip Code
/el GCGi W . farmer
Ausbn X 797292

. ~ o
665Czhne, tor Cu_mpar'gn vehide

Purpose of expanditure (See insirections regarding type of information required.)

nlenced
Date I Payee rame Amcunt
HE® # 3%% Il

22 ce

m/Reimbursemem
from paiilical

conleibulions
intenced

Date Payee name

Payee address: State;

Ore Dell W
Ro.nd ek X

City; Zip Code

Y feloy
78604

e Sepplies

’Qf’ Coein P&uﬁ{"

Purpose of exrendiure {(See instructions regarding type of information required.)

Amount

(3

thiac A7

Re.mpursemen!
from pai.cal
conir:bulicns
‘ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Peptag:

ot Cown inLgCled panoe

Rasgel 1s

0L 08§



Texas Ethics Commission

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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucnion Guipe explains how to complete this form.

1 Total pages Schedule G:

12

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Duane MET et
4 Date 5 Payesname — 8 Amount
- Cleassic lypeseding ®
6 Payee address: City; State; Zip Code

Ty | PG Bex 96667
e Flustin, X 78709 - 6667

#57%. (o

l

7 Purpose of expendilure (See instructions regarding type of information required.) {
9 1y

L—ekl’tﬂ\(‘i",wﬁc!’;‘ﬁ(ﬂ N/ b&’/”’ﬂr, 'ﬁ'jo B\;jlnegg 61 MC(ES

Reimbursament
from political
contribulions
wntendad

Date Payee name __-
C leosre T €S ein _
Payee address; City; Stale; Zip Code

PO Box 9eC6e
Pushn ™ 73764-0C6")

Amountl

(%)

’553'7. 20

RemHance Envelopes

Purposa ol expend:ture (See inslructions regarding type of information required.) H

Reimbursement
trom potitical
contributions
ntended

Date i Payegname .
 Office Depet

| Payee address City, State; ZipCode

53¢ mc;pac ﬁ)“pgi Sevb FIG|

; - Amount
(%}

#7493

Rusty X 7% 749
I Pumose of expenditure {See instructions regarding lype of information required.) ia’ Reimbursement
| o . ., - fram _poh_'.ical
| Compa g0 /\rgr, e Supplies (rubler I_’)C\ﬂc;(j)) cont-ibulions
Date Payee name . Amount
cHome Deget L ©
Payee address: City; State: ZipCode

260 iftme De.fb+ Bivd

wnm -
/"%q Ovased Volley X 18745

*97.¢>

Stekes fer &ompesgn 51605

Purpose ol expendilure {See instruclions regarding lype of information required.)

i a Reimbursement

rom political
coniributions

T20fey |

i intandea
1
Date Payee name - Amount
{ = ARV q
Corner Dore *i127 ®
Payee address; Cily; State; Zip Code

HooG willian Cannem
Fuskin TX 73749

#iy.c0o

Pumpose of exzenditure (See instructions regarding type of nformaton required.)

Gasoime, ‘F\Df Carhpaﬁﬂ vehicle

r_% Reimbursemant

fram poulica
conksiput:ons
nlengded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e un o, tled panes

Rl 10020062



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sSCHEDULE G

The InstrucTion Guipe explains how to complete this form.

4 Total pages Schedule G:

12

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

D{) ane. 74'% Teil!

4 Date

Tfexfed

5 Payee name

WA, Postel Serice

6 Payeoaddress; " Cily; State: ZipCode
Cakinill Hrahen
Austin X 146144-999¢

8 Amount

%

fff5qg‘co

7 Purpose of expenditure {See instrucuons regarding type of informalion required.)

Poen%‘xg ¢ gtomps

| Reimbursamaent
I A
from political

contnbutions

W34y

Payeeaddlress‘: City: State: Zip Code
oo Witlicm Cannom
Fustin X %144

intended
Date Payee name ﬁ- Amount
- Correr Dtere ¥I2C1 ®

#[3_00

Purposse of expenditure (See instructions regarding lype of information required.)

boscling fte Compangn yehicde

Reimbursement

from palitical
contributions

f 2y

Payee address, Cily Siate ZipCode
K00 Trktrstake Hiwy 35 Scurh
Auetin L 78704

intended
Date F’ayee name . : Amount
Hemre Oég’?fﬁ' ®)

Purpose of expendiiure {See insiructions regarding lype of informalion required )

SHfokes oo Complign 5GnS

i a Raimoursement

from pohtical
contr.butiaons

7/ 21 IO'“f

] Cilty; State: Zip Code
BeOe Hpiewted Springs
Prsii~ T® 74759

Payee address;

intandac
Dale Payea name . i Amount
.- S Q
4 Eof‘m( 5‘@(8 1 36E &

#35_00

Purpose of expenditure (See insiructions regarding lype of informalion required )

Gosclire For Cerpaign vehid e

Retmbursemenl
from pol:ical
contributions

Postin R 8145

intendeg
Dale Payee name . - Amount
o Covney, Sfere, TH36T )
Payee address; City. State; Zip Code “ R
- EEH H L o i T, i < G
;/L-L‘Icq Yoo O Wit C,CU"!‘!C ¥ ,‘J

Pumpase of expenditure {See instructions regarding type of information required.)

C’)(;bc.hr-_-e, (T c.:.\n'\;f’uian veh'dle

1

Reirbursemeni
‘rom polical
coniributions
inienced

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pemiley gn e rclod paper

He ased 180592608




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

- 1

The Instruction Guipe explains how to complete this form, 1

Tolal pages Schecule G:

i)

2 FILER NAME

I)w e TH(‘"T]&' i

3 ACCOUNT ¥ (Ethics Commission fars)

4 Date

5 Payee name

LL: Nner Siere ¥ 1507

6 Payeeaddress City: Slaie; Zip Code
H00 (Wil Ceanrmeny
Fshm 78744

7 Purpose of expenditure (See instruclions regarding lype of informalion reguired.)

(o6 a0lne 4or LéLr’Tn‘l;:kl;ﬂm vielh:cle

8 Amount
(s}

2,30

[Z( Reimbursemant

from pelitical
contributions

Payee address.

Cily; State; Zip.C-oc.Ie
Mepac TPy Sceorh * 16

Pustie  TX 187144

jS

intendad
Date Payeaname Amounl
£ 'F{'I (e Dt__,!90+ (%)

b q,5i

Purpose of expenditure {See instructicns regarding type of information required.)

o

Reimburserment
fram political
contributiors

City; State: Zip Code
o0 Llilliam Gunngwn
PAusha, TR 18749

Payee address;

Purpase of expendilure {See instructions regarding type of nformation required.)

é:aboix‘ne, for C—f:"-H\PCngh vehide

Baq.50

| | a‘ Reimbursement

from political
coniributions

intended
Date Payee name Amount
. Hewe Depet 2
! Payee address City: Slate 2ip Cede )
Gy P 120C Herme Dot iid Hivy. 9
[ ey Y N -
ey Sunser ey TX 18745
i
Purpose of expendilure {See instructions regarding type of information requred.} @/ Reimbursement
_ r - . irom potitica?
Y, w . At Mo T CAL, T 3y 0 coniributions
5&@@@; 38 u*”"‘j "D COPaIg N 3G ) conirioul
Date E Payee name Amount
. Qovnzs Store #1307 ®

oo wWoliaan Ceernnen
Doesha T 15749

Purpose of expenditure (See instructions regarding type of information required.)

(hoscting o CC-\m(Jo\{'ur\ vehide
4

intended

Date Payse name A o Amount
elgar¥y Sieece. VAol %)
Payee address; Cily; State. Zip Code

Bil.oo

Ia' Reimburseman:

from pehticar
contributions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTrucTioNn Guioe explains how to complete this form.

41 Total pages Schedule G:

(2

2 FILER NAME

Dveane TMETe

3 ACCOUNT # (Ethics Commission filers)

4 Dale

<

7oy

& Payee name

H 2,('5 Aush n *

6 Payes addross; City: State: ZipCode
(346 E. Diede Huey Tiwd
Aush r, 7% 1673 »

8 Amount
(3}

(0 .00

7 Purpose of expenditure {See instruclions regarding type of information required.}

Cocesmoirme, for C&mpfk\ﬁn veinicle,

l !a‘ Reimbursament

rom political
contributions

intendad
Date Payee name Amount
Cftice Wl . ©
Payee address: City: State; Zip Code
h,/ 6 5406 Bredie bene Bg. 3
Fustin ™ 19745
Purpose of expenditure (See instructions regarding type of information required.) - J}’ Raimhull'semeﬂl
L T -7 fram political
4 - - < d “ e i contributions
wb L b(-'\f'\(_‘is te ‘(\[ 1ED i intended
Daze ,Sayee name Amount
Dicanond Shamrodd "o 2 (%)
"J/VC: ‘) Payes address: City: State; ZipCoda Ay
e/ejod 1179 Wells Pranch Phuy ¥ 8- 73/.5¢
Austn, T T9-12g
Purpose of expenditure (See instructions regarding type of informalion required.) ' l Z Qe mbursemenrt
1 . 3 rom golilicai
Goscline for Campagn vehicle enaed
Cate Payee namge . . ' Amount a
Corper St:'\r e %367 ' %
. Payee address City: Slale Zp dee ....... ﬁ,- ‘ 5 SG
LJ')/':.‘I-{@-,[ 606 Luiarm Canngy
Fushn ™ 187149
Purpose of expend iure {See inslructions regardng type of mformanon required.) | D/ Reimb.rsement
- . fram political
soline, e Com foign veluc le onaes
Date Payeg name Amounl
Cbice Depot )
Q . Payee address; City; Siate; Zip Code fﬁ
b i1 . .
Slticy 5300 Mepoe Erpy Scoth 164 44,49
AL, ﬁf IS Y

Purposa of expenditure {Sea instructions regarding lype of informalion required.)

Cffice 6¢(inl'ee dec Campoyey - 5’rc~t)lc.1 stuples

[z/ Reimbursemant

fzom poltical
caontribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:
ot

Pranlay un recycled papat

Rassed 1907003




Texas Ethics Commission P.G. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The insTrucTion Guice explains how to complete this form. ; 1 Toialpages Schedute G: 13
2 FILER NAME 3 ACCOUNT # (Elnics Commission flers)
- - - . : N j
DuC;nQ,, T\ 16"1’\16:_ 1 I (
4 Date 5 Payeename I 8 Amount
™Y o s $
Home l)::fx:—k ®)
6 Payese address; City; Sate; 2|p Code f6
o { - 1 .- -
£yl ‘-,OL{ 1206 Horee, szd' Bivd . e 15
Surwed Velley, TX 79'7‘1‘5
T Purpose of expenditure {See instructions regarding type of informaltion required.) M Reimbursement
‘. from political
Sin e P < contributions
)‘)V\g"") ‘F.(’ cor IO ‘Sh S'ﬂn‘b intended
Date Payee name i Amount
OF flea” ﬁmre, TA67] &
Payee address: City; St ate: Zip Code B
2t 1 . T
L\HLIGL{ L{UO() l',u\H\Ckfr\ chrl!lUY\ aqu
Flustin, X 7197149
Purpose of expenditure (See instructions regarding type of information required.) m/ Reimbursement
. — . from _nul-_lical
C{}Gﬁc';ltr\o_, -forr  Covmn '9(,\ :'__*J;n, Ve |(Je ﬁ_ﬁ:::jr::juons
Date Payee name o Amount
=T
’!-\—:”.Q EAD L . )
Payes address City; Stale Zip Code i
g P B 0o e cire B
Elidfy | 17w Remaren 150
Frdene, ™ 7€ 754
L")
Purpose of expenditure {See instructions regarding type of information required.) Q]/ Reimbursemens:
- B ] -| . from .poli.tica!
Gomvimg 107 Canmaagn LEhicie sontributions
Date Payee name Amount
ﬂ PRy Coun Cd lesr L-(.‘»bﬁ\ ) (%)
B Payee address; City; Slale. Zip Code 43,
53’!30‘,':9% 5858 M. hamor Syt £33 [73.2C
Flusting & 7875
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
i P e i o _‘ . e from po'itica!
i A s Lo LR =T RN 152 contribulions
. ‘J ) intanded
Date i Payee name Amount
Sihetl | (8}
AR e e
. Payee address; City; State Zip Code ff
< =9 ! LTS
;/;‘1‘,‘,//:_. . 800 Dy Creek 1000
l.../“lf e L. -‘I\K GO
! Fusiin, 1213
Purpose of expenditure {See instructions regarding type of information required.) Z Reimbursement
* . . . . frcm poiticar
o e A [ V. P 7 oox h rivut.gr
Gooeoiire o’ lampngin Vehidde . miengea
'.__/.-'
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:i Froed o recysoed parer Re- sed 11:0572063



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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS .

scHEDULE G

The InsTrRUcTION Guipe explalns how to complete this form.

1 Total pages Schadule G:

K

2 FILER NAME

Duene TNE el

3 ACCOUNT # (Ewics Commission filers)

ety
IR T VY Huey T
Austn, TR 97 3

4 Date 5 Payeename
Highuey T Fecd rma !
G Payee address; Cily: State: dZip Code

C’;‘-Ci—‘_)(‘,"\\-ﬁe» t—c:r C_CL(T\I’J(,’-\.SH \('e)-"\\‘('[e

7 Purpose of expendilure {See instructions regarding type of information required.}

Amount
(%)

fﬂla;oo

D a Reimburseament

from pel:tical
conlributions
inlendad

RAusnn, ™ 72739

Date Payee name . < .
j /.LH"CYWCI 6"\(&:'\’1 (C‘CK Ll |?)C) =
Payee address; City: Staté. Zip Code
S G108 Andersen Il Reead
Aoy

Amount

&3]

/f/c,l oG

Aostn, T 1873

Purpose of expend:ure {(See instructions regarding type of information required.)

1
1
~
Purpose of expenditure {See instructions regarding type of information required.) l [ zi Reimbursemant
. . i from _pol.lica:
Casciaz QT Ceurmpen gn Ve bhicle | tonded
\
LY
Date Payes name Amount
Hoime, Ve "xﬂ ($)
Payee address: City; Stater Zip Code ‘ff
oy e L . . ) - c
=y 15304 1-35 Nevrh (365
T 'y .
ed Austin, TX 78753
Purpose of expendilure (See insiructions regarding lype of information required.} ‘ ]Z] :’teimburs_emlen'.
) rom pohiica
%“-;15 Lafl’ L Pa:a n s ‘fj ns conuibutons
] h
Dale Pay_ee name Amount
L oShe ®
Payee address; City: State: ZipCode f{
ci 2EC0 Dy Cree W I8.5¢

j Reimbursement

from potitical
contributions

%{Z'g./ﬁq_ HeCO LWvthamn Camnem
- Poshn, TR 78749

C*cms(,lmg ]c' (}LmCMt,ln velocie

Purpose of expenditure (See instructions regarding lype of informalion required.)

@mi(hg Iﬁ\;’ C&.n\f)afﬁh vehicle intandea
Dale Payee name . Amount
Coener Drere ¥1367 ®
Payee address: City: State. Zip Code

£ 10, 60

R [E// Reimburseman

Irom poiil-cal
cantribulions
inended

L

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED

4 Paneson ooz paga

SR E AP



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRucTioN Guice explains how to complete this form. 1 Total pages Schedule G: \ /b
2 FILER NAME | 3 ACCOUNT # (Ethics Commission fitess)
Duane TME Ve
4 Date 5 Fayesname 8 Amount
$
Corner Siere ®imeT L ®
6 Payes address; City: Stale; Zip Code ' H 5 00
é)/ . 1 \ H t l' ; C’ -~ . -
L/" ‘j)r‘,,“,.” Lft(,' o U\.)l - CAFY Gknncﬂ i
- Austhr, X T7¢, 749

7 Pdrpose of expenditure (See instructions regarding type of information requiredf)

L’)‘,%ung }Q\’ Ccfmqtog;a-fc{n vehiole
: Yy, .

{ ‘a’ Reimbursement

from potitcal
contributions

Aostin, K 18,156

intended
Date Payee name Amount
C Cbfe Depot ®
Payee address: . Cily; Siate; Zup Code '
Sy | 5360 Mepe Erpy Bt £ (0 B2¢.06
Yy e '
Ted Postin, | qe-149 |
- Purpose of expénditure (See instructions regarding type of information required. ) !2 ?9 mb-:S_emeN
H from poltica-
; ! ntribLt
thf‘&\.l (4] C/\/L( e c_) P P lff_. ,S B ‘ i ic:'lc:endel-; ors
Date Payea name ' Amount
Cotheens AU SR ®
, . Payee address; City, State, ZipCode
LCJ:’,,;?/ PHd WL P);ﬂ Lo L. . y! 5.59\

Pumrose of expendilure (See instructions regarding type of information required: )

Hebl+ (u.mpc\‘gn vehicie

;]‘ Re mbursement

from oclitica!
contnduhigns

ir\ulf)a.(. SooTh *iod
Posha, ™ 78749

\! intendead
Date yee name ArmoLnt
fed B Kwkos
G Payeo address: City; State: ZipCode ; ,:B .
Saai g 1 HST WL keuis Henna &) ' , °. bl
RSN ¢ : . - - ' i
L Rustin, T 78726 ,
i Purpose of expendture (See instructions regarding type of informatian required.) @'/ Reimbursement
from pol:t:cal
! R
C[\J\’] EX:L i Lj A "F‘\ e (_5 . i;z:."ljbel,::aps
| |
Date Payee name . l Arngunt
'| O G -t : &)
.................................... i
o / Payee address: City: State; Zip Code ; ﬁ
~ g ES s f o, o
-9‘;/69{ Bo0G S 3"{ 5

Purpose of expenditure (See instructions regarding type of information fequlred )

«fmf\(tucjn FEice 6\,(7(“166

Reimbursement
from poitcal
contr.but'ons

i ‘nlanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

PR
o P

led _s -ecvgled 2aner

Peas sou

R )



Texas Ethics Commission

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

(512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guine explains how to comptete this form. 1

Tolal pages Schedule G:

1>

2 FILER NAME 3

D\_}C\V\e m(::}n\e ] l k

ACCOUNT # (Ethics Commission filers)

4 Date

5 ’F”axee name
[ i’CjQ’l’

6 Payee address: City;  State: Zip Code -
5300 5. Mopat xpumy Sout o]
Aushan -ty TTOT4Y9

8 Amount
(%)

B\ Y

7 Purpose of expenditure (Sea instruclions regarding type of informalion required.)

Cé\j"n RUY<FoN o%{:Fice, sooelies
Py ee

Reimbursement
from political
caniributions

o

Fayee address: ) City: State; Zip Code
oG tovWWlan Caormmenm
Aosting X 7187449

intendeq
Date Payee name - ) Amount
C(; e 5"'(} e, R 150 —'j (%)

b5 56

Purposa of expenditure (See inslructions regarding type of information required.)

E/ Reimbursement
from poiitical

Ui

Payee address: City; State: Zip Code

(778 boevls Brarch wg

Pushm, TR 1272 ¢ : !,

7 1 — o - i - niri i

Cxisoling, o v Cemm eaan velnclae oDy

Date Payeaname . . Amount
(ornec Steve JdI1CH )

B (i.o0

Purpose of exaenditure (See instructions regarding type of information required.}

Reimbursement

Cf/ 1 }(/ 4

Payee address State: Zip Code

473 39 W
Ausbn, ™ 78729

. ~ H from poltical
zegehre Ao canpeagr vehicle e

Date Payee name Amount
Exxcon Express (s

ﬂ lgc‘.

Purpose of expenditure (See instructions regarding lype of information required )

Gaschine for Campaion velricle

J

f

Reimbursement
from pclitical
contricutions
intended

Date

Payee name
Cilice Mae ©77A 7
City: State; Zip Code

LG0T D Lo >vare Hu{j 35

QGU;"\& ch.t- , X _IEJV_'L‘Lf

Payee address:

Amount
(3]

B g,y

Purpose of axoenditure (See instructions regarding type of information required.)

CAtice Supples

Reimpursement
from political
ceniributions
inlended

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘. Fnnted or recycied paper

Ravised !



Texas £thics Commission

P.O. Box 12070 Austin, Texas 78711-2070
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Dats l Payee nama __ . ' ) Amourdt
C ExXxen xpeess, _“.*Lq ............. S ] ®
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