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The JC/OH InsTRUCTION GUIDE explains how to complete this (Ethlca Commission fiiars)

form.

2 Totalpages filed! 5-0

3 CANDIDATE/ MSY MRS I MR FIRST M 3
OFFICEHOLDER & M CU(\ : N, °FF’J,‘~"_“_E£5-E oniy
NAME (/\(j Date Recetved &2 E__, ‘z -

NCKNAME oo suFFx o s
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L et <25 =
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OFFICEHOLDER 8 C‘ = 7S 5 --.J ~
MAILING P O ox & > h 2
ADDRESS- |Date Hand-celrvered or Date Posfarked ]
[] Ghange ot Address A U Sh N ’ ] ;( 7 g 7 b 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '
OFFICEHOLDER - - '3 T Ry
PHONE ( S'A ) 5 SL/ bq& scelp! 6076 moun

Date Processed = R

& CAMPAIGN MS MRS (FIR ) FIRST i
TREASURER . Baie Trages
vy Lawvrencé

Cnicknawe wsr T suFFix
Lar r% Sai/er Jdr.
7 CAMPAIGN STREET ADDRESS {NOPO BOX PLEASE),  APT/SUTTE®, ZIP CODE

(Resldence or business)

rooress | |00 West Avenve, Avsﬁn T 7870/

‘8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (510 479-50t7

9 REPORTTYPE _
Ei January 15 [ 3th day before election I E Ruroft 15th day after campaign treasure:
D appointment (officehcider only}
D July 15 [] sthaaybefore elsction [T] excesded$500 limi D Final report (Attach C/OH - FR}
10 PER|IOD Month Day Yaar Month Day Year

COVERED 07/01/09 _ THROUGH ’9\ /3/ /0.(7

11 ELECTION ELECTION DATE ELECTION TYPE

Mcnth Day Yaar

03 /o 7 /Ob Primary D Runoft D Gangrat D Special
12 OFFICE GFFICE HELD (If any) 43 OFFICE SOUGHT {it knawn)

TravisCo. (ovrted Law & sSavn €_

INDIVIDUALS

14 NOTICE )
OF DIRECT - Direct campaign expendituras ara campaign expanditures made by ¢thers without the candidate's prior consent or approval.
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Texas Ethics Commission P.0. Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME NCU/ICU] Hah@f’)%ﬁl’f"'ﬂ/”\

16 ACCOUNT # (Erhics Cornussion filers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

»« This boxis ror netice of poiitical expendi tures by political committees to support the candidate / officehcloer. These expencitiurss
mey have been made without the candidate's or officeholder’s knowiacge or consent. Candidates and officeholders are required toreport
this information cnly if they receive rctice of such expenditures  +»

TOTALS

EXPENDITURE
TOTALS

BALANCE

LOANTOTALS

COMMITTEE NAME

COMMITTEE TYPE

GENERAL COMMITTEE ADDRESS
i SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[J addtional pages
COMMITTEE CAMPAIGN TREASURER ADGRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

FPLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

1270

2. TOTAL POLITICAL CONTRIBUTIONS -
{OTHER THAN PLEDGES, LCANS CR GUARANTEES OF LOANS;

35 dlp

" CONTRIBUTION

3. TOTAL PGLITICAL EXFENDITURES OF $5C OR LESS. UNL=SS ITEMIZED S,

all 1teoniz e
4. TOTAL POLITICAL EXPENDITURES $ GL{ 5._ g 5 '
g. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF THE REPCRTING PERIOD

53949918

. OUTSTANDING

8. TOTAL PRINCIPAL AMOUNT QF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF TEE REPORTING PERIOD

s4]| 23315

19 AFFIDAVIT

I swear. or affirm, under penafty of perjury. that the accompanying report is

true and correct and includes all information required to be reporied by me
under Title 15, Election Code.

April 6, 2009

} %MW

Signature of CandldaUr Officehoider

AFFIX NOTARY STAMP [ SEAL ABOVE

of SN 2000

o Uil

Stghature of officer administéring oath

Sworn to and subscribed before me, by the said N an M HID h Q/ﬂ Dfa Ae"‘thls the 5 tay

, to certify which, withess my hanq and seal of office.

5\n onna 00 SX(UD

(olany

Print name of officer a_a'ministering oath

Title of afficer adminrstering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 - 1-800-325-8508
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POLITICAL CONTRIBUTIONS - .. ST ~ SCHEDULE A (J) -~
OTHER THAN PLEDGES ORLOANS (JUDICIAL) SRR e iR

1 T'\talpages S:hnau'ﬂ-'-\- Y

o 3

3 ACCC

AINT # (Ethics Commission Slers)

l\fan% Hohemqam‘en ook

The InsTrucTion GuiDE explains how to complete this form.

2: FILER NAME

4 Date .5 Full name of contributor [ out-ot-stzta PAC (|¥ 317 Amountof 8  In-kind contribltion
i contribution ($) | . description(if applicable)
The Martinez Law Firm

6 Contnbutoraddress City, State;
2101 60.

1505 |

le Code

|H 35, 5%vite 20|
7 374!

100,00,

‘g Contributor's principal occupaﬁdn ‘ - 10 Contributor's job title
Y ‘F L1
11 Contributor's employerilaw firm : 12 Law fimm of contributor's spouse (if any)
.43 If contributor is a child. law firm of parent(s} (if any}
“Date Full name of coptributor [ ] out-ctstats PAC {D#; i Amountof | Inkind contribution
. R ‘ contribution ($} | descripﬁun(ifappﬁqable)
“ - Caontributor address: City, State; ZipCode ' DO 0 .00

%0 4 Rio Gr*a-nde
Avstin, Tx T%70I :

Contributor's principal occupation _(_ Contributors job title
law i |

Contributor's employerﬂaw firm ,:
I

Law firm of contributor's spouse (if any)

If contributor is a child, law firn of parent(s) (fany)

Amount of | In-kind contribution

Date Full hame of contributor [ outiat-stasm PAS (D4 ] ] . \] nour kind co :
l g Dr‘- '—T‘V\& !Hdg/ {,{_} ?‘:‘. (\m J c?ntnbmlon [£3] I description{if applicable)
b= % Do commoradanes oy, s, zmgods |7 00. 00"
425 Moppac So. , Sudt e SOS = i
: A’U%ﬁ n 17735 | |

Contributor's principal occupation  § Contributor's job title

law £iron |

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

if contributor is a ¢hild, law firm of parent(s) ﬁfany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED o
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cammission P.O. Bex 12070 Austin,. Texas 78711-2070. . (512)463-58C0 . 1-800-325-85png

—

POLITICAL CONTRIBUTIONS: - - Toie . 7. ‘.scHEDULE A (J) :°.
- OTHER-THAN-PLEDGES ORLOANS (JUDICIAL) R R |
The INSTRUCTION GIJIDE é)'(plains howfto— complete Vthirsrforn.'l. 1 Toal pages Schedu's ALk % —l S b
: FILEI? NAI&E ) T Y 7 T : 3 -.:A‘CCOUNT # (Etnlzs Commlsslan Fers) - oo
- Naney Hohen oavten

4 Date 5 Full name of contributef 7] cut-of-state PA\_ nr.‘r)h} 7 Amountaf ! 8 In-kid contribution

Ch&m DW 5 2 S S O C/l GU'I‘E 5 cpntributipn ® i description(if applicable)
II_ ngog 6 Cuntnbutoraddress City; State; an Code , 5-w DO
llod Nveces

|
Avstin , TX '7%70 I _ I
g Contributor's principal oocupation l ‘F 10 Contributors job title
au,u Tasa |

44 Contributor's emplnyerflaw firm 12 Lawfirm of contributar's spouse (ifany)

13 |If contrbutor is a child, law firm of parent(s) (ifaﬁy)

Date i Fullname of contributor, ] autatstete PAC {ID%: 3 Amountof | In-Kifd contAbuticn

” \3,05- i LUP@ 2z B U ' (‘u‘h CAL contribution (5)7! description{if applicable)

Contributor address; City; State; ZipCode ' |5’OO . O OI

ol W. QOltort |

I i
i

PAushn, Tx T7%704

e

Contributor's principal occupation e Contributor's job title
AN vnn
Contributer's employer/fiaw firm N - Law firm of confributor's spouse (ifany}
If contributor is a child, law firm of parent(s) (ifany)
Date ' Full name of contributor [ out-o%state PAS {ID#; ). Amount of In-kind contribution

description(if applicable)

_ |
. ”05 I L_U S k__ % 6 \fa,VLS : contribution (S) |
N-27U7 b inorairams ety smes zwcode’ 25060

B0 W (I O !

| Avsha , T 98701 |
l M ‘ICI A Contributor's job titie

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

Coqtﬁbutofs principat occupation

If contributor is & child. law firm of ba rent{s} (ifany)

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

POLITICAL CONTRIBUTIONS = * is "
* OTHER THAN.PLEDGES ORLOANS (JUDICIAL)

.(512) 463-5800 , .

. "8CHEDULE A-(J) -

‘The"InsTRUcTION Guipe explains how to complete this form.

1 “Total cagas Schedule AV

1-800-325-8508

law +ivcm

2 FILER NAME 3 ACCOUNT # (Etaks Commissien Fers)
Na ncq Hohen 9[41/‘(‘&/)
4 Date 8 Fullname ofc:ontrl utor. \.Lr—ofs‘.aw{#!-.,-lnt | T Amountof g In-kind contribution
) contribution (3) i description{if applicable)
V7 TNe. ers LQ,UU Ve
“ _ ;/C ...................... DO Oo
- [ Camnbutoraddress City, State; ZipCoade g |
ol Ww- Lg“m . Sonte ®OR i
Aushn , TX T7%70] |
9 GContributor's principal ocoupation l ﬁ 10 Contributor's job title
) Tivnma
14 . Confributar's employetrilaw firm 12 Law fim of contributor's spouse (if any)
13 If contributor is a child, law firm of parent(s) (ifany)
Date Full name of contributor ut of-state PAC [ID# 3 Amount of —I InvKind ouhtribﬁtiog
contrbution {($) desctiption(if applicakie)
01505 6can|an vckle X; OUn |
“ | Contributeraddress;  Cty; State; ZipGode <7 - .\ & 50 OO
l o Ww. I~ :
i .
I AvStha, X ’78701 |
Contributor's principal occupation Contributors job title

Contributor's employerflaw firm

_Law firm of contributor's spouse (ifany)

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

Date Fuli name of contributor [ out-o%stata PAS {02

Amourtof | In-kind contriBution

Gunter , Bennett &

fD-\%/Og

contribution (8) | description{if applicatle)

law F10na

Contributor address; Cily, State; ZipCode ~ o000 . Oé!

OO WJ. gt~ ;

Avshn, TX TE 70 | ! |
Contributors pnncrpal occupation Contributor's job title

Contribitor's employerfiaw 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
It 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 - .. T.  ‘ScHebuLEA-(J) .. |
» OTHERTHAN PLEDGES ORLOANS (JUDICIAL) ]
The IvsTRUcTION Guing explains how to complete this form. 1 Total pages Schedule AL). 37

2 FILER NAME A ASCOLNT # {Ethics Commission flers}

NCLV\G/U\ H’Dl’\@m O\Cu’“}'&/l
4 Date 5 Fullname or contriButor [Jow-ofstae FAC% 7 Amountoef I'8  in-kind contribution

W h \ +€hu (%+ Harkmes contribution ($) ! description(if applicable )

L2p-p5 | vVt r et
q 30 D & “Caontributor address; CQ‘LState gpgd & fe{é 9001 00:

PO Box 1502 | !
Pustin, TX 78761 ;

§ Contributors principal occupation ‘P - 10 Contributorsjobtitle
law +i1/'m

11 Contributor's emptoyer/law firm 12 Law firm of contributor's spouse @if any)

13 If contributoris a child, taw firm of parent(s) (f arny)

Date I Full name of contributor om—n\\umw PAC (DR ) Am:unt of | In-kind ozfntﬁbmicn
i . fribution (%) description(if applicable)
- FUIb(q H‘{" AWor Sk on |
102U} iid o s i 250.00
[ ol fV\C,Klr']ne,bl Suite 5100 -'

| Foyston Tx 7710] |

Contributor's principal ccoupation - Cénlribulor'sjab title
law fivrm
Contributor's employer/law firm L aw firm of contributor's spouse {if any)
If contributor is a child, law firm of parent(s) (ifany)
Date Full name of contributor él out-of-state PAC (iDk ; Amount of | ’ In-kind centribution
contribution ($) description{if applicable)
2 cLr &/ K Mueller ! _
[0-F1021 * Conmoradaress: * Civs state z,,;c'gd‘e """""" 1000.00
oS W, 109 : ;
i i
AU Shn , TX 7§70 | |

Contributor's principal occupation Contributor's job title

law £ivrnn

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

It contributor is a ¢hild, 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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- P.O. Box 12070° Austin, Texas 78711-2070

Texas Ethics Cammission

(512) 463-5800

1-800-325-85 06!

————

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The INsTRucTion Guipe explains how to complete this form.

Total pages Schedule AL}

37

3
—

2 FlLERNAME MQﬂ % HOV\Q/V\O]Q“ffeA/\

+ ACCOUNT # (Ethks Comrr-rsslon filers} - -

PR T ——

5 Ful name of contributor [ out-otsiate FAC {ID#:
&U*FO f‘d % G’csw. zale 2

B Contributor address; _Crty. State; leCode

Po Pox (gdsll
Pushn, TX 1574E

4 Date

q 24 09|

7 Amountaf

contribution ($) |

)00 00

l

In-kind contribution
description(if applicable) .

.4 Contributor's principal occupation ~ 10 Contrlbutol‘smbml

=]

41 Contributor's employerflaw firm

42 Law firm of contributor's spouse (if any)

413 If contributoris a child, law firm of parent(s) (ifany}

Full name of contributor [ out-oxstata PAC D% 3

Deats Dyret OQwen 2 Levn
) Cnnmbutoraddresa ‘ Crty Stau: ]ZI Code . - . .
O Sinte

2o So;n DAL S

Date

10-b-0%)

Amount of !
contributian (%) I

16000

{n-kKind contribution
desctiption(if applicab'e )

_ ....Contributor's principal occupation l . _F"‘:
aw/ LYy

C‘.Drltnbutm‘s job tlt_le

Contributors emplover/law firm

Law firm of contributor's spouse (if any)

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

[T out-ot-state PAC (1D%:, )

Sr’Y\.i“H/l

Cantributor address; City; State; Zip Code

2161 Bo. IH 35 Suik 4oz
lgtv%‘hn TX 73’7‘“

Date

10-1Y-05

_Full name of contribute

Amountof l
conttribution {$) |

)50 .00

|
[

In-kind contribution
description{if applicable)

Contributor's pﬁnsipaioowpatmn .
51 A F Y~ A

Contribitors job title

Contributor's employerflaw firm Law firm of contribt

utor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

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

(ﬁv Frintac o recycleo paper
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Tex'as;E‘;hEcs_Cammis's'lon - P.O.Box12070 Austin, Texas 78711-2070

(512 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULEA (J)

The InstRucTioN Guipe explains how to complete this form.

1 Total pages Schgqule 5(._}}-_

-3

2" FILER NAME

-Nf—anou) F}ahemolar+e,.4

3 ACCOUNT # (Ethics Commission fieis)

}!!0C> Guadalvpe
. Avustha, Tx %701

:4 Date 1 8 Fullname ofcor'\tﬁbufér [ out-ot-stats PAC ?Tg# 3| 7 Amountof | 8 In-kind contribution
i contribution {($) description(if applicakle}
605 | Minton &ufTbV\ ’r'oshc,/\ﬁ :
- l
l D ‘ & Contributor address; City; State; le Code © VLS l 0 0 O i O O |

‘g  Contributor's principal occupation [a’w F‘
: L 1Y v

10 Contributor's jobtitle

i1 4 Contributor's employerflaw firm

12 Law fim of contributors spouse {if any)

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

1-800-325-85 08

—

Full name of contnbutor ] eut-ot-state PAC (1D )

‘ Date

22005 | commnsanes civ e mpcess
)50"" Son A’Y\Jﬁ:ﬂdto ’
Avsbn, Tx TS701

Sutte 200 |

Arnount of In-kind tontribution

E \(’a nsS Pegla MC(OVH’!&{ l & l,/ Hma contibution ($) : description{if applicable)
500 » OOI

Contnbutofspnnclpaim:.cupaliun ‘F .
lo w Rala's)

Contributor's job titie

Contributors employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-ostata PAC {IDx:

5| Beronar d & /’-‘rssooaﬁs
ja- V= o o o g

1203
s in ‘1& ‘78”703

In-kind contrikution
description(if applicable)

Amount of !
contribution (8} 1

25‘0.023:
|

Contributor's principal occupation

)awv¥*rwwq

Contributors job titte

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ffany}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED S
It contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements

(ﬁ Printed on 1ecycled pagzer

Revised {1/21/2003



I(Eéas Ethics Commission P.O. Box 12070 Austin, Texas.78711-2070 - . (512)463-5800 - .. 1-800;325-8506:
POLITICAL CONTRIBUTIONS =7 77 .74 " gCHEDULE-A (J) %!
OTHER THAN PLEDGES OR LOANS (JUDICIAL) T A I |
The InsTrucTion Guing explains how to complete this form. Lo . 1 Total Daggls‘,.ScheduleA(J,t. 3 7

i

2 FILER'NAME - . 1~ y et 3 ACCOUNT# (Emicscomm'ssnnﬁlers) ~1
---AJaan)ﬁghamqanﬁfeﬂ S

{7 Amountaf f 8 In-kind cortribution i

4 Date 5  Full name of contribdtor [ out-ot-state PAC

Lg S c O_H" ‘D O U %{ Ges & /T; C C()n nico contribution (8) | descripiion(f appicabie)
0 .................... 5_ O o \ )] OI
|

’ 0 6 Contdbutar address; City, State, Zip Code

GDO CDH yess Ave Suike 1sep 1 7 C ;ﬁ;;

Aushin 7 2g70 1 | ]

-9  Contributor's principal cocupation lM " r_ 10 Contributor's job title H
")

] T

%11 Contributors employerlaw firm . 12 Law firm of contributor's spouse (i any) L
113 ifcontributor is a child, law firm ofpé:rent(s) (ifany) : T
: S : : — i
. Date Full name of contributor [ ouwe-ofstate PAC (D% ) Amountof | in-kind contribution i
| e @ Obb Sh Q P h @V‘M' cohtribution (§) | description(if applicable)
D205 | rnczans o e gmcode 2500
F.0.Box 252 |
Avshn , TX  "I%76F | .

ContribLitor's pringipal occupation Al l r n &_/\ Contributor's job title < w . :

Contributor's employer/iaw firm g Q\‘F T\ } ’ Law firmi of contributor's spouse (if any) s &0, - [

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

Date Full name of contributor [ out-ot-state PAC (ID#r ) Amount of I In-kind contritation

C{/‘\CU\/‘QS S ) contribution ($) description(if applicable)
121005 |~ comiioemradiresss " o ‘s 'zp'cOcie """""" 100.006
G500 Airport Bivel.
Rushn, TX  1%75 &

Contributer's principal occupation +O D Contribufofsjobt'rlie - I o
Av eale~ S A N < -

Contributors employer/law firm S 6( E Law firm of conlributor's spouse (if any)

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

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

gﬁ Printed on recycled paper . Revised 11/21/2003
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Texas Ethics Commission” P.O. Box 12070 Austin, Texas 78711-2070- - (512)463-5800 - 1-800-325-850g
POLITICAL:.CONTRIBUTIONS B T deHEDULE A (J)¢
OTHER THAN PLEDGES ORLOANS (JUDICIAL) ' T i

|

The INsTRUCTION GUIDE explains how to complete this fdr_m.

1 Total pages Schedule A(J: 5 7 )

-2---FILER NAME - - 3 ACCOUNT # {Ethics Sommission filers} . —
_ ~ Nan cu[ Hohen qamLe/) LT
4  Date 5§ Full name ufoonmbutorH [ autotstate PAT (ID#: )| 7 Amountof 18 '““,‘i”,d"?;"“'b'{!‘“”z; )
K e | 44/1 LL,VY'\FPf contribution (3} l description(if applicable
Il";bl 'Og .s Conmbutoraddress City; State; lec:ode S lS_O ,OOIl
o3 NveCes o
: Avstin Tx 7%70|

Contributor's principal occupation A’HU 10 Gontributors job title SC!,
‘ 7 € 249 <

)
11 Contributors employerflaw firm  ° - Se l_F : 12 Law firm of contributor's spouse (if any) -
13

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

5| Pavid Fraok

Date FUll name of contribUtor ] cutot-state PAC (ID# ) Amountof | In-kind contribution

D&\r ‘. d —F_(_a—n K cantribution (5) l desctption{if applicable)

Contrbutor address; Ci State, Zip Code . 0b|
36 w. 12 Suite 214 A5V :

Austin T 73570 | e |

ContribLtor's principal occupatlan A Contributor's job title
, H?)-f“me,q ) SO €.

Contributor's employerlaw firm 6 e/‘ _F l Law firm of contributor's spouse (if any) ) 4

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

P

Date Full name of contributor [ our-of-siate PAC (D%, : ) Amount of [ In-kind contribution
1

) 'Dg DO\.V‘l d BO ‘{"S-FO ‘(- OL . contribution () :  desctiplion(if applicable)

Contributar address; City; Siate; Zip Code - [_';'D O| oo |

[207 West |
Avshn, Tx 12870 |

Contributor's principal occupatioh Q f Contributors job titte oA
Ho rneq = e

Contributors employer/taw firm g Ql l \ : Law firn of contributor's spouse (if any)

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

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

O
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Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 i {512)463-5800. ‘17800?32_5_-853_5__
POLITICAL CONTRIBUTIONS Lo SCHEDULE A*(J) :
OTHER THAN PLEDGES ORLOANS (JUDICIAL) ool T gt Ty
The InsTRUCTION GuipE explains how to complete this form. C o 1,: . TGIE{MGESSQhEd"IEAJ) 7 ?77 , "

2 ER NAM _ 3  ACCOUNT # iEthics Comisshon fiars) j
i = N&Y’\ C/b\ HD hen O\CL\/' t € - RN <o i

;4 Date 5 Full name of conifibutor [ out-cr-state FAT (ID¥; )| 7 Arpt?uptdﬁ) I 4 |""_(i"_*.'-' G‘J:P["ib‘i!“"gl ) :
i contribution escription(if applicable H
gl John Howard T |
“ )f, O 6 Ccmnbutoraddress, City:  State: leCode ,0 ) ,OO | '
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ca

1 Total pages S Schedule A(J): 37

2 FILER NAME - il HETAL LTy ACCOUNT # {Ethica Comimlsslon filers) +**e"

- abam — e P e o ar s ek SR e <A m e e e

ey i Fm N il . e - .~
Ei S : .2

-4 Daté ™ -<| 57 Fulifhame of cortributor [ cutot-state FAC (ID#;

‘ "9 05 Pow-l Ruiz |
Cnntnbuturaddress, City, State; lerc;:dre ........ - OO OO
“ ) o4 QU\:-yn beland / |

stin T 73764 - | 1 =

7 Amountof | g. In-k'hdcontn" Tion
contribution {5) ﬂescnphon(lfappllcable)
{

v

‘ 3 05 ..... am€5 . H_a'nse'm ......... f
] _ CanEoradodreqss C((:)We ;‘ii;pgﬁq:“ - ‘ l o0 ,Ool
Avshn Tx 78730 o

9 Contributor's pnnmpal or:cupatlon : 410 Contributor's job title )
: AHorn € SO €.
414 Contribitor's employ !law firm : 42 Law firm of contributar's spouse (ifany)
tark. ;Thomas & Win
13 If contributoris a child, law fitm ofgarent(s) (ifany) . A o . £
T Taac } Rl T
Date " Full narid af contributor - [ ou-ptstats PAC (1D ; . | --Amountof . l In-kind contribution
1 . . contnbuﬂon {%) descriplion{ff applicable) -
. g Kare/ﬂ f\/\l \ @\/‘ : S =
' ']0 ’3 I D ‘| Coritribiitor address; State; Zip Code ) 00 - OO .
=2 N0 2 Clamce_ Court |
Aushn, Tx 7% -7 577 |
Contributor's prirgipat occupation € Contribiiter's Job title - ot ST s
ﬂqlne’e}/‘ ML ESEE
Contributor's employer/law firm S > I ( Law firm of contributor's spouse @ifany) " '
If contributor is a child, law firm of parent(s) (ifany}
Date Full name of contributor [ out-of-state PAC (1D - - ) Amount of I In-kind contribution

contribution () I description{if applicable) ..
a4

Contributor's principal occupation Contributor's job title
" Docter~ TR Saen e

Contributor's employe ’law fil N Law firm of wngﬁbtﬂor:s spouse (ifany)
n INeyrologi ¢ , ,
[

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

P
L

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

Tek

E3

lﬁ Prirted on recycled paper . T ok A ral e o T T ot e "Revlsedmzinoai
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JGDICIAL)

ScHEDULE A (J)

The insTRuChON Guioe explains how (o complete this form,

1 Total pages Schedule ALJ):

37

Z FILER NAME Naﬂ (_Y -Hohemgar“‘f‘et/l

3 ACCOUNT 4 (Ethics Commission fiers)

4 Do 5 Fulnameofcontibutor [ otepbstste PRC 0K 317 Ameunter g In-ind cortribision
e/ne'm &/6/ H@,a (‘O")/\. oomdbmlonr (S), desmpmnﬁl’appumbl_e)
1)°3-0% [ comamrasiom: o sue: smooie” } 0000
3 Clavendon Lane |
Avshn, Tx 718796 L

9 Contribuiors pﬁnd% pcoupation

X €L pkive Dirre cleov

10 Commusraiobtie. = ec Uhve D eect

N

o ——— £ Jushice

12 Law fiom of contributor's spouses (if any)
Groyes, DOL;%{AQA

13 ff contributor is a chiki, iaw firm of parent(s) (fany)

oy Moo B Maody
= ;

3007 Monte Vistee Dr.

PRustin , ™ T7%731 :

Date Full nama of contritstor PAC (104, ) Amourt af ! deammm:m
Eon nie. W, N-s contiibiion (S} | scription{Hf applicable)
N-A=0% | commmscasarns, * coy; ‘mimts dpcode 100 .00

Contributer's principal ocoupetion T_YU 5+€- e

Contriiors job title _?m =, .{ C/{ e m+

Wi le Deanis Bumi ly Foundahen

Law firm of contributor’s spouse (iTany)

If contritastar is & child, law fim of parentl} Gf any)

Date Fup name of contributor ] ot-ob-state PAC (108 ) m’( . ] In-kind w;mquim
c Poul Dunham = N
10715707 | omimiaoradireon ~ civ st Bmcede [ 7,000-°0!
. A201A Exposition Blvd :
Austn TX 7873) ,
Contributor's prineipal occupation A% Y_ﬂ%\ Contributorsiob title SO
Contrmorsetnployemﬁu‘r)rr:ham & aao\% Law fimn of contributor’s spousa (if any)
\v;

if contributoris a child, law forn 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,

.‘ﬁ Primed on recycied paper

Revised 1112172003
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 787 11-2070D

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The insTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule A(JY:

37

¢ pEnnAE l\fcmw\ HOHQ/V\@(@V‘?‘@/)

3 ACCOUNT # (Ethics Commussion filers)

1-80D-325-85pg

4 Date

10-14-0°

- 7
§ Fuilname of coffributor [ out-okstal? PAC (ID#,

Jonn Botler

-

6 Contdbutor address; City; State; ZipCode

S CO;%'Q’SS Ave.
Avsahin 7§20

In-kind contribution
description(if applicable)

7 Amountof | g
contribution (§) |

|
250.00)|
|
l

9 Contributor's principal ocoupation i
] |Z')~(‘ N EA

10 Contributor'sjobtitle

S &

14 Contributor's employerflaw firm

SeH

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

13 Hfcontributor is a chiid, law firm of parent(s} (if any)

Date

0-505

Full name of contributor [ cut-ot-state PAC 11Dz

Bill White

Contributor address; City; State; ZipCode

COZ W. 12X 5, Sudte

Amaount of |
contribution (§) l

YOl
50000

In-kind contribution
description(if applicable)

Contributor's principal occupation
Atorney

Pushn ,Tx__7% 70|

Contributer's jobs title

Sam €

Contributor's employer/faw firm

Self

Law firmn of contrintor's spouse (if any)

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

Date

jof)qfOS'

Full name of contributor [ ewt-ch-state PAC (10#

Re tty Black well

Contributor address; City, State; ZipCode

1306 Nvueces
AushnTX 1%70]

Amount of [
cantribution (S) I

250 .00
i
|

in-kind contribution
description{if applicable)

Contributor's principal occupation

}3( HOFH-&ti

Contrbutor's job title

Sy €

Contributor's employer/law firm

Self ~

- Law firm of contributor's spousa {ifany)

If contributor is & 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 additional reporting requirements.

@ Printed on recycled psper

Revised /2172003
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Texas Ethics Cammission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

scHEDULE A (J)
OTHER THAN PLEDGES ORLOANS (JUDICIAL)

The IsTRecTion Guipk explains how to complete this form,

4 Total pages Schedule AL

37

2 FILER NAME

Nan ey Hohen oa

rtev)

3 ACCOUNT # (Ethics Commission fllers)

4 Date 5 Full hame of contriputgr {7 out-of-state PAC &c-:r] i| 7 Amountaf [ & In-ldnd contribution
f-\y‘ ﬂOl A v CI CAL contribution (5} | description(if applicable)
(01305 |6 combuarsacress:  ay: e zmase 25000
' o4 W . Tt |
Avshn,, Tx 7870 | |

g Contributor's principal occupation A_ il
Horney

10 Contnbutor's job title

DA €

14 Contributor's employer/iaw firm

Self

412 L aw firm of contributor's spouse (ifany)

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

Data Full name of contributor

) Amount of |

O eut-otstat P:\C([cur.
- Uin 2z
1010 U5] * Commitoradiress: cav. st 2 Gode

57 1ak

Avsthnm Tx 7§75 2

contribution ($) i

ASD. 00
| 1
|

In-kind contribution
description(if applicable)

Contributor's principal occupation

Ftlov ey

Contributer's job title

SA M€

Contributor's employer/law firm [:'M am b@/‘S 2 /‘ZIS-S /&

Law firm of contributor's spouse (f any)

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

In-kind cortribaution

Date Full name of ;:unm'bLﬂor [ sut-ot-state PAC {ID#; 3 Amaount of 1
—Tb mas 6& v 2o contribution (8) l description(if applicable)
\ AT R N T T |
D/’ q ’05 Contributor address; City; State; ZipCode X OO
/ Fla Sanm "f-omo;SUan’,G{S 250 :
Avstin, Tx 7570 | l
Contributer's principal occiipation [_]/ f"f'ofl/') w Contributors job titfe Sq v 6

Contributor's employer/law firm

Sel £

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 additional reporting requirements.

@ Printed on recycied paper

Revisec 19:21/2003

e

1-800-325-8506
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Texas Ethics Commission P.O. Box 12670

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SC

OTHER THAN PLEDGES ORLOANS (JUDICIAL)

HEDULE A (J)

The INsTRucTIoN Guipe explains how to complete this form.

1 Tctal pages Schedula A{Ji:

3]

2 FILER NAME

N Oneay Holhen gar e

3 ACCOUNT # 1Ethics Commission fiiars)

In-kind contribution

4 Date 5 Fuliname of contiibutor Dou!-nf-shE‘PR?:ilL‘#. }|? Amountof l 8 kind contribu
.f_ Ma{l{ m C CV’ {' A mm contribution ($) i description(if appiicable)
101202 6 combusorsatrmns:  co: s, ZmCate 100 00!
Tod w. gtn :
Avshn, Tx 1701 |
9 Contributer's principal occupation A H'DY A Q/(/i 40 .Cpntrbutnr'swbtrﬂe .;SGL m &

414 Contributor's employerflaw firm

Seidt

42 Law firm of contributor's spouse (if any)

13 If contribator is a child, law firm of parent(s) (f any})

[0-25-05

Cordributor address;

PO Box 134k

L Jeyadd Fianeg |

IarU%.v‘hm ™ 737&77

contribution ($) |

: !
5‘0.0() |
!

Date Full name of contributor [ out-otstate PAC (iD#: Amount of | In-kind contribution
\j R . contribution ($) I desctiption{if applicable
e JAmMes Erl CKsown |
_ e b Ceoe oI BT AT T L
}ng g f(/ Contributor address; City, Sfate; Zip Code O s OO .
PO bBox 352 (O ,
Avotin TX 7874677 |
Contribltor's principal occupation g Contributors job title
Atbrv € Saméeé
Contributor's employerflaw firm ’ S e ] P ! Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name (;.vfcontribtﬂur [ out-ot-stats PAC {ID¥; Amourtof | In-kind contribution

description(if appficable)

Contributer's principal occupation

QH'OW)W

Contributors job title

Savn @,

Contributor's employet/law firm

Se (L

Law firm of contributor's spouse (if any)

If contribitor is a child, aw firn 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,

@ Printed on recycied paper

Femvised 1152172003

1-800-325-8505
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Teweas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

-

The strucTIon Guice explains how to complete this form.

1 Total pages Schedule A{):

37

2 FILER NAME

I\/‘Cma/) thema]ar#m

3 ACCOUNT # (Ethics Commissicn ais)

4 Date

10-2b-05 |

5 Fullpame of con ] outeot state R {10 )

John od-ﬂ Starkl

[ Comnbmoraddmes Chy; State. Zip Code

1901 Po55um Trot
Avatin T™x 78703

7 Amountof ]3
contiibution () |

|
A50-00
|

In-kind contribution
description{if applicable)

9 Contributor's principal occupation i
o Atorn ey

40 Contributor's job }iﬂe

SaAvn €

11

Contributor's employer/law firm

Self

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

13

Ilcontributar is a child, law fimm of parent(s) Gf any)

Date

[ 05

Fufi name of contributor [ cut-ot-state PAC {iD#:;

John C&mpbe”

Contributor address; City, State; ZipCode

Lol Rio 6ronde,
Aushn, Tx 7% Jol

Amaunt of l
contribution ($) l

|
500 90

l
|

In-kind cordribution
description(if applicatie)

Contibutor's principal occupation

A torn-ey

Conttibutor's job title

Sdadwn €

Contributor's employerftaw firm

Self

Law firm of contributor's spouse (if any)

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

...................................

3105 (P,@CISCI"U[‘QUVTd‘P{aCC
Avshn |, 7x 78703

Date Full name of contributor [ cut-ot-state PAC ilD#:
Chris €lliott
[ 0'97'(’5’ Contributor address; City; State; _Zip Co

Amountof | In-kind conribution
contribution (%) | descripttan(if applicable)
I
L5000

Contributor's principal accupation /)
Htbrnecs

Contributor's job title

aj—/-or‘ne,u,

Confributor’s employerfiaw firm C’)’ew S & g /. l i—;}-f-,ﬁ‘

Law firm of contributor's spouse (if any)

If contributor s 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.

@ Printed on recyclad paper

Reviges11/21/2003

1-800-323-88n5

— |
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Texas Ethics Cammission P.O., Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85pg

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

———

scHEDULE A (J)

The InstRucTion Guipe explains how to complete this form. 1 Total pages Schedule AQ): 3 —]
2 FILER NAME N 3 ACCOUNT # (Evhics Commisslon filers)
ancy Hohengarten |
4  Date § Full name of coftbutor autatstePAC (0% |7 Amourtor | @ In—kindcurﬁribli.ftio:f )
. ) contribution () dascription(ir applicabie
o sCar éu (tron I
02 0F Ny comsrasaesss s, mcede 250,00
H
OO W. 13 |
Avshn, TX 1570 | [
g Contributor's principal occupation 10 Contributor's job title
KHprn 24 DOAYNL_

11 Contributors employerfiaw firrn

Sel&

12 Law firm of contributar's spouse (if any)

43 Ifcontributor is a child, law firm of parent(s) (fany)

Date Full name af contrioutor O sut-of-stats PAC (1D

\ Alberto GCaveiec
10-RUE] * onivimriggens, ooy, e 7pcode
)75 So. First

Aishn, Tx 78704

contmbution (%) 1

260 .00

In-kind contribution
description(if applicable )

Amount of |

f
f

Contributor's principal occupation
Aty n e

Contributor's job title

SO

Contributors employer/taw firm g ,e/l @

Law firm of contributor's spouse (f arny)

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

Date Full name of contributor [ cutot-stats PAC {iD#;

Robl Shephercl

[0-D%-05]  commnomagirses” ctv; ite:” 2in Coce
PO Box AHYXL
Avshn , > 7%76%

contribution ($) f

|
| AG. 00

In-kind contributfon
desctiption(if applicable)

Amaunt of T

|
I

Contributors principal occupation A HD
rneqy

Contributor's job title

SCv ¢

Contributor's empioyer/law fimm

Selt

Law firm of contributor’'s spouse (ifany)

i 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 additional reporting requirements.

ﬁ Printed on recycled paper

Revised 112172003



J

Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-580D

1-800-325-850g

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEOULE A (J)

The lusTRucTion GuiDE explains how to complete this form.

1 Total pages Schedute A{):

3]

2 FILER NAME

Nancy Hohengaeten

3 ACCOUNT # (Ethies Commissicn filers)

PO Box Lxdaaq.
Aushn, Tx ’78‘7(9?

4  Date 5 Fubnameofcontribtor [ ]outorstats PAC nr.wl [T Amouﬁtnl’s fr-kind co;ﬂribl.rtior‘;‘ ,
contribution (%) description(if applicabie
______ James Balagia |
[D—l-]’ob 6 Comtributoraddress,  Ciy, Stale; Zip Code L G0O - OOI
310 pu ooy '.
f - /
Manor TX 786 &3 [
8 Contributor's principal occupation ] 10 Centributor'sjob titie
A’ +O rv1E44 SONNL_
414 Contributor's employerflaw firm S‘e! é_,’ 12 Law firm of contribitor's spouse (ifany) )
13 if contributor is a child, law firm of parent(s) (if any)
Date Fulf name of contributor [ outot stats PAZ {IDk; : Amaount of I In-kind contribetion
contibution (%) description(if applicable )
Cynthea Kozme:f's\<>/ |
10/3 "06- Cort;t dtoraddress;  Cy: State; ZipCede 1 ago ' OD:

I.
|

Contributor's principal oceupatjon

Trvstee, (faavitpble Hon

nb%or’s jeblitie

Contnbmo:‘sempluyeﬁ\@ K ﬁ)w\da/_h 07\_,

Law firm of contributor's spouse (if any)

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

Date Fulk name of contributor [ outotstats PAC (D¢ ) Amount of I In-kind contribution
E sie ci/_a Ve V] contribution (§) | description(f applicable)
[0~ B-05 | * cortmoradormen . G state 'z'.p'c'.,a., """""" 00!
Lo CmPP reek. Dr, 250 {
Avshn , TX 73‘75— g ,
Contributor's principal occupation A "b r‘yje/\/ Contribitor's job title Sam e

Contributor's employer/law firm

Self

Law firm of contributors spousa (if any)

If contributor is a child, taw firm of parent(s) (fany) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

(:g Printed on recycled pager

Revisee 11:2172003



Texae Ethics Caommisslaon P.O. Bax 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8505
I

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

The InsTrucrion Guipe explains how to complete this form. 1 Total pages Schedule ALJ): 5 7

N aney fohen garten

4 Date § ¥Full name of oonﬂautor ] out-of-state (D': (o }| T Amountof | 8  In-kind contribution

cortiibution ($) description(if applicable)
Charles Grigson |

/Og (;omnbutoraddresa City;, GStafe; ZipChde - T |
Avshn, Tx TETOl |
9 Contributor's principal occupation A’H-O rﬂ% 10 Contributor'sjobtitie 6(1\/)4&

41 Contributor's employer/law fitm 6'8/' ( I 412 Law firmm of contributor's spouse (if any)

2 FILER NAME 3 ACCOUNT # {Elhikcs Commission filers}

413 |f contributor is a child, taw firm of parent(s) (ifany)

Amount of l In-kind contrbution
contributianr: ($) l description(if applicable)

Date Full name efconfribmor [[] eut-of stats PAC (iD#;
0 "7"0‘; - phllip —PY‘E ‘556 ............ |
[ Com:%{:,:raddre’s/s;—— Citl;;\} S.tnte;l Tjﬁde [ &)g. OO }
Auvshn, Tx 7870] |

Contributor's princinal occupation j Contributet's job tile
, ﬂﬂa v Né U €.

Confributor's employer/law firm 6 ‘ p , Law firm of contribuitor's spouse (if any)

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

Date Full name of contributor [ outotstate PAC (iID#; ) Amount of l 1n—l1cin_d oomribt._rtion
§+€Ph€n EO{ wWQa fO‘ S oREmEn @) | esermon{fappiane)
q’BO’Cg . mmdﬂc‘y ..... z’ .............. dl
| Contri raddress; State: p Code XEU 'O |
400 W. 149™ Soife 120 |
Avshin, TX  7870] A

Contribitor's principal occupation )ﬂ( 'H'OY‘ n Contributor's job title Sam e

Contributors employer/taw firm S { j f \! Law firm of contributor's spouse (ifany)

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 gulde for addltional reporting requirements.

@ Ptinted on recycied paper - Feevised 11/21,2003



Texas Ethics Commissiaon P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-32585pg

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

]
scHEDULE A (J}

The IssTRUCTION Guite explains how to complete this form.

41 Total pages Schedule A{J):

51

—]

2 FILER NAME

Naney Hohen garten

3 ACCOUNT # (Etnlcs Commigsion filers)

7  Amountof I 8

Date [ out-ot-stats PAC (1D

4 Date 5 Fullname ofcorkrbutor [ out-otstate Pﬁé}lD#: ) In-kind contribution
contribution ($) | description(if applicable)
~ \)06 l a\/ lo | j

’O’l "O(7 & COrrmhumraddress, City; State; Zip Code gg{) ' OOI

- P.0O. Box (52] |

/41/ stn, TX 77767 !
g Contributor's principal vecupation Af' i f/l./l 110 Cintnbutofsjob title 6 ann g
14 Contributor’s employer/law firm ) 12 Law fimm of contributor's spouse (if any)
Self > '
13 If contributor s a chikd, law firm of parent(s) (f any)
Full name of contributor ) Amount of | In-kind contribution ]

Contributor address; City, State; ZipCode

Po Pox 4dad 3(
Austin TX 1870

[o-305

6 “O{’/WT“ Newtine z

cantribution ($) l description(if applicable)

| 2500,

Contributors job title

<avn €_

Contributor's principal occupatian A’t_b f‘ N Q/(:{
1

Contributor's employer/law firm S e‘ ‘P

Law firm of contributor's spouse (if any}

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

Date Full name of contributor e PAC (i

aﬁrﬁﬂeuo oNne s

70 R
A’L'%‘f“;m, _’7

T
ID - g Og Contributor address; City; State; leCode

7@757

In-kind contribution
description(if applicable)

Amountof l
contribution ($) l

125.00|
|

|

Contributor's principal occupation )[\ _H_O N _&/l

Contribitors job title

=awm§E

Contributor's employer/law firm

Self ~

Law firm of contribufor's spouse (iFany)

If contribwutor is & 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 additional reporting requirements,

(:9 Printed on recycled paper

Revised 112172003
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Texas Ethies Commission

PO, Box 12070 Austin, Texas 78711-2070

{512) 463-5800

il P g e

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS (JUDICIAL)

scHEDULE-A (J)

The INsTRUCTION Gmds explains how to complete this form.

1 Total pages Schedule AL}

2 FILER NAME

Nancy Hohenoarten

3 ACCOUNT # rEibles <ommiseion filers)

1-800-3258508

7680 lavace. , SunLeJOJO

Busha, TX 7570 |

4 Date 5 Fuff name ofcoreidutor [ outotstete PADw: 3|7 Amountar | g inkind odlfntﬁbmiozi S
contribution (5} descriptiondif applicakie
Kennettn (7 oS0 : )
)0’3/05 8 Cohtnbutoraddress Cﬂy State; ZipCode l gOC! ,Ool

i

g9 Contributor's pnnc‘;pal oocupatlon

h‘amw

10 Contnbutol‘sjobtiﬂe

4141 Contributor's smploverfiaw firm

e &

12 Law firm 6f contributor's spouse (if any)

43 [fcontributoris a child, law firm of parent(s) (fany)

3 Amountof ]_ In-kind contribution

Date Fult name of contributor [ oot state PAC (I0d
. Lavrer m(j Sauer

107 Y0 | comnirisirent oo st pciode’
1004 West Ave,

contribution (%) '

|25.00
|

description(if applicabie)

Contribumasr's principat oo patian
Atora ey

Aushn, TX 7370] |

~ Contributors job title

<ame

Contributor's employersiaw firrm Se l .p

Law firm of confributor's spouse (if any}

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

Date Full name of contributor [ out-of.state PAC (1D

4 Amount of ] in-kind contribution

Paol Evarse

OL-l R0 Gran~de

0720705 | * comiaorairnss,  civ: sutts’ Zmcaie’

contribution ($) !
: 0O |
S00

{

description{if applicabie)

vTMJ’X ’7%‘70‘ J

Conttibltor's pHncipat occupation

HD‘fVl-e,g]

Contributor’s job tile

Sdvn €

Contributor's employer/taw firm

Sele

Law firm of contributor's spouse (if any)

If contributor is & child, law ﬁrnj 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 recycied paker

Reviseq 11/2172002



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512}463-5800

1-800-325-850g

‘j V .-= .
POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES ORLOANS (JUDICIAL)
The IlusTRUcTION GUDE exp!;ins how to complete this form. 1 Total pages Schedu'e Au: 37 ]
2 FILER NAME 3 ACCOUNT # rEhics Commission Hers}
Nancy, Ho \ﬂenga vTen
4 Date .15 Full émT c:u!‘f.;;:m‘lﬂl:u_rtaﬁ6 ] cutof-gtate P.-..,(ID# W &Nr?;tgmﬂf(f [ 8 dein-l_cirf}d a;:;tl;&utmg )
o i Oﬂlﬂ o ion ;, scripfion(if appiicake
0AVYT i s s 125.00)
1300 Guadal vpe., Svnte, H( !
Avstin, TX 1370] |
9  Contibittor's principe) ocoupation A’ H_O - -6(_,{ 10 Comﬁbuwl‘sjol?tiHe SAvyn o
11 Contributors employeriaw firm 6 el _F ) 12 Law firm of contributors spouse (if any)
13 Ifcontributor is a child, law firm of parent(s) (fany)
Date Futt name of uonmbutor ﬁaut—c.@state BAG (1 . Amaunt of [ in;l_(iqd c:::frntn"br.!tinn|
\6 ROD@Y'"' Ceﬂ a.U@/("" %m* re Z. contrbution () | desctption(if applicable)
OABUD | comnirssnons | on e zwcase 500-00!
HO3 Nveces |
Pusthn, Tx 7%70] |

Contrbuter's principal oGGupation

Ahorney

Contributorsjobtitle

Contributor's employer/Taw firm

Selt

Law firm of contributor's spouse (ifany}

If contributor is a chikd, law firn of parent(s) (if any)

Arncunt of l

Contribulors principal cecupation A )
l &O YV YA

-Date Full nage ot contributor [ sut-or-state PAC {0 J N s deln—kind ODr:_'ltribliItiDn
caontributian scription{ applicable)
— o 86 OWU rq ue | >
q-2 o - o Gy S dcage 1 00.C0!
0o E. Riv €,r§) t
A usthn, X T7%7 OL} |
Contribistor's job title

SO €

Contributor's employerfiaw firm

SelE v

Law firm of contributor's spouse (if any)

If contributor is a chikd, taw fimm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES O

F THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for addittonal reporting requlrements.

Printed on recycled pager

Revised ‘1212063



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8505

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J}

— ]

The Iusmucnon Guee explains how to complete this form.

1 Towl papes Schedule A{Ji:

>7]

Mike Lona.

& Cc;mﬂbutoraddress. City; State le Cade

(D-25105 |,
,Z—((j 17 Mol Cived

1n TX 7 $TYR

—
2 FILER NAME N 3 ACCOUNT # (Etrcs Commission fers)
an L/U\ HD hen day ten
4 Date 5 Fulnameof contributor ) cutot-staws PAC bzl 3| 7 Amountof | 8  Inkind contribution o
description{if applicable)

€

coninbution (B} [

50 OOl
’ |t

9 Contributor's principat occupation

Atforney

10 Contributorsjobtitle S & Y1 e

11 Contributor's employesiaw firm

Selt’

412 Law firm of contributor's spouse {if any)

13 {fcontribuior iz a chikd, [aw finrn of parent{s) (fany)

- Date Ful name of contributor Dom-u:.m_m PAC (1Os, ) Al‘l:!ol.ll_‘ﬂuf l kind co f
05 Da ~ ’D V\/D 1 n mnmw (%) t description(if applicable)
[p-14-07 |- Compssoin o s e 500 OC!
Lovoca,, Sorte 550 :
A'U shn ;) TX 7 g?O( l
Confributors job title

in-kind contribution

Confributor's principal occupatian A {_‘_D ’
rned

DA 11 €.

Contributor's employerfiaw firm

Se \&

Law firm of contributor's spouse (if any}

if contributor is a chikd, law firn of parent(s) (if any)

[ out-ot state PAC {1l

Date Full name of contributor

Randy [eavitt

’- Contributor address, City; State; ZipCode

0AF0Z
POBex (748

Avstin , 7x 7 ?’7697

In-kind contribution
description(if appticable)

Amount of }
contribution (8) l

| ;15".00:
I

- Contribtitors principal occupation A ” rt’l 2

Contributor's job title ASS.]L C()Uﬂ*b{ A’HUVVIQH

Contribdlol‘semployerﬁawﬁrmT"mﬂ < C 0 04 7"U]

Law firrn of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) (fany) ~

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

@ Printed on rfecyctad paper

Revised 1172172003
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

-

1-800-3258506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

.. -

SCHEDULE A (J)

The kistrucnion Guioe explains how to compfete this form.

4 Total pages Schedule A{J):

37

2 FILER NAME

No ney thenqam‘am

3 ACCOUNT # (Ettves Commission Slers)

y| T Amountaf ls

4 Date 5 FuRname of confributor Domdl-‘slgw PAC (1D#, e deln—ll:in_d m;nr;:'qﬁnnbm
| Robert Cantu TR ®) | esstmite
[0'2’0’0 . swte; Zpcode .. 250'001
TUT W, b 2T D |
©® Contributor's principal occupation D ) 10 Contributor's jabtitle .
, Poctor Sarvn €
14 Contributors employer/law firm SQ l P 12 Law firm of contributor's spouse {ifany)
13 If contributor is a chikd, Iawijﬂ-n of parent(s) (fany)
Date Fullname of contributor [ covotstate PAC (1% ) wmrm | demc??mm
05 Bavt Demu m A
B AF V7 | overaianss i s B 250-¢0
Avshn, Tx 7X7é3 1 ]
Contributer's principal oecupation )O('H e ComribUtorsjpb1itle S e
Contributors employeriaw ﬁrm i 4 Law fim of contribetor’s spotse (if any)
self
If cortribafor ks a child, law firm of parent(s) (fany)
Date Full Rame of contributor out-ohstate PAC {0 ) mtofm | de;r;:g'lﬂdc&mn:;pingh)
Og Saﬂ Gl 479 I-f'Z. 7 l
G307 1 onivmieasineess’ iy, sias: swcode " S 500.c0 |

o2 (R(O Gvarde
sha , X 7370] ]

{

Contributol’s principal ucl:tlpa!ion /q ‘H—O . QA_{

-Contrbitor's job titfe

Savh e

Contributor's employerfaw firm

Self—

Law firrn of confribubor’s spouse (if ary)

H comtributor s a child, lav firm of parent{s) (f any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 1112172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

—————

scHEDULE A {J)

The instrucnion Guioe explains how to complete this form. 1 Towl pages Scheddule AU 3‘7
2 FILER NAME Naﬂcq }th@t/’lq(:zf”f'éﬂ— 3 ACCOUNT # (Emies Commission flars)
4 Date 5 Fua}an:eofm\mﬁmnor Damp.{;ﬁ’mcum e wurs) ia delnhndazrrﬂr;:miml;b )
o co uticn ( soription(if applical
lex rand "
q/lc”og GcoacmmtEIlzpme ?OO'OOi
Jaos W. 36T !
| Avshn, X 7%73] . |
8 Contributors principal occupatian A H—O e 10 Contributorsjob tite Savne
44 Contribuitore employeriaw firm S@‘ ‘F <) 42 Lsw finm of contributor's spouse (if any)
413 If contributor is & chikd, law firm of parent(s) Gf any)
Date Full name aof contributor Dm—):-)mmcun& ) Atl“pnbmf(‘) 1 demti:no?tmﬁmmbb)
. David S our ol - : e
q. O,,Ogcoaddmwme ZP“ ..... _— ..... IOOO:OO{
760 Lavoce. , 2UITR 1550 ,
Ausha, TX T¥710, [
Contributor's principal occupation A'H_O n Cnmrlbmnr's]nbt.me =0
Contributor's employer/iaw firm S e}{*_ ! Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (fany)
Date Full name of contrbutor [ custot-stats PAC (iD#, | Amountat | In-kind cortribution
’B v LLG,G, ‘F:Ox condribution (%) [ description(if applicable)
) LT o |
BT | oo s 350,00,
: TX ; |

Contributer's principal oocupation A H—D ey

Contributors job title game

Contributor's employeritaw fimm Se l ‘p )

Law fimn of contributor's spouse (ifany)

if contributor Is a child, law firm of parent(s) Gf any}

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

@ Printed on recycled paper ’

Revized 1112172003
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Texas Ethics Commission  P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(512)463-5800  1-80D-325-8505

SCHEDULE A (J)

—

The INSTRUCTION GUDE explains tow to complete this form.

4

2 FILER NAME /\/btﬂaj themﬂﬁffw—

3 ACCOUNT # (Ethics Commission flers)

Total pages Schedulz AQJ): ’777

4 Date

4.22:05

5 Fullname ofconmhmgr é out-of-stale PAT dDr 37

& Ccmrtbutaraddmss, Cdy‘ State; er Cade

3 W. (2™

Avshn, Tx 15701

contribution (%) I descriptiuri(ifapplic_ahie)

- David Grasslbavgh | ="
[00.0

——

Amourtef 1@  inkind comtribution

l
]

9 Confibutor's principal nccupatpon /4 10 Contributor's job title
44 Contributor's employer/iaw firm S € | ‘ : J | 42 Law firm of contributor’s spouse (ifany) -
413 If contributor is a chid, law ﬁrmr of parent(s} Gfany)
Date Full rame of contritutor [ out-ot-state PAC {IDE; 3 Amount of In-kind contribetion

|

Or Ia ‘q&( O Ma_{__& contribution ($) j
Contributor ackdress;,  Cy, State; Zip Code (_‘ 7 S oo 5
!
|

desctiplion{if applicabie)

qh 16)' (/\,5 ................................... i
Contﬁbl_-rm"smincipai occlipation ﬂr H’D v ﬂ@u] Contributor's job title Sayrm @

Contributor's employer/law firm S e l C

Law firmn of contributor’s spouse (if any)

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

Date

full name of contributor [ cut-ot state PAC (ID=; )

GUS GCLYC,\ e

contribution {$)

Amouptef | In-kind contribution
I description(if applicable)

NS . .
Cl . 2\ L':? Cnruljll?utoraddl‘ess. Slale Zip Code )DD , DD f
}%roo_ u) ERES _ :
Contributor's pHincipal ooaupaitian A H_D ) 644 Contributor's job tite Sam €
Contributors emptoyetiaw firm 6 € l _F J Law firm of contributar's spouse (ifany)

i contributor is a chikl, law firm of parent(s) Gf any)

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

@ Printed on recycled poper

Revised 1121/2003



o

Texas Ethics Cammissian

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-580D

1-800-3258505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

SCHEDULE A (J)

The INsTRUCTION GunoE explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAME

Naney Hohengarten

3 ACCOUNT # (Ethics Commission fers)

37

-

Cluvles
1207

0, 2B U5 | oo
Aushn , Tx

ochmaan

. State; Zip Code
VeCes
7% 70 |

4 Date 5 Fubnameofchuidbutor | Jourorsualpsd aow, " 5|7 Amountef g  Inkind contribution X
conttibution (8) description(if applicable
K Yl le lowe |
3205 (6 cobnirodioss o s, Zcase o6 |
O}. & Contlbuioraddress;  Clly, State; ZipCode 5’ 00
H60 Rio Grande 1
Aushn, TX 7% Jo |
BUtors lob
9 Contributor's principal occupation A'H.D Y"ﬂm 10 Contributor's job titfe S a M e
11 Contributor's employer/iaw firm S 6\9 12 Law firm of conmibutor's spouse (if any)
13 Ifcontributoris a child, law firm of parent(s) Gf any)
Data Fufl name of contributor out-of-state PAC {102 ) Amount of 1 In-kind cortribation

conhtribution ($) I description{if applicable}

250 00
|
!

Conttibuter's princpal cccipation

Movrney,

Contributor's jab title

Samé

Contributor's employer/law firm

Self

Law firm of contributor's spouse (if any)

. itcontributaris & chikd, taw finm of parent(s) {f any)

Date Full name of contributor

ol Jillarck
qg 20 Cmm%m%u%m“?B Hiline P
Aushn, Tk %734

City; State;

ﬁl;;m-shu PAC {ID= 3

Zip Code

Amount of |
contribution (§) ‘

|
RgD'DO|

|
f

in-kind contribution
description(if applicable)

Cunmbmol‘sprll‘lcxpalomlpanon A
) tov €

Contributors job title

Sy €

Contributor's employer/taw firm

SelL

Law firm of contributor's spouse (ifany)

If contributor is a child, faw firm of parent{s) (ff any}

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

@ Pilnted on racycled paper

Revised 1412172003
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-850¢g

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A J)

The InsTRUCTION GUIDE expfains how to complete this form.

4 Total pages Schedule A{J):

3T

2 FILER NAME

Na ney Hohanqa P?Le/z-—-

3 ACCOUNT # (Ethics Commission filers)

)| 7 Amourtor | g

4 Date 5 Fuilnamenfoonmbulnr Dot P,.‘L"{Dak e %) ln-i_dn_dc_{ojrmp'z{tio:b )
Jovn Mavk Westen lnc\/ew | coscton
105 fo consiugorssiresss  on s mooss 500-0°)
qa 6 Cortnbtmraddress. cw Staxe Zip Code C;C ,
Cjﬁriq A 7% 6| |
9 Contributer's principal bogupation A’H’OT"W&M 10 Contributorsjobtitie SQ’YY\ 8
PP ———— S e } _(_:J . 112 Lawfim of contributors spouse (ifany)
13 If contributot is a child, law firm of parent(s) Gfany) ’
Date Full rr;eofconmﬂor [ oot state PAC {ID¥: ) Amauntof | In-kind comtribution
contribution (%) t descriplion(if appicable)
] G UCU/) L= f’lO .................. | ’
J0- 02 |7 comioragdrmes:  Chy: ‘%’Z Zip Code 9\5‘0,601
%ZJ—.V[{U , 'DZ 7% 7 Ol |
Contributor's principal occupation AHU }/\ VIQAJ] " Contributers job tife Sa v e
 Contribitor's employer/iaw firm S’ehﬁ \J Law firm of contributor's spousea (if any)
1f contributor is a child, law firm of parent(s) (f any)
Date Full name of contributer CToutotstats PAC 10+ 3 Amount of s ! fn-iired cqntribml_'on
| _ w l‘f‘f‘ed uth(\ _ comrtbumn()ll degcription(if appiicable)
fo7”657 e b Bt Fecedel LT OD
- 206 Brownwood <50+ {
PAusha, TX 7¥7759 .

Confributor's principal ooctipation

Atorney

Contribifior's job title:

Savne

Contributor's employerflaw firm

SelfE

. Law firm of contributor's spousa (ifany)

i contributor is a child, faw firm of parent(s) {ifary)

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

iﬁ Printad on recycied papel

Ressed 112172002
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-80D-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIC!AL)

‘TM.

The InstRucTion Guioe explalns how to complete this form. 1 Total pages Schedule AQ): %’L

2 FILER NAME 3 ACCOUNT # (Ettics Commission filers)

/\/amcﬁ Ho}oemqar'fm

4 Date 5 Fulname of contributor - SDam-ot-m PAC (D, il ? Amountof ] 8  Inkind contribution

& Ff'aﬂféh/l ctt SP&CLV‘S contribulion (3) | descripfon{itapplicatie)
jp-10-0 6 Comrbutoraddress;  Chy, State; ZipCode o 250-0?)'

gol s. mopac Exp Ve%W“j :

| Avsthn, T 75746 . |
& Contrioutors principal oocupation /477"0 o ‘&C/j 10 Convioutorelobtite < t0// #_

44 Conlributor's employer: 12 Law fim of contributor's spouse {ifany)
- %@m so £ S/QZaVS :

13 If contributor ks chid, law firm of parent(s) (tfan'y) v
Date Full Rame of contriutor [l owtokestats PAC (1D ) Amount of | In-kind contribution
contribution (3} l description(if applicabla)
E:o.m-ibmmad;:lnl:m; Cny' State; ZFpCode o o l‘
_ ]
ot Contributer’s principal ocoupation - Corg_rﬂ:utofsinh tile
:) Contributors emnployer/law fim Law finn of contributor's spouse (if any)
¥ contributor is a child, law firn of parent(s) ({fany)
Date Full vame of contributor [J out-otstats PAC (ID:; } Amount of ! In-kind cortribution
- . gontribution (8) | description(if applicable)
[ combutorasme | Ciy Stk Zpcede :
Contributor's principal occtpation Contributor's job tile
Contributor's employerniaw fim Law firm of confributor's spousa (if any)

1f contributor is a child, taw firm of perent(s) (fany}

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

@ Printed on recycied paper Revised 1003
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070.

{512} 463-5800 1-B00-325-BR 06

POLITICAL EXPENDITURES

scHEDULE F

The IistrRucTion GuiDE explains how to complete this form.

——

P

41 Totalpages Scheduie F:

2 FILER NAME

/\/duf)u// Mo @mqa rievi.

3  ACCOUNT # (Etics Semmission fhers)

4 Date ‘|5 Payeename

AFEL - c\o

6 Payeeaddress; Chy, State; ZipCode

g-10: 0% T
/—\!u Lam 8’70!

T Amount
%)

/1500

8 Purpose of payment {(See instructions reaardmu type of information 9 « Complets if direct expenditure 1o benefit C/iOH
required.} Candidate f Officehoider name Ofice sought Office held
f? rij ~am
Date Payee name Amount

Payee address;

g6 Ws

- Zip Code

¢-30-05

AYLA 'Fowxotodvm

/1-\/@_. Suite 700
Aushn, TX 7‘8’701_

)

5¢.25

Purpose of payment (See instructions regarding type of irformation » Complete if direct expenditure to benefit C/OH =
required.) Candidate / Oficehalder name Office sought Office helct
Pr o;j rouwn Ad
Date Payee name Ampunt
7-10- 05| Bank of Amertec ®
o A s 594, 0
? 5 Payee address; City; State; Zip Code _
J?V'fa :OGS PO b 9\5 l% X b =
- TWA cL 3302 2,5 65.20
Purpose of payment (See Instructions regarding type of information ~ Complste if direct expenditure to benefit T/IOH «
required.) Candidats / Officehoider name Ofize sought Office heki
L.oan PPQS m ends
Date | Payee name - Ampurt
L] T Verve Hostin ot
~H-0% | .. e e e e e ]
Payee address; City; State; Zip Code '
neig| TUPbeol G310 445 00
15 0%
180T Vontot M1 HYgH

Purpose of payment (See instructions regarding type of information
required.)
Intexrnet N os’nnﬁ
4 OL(‘S'YY\CL( v

T e Compfete if direst expenditure to benefit CIOH +»

Candidata f Officeholder name Ofice sought Office hal

ATTACH ADDITIONAL COPIES OF fH]S FORM AS NEEDED

@ Printed on recytled pagpet

’

Revised 1172172003
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Texas Ethics Commissian < PO Box 12070 Austin, . Texas 787112070 = L1000 L~ (812} 463-5B00 E-r‘-:—*478005-325‘3506

POLITICAL EXPENDITURES

A S

scHEDULEF

The IksTRuCTIoN GUIDE explains how to complete this form. . {1 Tﬂ‘a"’é"gsh“m'ﬁg .
2 FILER NAME _ Y : . '3 ACCOUNT & (Ethics Comiwssicn flersh
Naney Hohengavten
4 Date & Payeename T Arnourt
1 US Post OHica o
Q-1310F |& vaeonseress: " eny s mogoss T “14.00
Nordn  Avsba Stathon
Avshn, tx  T7¢7S]
8 Purpose of payment (See instructions regarding type of information - | g - Complate if direst expenditure tc benefit CEOH
required } Candidata / OfficehZider name Ofice scugit Ofice el

Sta 4% S

Date Payee name Amount
5)

lgfi%‘-oc%' Kinkos . ' 35+ . b7

- 1905 | " paysasdamss " ciyi s Zogae r. 43 +. 35
ro'liv'_f?‘; 260 Medicad Arts v 52 = 2.3
0T pysha TX 15705

Purpose of payment (See instructions regarding type of information + Complete if direst expenditure ta benefit CIOH - )
required.) Candicate / Officehoider rame Ofica sought Oftige maid

phch Copres

DJ (;5 paye@amé Vost O FAC@ Mo
U’ U o i:’a.ye.—ez-nd.drés-s; ----- v it ;- State lecode ................... y . P
! 510 Guzo(a..lupe : 3 17_00
Avshn, Tx 7870]

Pumpose of payment (See instrictions femfdlﬂg type of information « Complete if direct expenditure to baneafit G/CH
rectuined.) Candidate / Officeholder name Cfice sought Oftica heid

Stamp S

Amoumt

[late PaWLaU Y—QJ HD /—/-M | (5,-

-~ (g‘ Payee address; State; Zip Code ,
L a2 “Reconrch BvA # lap | 0090

AVShVLJ-fX 75-{7gb

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to bengfit C/OH «
requu'ed } Candidate 7 Officehclder mame Ofica saght Office haks

Inv 7}‘@1‘707;,, D@SlgVL

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Frinted on recycled papar Revised 11712003
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Tex . cthics Commission . P.O. Box 12070 Austin, Texas 78711-2Uru %

— T N

POLITICAL EXPENDlTURES —— B}
The IesTRUCTION GUIDE explains how to complete this form. 1 Totlpages Schedute F: g

2 FILER NAME

Nan ¢y Hvln@mqawfe/m

3 ACCOUNT # {Ethics Commission fiters}

4 Date

|05

& Payeename

%c,mo (2 Gaw+m

6 Payee address; City; State; ZipCode

el Sanm Jacinto
shn, TX 7870 |

i Arnount

&3]

243 .5k

,,, 7-05
305

8 Purpose of payment (See instructions regarding type of information a - Complate if direct expenditure to benefit CIOH -
required.} Candidate f Cflicehalder name Ofice sought Office held
> 60w P@vd-‘a/(
Diate Payee name - Amount
y : - )
Us Post dfhice ®
J0- 3105~ bovsendaress, " ciy s modes T 13 .32

510 bvadalope
Avshn. Tx 7570

G- GG
/16.9Y%

required.)

Purpose of payment {See instrudtions regarding type of information

Candidate / Officengider name

S #awbps

= Complete if direct expenditure to benefit C/OH -

Ofica sought Office heid

Date Payee name
J1-10-05 )
-2\ 657 - ﬁ!i:;:riq's‘ chy s Zwcede, T
fti'-?§;f§ 2001 Mediced Arbs
) A‘UShm)TX 5705

Armount

)
/.39

Y= _
135 - 3'9»

reqjuired.)

Purpose of payment {See Instructions regarding type of information

= Completa if direct expenditure
Canddate { Oficehoider name

PhOb COP(c5

te benefit CICH o

Ofica gought Office held

Bate

N-13-05

Payeename

HES

Payee address; Ciy; State; ZipCode

Lo Red B we.- Jlove €. 15T
A‘U’i‘h\r\,“TX 718715

Amourt
(&3]

4z.2 |

required }

Purpose of payment {See instiuctions regarding type of information

Fundraiser Supphcs

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/AOH «

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-ﬁ Piirted on recycled peper

Reviced 1124/2003



Texas Ethics Commission PQ. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES

—

ScHEDULE F

The INsTRUCTION GUIDE expﬁ:ms how to complete this form.

Lo 1 Tc-!al,pages_Sc-l:l‘e:I;.lléF: JoE 6"

2 FILER NAME

/\/am«,, o hem&a r‘fec/L,

3 ACCOUNT # (Stivcs Commission flers)

T it | Pl za

4 Date i & Payeename & =
el Target, st Bast 0
HAU 0D (6 hageondinss ™ iy, ‘st amcoss T /- 3%

7 Amount -

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

Furdraiser Sopplies

Avstn, TX 78782 o

+ Complete If direct expenditure fc be'\e‘lt GCiOH «
Ca ng idate 7 Officeholder name "‘h e sought Cffce reld

Date _Payeename °

” — ’5‘—0; - Payeeaddress City; State; Zip Code

Fovby Lobb #1s e

1950 Beseafomﬁlvd
A’vsﬁn TX 7€7s&

"Arount

A

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

FOP&-@TS&"‘ SUPPI\&%

« Complete if direct expenditure to benefit C/OH «
Candidate ¢ Offcehclder name Ofice sougnt Oftce hatd

Date Payee name

I )",& 05’ Payee address; City; State; ZipCode

Scihol 2. Ga%+~e/m ®

| 10T San docundd
| Avshn, Tx 7‘[{70]

Amount

547. %0

Purpose of payment (See mstrucilons regarding type of information

required.)
Fondrouse foodl

« Compiete if direct expenditura to benefit CIOH. v
Candidate / Officehalder name Qffice sought Qe neld

Date Payee name

US Post O@ce_
[]©2GCS|  Paveoscims: o s spcode’
: 5(/0 Guadalvpe

ushn TX 1%70

Amount
(6]

[9.9%

Purpose of payment (See instructions regarding type of information

required.)
Sta P S

« Complete if direct expenditure te benafit C/OH o
Candidate / Officehclder name Ofice sought Office neldd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/272003



Tewas Ethics Commission PO. Box 12070 Austin. Texas 7.8711 -2070 {512) 463-5800 1—500—325-85qe L '

POLITICAL EXPENDITURES scHEDBLEF |

The InsTRUcTION GuiDE explains how to complete this form, 1 Totalpages Scheduie F. g

2 FlILER NAME 3 ACCOUNT # (Eihics Commigsion Slers)

/\fa ney Ho /’3&//7@4 rtem_

4 Date 5 Paysename i/ 7 Amount

(lo steo # é 1 ®

V05 e raosdasony s i >
e o4O | Hw /%3] Researdn Blvdl (623

Avsdin, TX_ 7%%01

8 . Pumose of payment (See instructions regarding type of information « Complets ¥ direct expenditure to benafit CHOH -

required.) Candldate ! Officeroider name Office sought Office held
DHT Ce 5upp(1 es

| Walgreens @

JO1370T [ bamossanss’ U iyl st zpcode T 4, 3)
4sol Guadalvpe :

Avstn , T8 9575

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/GH »-
recjuired.) " Candidate / Cfficeholder name Office sought Oftce held
othae é“vppf (es
Date Payee nam ,_D T Amount
'-{'— [¢3]
JO-2l-05 .. . O ... Ce. b Q’PO ........................ 13.40
’ Payee address; City; &tate; Zip Code

(=14 -05 -9l Tivade S*t. ' Q.75
AuvsFin, 7x 75752

Pumpose of payment (See instructions regarding type of information = Complete if direct expenditure {0 benefit C/OH
required.) ‘Candidate / Cfficenolder rame Office scught Offize held

Offce $u pp! es

Date Payet/n\ajﬁé ~ i ZQ ?r 1‘ mh.[/.to\ VArr(|g;1m
112005 prvmnitiiess” " e s dcnd’ NF 14903 ,66
L 3217 NolH3s

Fushn, X = g7 A2

Purpose of payment (See instructions regarding type of information { « Cemplete if direct expenditure 1o benefit C/OH =
required.) : Candlidate / Officeholder name Ofice sougit Office held
Pernting 4 ’
I vi Fahon Pt
NG Itnq ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled pajer Revised 1142172003




1 e - o m e

. Texas Ethics Commission. P.O. Box120?0 Austin, Texa ,78711 2070 o

| 2 FILER NAME

PLEDGED CONTRIBUTIONS (JUDICIAL)

The InsTRUCTION GuiDE explains-how to complete this form.

" 1.3 ACCTOUNT # (Zhics Cirimissen filers)

(3 i
4 TOTAL OF UNITEM!ZED PLEDGES =2 2 = ® = = -

§  Date i Fu"ﬂameofpiedgor ' Dou‘cfstatePAC (ID#: s Amountef -

" In-kind ‘description

309
,Tx 18701 i

1.9
= pledge ($) '1 - (if appiicable)
s ’Fra\/zsw :amsm_ O Please)
C /Dj 7 Pledgo ddress Crty State; Zip Code ,‘)/D 50 |
Y 3%0% S. 5T ‘ )
) Co e
Ausha, T 7870f | e
10 Pledgor‘spnnc:lpaloccupalmn : T11 - Pledger<iobh A sk B
e Morney.  [PTEEER Sound
1z Pledgor‘sempi'oyerﬂawﬁrm 6 @\ PJ 118 Léwﬁmdfpiedgbr‘é%pﬁuse (ffény)_
"14 If pledgor is a child, Iawfrm ofparent(s) ifany)
Date Full nameofpledgur Dlotsfstate PAC 128 ' ; Amount of in-kind description .

pledge. (S} |-
1

. City;, State; lecode , L ;Cﬁ
Mue0€5 R 500~

(ifappiip'able)

- P!edgm‘spnnmpaloccupation AI' ( .. - Pledgorsjobtitie

Pledgors empioyerllaw firm H _HO ; Law firm of pledgor's spouse (if any)
ines, Romc& Iulq:»_r moft .

If pledgor is a child, law firm of parent(s) (lfany)

Date I Ful I:Te ofpiedgor [ cut-akétate PAC (1D s Armount of -

| Joha Koha S

6 ! Pledgor address; City. Stgte: Zip Gode 0. DD
N AT IN) o0

| G
| hveha. 18700

in-klnd desmptiun
(ifapplitable)

Pledgor’'s principal occupation Pledgor'sjobtitle
p( i kO '8 n'&u

Pledgor‘semployernawﬁrm k \(L [ [4 Law firrh of pledpor's spouse (if any)
UMn, Toyle & Kv 1 - -

If pledgor isa. ‘chiid., law ﬁrm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see Instrqctlo'ri guide for additional reporting requirements.

@ Printed cn recycled papar
- -

Revised 21,2023




Texas Ethies Commisslon P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-3258506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The insTrucTion Guice explains how to complete this form, 1 Totalpages Schedule BU: L‘I

2 FILER NAME 3 ACCOUNT & (Ethics Comemission fles)

Non ¢y Hvlf\e,mqaw+em,

4 TOTAL OF UNITEM!ZED PLEDGES = = = =3 > $
& Date 6 Fullname of pledgor [ autcrstate PAC {I0% V| 8 A;;oum(g; g In-kind description
pledge (ifapplicable)
|l Orr & Qlavson |
(/1 - O ) |7 Pledgoraddress; City: State; ZipCode : ' 000 00|
C(O Y R 6 vand e :
A\J%ﬁn; x 73700 |
10 Piedgor's principal occupation 141 Piedgor'sjobtitle
42 Pledgor's emptoyerfdaw firm -13 Law firm of pledgor's spouse {ifany)

14 If pledgor iz a child, law firm of parent(s) {(ifany)

Date Fultname of pledgor [ out-of-state PAC 11 Amournt of f In-kind description

W H F O s ‘I:O '~—H,| e Pledge (5) | {ifapplicable)
C{’Og o iﬂ!'d;o}a&d}eés' T 27 State; rtoﬁ ---------- l OD-DOI
00 West Ave. g |

‘) : 91[641&”1 ; TX 7 3 70' . |

—r

Pledgor's principal occupation l F) Pledgors job title
a1 v _ .
Pledgor's employeriaw firm Law firm of pledgor’s spouse (if any)
If pledgoris a child, law firm of parent(s) (if any)
Date Full nage of agor [J out-of-state PAC (1D, h] Amount of In-kind description
J | pledge ($) (if applicable)
A —

0 box 5L
A’b{@'hf\ ) TX 7%7(03

Pledgar's principal accupation : Pledgor's job title :
A o cneq Son €

Pledgor's employeriaw firm S e} l ‘p l Law firm of pledgors spouse (ifany)

|
|
ON0D | resrssgem o s mone 100 00,
|

If pledgoris a chiid, law firrn 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,

J

.’ﬁ Printed on recycled paper Revised 1421/2003



)

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-3258506
o
PLEDGED CONTRIBUTIONS (JUDICIAL) scGHEDULE B (J)
The INgTRICTION Guipe explains how to complete this form. 1 Totalpages Schedule BJX L__l
——

2 FILER NAME

N an L«{,\HD\ﬂ mé/\a(“l—@m_

3 ACCOUNT # (Etnks Commission fliers) -

Zip Code

o~
0o |+ 'pieago'radm cry, ot
00 504 W. M“‘%
fusha, Tx 15701

4 TOTAL OF UNITEMIZED F’LEDGES > 3 = L > $
5 Date 6 FuII name of pledgor ut-of-state PAC llD* Amount of 9  In-kind deScription
pledge ($) | (i applicable)

.......... gooo’oi
l

10 Pledgors pnnc;pal pGtupation M
i€ 52 Y\Q,M

44 Pledgorsjobtitle

12 Pledgor's employerfaw firm S‘Mp

13 Law firm of pledgor's spouse (if any)

14 Ifpledgorisa child, law firm of parent(s) (if any)

Lo e

-Date Fullname of pledgor [ out-or-state PAC (1D » Amount of I In-kind description
pledge ($) (if applicable)
- l
q D@ e/(\( ...... OY‘-AS ........... DO[
- ’ Pledgor addre: City; Statc;.; Zip Code 6’ O{D »
! . I
Go0% W. 1™ | Syfe B |
Ausha “Tx 1% ’IOI ' |
Pledgol‘s principal occupation i Pledgor'a jobtitle
oy
Pledgor's employeriaw firn % Jl Law firm of pledgor's spouse (if any)
If ptedgor is a child, law firm of parent(s) (if any)
Dé!e. Full name of pledgor out-of-state PAC (ID% ) Amount of { In-kind description
pledge {$) I (if applicable)
ps | B mont nweyl Breea |
q./ v Plergnraddreés City; Statey /Zip Code 600 ‘ wl
200 Pear! i
hvoha , 16 78765 1
Pledgor‘s principat occupation . Pledgoersjobtitie

Pledgor's employeriaw finm

Law firm of pledgor's spouse (if any)

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

ATTACH ADDITIONAL COPIES

If contributor s out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

OF THIS FORM AS NEEDED

@ Printed on recycted peper

Revised 41:21/2603
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TexasEthics Commission  P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325850D8

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHED;JLE B (J)

—

The InsTRUCTION éum#_ explains how to complete this form.

{1 Totalpages Schedue BUJ): Ll

2 FILER NAME

N f-&l/”vu\HD\“ m&(\,a(‘wlﬂ;'L

3 ACCOUNT # {Etnics Commission fiars)

Pledgpr address; City; State; Zip Code

03 Ww. |

s, TK 1% 76|

4 TOTAL OF UNITEMIZED PLEDGES: A $
5 Date 6 FU“ name of pied or I:]out of-state PAC (ID#, Amount of 9 in-kind description
pledge (3} | (fapplicable)
- —/ ..................................
q o 0 LD 7 Pledgoraddress; . Zip Code 50 0 . Oq
[ 0O Cpuada,l v , |
| fustin, TX c:mal |
10 Pledgorspnnclpafuocupaﬁan A l ‘ ‘ {' 44 Pledgorsjoblitle GMVLQ_
12 Pledgor's employen'law fim _/;‘ ' \_(' 13 Lawﬂrm of pledgar's spouse (if any)
44 Ipleddoris a child, law firm of parent(s) (ifany)
Date Full name of pledgor Jout-of-stale PAC IDR: ) Amount of [ In-kind description
. ro(. pledge (%) | (if applicable)
_ )%r‘ Lo 6&V naw |
q/ Dg Pledgoraddress City; Siate; Zip Code ag@ DO |
- oA @aﬂ ]evf 8+ ;
Aueh A, |
Pledgm‘s principal occupation A ) Pre_dgm‘s jobtitle .
HO rn .e,q | Sl
Fledgor‘s employen’law firm g Law firn of pledger's spouse (if any)
Bev il X Ascot.
if pledgor is a child, law firm of parent(s) (lfany)
Date  Full nafne of pledgor [ oug-of-state PAC {IDa___- T ) Amaunt of In-kind description
AW pledge (%) (if applicable)
C.Chvies oo A4
q /Dg ...................................

g)U.OO_'

l
|
|
I
I

Pledgorspnnctpalocwpatmn ﬁa( [ l f‘nw Pledgorsjabtitle

AL

Pledgar's employeriaw firm ' S)C/ | ‘p

Law firm of pledgor's spouse (if any)

It pledgbi’ 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.

(ﬁ Ptinted on recyc¢led papar

Revised 11:21/2003



S A RALATS T Res LAEE Eeentuis

. e vt e e o e ot s 1 et e -
L I N L T
Tezas Eh[csCommssuoh PO Bm( 2070 Al.:stn. Texas 78711—20'?0
OUTSTANDING LOANS
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages this Schieduiel: !
2 FILER NAME H 3 ACCOUNT # IEthics Commission filars)
ey Ohen Gra vt
LEADER 4 Name oflendar
INFORMATION %an ].(_ O 'F‘ A'YY\W Ca_
-1 Lenderaddress, Zip Code
Aol Mayy St (p Floov. Dallab’D( 7520 2
GUARANTOR 6 Name ofguarantor
INFORMATION
7 Guarantor address: City State " Zip Code
E'i notappficable
LENDER Name of lender
INFORMATION
L]
Lender address City; State; 4p Code
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
D notapplicakble
LENDER Name of fendar
INFORMATION
Lender address; City, State; Zip Code
GUARANTOR MName of guarantor
INFORMATION
Guarantoraddress; City, State; Zip Code
D not applicakie
LENDER Name oflender
INFORMATION
Lenderaddress: City, State; Zip Code o
GUARANTOR Nnme-o!guamntor
INFORMATION
Guaranior address; City State; Zip Code
D not applicable
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:ﬁ Printad on racycled pepor Revised 1172172003




3

g

P.OBOX1207G - Ausin; Texas 787

Payorname

Payor audress;

Reason for credit . T »
. = B -
Date ]| Payarnzme = T
. Payor agdress; City: State; Zip Code |
. , |
. Reason for credit -
|
. i
i' =
Daie Payor name ! Arr‘ount
&
Payor address: City; State. Zip Code

Reasocn for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A
i

2 nled =n resvC Bd pager

Ravized 312793




