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Texas Ethics Commissian P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The INsTRUCTICH GDE explains how to complete this form.

Total pages Sch

edule A(jj: 9\9\

2 FILER NAME

Nan ey Hohen %ar-l‘am

13 ACCOUNT = (Ethes Comnssian filers:

4 Date 7 cut-ctstate PAC (|0

3| 7 Amoauntof ]3 In-Kind contiibttion

5 Fullname of contributor
Sve Taglor

& Conrbutoraddress, Gy, State;
PO Box 151
Aosba  TX 787677

Zip Code

contribution ($) | description(if applicable)

Ny A Yol
X5U‘°L|
|
i

9 Contribuor's principal occupation

10 Contriblitor's job title

frhoraey
Self

141 Contributor's employerilaw finrn

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

13 ! contributoris a child, law firm of parent{s} (ifany)
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512} 463-5800 1-800-325-8506
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in-kind contribution
description(if applicable)

| ¥ Amaount of i
contribution ($)

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

Contributor's employes/lave firm Law firm of contributor's spouse (if any)

Amount of
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800
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2 FILER NAME . P, i 3 ACCOUNT = (Ethics Commissicn s}
/\}a,nc,o) Hoh en Gyeo e
Il
4 Date 5 Full name of contributor E,om ab-stae PAC 0% M 7T Amountof i3  inkindcontinuion

2 () pe—

H - /l"ldhgsq, / La

-6 Cuntnbuloraddress C!Iy State; Z1pCode.

contribution (8) description(if apphicable)

| 25T,

i
505 whw \szgk e |
. |
9 Coniributor's principal occupation ]{l‘/‘w 40 Contributors job titte
14 Contributor's employerilaw firm %r‘ é_ 12 Law firm of contributor's spouse (ifany)
13 If contributoris a ¢hild, law firm of parent(s) (if any)

Amount of |

A’H’C‘ Y/

Date Full name of conlributor [ out-a#-statz PAC 11D, H in-kind contribution
- \SCL(Y\ ¢g ) k\ \/L S cantribution ($) * description(if applicabie}
G507 | copmtoradiress Gy smes dmcods 0o - 06|
I 1307 Nyeces :
Pvstn, TX 7570 |
Contributor's pringipal occUpation Contributor's job title

Contributor's employerflaw firm

SlE

Law firm of contributor's spouse (if any)

if contributoris a child. law firm of parent(s) (ifany)

Date Ful name of contributor [ o:t-ct-stare PaZ fID#

Amount of | In-kind contribution

- Sunpler & Gonzale

] . cantribution ($) |
r |
........ '!

description(if applicable)

Contributor's principal occupation i
}%; la) ‘F\.V‘%

4
O\, Contributor address; Cry, State; lec:ode i JCO . ooy
22D Corsntss , Sovt2co | :
Postin , TX 1%770 | | |
Contributor's job title

Contributors employer!law firm

Law firm of contributor's spouse (if any)

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

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

>~
r-'.‘
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Texas Ethics Commission P.O, Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-B5086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruchon Guice explains hew to complete this form.

i1 Total pages Schedue Sl

>

2 FILER NAME

Nan L/{:} Hehen c)fc_m#&\,

3  ACCOUNT = (Ethies Commission Meis:

4 Date 5 Full name of contributor |:| oUt-ot state PAC (IDe;

7 Amountof In-kind contribution

B

City; Stale Zip Code

6 Contnbutor ddre:
130 fi\;f\cuo, ” a, D
fvsnn, Tx Y7

q.;f'/;-()ﬂ(

Se/vvtc,é/rgm

T
I

contribution (%) l description(if applicable)
~ |

,t,‘-"L

5tﬁﬁﬂt |

a9 Contributor's principal occupation /m_ww

10 Contributor's job title

14 Contributor's employer/law firm %1 L

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

13 If contributoris a child, law firn of parent(s) (ifany)

Date Full name of contributor [] ottot-stata PAC (102

Armount of In-kind contribution

rrﬂ‘qui**

Zip Code

‘/)I"}" O

Cnmnbutor address; State;

uO‘“il WZ@"”
Ausha, TX € T70]

contributian (5} description(if applicable)

|
|

|

0. 00
|

|

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firn of parent(s) (ifany)

Date

Fuil name of contributor [C] ott-ct-state PAC fID%: )

Kol ; D %wj{& & Kohine

Amount of

contribution ($)

In-kind contribution
description{if applicable)

low & o

{
. ©a i
Cj . lq - U‘f Conthbutor address; State; Zip Code 2 (7_”0 . UO .
’ ¢O32 W, |
Auashn JTK 187 { |

Coninbutor's principal occupation Contributor's jab title

Contributor's employer/lavw firn

taw firm of contributor's spouse {if any)

If conteibutor is a child, law firm of parent(s) (ifany)

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

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

{312)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS (JUDICIAL

scHEDULE A (J)

)

The InsTRUCTIGN Guibe explains how to complete this form.

4 Tctal pages Szhedale A

pls

2 FILER NAME

lddmabiﬁﬂwmoﬁuﬂaa/

COUNT = (Emles Coemmissicn filers)

3

7 Amountof |B in-kind contribution

4 Date I 5 Fullname of comnbutnr ) outect- state FAC 1L.0%,
H contribution ($) description{if applicable)
wvxq %ﬂﬂh&% L CﬂUnL_PACf ‘
O At 1 T e e,
U4 v : 0 u
1 & 6 Cantnbmor address; City; State; leéod‘e fz 5 IO 3‘5—0 |
90 Muain ., Su !
. 1
. Dodlas, TX _N53205 |
g Contnbutor's principal ocoupation 7 7 10 Contributorsjob title
low Arm
11 Contributor's employeriaw firm 12 Law firm of contributor's spouse (if any)
13 If contributoris a child, law firm of parent(s} {if any}

3

2 Hhaes |

Contnbutoradd e66, City, State; Zip Code

i ﬁu { ]\JUQC{Z_E:‘J .
AvshnTx 7287 ¢l

Date Full name of contributor [ outct-stata PAC (209

Cy)nga

A5

Amount of I In-kind contnbution
contribution ($} | description(if applicable)
0 - oo '

Contributor's principal occupation Contributors jobt

é LOLW'— ‘F; V¥ - !

ille

Contributor's employerfiaw firm

Law firn of contributor's spouse (ifany)

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

Date

q.74-t4

Full name of contributor ~ [Jout-st-state P4C (iD=

Anyhon Y Ho <o

Amount of |
conttibution (%) |

In-kind contribution
description(if applicable)

Coninbutor's principat occupation A%NL{,(_/ 2
) /lobh

ies+

Contributor address, City; State; Zip Code ' 00
QG Brazos sit, Suik 2ee é’UU
Avshn,TX V570! 1 &
Conlnbu!or‘sjobutle

Contributor's employer/fiavs firm - .
Self

Law firm of contribltor's spouse (if any)

I contributer is a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85085

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

Total o Schedule ArJ:
The lusTRUcBor GuibE explains how to complete this form, 1 Totatpages Schedule AL ‘ )’;L

2 FILER NAME /\JCLV'\(;(/] H’U}’W/ﬂ%a f}‘Q/YKJ 3 ACCOLMT 2 (Erues Cemmission fherst

4 Date 5 Full name of contributor i:lnut cl-state PAC 108 i| 7 Amountof

I
contribution {3)
ol Sandiyee Rtz |
;\\ 7 l(,] . DL\ l e - . |
& : 6 Con bulor addre: , State; Zjp Code }g@
221 & Grrerde :
| ﬁv sha, TX 7%710] |
9 Contributor's principal occupation A/'&/ 1 10 Contributor'sjobtitie
YL

411 Contributar's employeriaw fim g‘t ’P 12 Law fiim of contributor's spouse (if any)

a [n-kind contribution
description(if applicable)

13 f cortributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ eut-ot-state PA-" [ty ) Amount of | In-iind contabution
. , . R contribution {$) description{if applicable)
\ o4 Clai Fe, WSO — mwr\. |
0 " commagrodien oty s Fncede 06O
I

Hoo PBrockview
Avehn, TX 7 5 TR |
Contributor's principal occupation ﬂ Hbﬂw Contributor's job title A’g51 3 Df(_

Comnbutor's employerﬂaw fi rnt Law firm of contributor's spouse (if any)
Trom sl

If contribuior is a child, iaw firm of parent(s) (if any)

Drate : Full name of contributor "] aut-ghstata PAC (IDE; i Amount of i In-kind contribution

contribution ($) descriptiocn(if applicable)
Poved oo Lan casde~ |
i emeda L-d Leasrer
q. 7 L’ Contributor address; City. State; ZipCode _ /00 , OD :

L 11e 3 NUECES_ i
I A’V%‘ht’l, T 47870’ ; |

Contrbutor's principal occupation Coninbutor's job title
)Ny

Contributor's employer/law firm %.Q_/ Law firr of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS sScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTRUCTION Guipe explains how to complete this form. 1 Totalpages Schedule 3(Jj: 'g:a\
2 FILER NAME A . i ) . . 3 SCCOUNT 2 :Ethics Commission filars;
NOniy Honen cyrtén
4 Date 5 Fullname ofeu}ttributor Duut‘ol-s‘;te PiC {ID=, 1| T Ameuntof i g In-kind contribution
contribution {$) description{if applicable)
\/] r\cjw'\ 178 }Z@fbu w Meove. , :
(:i ;‘] [/Lf 6 Contributdr address: City; State; ZipCode }O oo e |
' 2570 W ]Ii‘ccwsm«@ Caveke
Avush n ™ 7879 2 ¢ |
g Contributor’s principal occupation . A 10 Contributor's job titie
Het re A
11 Contributor's employerflaw firm 412 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) {(ifany)

Date Full name of contributor [ out-ot-stat= PaC j1D%; ) Amount of [ In-kind contribution
. ) 8 . . . contribution {$) | description(if applicable)
Ll Pree Dutina o |
,/n‘ QL? (/Ib} Contribuloraddress City, State; le Code { (_/l U UC i
L]

t 1o aa)&woc_k

[%Pf){’lj -77(- r'](f? 9*9‘ :
Contributor's principal eccupation /j\/l—{'v'f/\ '-e,"\-/l Contributor's job title Cj ‘ 1’1 [‘ CC{Jf pf() @

Contributor's employer/law firm U — - AN ! Law firm of contributor's spouse (if any)
m Law SATcd |

If contributor is a ¢hild. 1Jaw firm of parent(s} (if any)

Date Full name of cortributor [] owr-et-staze PAC 1D 3 Amount of i In-kind contribution
‘k " M ! % . contribution {$) | description(if applicable}
I’ ¥ P Joh e ode. ad L
Q-2 T commminoradgess | o s smcage T 10C .0 o:

1401 Peesu ne |
Pushe , T 75703 |

Contributor's pringipal occupation

i Coniributor's job title

MT“C/‘Y‘HM/L :

Contributer's employerilaw firm € N \ j‘_’ Law fim of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commissien PO Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRUCTION GuiDE explains how to complete this form,

1 Total pages Scheduie A0J;: ) ’

2 FILER NAME \ o _ o 3 ACCOUNT = Etsics Sommissicn Flarsi T
N G Hehen Oyl o
4 Date 5 Ful name ofconml‘:{lculr) Cout of-sta‘Pb'Qr'lD#' W7 Amountaf i'g Inkind ooptribl.mcn] .
contribution ($) 1 description(if applicable’
y U(,’f\ G 14\7 Lo !6\/ ,
CI.- \&D (/“' 6 Contributor address; . City; State; 2|pC0dl - 957-0 ' Ool
Aﬂjeam T 574l

g Contributor's principal cccupation A ’l Yf/u_,{/l 10 Contributors job title

\

141 Contributor's employerflaw firm D 1 2 Law firm of contributor's Spouse (if any)
unlun & T M

13 If contributer is a child. law firm of parent(s) (ifany)

oo &/"‘T\Ojff&@s Aue |, Surde 3ico

Date ! Full name of contributor [ cut-ot-state PAS (D= ) Amaunt of ! In-kind contrbution
f . '; T L contribution (3) :+ description{if applicable)
J Arnande. M Danted =
(/IU l ..... IR R - (_ol
q-. {  Contributoraddress: City; State; Zip Code [ Co.v '
H ) . e !
507) ). yO*~ :
L FAvsina, Tx1%70I :
Contributors pnincipal eccupation P _ R Contributor's job titte
B ﬂ‘ow L€ )
Contributors employeridaw firm 4 - . Law finn of contributor’s spouse (ifany)
|
If contributor is a child. law firm of parent(s) (if any)}
Date - Full name of contripufor O cur-ct-stata PEC 10 : Amount of l In-kind Gontribution
? + 1 contribution ($) [ description({if applicable)
i oz l Lb {Dyv~—

q 4 (A l " contiburodiress | iy, | stae. Fecode T 500 - aof

Contributor's principat occupation ,\/ B Contributor's job title
[awW R

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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Texas Ethics Cammission P.Q. Box 12070 Austin. Texas 78711-2070 (512)463-580C 1-800-325-8508

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

Scheduie A{J}:
The InstTrRucTion GUOE explains how to complete this form. 1 Total pages Scheduie AL] %

3 ACCCUNT 2 :Sthies Commission flers;

2 FILER NAME

Naniy Hohenoo rien

4 Date . § Full name of contribytor Dom-ql‘—sta;; PAC {ID#. | 7 Armountof | 8 In-kind contribution
L contribution ($) description(if applicable)
K\ N DY ow YL |
N = 1
C{ .';/__ ] 0 6 Contributor address; Cily; State; Zip Code l (/O

| 3615 Sl woed ey '
. Pvshn, TX 7857757 g
M_\_O r\'w 10 Contributor's job title

41 Contributor's employeirflaw firm %‘:\ { v 12 Law firm of contributor's spouse (if any)
= I -

8 Contnbutor's principal occupation

13 lfcontributorisa child. law firm of parent(s) {ifany)

Date : Fuil name of contributer T out-ststata PAC (ID= s Amount of ; In-Kind contribution
- . contribution ($) description(if applicable)
- oY Dovidk Pecl e |
: ]\ 57 (J ..... e e e R R T . C C '
g Contibutar address: City; State; ZipCode l O O ;

LBE 3 R{'dca(,bu.o{/g
| Avshn, T 147 3

Contributor's principal occupation ’D{_\ \ - . /1, Contributor's job title
S el oo S
Contributor's employerflaw firm ! % e \ E Law firm of contributor's spouse (if any)
If contributor is a ¢hild, law firm of parent(s} (if any)
Date Full name of contributor [ su-etstaze PAC iID#; i Amount of | In-kind contribution
5 - . contribution ($) description{if applicable)
404 Doond M. S et |
L‘lb!'() T R T e se
l i Contributor address; City. State; Zip Cade / C/O . UO
I

PO Pox 537
L FAusha, T 7Y 76 T/
Contributor's pringipal occupation }q’ (1_2’ ’F n QA_I Caontributor's jolb title

Contributors employerdlav firm g&l ‘(_ Law firm of contributor's spouse (ifany)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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Texas Ethics Caommission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucon Guine explains how to complete this form.

Tatal pages Schedule AJ}: .;\a\

FILER NAME

o Ly He hyendd rten

ACCTUMT # :Emics Sommissior dlers:

1 )
Date 5 Full name of contributor 0 am-r.‘f!stam PAC {ID&:

3} 7 Amount of 8 In-kind contribution

— 1
gl Amanda ML |
P & Contributor address; City; = State, Zip Code

Jalo W 3t
Xvshn, TX 7570

Amanda. M. Dea,(& |

3

contribution (3) description(f applicable)

160 GO

I
I
I
I
I
I

9 Contributor's principal occupation | ., . ) o 40 Contributor'sjob title

COMIMUN h4 we i<
414 Contributor's employer/law firm - 42 Law firm of contributor's spouse (if any)
13 U contnbutoris a child, law firm of parent(s) (if any)

Full hame of contributor ] ousot-state FAG D%

Arnaunt of In-kind contribution

T
Date [
i
|

’ Contnbutor addtess; City; State; ZipCode,

i O
L [usha X 7574 %

Nov-t. Pla B River D |

contribution ($) I desoription(if applicable)

-

) |
<00, OOI
1

Contributor's principal occupation ;
A/ I oy n ‘-C/L(

Contributor’s job title

Contributors employerfaw firm

Self

Law firm of contributor's spouse {if any)

If contributor 1s a child. law firm of parent(s) (if any)

Amount of I

In-kind contribution

Contributor address; City. State;

Zip Code

fustn, TX9 €223

0ok Clapuion L , Sv e 205

contribution {%) | descriptionif applicable)

2G0.0T |

-

I
i
1

Contributor's principal ocoupation q/i ' _\ .
7 - ‘{-lw{/l

Contributors job titie

Contributor's employer/law firm

Self

Law firm of contributor's spouse (if any)

If coninbuter is a chiki, lawe firm of parent(s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Caonwmission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

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

Total pages Schedule 2101
The InsTRucTion Guine explains how to complete this form. 1 Tomipages Schedule 1) J ’ )

3 ACCOUNT # iEthues Commessen filers)

2 FILER NAME N&r\ (',(/\ H’OV‘&’\(/’CM’{E/H—/
4 Date 8 Fullnams of contButer [ eutect.stats PAZ (ID#: |7 Amountor |g in-kind contribution
‘ QUV\V\ g HT/ \/\;‘ Cx c contnbution (8) | description(f applicabe)
| O'/):,Ob\ 6 Contributor address; State:; z@.c;:d --------- -y 0 I
AV S TS S |

Avebn, TX TJ¥70]| 1

g Contributers pnncipal ocoupation 40 Contributorsjob title
/ Y €y

11 Contributor's employeriaw firm SQ/‘ \_’ 1] : 12 Law firm of contributor's spouse {ifany)

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

Date Full name of contributor ] sut-otstate PAG (10 kN Amaount of In-kind contribution
Y. D I contribution ($) description{if applicable)
1{ Pouud RuizZ
i

. A7
61 i Z,C’—L Cortributor address;  City,  State: ZipCzie ,

| 300 (ot Lo, _
' Avsnng, TX 7%5904

Contributors pnnc:pal ocoLpation }} Contributors job tite p "h’\ i -
H ONN-LA4 Ormey”

Contributors employerflaw firm . 1’ ' Law firm of contributor's spouse (if any)
Ciovike Thortas 8 Winith

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

T

Date Full name of contributor [ out-ct-s:ate PAC iD= :| Amount of | In-kind contribution
) N conthbution ($) | description(if applicable)
a L"l ﬁ(i uca%w&;m% Jones 4 RM(\SM
[,1. U’J " Contributoraddress;  Cfy; State; ZpCode lco.LvC i !
515 (onpres s, Suike 1120 :
Aushe T 79701 Y
Contnbutor's principal octUpation N Contributors job title
I@W ("\ Ve
Contributors employer/faw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF TH1S FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cemmission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

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

The lustRUchion GUiDE explains how to complete this form. 1 Tetalpages Schadus 2y

17

2 FILER NAME i - ] . - 3 ACCCUMT 2 (Sthics Conmission Marst
Namc{q enendjeuten
4 Date 5 Full name of coRfributor aut-ofstate PAC (IDE. 117 Amounter '8  Inkind conuibution
O tribution ($) description(if applicable)
S - contribution ] escription(if applicable
1 ] . B
| Chharles 0. (—]frc S !

oo

i 6 Contributor address; State;  Zip Code ; QE—T e OD

Loy W 1 TSt
Avstn ,T¢ IS 70 |

9 Contributor's principal occupation

; —~ . 10 Contnbutor's job title
Athovn-e~

41 Confributor's employeriaw firm 6@1 é‘- 412 Law firm of contributor's spouse (if any)

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

Date Full name of contnbumr [ out-ct-site PAC (D= 3 Armnount of I In-kind contribution
{ . contribution ($) description(if applicable)

| Robert ©' Boyde.
q.— :’7’0 ULi . C(:nm::raddress ) Crty& -----------------

tate; Zip Code 20(/ oC i
|
|

,HO’-"? Rub n‘.&?uf'\
A’b“)]'?f’l. TX 7?7%7

Contributor's job title

Contributor's principal occupation r_\/’ ‘__
oy nea
T
Contributor's employerilaw firm N
D’hﬂ: ‘-,tf??/f?x,(_'ﬂ 4 DmL/L»

Law firm of contributor's spouse (if any)

If contributor is a child, {aw firm of parent(s) (|fany)

Date Full name of contributor M out-orstare PAC (10w ] Armaunt of : In-kind contribution
A I 1 O i contribution ($) i descriptionfif applicable)
Medindee M Mo Cronchea— :
i0 U | conmbuiradiessy”  civ. se Zmcode 00 - U

|
7613 Rockpent P |
Ausnn [ TX 79734 L t

Contributor's principal occupation . . . Contributors job title
H’szwﬂ 1. DA~

Contributors employerflaw firm “,--- Law firm of coptributor's spo any)
nsle DA vD0iS B ruarﬂ- 2am.0bdlt Schwod

.

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for addlitional reporting reqguirements.
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Texas Ethics Conmission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
! 13t canas Seveaula Aid;
The InsTrucTION GuiDE explains how to complete this form. : 1 Totpagss Scheoule ALl 9,}
2 FILER NAME b . ii h - 3 ACCOUNT = {Ethics Commission flers} |
Nancy flohenpariens
4 Date i 5§ Fullname of c{::{ﬁ'ﬁutnr ] cl.‘t—-:-—-s:ate.‘"és‘.c e’ [ 7 Amountof '8 In-kind contribution
i . f . contribution ($) | description{if applicable)
| Jorcie Yinedeal i
s commhomees ooy oo zocws 10600
5 . ; : = A W, |
Caall S H2s, Sude 0T |
| Avsha, TX 7574 | i |
9 Contributor's pancipal occupation y 40 Contributor's job title
Attorney
11 Contributor's employeritaw firm gﬁlé" 42 Law firm of contributor's spouse (if any)
13 If contributoris a child, law finm of parent(s) (if any)
Date ," Full name of cnntribjl.,rtor [ aut-of-state PAC {ID#: ' ! Amount of I In-kind contribution
- 1 n 1 contribution ($) description(if applicable}
lsi e ooV @ i

u'/'l . ‘ , Contn’bumraddress‘; City;, State; Zip Code II OO i o O
1302 West A |
| Avsnn, Tx 78701
Q’ (_{D ra {/(4 Contributor's job title

Contributor's ernployerfiaw firm S{ \ F" Law firm of contributor's spouse (if any)

Conirbutor's principal occupation

It contnbutor i a child, law firm of parent(s) {ifany)

Date Full name of coniributer [ owt-ct-state PAC (D2 } Armount of | In-kind contrbution
contribution ($) | description(if applicable)
Contributor address, City; State; ZipCode :
: I
Contributor's phncipal occupation Contributor's job title
Contributor's employer/law firm Law finn of contributor's spouse (if any)

If contrtbiztor is a child. law firm of parent(s) (ifany)

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

.':.é Frinted on 1ecyiled papsn Revised 112172972



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1-800-325-8508

scHEDULE A (J)

The InsTRucTION GUIDE explains how to complete this form.

41 Total pages Schedule A{J):

pa

2 FILER NAME N&ﬂb‘i/‘ HDhW}Q/‘éLI’”'&/L_)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuliname of cor\\frﬁwulor out-otatais PAC (1D,

)| 7 Amountef | @ inkindcontribution

L{,m n 5

bulor address

"HH

Apt-

e Y
I.C"’L‘\”O " Clty, State; ZipCode

/\/ aveyi ek

—).(_e, wieect %pnr\q s 2dl |

:3!']1’\\.]7{ 7%75‘0] |

contribution ($) l description{if applicable)

l|s0- 00,

g Contributo:‘spnnclpaloccupat:on Hb
AHorn e

10 Contributors job titie

11 Contnbutors employer/aw firm

Sell

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

13 If contributor is a chikd. law firm of parent(s) (ifany}

Date Full name of coninbutar 4 out-at-stats PAC {ID#; ) Amaount of 1 In-kind contribution
b l contnibiion (%) l description(if applicable}
7 ohn (,a, ~pDe |
} U ' %" U Co'm;lb;norad City. State; 2ZipCode ' ’ ’DD . OO 'I
JeO | t G 6%(/(,0_ _96(/(/\’57,’)0 5 |
Avenn , TX Oaﬁc’)] |
Contributor's principal occupation q des A Contributor's job title
Ao L]
Contributor's ernployeriaw firm &/ I _{' + Law firm of contributor's spouse (if any)
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ our-otr-stats PAC (D%, ) Amouynt of In-kind comtribution

Chns Mcmj e

Contributor agdress; City, State; ZipCode

Ausha Tx 78759

X172 Tallwecel D H# ®9

contributlon ()

!
|
|
Co.cé |
;
1

descrptiond{il 2pplicable)

Coptributor's principal occupation

Atorney

Contributor's job title

Contributors employer/law firmn

Sl

Law finm of contributor's spouse (if any)

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

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

@ Printed on recycled paper

Revised 1112172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (S12) 463-5800 1-800-325-8508

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

The IusTRUcTION GUIDE explains how to complete this form. 1 Total pages Schedule ALY ) . )

2 FILER NAME 3 ACCOUNT # {Ethks Commisslon filers}

Nan e Hoh enpariens

4 Date 5 Fullname of rﬁu:or [jm—ol—mm(‘gkcuot 1j 7 Amountof [ 8 In-kind contribution
) . confribution ($) description{if applicable)}
) "l -John ¢ oL |
{
. O . Y P L .o R o ] .
'Ll'\ s 6 Contributor address; City; State; ZipCoda )DU U o |

012 Rigbrond< :
Pvsha, TX 1%70] |

Contributor's principal occupation 10 Contributor's jobtitle -
i prnepsoePe ﬁr!‘e)ﬁw 1 :

11 Contribitor's employer/flaw firm /.‘) E]‘ P_ 12 Law fim of contributor's spouse (if any)

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

Diate Full name of contributor [ out-or-stae PAC (ID=: ) Amount of } Ir-kind contribution
| .«D\au ‘ V\/OO d 2 %/v fl.l HCL, _ contribution (3$) | description(if applicable)
IV idrssues civ, stater, mcode T [op: 00|
0.0. 20 16500 I
IA(U“:-‘T" A ¢ 7%17’(4” |
Contributor's principal occupation Contributor's job title
o fivinns

Contributor's employet/law firm Law firm of contributor’s spouse (if any)

If contributer is a child, law firm of parent(s} (fany)

Cate Full name of contributor ] eut-ot-state PAC (1D } Amount of | In-Kind cortribution
A, N 3} . . contribution ($) description(if applicable)
) \) mMae.s (, 6 rick Syt i
0 GOY [ commmoradgens” G swer gmceds’ T lo0. 0O {
P: O ' %x BD |
Avshbn TX 75761 f
Contribntor's principal occupation Contributer's job title
fHorney
Contributor's employer/aw firm S€‘ ‘ J Law firm of contributor's spouse (if any)

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

ATTACH AODITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requilrements.

(:é Pniated on recycled pager Ravised 1372112003



Texas Ethics Cammission P.C. Box 12070 Austin, Texas 78711-207¢ (512)463-5800 1-806-325-8508

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

. . (J):
The insTRucTioN Guipe explains how to complete this form. 1 Totai pages Schedule ALY 23

2 FILER NAME 3 ACCOUNT # (Ethics Commission fless)

Nan ) }’[‘Dh%& e

4  Date 5 FulinameofcanFibutor [ outotetsdPAG (D#: 1|7 Amountof |8 inkindcontribution
o Dextev 6’t\| F‘L ol contribution (8) | description(if applicabe)

08 |y ot oo s zocoin | 35000

706 Lovacce | Sutte, 1550 |

Avshn, Tx 2% 7c | |

H’HU ~n %{ 10 Contributor's job title

11 Caontributor's employerlaw finm g‘ e/ ’ ﬁ 12 Law firm of contributor's spouse (ifany)}

0"

g Comributor's principal occupation

13 N contributoris a chikl, law firm of parent(s) (if any)

In-kind contribution
description{if applicable)

Date Full name of contributor [] ou-or-staze PAC (ID#: ) Amount of

p-wed | Leonard Wartinez e

Contribitor address; City; State; Zip Code l 5 O D O

g1 Ban Antono, Sude |1
Avsha . TX 7%70]

Contributor's principal ocoupation ) , Contributor's job title
Ao g
Contributor's employeriaw firm < &I _ F “ Law firm of contributer's spourse (if any)
<,
If contribudor is a child, law firm of pat_'ent(s) (ifany)
Date Fullname ofcontributer | [Tlow ta PAC {\D2 )} Amount of ! In-kind cortribuwtion
. H contribution ($) description{if applicable)
i | Deanis G |
e N R 166-00 |
;- : I
09 (. 33 l
fvsha ,x TL705 N

Contributor's principal occupation R h‘ f Contributor's job title

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

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

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

@ Peinted on recycled paper ’ Revised 117212003



Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

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

The INsTrecTiON GuibE explaing how to complete this form. 1 Total pages Schedule AU 9\9\

2 FILER NAME 3 ACCOUNT # {Ethics Commission filers)

Naney Hoh engariens

4 Date § Fullname of wMutur [:]om-oi-s:aré'ﬁ.&c (o w7 Amountof [ 8 In-kind contribution
contribution (&) | description(ifl applicable)

IU ’}Boq 6 Commﬁoradéln;.s;,r . Cﬂy sme ‘ er.\‘.‘.‘ndra ...... o =), OOI
Sou Rio brinde 7002

9 Contributor's principal cccupation 6 10 Contributor'sjobtitie
Jaw 6

14 Contributor's employerfaw firm 12 Lawfim of contributor's spouse (H any)

13 If contributor is a child, law firm of parent(s) Gfany)

Date Full nama of chtrlbulor -oFstate PAC (ID#; ) Amaunt of ',' In-kind contribution
l 3 7 contribution (%) | description{if applicable)
. oY chn
T 2 o &;om}.b.'m'r;d s Ciy, State: 'z'.pc°ae' . /& oG joo. o0 |
fm (P55, Sut 1160 f
| 7570[
Contribtitor's principal occupation A ! ? : (— n ‘6(4 Contriputors jobthle
Contributor's employerfiaw fim C“ - l _F, L Law firm of contributor's spouse {ifany)
If contributor is a child, law firm of parent(s) (ifany}
Oate Full name of contributor ] oun-of-state PAC (ID#. ) Amoynt of In-kifid contribution

contribution (§)

!
J
.............. [
|
|
i

description(if applicable)

Centribttor address; City, State; ZipCode

Contribulor's principat ooctupalion Contribinor's job title

ContribLtors employer/iaw firm taw firm of contributor's spouse (if any)

1 contributor is a child, law firm of parent{s) (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additianal reporting requirements.

ﬁ Pinted on recycled paper Revised 11221,2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800

1-800-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

The InsTRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F. ’,\

2 FILER NAME

hﬂlﬂLU\HQQQWQ&FHQQJ

3  ACCOUNT # (Ethics Sammissicn !Ie 5;

4 Date | 5 Payee name
= /
_\quiuoﬂﬂk?_4V¥% ..........................
| Ausha, X 78703

8 Purpose of payment (See instructions regarding type of information -] - Complete if direct expenditure to benefit C/OH
required.) . i . Cangidate / Cficeho'!der name Ofica szught Office held
iﬂﬁ e ﬁjppilfb'
Amount

‘ O_, l ‘(/‘.\{ Payee address; City; State; 2Zip Code

peat N [h35
Avshin, TX 7875 o~

3b

%

70

required.) Candidate / Cfficehoider name

‘Tboﬁf

Purpose of payment (See instructions regarding type of information «= Compiete f direct experditure te benef't CIOH -
Offe sought

Cmice ke

Date Payee name

. )! PK{Q ....... s Fcede T
q-' ;Ll ..L,—L, [ jiy;eai _?esrs(;()_y1 egg As/o e

- Avshn, X 7§70 |

70 .

Amount
[€7]

5

Purpose of payment (See instructions regarding type of information

required.} ]
550 onsov GO

Candicats / Officeholder name

«= Complete i direct expenditure to beneft C/OH -

Ofice sought

Offica hekt

Date [ Payee name
N éarf‘amo s Cate

Ci 9 DIUL| | Payee address, City; State; leCode

o 5 Qed
i /%/5}7;1 77( 7?70(

332,92

Amount
%)

required.} Candidate { Cfficeholder name

]%0(,@ For E) nd Y?t 1Ser”

Purpose of payment {See instructions regarding type of information .= Complete it direct e¥penditure tc benefit C/OH »-

Cfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~3 i
:.3 Printec on recycled fager

Revised 11/21/2003



Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85D6

POLITICAL EXPENDITURES : scHeEDULE F

The insTrecTioN Guipe explains how to complete this form. 1 Tola'pages Scnedule L\

| |
2 FILER NAME 3 ACCOUHT = (Ethics Commissicn Slers)

\Junpu‘ Hohen (Aa(‘ +esn

zL o T Horen v

s iaa'y.;e'adar;s;_; """ oty Sate; Zmcode 75.0
AT lover Bidee 57500
Cedar Park, 77( 79612

8 Purpose of payment (See instructions regarding type of infarmation -« Comglete if dirsct expenditure tc banefit CIOH -

required ) i Cana:idate / Oficehslder name Ofce sought Office held
<. d &
wiechon Avbaore

oo | Worle ePrinting N
qu P%eg\diirﬁﬁs: j_\.)O':‘:ny: fﬁe;gzz;_ l QC“ ‘L—l Py

/-h/g”hn , .o KT A P~

Purpose of payment (See instructions regarding type of information v Completa £ drect expenditire to benafd CiGH «
required.) , Candidate / OTiceholder name Ofice sought Cfice held

[ toch on

- paye?;w,q&"_ ok Amencac | o

I 0_ C{{/H Payee adFdsE?s;BO_}(cﬂyig:l ‘Ziét':ode 5—q E_/) 20

- - v - -
Purpose of payment {See instructions regarding type of information « Comp'ete If direct supenditure 1o beneft C/TH o
required.) Candidate / Officehoider name Cfice sought Orice kaid

9)
L oGy 'VCMQW enct

Date Amount

Payee nagme la/ !Srﬂa&f i e
10 Gl

Payee address. (_I C‘rty sraT Zip Code / OOO 4 OO
A—U‘gﬁ n, TX 7%75Y

Purpose of payment (See instructions regarding type of information - Complete if drect expentituse 1o berefit CIOH «
reguired.} . Canawdate / Of:icehclder name Ofce scughs Offece Fala

Censo HTV\@

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:’ Prirted cn recycled pager Reised 11)21/2562



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES scHeEDuULE F

. . , duls &
The INsTRUSTION Guibe explains how to complete this form. 1 Teairages Schecu q

F
2 FILER NAME 3 ACCOUNT £ sEthics Commissaon filers)

Ncm(,c Hole.n anm‘&fk

4 Date |5 Payeename d 7 Amount
U R 7> A ‘A«méu}rs@ ®

| U C!

B Payese add‘ress State; Zip Code . < ), O C
! Wb (2’0 Grondeé 7% |

:' Ausnmx 7370/

8 Purpose of payment {(See ingtructions regarding type of information « Complete if direct expenditure to benefii CIOR

required.} Candldate / Oficeholcer name Office scught Office held

Date Payee name Amount
Us pogw"cu{ Seriee. ©

"\’)-[}Ll - iD:;yéeé ln'asls -------- S:.at‘e' 'le;(.‘;ot;le ------------------ L L
4 Drwn donere Stochon 1440

shwve tX 75701

o

Pumpose of payment {See instructions regarding type of information « Complete if direct expenditure o bareft CIOH
required.) Canda:date / Cfficero'der narre Cffize seught Off-ce held
61ch1qu S |
!
Date i Payee name Amount
]

ot g Koo v
Pl sz w e L 7S

Purpose of payment (See instructions regarding type of information «» Comoleie if direct expenditue 1o benefit C/IOH
required.) C&_) . : Candidate / Oficeholder name Office solght Office hald
Date Payee name Amount

"l L TVEve Doplishie Y
5.0

N B Payee address; City; State; ZipCode
0 s

Box YSIY3
| Ponbiae M1 H%3Y

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to baaefit CHOH -

required.) } ‘*_U Cand:date / Cfliceholder name Cifice sought Ctfice held
. -+ Hpshne
lnles net ',L.‘j

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:_. Piinted o rezysied page: Re-asec 1172172003



Texas Ethics Commission PO. Box 12070

Austin. Texas 78711-2070

(512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The InsTRuUcTon Guine explains how to complete this form.

1 Tolaipapes Schedule & L‘

2 FILER NAME

f\hmw\ Hb")&r’l[%xf Hano

+
ACCTANMT = iBthiss Sommssian fitzrs:

4 Date 5 Payee name

/V Lu\’)«[ ’
UL’ oy, ier ot

O Box ‘767 0047

6 Payee add ress:

+ Lovis MOb @31751

7 Amount
(3

oy

8 Perose of payment {(See instructions regarding type of information

Cedl P!’l oA

+ Compleie if direst expenditure o benefii CiCH =
Cangz date / Officenslcer namea Iffce sought fize heid

Date : Payee name

i Payee address; City; State; ZipCode

Armount
i %)

Purpose of payment (See instructions regarding type of information
required }

<penditurs 1o benefit C:GH
e ssught Office kald

- Zompiete if dirac =
Canrdidate / Off-cehclder nare

Date Payee name

Payee address; City; State;

Zip Code

Amount
i (%)

Purpose of payment {See instructions regarding type of information
required.)

« CTomplete i dirsct 2xpenditore to benefit SA0H .-
Candigate / Officeho:der rame Dffice sow;

Date Payeename

Payese address:; City; Slate;

Zip Code

Armount
&)

Purpose of payment {(See instructions regarding type of information
reauired.)

« Compiete if girast expend-tura to sens
Candiaate { Cfticeholder rame Ofice ssught

Offics bzle

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ii Friles of recysied rapet

Redisad *




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

OUTSTANDING LOANS

scHeEDuULE L

The InsTRucTioN GuiDE explains how to complete this form.

1 Totalpages this

ScheduleL:

7 Guarantor address:

City,

2 FILER NAME | 3 ACCIUNT # (Etrics Cammissicn filerss
N cen U Ho hemcﬁav“f&/\.
g : ame of leriadr

lLriijErjATron Aé'av(:l’—- & {“ A‘Yne’v"( ¢ A
. 5 Lenderaddress ey ‘St:'ﬂt; ...... ‘ZI'DC':O-dE ............
Aol oun St @‘%How DallesTX 15202

GUARANTOR 6 Name ofguaran

IHFORRATION

Self

) State; Zip Code
D fct applicsble |
L
LENCER MName of lender
INFORMATION
ELender address; City,; State Zip Code
GUARANTOR i Name of guarantar
INFORMATION
. Guarantor address: City; State Zip Code
L1 netapplisable
LEMDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Mame of guarantar
IHFORMATION
Guarantor address; City; State Zip Code
3 natapplicabls
LENDGER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTCR Name of guarantor
INFORMATION
Guarantor address; City, State Zip Code
D netapglicable 3
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.:é Fr.ated o resuzisd parer Reised 11!21/2025



