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Texas Ethics Commission PO.Bax12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: FORM czom
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1B cONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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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 787 11-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guise explaing how ta complete this form. 1 Totaipages Schedule A:
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/ i .
Py L , - B
FoBox (527 Y /00. o
Fagry, ) Teias 7¢26 7 |
Frincipal occupation / Job title (See Instructions) - Employer (See Instructions)
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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

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
SCHEDULE A |

The InsTRucTioN Guipe explains how to complete this form.
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| 8 In-kind col
[ description (i

niribution
fapplicable)

9 Principat occupation f Job litle {See instructions)

10 Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 Guipe explains how to complete this form.

4 Tole! pages Scheduie A:
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/1577 Al ede
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/808

|
!
|
I
g oo oo :
|

conlribution ($)

2 FILERNAME . 3 ACCOUNT # (Ethics Commission filerst
Maris L Camchofa
4 Date 5 Full name of contributor Dewctsate PACHDE_ | T Amountof I'g  tnkind contribution
o contribution ($) description (if applicable)
}}4.,., - - V4 . E
L - ) /4 VJ €J / /(._ ao, 2. |
/ r i IJ .
/J God g" 6 Contributor address; City; State: Zip Code : |
S0 Yo o sp 5. 00
Po 8oy 159/ v U
A i o . [
Sy fekes JETE ) | :
g Principaloccupation / Job title (See Instructions) 10 Employer {See instructions) —|
Date Full name of coninbutor I | Amount of In-kind contribulion

description {if applicable)

Principal occupation f Job title {See Instructions)

Employer (See Inslructions)

Data Full name of conlributor Doutof-stae PACHDE______ B Amountof
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/ Supan S3irdra .
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/
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f = o
to g ek S

f:}.(.ai_,( 7 & oy

! /
./'r'fd 7,

F o.9¢

In-kind contribution
description (if applicable)

Principat occupation / Job title (See Instructions)

Emptoyer {See Instructions)

Qale Full name of contributor [J out-oi-s1ate PAC (ID#: H Amount of
; contribution {$)
A P P
A I_.,\J,; Fgr et ™ 3-/’ oL 7 ]
/ Lo Contributor address:  City.  Slate;  Zip Code g
Fhoret Y T Y o oo
Ry REIF IR S TN B fews d

In-kind contribution
description (if applicable)

Awstin, Texes TET5L
Principal accupation f Job titte (See Instructions) Employar (See Instructions}
Date Ful name of contributor Oouletstaepacios: _ Amount of [ In-kind contribution
L, contribution () I description (if applicable)
)/ Jaciuelne Sofie-Chap
2/ / bejueime Sofit- Aok [
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/feé £ f.’u;.’.’;;__,g_;--_ .. ?92(_—,_—’._‘:&]
P _
iR .‘l'.-n A 7’-{ &S 75 ,75// ]

Principal cccupation / Jab titie (See Instruclions)

Employer (Sea Instruclions)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A |

The IvsTrRucTion Guioe explains how ta complete this form.

S

1 Totaf pages Schedule A:

o f

-

3

2 FILERNAME ) y
A / ) 7
j"'?ﬁf-@ L. LJ{'t-ic.hu‘/a"

3 ACCOUNT # (Elhics Gommission fiers)

4 Date 5 Fuil name of contributor [Jout-of-state PAC (D%

[/I' PR é’/.[": N

6 Coniributor address: City; Stale; ZipCode

2 Ye$ Wyt oese /f,./"

I —
fFHAS 7 s =7
STy A A o 223

)| 7 Amount of
contribution ($)

7 /o o

s
!
!

I
5
!

Inkind contribution
description (if applicabie)

9 Pringipal occupation !/ Job title (Saa instructions)

10 Empioyer (See Instructions)

Date : Full rame of contributor [ outot-state PAC (0#:
E ; L3V P
.. Fitie (e P lomG ith]
,2 {;/"_.,-' Contribulor address; City: State: Zip Code
Fles - . e
.).Q"?S (ao/.’z?hd 4/}.

-1 . —_ - .
SRy, T erag 2727

) Amount of
contribution {$)

</

/ /"Z;?ﬁf:‘;_;

In-kind contribution
description (if applicable)

Principal occupation / Job litle {See Instnuctions)

Employer (See Instruclions}

Date ] Full name of contributor [ out-of-siase PAC (ID#:

5 f . /;71{'-'/{"\ ij?ci’“‘-’—
2 / ¢ f'/ i Conlributor address; City; Stale; ZipCode
? /& Le 6r‘,z‘/g,{_‘i _4;/,:

Aastiq, Teias 7§ 7ey

Arnouni of
contribution (3)

)

/00w

— a—— —— — —]

In-kind contribulion
dascription (if applicable)

Principal occupation / Job tille (See Instruclions}

Employer (See Instructions)

Amount of

Date Full name of coniributor {J our-or-state PAC (1D#:
. T - ! P
c. 6 lern + & M loze fanay
4 ; , . I'4 -
/ /;_;, [z Contributor address: City: State: Zip Code

FoFEea 1758
A1 e y le, Tods Ky,

contribution (3)

$ S0 =0

In-kind contribution
description (if applicable)

Principal occupation { Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D&
/ ! / J <3S /’) 7—(’)"—"‘-5
/) l-;_-/(;r Centributor address: City: State: ZipCode

oA 3ot 5 4551.( ;.;‘-/:,rdc’z,,
; Auskoa Triey P8I0

3 Amount of
contribution ($)

)/:";-\(—_r}' P

In-kind contribution
description {if applicable)

Principal accupation / Job title {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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SsCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Tolalpages Schedule F:

AT

2 FILERNAME /

;"?7 VA VAR (45 1 Lr/; .a/é_

! 3 ACCOUNT# (Ethics Commissicn Rers)

4 Date

’!/// cr-/ a5

5 Payeename

Gire Vs f-fw7 TR

Mrustoy  Teras D87

7 Amount
&3}

RO

§§7.

8 Purpose of payment (See instructions regarding lype of information

+ Completae il direct expenditura Lo benafil CIOH -

required.) Candidate / Oficenolder name Ofice sought Ofce held
™~ I
fdopal cSeN
Date Payee name Armount
r 2 S &3]
Drive Thia Foslaf
i e e R R IR _
I - Payee address: City; State, ZipCode -
iiles - : Siloa, s,
{ JME - Rivers; b )
Aistlia, Jerds 7K/
L
Purpose of payment (See instructions regarding type of information +« Complete If direct expenditare to henefit C/OH
required.) ) Candidate / Oficeholder nama Ofice sought Oee hekf
’ .
S- TAMA §
i
Date Payee name Amount
- ' 7 (%)
- El Galls Hesiewrant
/’/;) ’)/,_5, Payee address; City; Stale; ZipCode
: 'S

l‘? ] S (dﬂ?-'!.(f

3337 8¢

4 L —_— ,
_:4!4J."-;1l J&rald 7(57“‘/
FPurpose of payment (See instructions regarding type of information =+ Complele if direct expendilure to benelit C/OH ==
required.) Candidate / Officeholder name Ofice soughl Offics hekd
~ s . -
Fowmd tiises
Date Payee name Amount
it}

) ] 7% x{-.’,( pr.-ﬂ 'flt-'l"'-) (’:’E’ N

v

City: Slae(;; Zip Code
Po Bex (rsu

Pusha, Tavis g6t

/

i Payee address:

f.‘)' 4 /.:i'

9/§9. §7

Purpose of payment {See instructions regarding type of information
requirad.}

F\yt’lj 'fs r

,‘ nd rair sty

== Camplete if direct expendilure to benafit C/OH +

Candidale / Officeholaer name Ofice soughl Crice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#4  Prateg co tatycies pagsr
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

1 Tolal pages Schedule F:
A of 3

3 ACCOUNT # {Ethies Cormmission: flers)

The instrucTion Guibe explains how to complete this form.

2 FILERNAME

f’%’l LA L ( £k Ll/’é-&‘/fx

4 Date 5 Payeename - —
) ' (%)
/' /} /l. L4 /)c/ f?-'u
/3 I/G'S' 6 Payee address: City: State; ZipCode ﬁ /5;‘0 ol

Tiwe Ladle :f-ri:,b(_
45(5”‘-};. Td,;«ig: I -737‘.9;/

8 Purpose of paymenl {See instruclions regarding type of information 9 - Completa if diecl expenditure Lo benefil C/OH
required.} Candidate 7 Officeholder name Ofice sought Ctice held

C‘ a1 f""f,'t.:.l! L ~ '.ﬁ-’-’ i

Date Payee name | Amount
9 Dl £r | ?
/7 licin < ‘e
2 /‘% /:?S' Payee address: , ‘ City: _State-. Zip Code % [ o6 7
Iyee Ledle  Lone -
— - .
o 5:’"-'-’;' ltuei 7876Y I
Purp_ose of payment (See instructions regarding type of information - Compleate if direct expenditure ta benafit CIOH -
required.) Candidate / Oficeholder name Ofice sought Office held
/ g
Conbricd  Labo
Date Payee name Armount
a ; T DAY AP ) &)
,—"f--")l‘l.,j b\j.]}'l‘lé"llb ."'//,“.-'ﬂnl Cli"t"tj
. ; Payseaddress;  City; Staw; 2pCode o .
) - -?; NS
BN Lf/ & S [ y

5 Box 1353

Auishn, FTewis 7§57t/

Purpose of payment (See instructions regarding type of information == Complete if direct expenditure to benefit C/OH «
required.) Candidale / Officehalder name Ofce saught Cfiice ne'd
Date Payee name Amount
| P 7 . ., . (%)
, _/, ; ]/U“'lﬁ ‘n"]dll) bl!‘fn(.f) Ll"‘l yL{L
il A R R IR
] 1/5 /‘,; § Payee address; City; Siate; Zip Code

Peo. R L&Y 073
;i‘l"-’l 5-;-'"5’1, 7’1}4'?1' 7 6,75 ¥

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

+ Complete if direct expendilsre 10 banefit CIOH -
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