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

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH

SUPPORT & TOTALS CoVER SHEET PG 2
18 C/OH NAME wf’ ; 16 ACCOUNT # (Ethics Commission Filers)
Melissa  Goedioin
17 NOTICE + This box is for nouce of poitical expenditures by pelitical committees 1o support the candidate  officenalder. These expendivres
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POLITICAL
COMMITTEE(S)

may have been mada without the candidata's or ofiiceholder's knowledge or consent. Candidates and officeholdars are required 1o seport
this information only if they receive notice of such expenditures. =

COMMITTEE NAME
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[] ceneraL
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COMMITTEE ADDRESS

COMMITYEE CAMPAIGN TREASURER KAME
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OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % lZ‘%w
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| swear, or affirm, under penalty of pegury. that the accompanying report
is frue and correct and includes all informaticn required to be reported by

JODIE L. WARD-HOUSE

MY COMMISSION EXPIRES
February 22, 2010

AFFIX NOTARY STAMP / SEAL ABOVE

Swaoganto gnd subscribed before me, by the said MZ/Q(W C EC : lw {Vl {

of @ , 20 _Cil to certify which, witness my hand and seal of office.

) /“é —
S 2//aV8

minigtefing Gath

JODIE L. WARD-HOUSE
4Y COMMISSION EXPIRES
February 22, 2010

Title of officer administering oath

Revised 06;28/2008




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 Guide explains how o complete this form.
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Meliosg Coocnin
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7 Amount of | 8 Inking cantributon
contribution (3} 1 description (if applicable)

006 |

I
1
i
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g Principal occunaw title (See Instructions)
v’h&%

10 Employer (See Instructions)

lO/[/O(o ‘798!] Vain iDinkte
Austin T ’7<€75‘i

Date - ® Full name ofc.onmb utor Dwdsva:ePAC(E Q
Con:nbulor address C:ty State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
contribution ($) i

| $d4o
|
|

{If travel outside of Texas. complate Schedule T)

Principal occupation / Jgk title (See instructions)

Employer (See |
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Fuil name of cogtnb "} out-of-siate PAC {IDF.

ié& chaid

_
Contnbutor address Cijty:. State:

lb/i/dﬂ 5811 Vo bOlm kie
Pushin K K
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mm«, Pl%{tﬂo\ﬂd

in-kind contribution
descr:zmn ({If applicable}

f e
| Pasledh

{if travel outsida of Texas, complete Schedule T}

Amount of
contribution ($) |

5O

Prinzipal occupation / Jolyml See Instructions}
£

Employer {See |

nstructions)

Date Full name of conlrlbu!or M ourot-stae PAC (104,

Contributor agdress; City: ate;

\O/—JDC& LTl ViK L U«,rm Ct
 Muguvilie X

Zip Code

S»{ lesster € [, wd pPulg,,

KL

In-kind -contribution
description (if applicable)

Amount of
contribution ($)

15—

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tltie {See Instructions}

Employer (See |

nstructions)

Date Full name of contnbutor [j outctstate PAC (ID4

Contnbulor ag_gress. Cl'y State;

T0% v

Aushin_ T %15

Zip Code

o] [ap

In-kind contribution

Amount of [
I description (if applicable)

contribution {$)

VO
|

(if travel outside of Texas, compiete Schedule T)

Principal occupa;izﬂé JT: !itl(te QSEeUI&nictions)

Employer (See |nstructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad G6/26:2005




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 Guide explains how to complete this form.

1 Total pages Sc?edul{e@

2 FILER NAME

Melerpa Goo c\ %

3 ACCOUNT # (Ethics Commission Flers)

4 I 5 Fullname of contributor [ eutof.stee PAC (9%

{7 Amountof |8 Inkind contribution

Pl ?ol’amd
5 Contrlbutor addre

oy ot 0% W I
Ashin '12’5’701

Clty State; Zip Code

contribution (§Y | description (if applicable)

lto~:
|

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Jop title (See.in_s}ructions) 10

o gl

Employer {See Instructions)

Fu!i Mame of contributor Jetetstate PAG D2,

Am®unt of In-kind contribution

(Sankenzee

Conlnbutor address; City; State; Zip Code

Date
15 1dle o Co\fe

LDZL }5}0
A LadeetSany, T

e X 7?>L

contribution ($) . description (if applicable)

lco*i
|

{If travel outside of Texas, complote Schedule T)

Principal occupation / Jolp titie (Se‘e Instruo&_ghs)

LinvEEOY

Employer (See Instructions)

Fuil name of contrlbutor |:] out-of-siae PAC {iD#:

Amount of In-kind contribution

Date .

J. ‘ Contributor address; City: State; Z|pCode
i‘ﬁo"l vann Winkle
Aoty Ty <13

Wﬁ&b

contribution (%) j

I
l

description (if applicable)

o

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions)

Date Full name of contributor ] aut-ot.state PAG {ID#.

Amount of [ In-kind cantribution

Jon CVZ?WLS

Contributor address C’ny. State:;

%1 Lowe

ko{\ b{b Zip Code

ﬁtw% RS

contribution (3) l description {if applicable)

Ho—

{If travel outside of Texas, complete Schedule T)

Principal occupatloAicob title (See Instructions) f

Employer (See Instructions)

Date Fu[l name of comn[:utor [ out-ot.state PAC (D#*

Amount of In-kind cantribution

City:

&ﬁﬁiﬁ%ﬁﬁﬁ
ks T %K

'\0['\}[5&9

lateC Zip Code

contribution ($) description (if applicable)

65—-i

{H travel outside of Texas, complete Schedule T}

Principai occupatloq,{ Job / 1Jitle (SE"; Instrugtigns)
Vi

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF

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

THIS FORMAS NEEDED

Revised $3/26/2006
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Texas Ethics Commission P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expfains how to complete this form.

1 To!al%pagei Schecjre%

2 FILER NAME

Mdf\%u Beoduin

3 ACCOUN'? # (Ethwcs Comimission fers)

4 15  Full name of contributor [ out-of-s:ate PAC ID#:

7 Amcuntof '8 In-kind contribution

B Mcta Cadhown

6 Contributor address; City; State; Zip Code

cl LD“’ o me qL82s"
Aushn TTx Wi K25

condribution (%} i description (if applicable)

0|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab mle (See Insgugtlor‘j) »i-

10 Employer (See Instructions)

Amount of q In-kind contribution

Full name_df cBnitributor [ out-ot-siate PAC (0¥

Contnbutor address; Zip Code

‘D{‘ {Cb 291d ane Dv
Aushin I 4@’)%

City; State;

@2 De Ce

contribution ($) l description (if applicable)
B '

{If travel outside of Texas. cornplete Schedule T)

S

Pringipal occupation / 7{c:b title (See Instructions)

Employer (See Instructions)

Amountof | In-kind cantribution

Date Full name of contributor [ cut-of-state PAC (ID#;
Ty Steve. Y%W,\
i Contrlbutor ad C!ty State; ZipC
e 37 Sui S

Lakeyocu T ’K’(%ﬁ

confribution ($) | description (if applicatte)

?jb_—-l

{If travel outside of Texas, complete Schedule T)

tion / Job title (See In‘structrons)

Principal occy \r
L I ) VL‘W

Employer (See Instructions)

Date Full hérne\éf contributor out-of-state PAC {ID#.

Amount of in-kind contribution

,,,,, L elovau

\ zlnbutoraddres& Citys
AUShin "F’ ’)%‘1‘5“7

er Code

\Ul\ ‘(j(o

contribution (5) description {if applicable)

ol

(If travel outside of Texas, complete Schedule T)

|
L HZL :

Principal occupatloE’i/tme (See instructions)
b

Employer {See Instructions)

Date Full name of contribulor

Amount of In-kind contribuion

[ outctstate PAC il
Contributcr address,

O\ﬁ 5@ \M eLV Clly State; |p Code
A ’TX

10/1 b |

contribution (S) | description (if applicable)

|
BZLT-T

{if travel outside of Texas, complete Schedule T}

Principal occupatlo? f JF_b n&ecge Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revises 3625/ 2206




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide expiains how to complete this form.

1 Totai irgéchem.[%

2 FILER NAME

Melissa  Coodwin

3 ACCOUNT# {Estcs Commission filers)

4 Date 5 Full name of contributor [ cut-ctstaze PAC (D2

7 Amount of |8 In-king contribution

K

_City;

Ll

Debwatn

6 Contributar address: State; Zip Code

o0t 06>

centribution {$) i description (if appiicable)

2o~
|

i (i travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date Fuli name of contributos ® [ outct-state PAC (1ID3

Amourt of | In-kMhd contribution

“ika,  Goocdwin

Contr:butor address; City, State:

3 Meadsd Lakes
Mkl s T

Zip Code

Do

contribution ($) I description (f applicable)

|
S i

Principal occu%l Job fitle (See Instructions)

¥

/K (DS (If travel outside of Texas, complete Schedule T)

Employer {See Instructions)

Full name of contributor T out-of-sate PAG {ID¥

1 Amount of | In-Kind contribution

Miche Ué&,\/l%

Contributor address. City: State;

| s Ty 7@7(351

Zip Code

contribution ($) | description (if applicable)
Ao |
¥l

{If travet outside of Texas. complete Schedule T)

Principal occu&tion ! Job title (See lnstructlons) .

Employer (See Instructions)

Date

Amountof | In-kind contribution

hF:ianUf contnbutor ;{

State:  Zip Code

78‘?4

Contnbutor address |

?)&9
‘S‘ﬂl/\

6{0\\ N5

S’i”i&lmﬁ el

contribution (3) |. description (if applicable)

: 50 |

(If travel outside of Texas, complete Schedule T)

See lnstruct:ons)

——

Principal occt.‘.;;iziqn / Jop titt

Employer {See Instructions)

Yot

100 Lavacec

AU Shrte 4

Date Full name of contributor [ our-ot-stae PAC {ID= ) Amount of I In-kind contribution
7 . contribution (S) | description (if applicable)
ken Ciot 0 |
) of . ST . A m/
tb\ l t)(/ Contributor address; Cjty; State; Zip Code

¢, Skeicio |

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Rewsed (6:25/2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas

1-800-325-8506

78711-2070 {(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

' 1 ng%%%edule[\?

2 FILER NAME

NI éOcduim

3  ACCOUNT # (Ehzs Somrission flers;

7 Amountof |8 In-kind contribution

4 Date i 5 Fulf name of contributor E]Wl"i}' state PAC {ID#
Lo f"ef :
-Col. (e Kichaid
[_OI 6 Conmbutor adgress: ny State; Z|p Code
t B

Aoshm 1£%5 'm 04

A (:‘L'u\ &dﬂ:ﬁﬂ

contribution (%) | description (if applicable)

i
(If travel outside of Texas, complete Schedule T)

T
9 Principal cccupation / Job title (See Instructions) - { 10

Emgployer (See Instructions)

Armourt of | In-kind contrib®iion

Full name éconi, l%utor [ sut-ct-Mae PAC iID%,

Contributor address;

b |
202
Avshin

contribution ($) | description (if apphcable)

{if travel outside of Texas, complate Schedule T)

Employer (See Instructions)

Principal occupationll bitile (See Instructions)
T

Date Full name of contributor [ oLtaf-staie PAC {ID#.

) Amount of I In-kind contribution

t&du[\rc{ X Tt Mtﬁ’_ad/\cam

ddress Cltﬁj State; de

Contributor

.\Oll {Dla -\'?j,t.’b"l

. o)z | Maindf:acct_ 'UZ' 1SS

contribution (5) ' description (if applicable)

206~

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions) i
Meckanic . 2T ‘vw_sd&w

Emplover {See Instructions)

Full naime of contributor ] out-of-siate PAC {ID#

)] Amount of i In-kind contribution

(et
% CDHtF!bUtOTaE’rgESS
HUU)(’,WHIE, W 56D

Cit State; Zip Code

P)t.\a g ECCLL{VQMV\

contribution () i description (if applicable)

D0 |

| (i travel cuiside of Texas, complete Schedule T)

Principal occu hon ! Job t’le (i?ns!rzcnons) W

Employer (See Instructions)

; Amountof | In-kind contribution

Date éuli me of?;tnbutor [ out-ctstate PAC (1D

Clty State;, Zip Code

Contributor add ess
T2 Na Dv.

 Aushin TSZ 7&’!3l

i
1
i
i
i
i
1

'LD[t %)

contribution (%) ‘ description (if applicable)

o

{If travel outside of Texas, complete Scheduie T)

Principal occupation / Jab title (See Instructions)

Emplover {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.,

Reviseq 06/25/2006



Texas Ethics Commission P.O, Box 12070 Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sc

T8

o

2 FILER NAME

f\'tallié‘—/_x\ G‘COC\\,C a2

3 ACCOUNT # :Etucs Commissicn farsi

4 5 FL.l' name cf contribytor

7 Amountof l 8 In-kind contribution

cut-of-siate PAC {ID#
address; Clly State; Zip Code

r G(_{) 6 Contnbu
Jl, 4 Cvystad (Oade D
A’U%hm (x ’7"3’7%5

centribution ($) I description (if applicable)
_ (.11‘311 #
T 1 Gkl

{if travel outside of Taxas, complete Schedule T)

9 Principal occupation Qel:fmie (See Instructions)

10 Employer (See Instructions)

-

Amount of i In-kind contribution

Full name of contributor [ out-ofsiate 2AC (1D#:*

Lma\ 2 inD

Comnbutofy:iress r City: w;:de
/

Avshinn  wWRT37

Date

-\o(t [0t

contribution (%) | description (if applicable)

(0

{If trave! outside of Texas, complete Schedule T)

Principal occupatiw th(m[e (See Instructions)
: O NE (A

Employer (See |

nstructions)

Date Full neme of contributor~, | []ow-cfstate PAC (IDg:

Amount of i In-kind cantricution

Clelde

SUITE,

(:(_)J\ (FO‘C) Contributor adgress: City;' State; Zip Code
7 LOF scalg v

sy Ty 1513

contribution ($) | description {if applicable)

o

{If travel outside of Texas, complete Schedule T)

Principal ochatlon / Jab title (Se;- Instructions)

cal €5

Employer (See Instructions)

Full name of contributor [ out-ct-state PAC (ID#

) Armount of ] In-kind contribution

Date ’

Dv. frgpmets M2 &
Contn utor address; City: State;

504 L. Drine &
Foghn TR 616ST

Caode

ot

{ contribution (8) | description (if applicable)

3—

i
| {if travel outside of Texas, complete Schedule T)

JE—

C

Principal occupgatio) I Job title {See Ingtructions}

Employer (See Instructions)

Date name of contributor [ out-of-stat= PAC (0

y Amount of In-kind contnbution

'ﬁd,wd 2 T

. Contributor address: City: State;

[BU=3T7 Do
MQV\C—MCJ‘L_.

Zip Code

Vs ot

o {D—b
TX 75

Meachigin.

i
l description (if applicable)}
Het— |

b? a\ {f travel outside of Texas, complete Schedule T)

contribution (%)

Principal occupation f Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised D6/26:2 006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

2 FILER NAME

Ml Ssa "'C)ue\b’CJ\ )

1 Tit‘all p%sgzime,alg

3 ACCOUNT# (e:hics Comimissicn flersi

4 Date 5 Fufl name of contributor ] ouotsiae PAG (D ) 7 Amount of i 8 In-kind contribution
j " contribution () | description (if applicabie)
le<) e '3(,)(8 S |
{ l'ob, 6 Contributor address: City; Statey Z‘ip\Code 30/ |
, Sb4s ’r\w Z0 W . |
m S\—I V] 28‘7 3,&9 * (If travel outside of Texas, complete Schedule T)
9, Principal ocrupation‘c' Job title (See Ir‘-structlons__‘. , 10 Employer {(See Instructicns)
7o Nechatin G |

Amount of I In-kind contribution

®Date Full name of contributor [[] owot-stae PAC (D4,
vt a4 Reeve
Contributor ress,; City: State; Zip|Cod

\D\\ lté) ligo, AN AT
Aoshin [« W

=

contribution {$) I description (if applicable)
33\3 |

{If trave! outside of Texas, complete Schedule T)

Prircipal occupation / J‘o itie (SegyInstructions) !
- Y . i
oAV :

Employer (See Instructions)

Date Full name of contributor [ ous-o-state PAC (ID#

Amount of tn-kind cantribution

Stuvel
[ Contributor address

"Z_o Clty aathode
A’U’a’hm Tx 1874

\o\l(o(o

i
contribution ({$} I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupaticn f Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor }: out-oks'ate PAC 10#:

Amountof | In-kind contribution

o Woduchions
or addreff (){ %q_State Zip Code
nTx KA

contribution ($) |
200~
|
|

(it travel outside of Texas, complete Schedule T)

descripticn (if applicable)

Principal occupation®/ Job title {See Instructions)
; .

)

Employer (See Instructions)

Date Full name of contributor [ out-of-s:ate PAC 10

Amaourd of [ In-kind contribution

Ton Zimmarmaia
COT}t[I toraddésE City; State; i denj

(24 LN
Aushn T KIS0

ol

contribution ($) i
2om
I

‘ |
l (i travel outside of Texas, complete Schedule T)

description (if applicable)

Employer {See |nstructions)

Principal occupation féab title SeWs)
)

1-800-325-8506

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revis2d 06:26:2066



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 Guide explains how to complete this form.

1 Tota! pages Schedile A: %
Lot |

2 FILER NAME

Mebispa Cooduwin

3 ACCOUNT# (Etr)cs Commission filers)

4 Date 5 Full name of contributor ] out-of-s:zie PAC {iD#

) 7 Amount of | 8 In-kind contribution

v daimes X ekt Haee

b_?{)/ntrnoutv dre.ngty State: Zip Code
Ructin T 7?750

o

I contribution ($) | description (if applicable)

|50
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jo?[i%rg}rv{tions)

10 Emptloyer {See Instructions)

Date . » |

Amount of In-kind contribution

Full name of contributo F

_____ dt o

@ bt'/ad/?ss " City:  Statd:
Hlanov, T T8

:] Jutof-siate P.£<ID#

le Code

\‘Hw

oy

contribution ($) | description (if applicable}

oD ;

{if travel outside of Texas, complete Schedule T)

Principal occupation / Jok title (See Instructions) :

Employer (See Instructions)

Date ibutor ] ousof.sate PAC {12

Amount of | in-kind contribution

Wide Bvera

Contrlb tor agdress; City:

ot P

D%W
T K1

State Zip Coﬁt

contribution (B) | description (if applicable)

950

(¥ travel outside of Texas, complete Schedule T)

Principal occupatio’ ! Job fitle (S=e Instructlons)r

Employer {See Instructions)

Date

) Amountof i In-kind contribution

Full name of con(ﬂbutor = ] cuof-siae PACID#

Contributor address; ,City; State.

(afa(% CoSimiy (D€
.p{(ﬂg‘m T 718734

Zip Code

\0 <

contribution (8) | description (if applicable)

3©i

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {(See instructions)

Employer {See Instructions)

T

Date

) Amount of | In-kind contribution

Fuli name of contributor O :?d swate PAG D2

Contrijutor address. City, State; Zip Code

IZ’> thu@%/
Aoshin T 13770

1{5ho

contribution ($) | description (if applicable)
(00!

{if trave! outside of Texas, complete Schedule T)

Employer {See Instructions)

Principal occupatiﬂ;’%ww?trucnons)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised N5:26/2906



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Tmai&?gesﬁc-leduei%
A L il ‘
2 FILER NAME M (! :: ’l’ . 3 ACCOUNT ¥ (Ehcs Comm:ssion filers)
4 Date 5 Eull name of contributor T outo-staze PAG (ID# 3 7 Amount of I 8 In-kind contribution

contribution (8) I description (if applicable)

i [ Ob | 6 CDnt?utor ad res; tale; Zip Code i ( 06
! 1
1
Vl Tg{ WLB (if travel oulside of Texas, complete Schedute T)

9  Principal occupaq’on £ Job Eitle {See Instructions) 10 Employer (See Instructions)

Date =M name of contributor 7 out-of.staze PAC (ID¥; ) -Afnount of i In-kind contribution

! ,f '& [lb !\i ga VM%C, o | o °°"“ibugn -(j) : description (if applcable)
WAy | 4560 Risnidind=R 818 o6
n —YZ 7% 16 | . (if travel outside o]f Texas, complete Schadule T)

Principal occupation / JOE E E rpllrwptlons) ] Employer (See Instructions)

Date ; Full pame of contrabul&' | out-of-staze PAC (ID# ; Amount of [ InRind contrbuton
V l ﬂ wad % contribution ($) : description (if applicable)
1

l D [@{'{D i Contributor address City; State Zip Code —
| ltazT 0 tn" < Ay |
! Méh V\ _Ti qg”zﬁ {If travel outside c‘nf Texas, complete Schedule T)

Principal occupation / ng (ije (See Instrxﬂons) : Employer {See Instructions)
- :

Date ' Fuil name of contributon"’ t-of-sta [xc (ID#: y Amount of i In-kind contribution

%Mmmm . contribution {$) ; description (if applicable)

. i

o é:o.nt-ni-:uior a City: State., Zip Code m_.— i

O7[th | s P Lin |
W 1

M-\ V\ 4’q {If travel outside of Texas, comptete Schedula T)

L
Principal occupatnoﬂWa IW%‘/ Employer (See Instructions)

T H ; —
Date I Full name of contributor (u-.ofslupﬂr‘um; i Amount of In-kind contribution

: i contribution (5) description (if applicable)
- Ken & Nataleun Ppes e

\dq b& Conmbumraddr;dﬁc:ny State:, Zip Code E Qaj'—' :
/rw, hlls, ’B( 13712 | '

{If travel outside of Texas, complete Schedule T)

Principal occupatlauzl E title {See Inslrucl!ons) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 08/26:2008




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 Guide explains how to complete this form.

1 Total panghedl;@ [%

2 FILER I*;AME

3 ACCOUNT # (E:hics Commission filars}

4 Date 5 Full name of contributor T outotstate PACID#,

7 Amount of —I 8 In-kind contribution

L

bk Ol

6 Contributor address:; City;

1K Ko cvands T
fustin Te AL

[0[\.'\ Ok

contribution ($) | description (if appficable)

-

{{f trave! outside of Texas, complete Schedule T)

10

g Principal occupation / JW& Inf{%rj)‘c

Emplayer (See Instructions)

Date Full name '::Pc..onlnbutor Dcut-ofa.ame PAC it

Amountof » | In-kind contribution

et\f? &7‘ l\/\UWDUU
Contributor ar.gdress.

@010\ [VQ étcsl% le Cade
Aoshin ™ R4%

cantribution ($} | description (if applicable)

| GO~
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date FuJI name of contripytor

} Amount of i In-kind contribution

LA

______ SRR T

\D\(;I UL; th;lrét[tora Ce;sé"/()-i—nyv\efp ip Code
poshn e K137

contribution (8) description (if applcable}
i

SN
|

{If travel outside of Texas, complote Schedule T)

nstrucuons)

{/

Principal occu%on { Job titie {See

Employer (See Instructions)

Date Full name of contriputor “Jottar- s1alePAC D

Amount of [ In-kind contribut:on

'{;LV

City: State;

- | ‘Dowt
\ L\ U Contri ulor address

3% Counnae
RUSTIN TR © 139

Zip Code

\O

REVrtS
U (an@

contribution  ($) | description (if applicable)

501

(If travel outside of Texas, complete Schedule T}

Principal gccupation / Job title (See Instructions)

Employer {See Instructions)

1

Date Fu!l name of contributor ' pui-ot-state PAC {1D4,

) Amount of [ In-kind contribution

. *‘YZU«T Go AN
Contnbutoraddress City; Statg;

U[ n[oﬁo TONEE Y
"vhm T %70

Zip Code

contribution (S) | descripticn (if appllcable)
_ c |7 | Pu’_\lf\’{f(\ f
\5D | Swaolies
I

{if travel outside of Texas, complete Schedule T

Principal occupation / Job titxra {Spe Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 96:26:2006



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512) 483-5800D 1-800-325-B508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Sr:hedd'e A
r‘:’

Ea\

2 FILER NAME

Meliasa

Y '\}
EOA 1

3 ACCOUNT® (Er.hucs Comemission filers)

4 Date 5 Full name of contributor [ cutct-state PAC (ID%: y 7 Amountof i 8 In-kind contribution
y ,,f,/,. L contribution () i description (f applicable)
LU, -
i N R {‘ /\"L/L/tw ................. S 4 ! - e l:‘l.}ti-/
vrdoal ; 6 Comnbulcr address “’Crty State; Zip Code % & ‘, vi ;
vion e i vy
: 11—'1*\/‘. J \,m_, U,? i;, IS ~oa3 : C({;{t'}/\ (.lrétﬁ
-t 1T
\L'“ 47/{} 1 !; X ’_) { )(ﬁ {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer {See Instructions)
Date Full name of contributd?  [J outof-state PAC (iDn ; Amountof | -i'Pkind contribution
contribution (%) description (if applicable)
f’mﬁau.@m_ Clde € Ayshiac | "
i f Conm utor address City, State; Zip Code [ e
ea d g N -1 . - ;
WO sl ’.‘.O[ ISy Siufe ¢ oS
{ ' LU 880 |
. ) i N -~ e - H ..
AL 61-’{ {/1 ! 7 (5 7:') { {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of co tributor D outol-siate PAC (104,
ke

4
Ii .....................
r":['ff‘f.‘O' Contributor addre Clty State: A_anCode
R R ER ) 171
W0 9 762 V‘ou,,Hm pg
4, , A vl
Dyiav it e

Y i‘c:m

7 4
194l

l

Amount of | In-kind cantribution
contribution ($) | description (if 2pplicable)

locag
[

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

;':{":‘ | 200 Cova v~
A% TR 801

City: State;

Date Full name of contributor , (1 out-ot-staze PAC (iD#;
n/ i N .r?
P. 1. Caviadote Zes. . Crvne.

A Zip Code
A Puag

Amount of I In-kind cantribution
contribution ($) | description {if applicable)

200 |

l

(1f travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of con!rlbutor [ outof-state PAC (104
! !
i f
. LOUVt L ' /q/;
! N T
I"f— i -IP-—" Contnbutor agdress; plty State; Zip Cade
WV VDD K~ R
AAN \-.r__ 77 g ]
AN T 14057

Amount of ] tn-kind contribution
contribution (S$) E description (if applicable)

-
29

{If travel outside of Texas, complete Schedule T)

Principal occupation [ Job title (See Instructibns).

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06:25/2005
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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 Guide explains how to complete this form.

1 Total pages Schgdule A

— i
¥y

7o (%

2 FILER NAME , |

L

3 ACCOUNTH (Ethics Comrrissien fiers)

A -~
lr { '
| e { A & 6'1 Ll
4 Date 5 Full name of contributor [ otn-ot-state PAC (D# ) 7 Amount of | 8 In-kind contribution
1 ’;‘ ) 4 i.(:j ::'! If i’ U contribution (%) I description (l-f applicable)
r ] ALVhln ¢ ;'r',}!lv/{ plal
T R A A IR
(VAR R SN - Contrnbutocaddress C:ty. State: Zle,(:odei’ H 4 f‘ 1\,—_.-‘ !
. K - T
' g( L L‘xﬁ"q 1'4*’{'"1/1/11’:) TVLH- ;D“‘ L
B nola . ) |
T - A f -~ if .
’(,“(/ -—;1 L ".' '.,\‘f, H .D-' (If travel outside of Texas, complete Schedule T)
9 Principal o?upation_ I,Jc‘)b ]utle (See Instructions) 10 Employer (See Instructions) .
B, ALV vy
Date .Full name of conmbu:or []mﬁ(ala:e PAC (ID¥: ) Amount of | In-kind contPbution
\n contribution (3$) description {if applicable)
¢ & Vﬂrtﬂ ”\Juf[{,;f;q l
i !’ ................................. l
Lol , Contnbulor address;  Cify; State: Zip Code A A
;9_@1.60 e tndlan Canlom i) 155
L [ ¥y L A v fi i 1 // | py t
. T, .M (r/z i
b 4 i
b /V] \é ’{Y& {If travel outside of Texas, complete Schedule T)

Principal occupa‘tlon ¥ Job titte b?.ee Instructions)

Employer (See Instructions)

Amount of f in-kind contribution

/"1' v’. 0
Date Fu!f name of'co'nlﬂbutor [} ourot-state PAG (ID#:
, vty & MI PO
S e S

Con:nbutoréddress 1. City: .State; Zip Code

contribution (§) l description (if applicab_ie)

e |
567

r 1 ~
LWQos | voo W me S
¥ H
Ausnin 20 | .
v n 4 L\“' ’) p Ul (If travel outside of Texas, complate Schedule T}
Pnnc.:lpal occupation / Job't t:tle {Se ,ﬂnstrucuons) Employer {See Instructions)
Fua) AV
-Date Full name of contnbu!or [ outot-state PAC (10#: } Amountof | in-kind contribution
contribution (8) ! description (if applicable)
el Peosanng |
I
! Conirtbutor address. City, Siate . le Cof 4,,\
[ B N gl s ol
P[q,% 200 arton-t s, 2, Sty
. I 1. ! -t o — f |
ot A i i ’
',"7\1,";71"1 ff 1 \ Y, / ] Q'- (If travel outside of Texas, complete Schedule T)
Principal occl,patlon / Job title (See Instructions) Employer (See Instructions)
L-Hovne U
Daie Full name of cantributor ] outot-staze PAC (102 H Amaunt of ! In-kind cantribution
, 4y . \ i v —t { contribution ($) | description (if applicable)
r 3 y - ' .
/b ahdt TAgerbua | _
R tribut s te;
IQ la' ot Contributor addres: City: Sla Zip Code . f) L’ .
13 1% U!/; - C/'
: P

(if travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

'-t_' "-V"\"/{'J »

Employer (See tnstructions)

ATTACHADDITIONAL COPIES OF

If contrlbutor is out- of-state PAC, please see instruction guide foradditional reportlng requirements.

THIS FORMAS NEEDED

Revised D6/26/2006



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 Guide explains how to compilete this form.

1 Tota pages Schedale
l 70_ p\ .

2 FILER NAMEI pt ! 3 ACCOUNT# (Eiics Gommission filers)
L N i - 1 .
J!L/I ! 65ﬁ\ bg} C’C{ L‘Q{ F/\l
4 Date 5 Fuli name of contributor 7 eut-of-state PAC iD# 3 7 Amountof | 8 inkind contribution
. ’ . contribution (%) | description (if applicable)
i Im o TR ey
2 A R e |
i ' Yie Ly ont rlbutor address: City~ State Zip Code £
v R f\ 61ff AN }rg. Y ay\x: i 'p“ P ”f_‘fu |
[ i U i o ( \ L l M.--’ {_ o &
e Ty |
Lt . g
-fé_’t, =TT O Lo {If travel outside of Texas, complete Schedule T}

9 Principal ocqupation { Job tile (See Instructlons),

10 Employer (See Instructions) : R

*"'{"&’Q”’W T TI¥I90

A ] s R "
KT (A TV ELT
Date Fu!t name of contributor ,.Dou—efsa'ﬂPAC (Wt ) Amount of | In-kind contribution . »
H contribution ($) description (if applicable)
! . v ]A/y ! i, vauca/[/(v/; I
!O 10 P Contrlbutor ad[jress Cit :f State; Zip Code l Cr\____ I
VYO TR oY ot Y |
] ] < |
f
:"’"l/ L Y1)
-’—')‘ N y A "7 A i~ {If travel outside of Texas, complete Schedule T)
Principal occupgtion’/ Job title {See Instructions) Ermployer (See Instructions)
% {
Date ’f_gjl name of contnbutor I:Iout-a’sm.e PAC(ID# ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
| Kol _‘T/U?V{jf.m_(_ﬂ ............. ‘
r
1~ Contributor address City; \JState Zip Code }
Oid. ¢l o Pickda 000 |
AR \%‘}1 SYetls !

|

[ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ! struct:ons 0 l
Kostauviing SandL

Employer (See Instructions)

- '. !
W ey
AR ko0 Logwooy

foshp v VFISF

Date i Ft_JII name of contributor ] ou‘-oi state PAG (ID¥; ) Amount of [ In-kind contribution
Y ! contribution {8) description (if applicable)
(J oD Sa{ o | :
Contrlbumr address; City: r Sr.ate. le Code ! l

T
|

{!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
L—L"U Q\/

Employer (See Instructions)

) Amountof | In-kind contribution

Date FuH name of conlnbutor [ our-ct-state PAC (D4
'I, ' . I«’Lf{b[q - 'WL-)’ ,,,,, -
. f [:.I &l Contribujor address;  City; State_ Zip Code
(W R }J/ ‘e ’ > ' g Sl
YT g0 S Mbvac., S udl
.:-:'/ 3 e /‘M _{.-'
/N %ﬁ" 1 '1'"(, K5

contribution ($) ! description {if applicable)

|

r —

(8o |
|

(If trave! outside of Texas, complete Schadule T)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revisad (6/26/2006



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 Guide explai’ns how to complete this form.

1 Total pages Schedule A
e 18

2 FILER NAME. | ~

AN SV PR

— -.J\.,\,_,\'J\. 1 l““!

3 ACCOUNT# (Ettics Commissior filers)

4 Date of contrmutor [ octot-state PAG (1D ) 7 Amountof | 8 In-kind contribution
i 1.7 . contribution (%) ( description (if applicable)
! N I Sy ’
: , _ R A'Z'L,
i L+ [Flles 6 Contributor address: Clty S‘laie Zip Code { l‘:”‘ 2o
L 1 P B e o I . i i Sl !
e/ s ; S v L [ Rl et il H
; ,;/L,' ‘Tf"tﬂ'(’ vieood g "! R L L |
ll,at" .n'l ﬁ‘ N 1 e \--,: -~ .7.} p - :
:" L Sf‘? -” { - Q,"» { ;‘_’, IS {If travel outside of Toxas, complete Schedule Ty

9 . Principal occupattog / Job title (See Instructions)
C Of '[. "'./1 0 -

10 Employer (See instructions)

& Date Full name of cori!ﬁbutor E:]a.ﬂ-ofsta.ePActlD# L } Amount of f In-kind contribution
mv, ,." contribution (5) description (if applicable)
, ;\(‘L;Ld e {'Grnno !
r .I - - I . - - . - - - -
N - ; I
: N alls] Contrlbuto address Cnty S‘ate Zip Code 1 .
{D!{"L:D'J ;\)\fuj‘—f . {.’5‘1 ”.r /‘I b ff'-._._;_/ |
(U} [ L/:’f) o L f L [ & A4S x Wi k_’k’l
N Is i
At a8 r a [i7 H
/7 u stin (¢ V¢ T o v

(lf travel outside aof Texas, complate Schadule T}

Principal occupation f Job !itltaj ({See Instructions)

Employer (See [nstructions)

RIS 00 {EMELL a5

Z1 i ,' —i
S I ¢G

(\.

I_\r L
b
L

\3

Date ,_,_Full name otﬁcon_t_r{putor Dout-d-sm:ePAC(lD# } Armount of I In-kind contribution
, ,: contribution ($) description (if applicable)
H f’ a .L/ “‘X \_,L’ ‘L.,..’ vlL“u l(-&é :
; , . e e N
% ’ Contrlbutor address Clty State Zip Code [ A
\'\,f'sr ¥ ’ U I

{if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

e e | v )| sotonsion W oo
! UK L& YT K CROTsRnagL I ,
0 O [’\ o Contributor agrc_{ress Clty State Ile Co&e o {_ . {5}-;9 ]
A 1’:’@ b tagen 1Ol |
, I L ’ 4( l/? -‘F(C "T £5 (’“ < {If trave! outside c!f Texas, complete Schedule T)

Principal occupation f Job fitle {See Instructions}

Employer {See Instructions)

[ ]

}‘%".US‘/%’.//; gL 7% “ A

1

Date il name of conthiplter [0} out-ct-aiato PAC 1%, 3 Amountof | Inkind contribution
P ',;'_ Y il 'ﬁ contribution ($) ’ description (if applicabie)
Pt ._'.V)Oi"" “"L ;
-
R Ny Contributor addr, ss, Cit ; State; Zip Code !
Hy! l(,! _r;."'._,—_,\_ '76_?/ ’f_/ 2 Y’ - ;/"};-', I
i . v Ui { o -"L /'" — \./""’

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jgﬁ;tirth_(See Instructions)
—

N

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED .
If contributar is out-of-state PAC, please see instruction guide foradditional reporting requirements,

s -

Rev-sad 56/28/2006
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

A

POLITIC

AL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totg] pag-ﬁs Schedule

(S7y- tg

2 FILER NAME

»
!

3 ACCGUNT# {Eshics Commission filers)

Meigod 600t
i — O T
_' Mutsels Hads Fopr 2 !
B L e N I oI
v WG {,umr"l SR PWE, S Y0 be :
. } _
PU');LV‘I ‘"] “ "‘7"." "'1::)i {If travel outside of Texas, compiete Si.:.heclufeT)

9 Principal-ociupanon I Job title (See 1nstruct|ons)

WYY}

10 Employer {See Instructions)

3

Date ®

fo

-

105 !
Chir (4 S
g’ ~#3v:)

L~ Full name of contrlﬁutor ~ ,E] cut-chstate PAC (ID%:

261 -wé,-f-

;’UJ’CX P(\ﬂ/‘

Co,n.nbujoraddress Clty S:ag‘eII Zip Code

CJ’.‘“.

IR

gt

'{J % "{) u\

LA
r r’
Lrer?TT
-
TS

Amount of | In-kind contribution
contribution ($) | descfiption (if applicable)

10
|

(Ef travel outside of Texas, complete Schedule T)

Principal occupahgni;iisi

itle {See lnstructions)

DV ICAA

Employer (See Instructions)

Date

—Full name of cont{ibulor ] out-ct.state PAC (ID¥:

7 r<0r’)€‘/“’ CIninduGr- Xanarez,

Cor‘tnbutor addre City: %a(e: Zip Code
(\ 'D “b()(‘n < / ‘);
—

y«f’urm

Amount of | In-kind contribution
contribution (%) l description (f applicable)

el
|

{if travel outside of Texas, ccmplete Schedule T)

Princepal occupation / Job title (See Instructi

&0 f‘rf/f/'

Employer {See 1

nstructions)

Full name of contributor |:] out-of-state PAC (ID#

- Bvndlg

Contrrbutor agdrsss 1

Bog (1, T
f""!‘)"?ﬂ-‘/‘t T

Swria
Clty Slate Zip Code
L" CS;—-

giys)

Amount of [ in-kind contribution
conftribution (S) |I description (if applicable)

, !
2007
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

%Qf contributor [ out-of-siate PAC (ID#;

qCéngintoraddreZ_' ; ;2 State; leCad
Uelstyy  Te 75023

“«a

Amount of [ In-kind contribution
contribution {5} I description {if applicable)}

|
507
|

{If trave! outside of Texas, complete Schedule T)

Principal occupation / titl e(l}lruclions)
U

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Rewises 08/26/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Toul pf&ScheduheA: ﬁz R
2 FILER NAME 3 ACCOUNT# ‘E:hics Comrission filers)
M dhissa Cooduorn

4 Date ! ull name of contributor 7 out-of-state PAC 1D 3 7 Amountof i 8 In-kind contribution
ké é é MU M contribution (5} 1 description {if applicable}
10/23/% 6 Contributor address; W ZS—O— i
4Pl OLodxl ' |
ca V(/Q/ 7?75 9 ' (If trave! outside of Texas, complate Schedule T)
9 Principal occupationﬁjrdé {See lns!ructlons) / M 10 Employer (See Instructions)
Cy mdn oy
Date - ®™ull name of contribytor Dout-ofstanePAC(lm 3 - ®Amount of { In-kind contribution
E . contribution {$} i descriptton (if applicable)
e '
0 l aﬂ (:‘.orz ru?ito ddress; City; State; Zip Code .
(& Uy g |
’ ’L' 4 L(/L l % gj {If travel outslde of Texas, complete Schedule T)
Principal occupationA b title (See ln?m Employer {See Instructions)
O out-chstate PAC (1% ) Amount of : In-kind contributon
{/k/ contribution ($) | description (if applicable)

Date Full name of t:ontrL utor

. %ﬂl—gﬁ. as: ity; te; Zip Code - - - I
(0/2(5[0@ &ﬁ/’ /;LJL@D |00 |

I Shm m 7@7@ (If travel outside of Texas, complete Schedule T)

Principal occupation / Joa titfe%See Instructions) Employer (See Instructions)

Date I FuH name of contnbut outof-state PAC (ID#, ) Amount of I In-kind contribition
contribution {$) [ description (if applicable)
1
H
1
1

1 ...... . .
’Dszf)) f 7\/(0 Comnbuté_%; dress; éﬁ& &atylp Q:Odea% g@_, ]%/
Y |
M K i
éh” r 7 O (If travel outside of Texas, complete Schedule T)
Principal occupation / Job m!nstruc% Employer {See Instructions)
Date Full name of gontributor ou; .state PAC {ID#: ) Amount of In-kind contribution
contribution (%) description (if applicable)
,DM/HD v Yot Bt | T
Ntgallny - - % .
I/ bﬁ% [ C:omnbutor address City; ? Zip Coﬁ/ L{{Z‘{ ﬁ
@Y aM( ol - L M/%LMM/
! ‘D’\’]V} E\(' /-1 ?ﬂ 5'6 {if travel outside of Texas, complete Schedule T)

hY

Principal occupation / Job title (See lnstructiOns)/ Employer (See Instructions)
Dlodeda T | VA
Vool [ /

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

Reowsec 08725:20C8



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

77
2 FILER NAME 3 ACCOUNT#\(E:hicsC;r;m.ssionriie:s)
Meltson. Coodiow

The Instruction Guide expiains how to complete this form. 1 Totatpages Schec;]-IeA

L

4 Date 5 Full name of contributor cut-cf-state PAC {IDF 7 Amount of I 8 In-kind contribution
| [ contribution (S) I description (if applcable)
I

H Y V(
|

to,:m 6 Conmb f(?j)c(m:p KQ%% State; Zip Code / O O__ !

H f |
l A’L)% [/l R /ﬁ 7% (i travel outside of Texas, complete Schedule T)
9 Principal occupatio %ﬂVe(See Instructions) 10 Employer {See Instructions)
: A 444%

[ cutct.state PAC {ID%- ; Amountgf | In-kind contribution
ol contribution (§} | description (if applicable)

i CDn:n tor address . State Z|p Code . . . ——

Oy | SEESC S 50—
|

W T?C /}%754 (i travel outside of Texas, complete Schadule T)

Date Fu!l@amemf confributor

Principal occupa/tJiin / Job titl l‘(See EW OW Employer {See instructions)

Date { Full name of contributor [ out-of-state PAC {IC#; I( Amount of [ In-kind contribution

/ éu.%m m% C@YVWU ributicn (%) l (d;sEriap?!{f}applicable)
\ O 16 @ ﬁ 6““25;;:355 City: &)Zm Code ZSO i Mg
A{) 6{1” T>/<’ /féq,(,é (If travel outslde lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See tnstructions)
Date Full name of contributor [C] out-of-state PAC {ID¥#. j Amount of | In-kind contribution
: f e (-' [ contribution (%) | description (if applicable)
: w I [
. I 4 {{m P !
\.-\"1 n/-' L 7 Contnbu:or address ,City: _Swate; Zip Code : I
G VN | g T T ‘ e
i . gtk ‘.;a_'- - . ey o .
T, T . : |
LT B '
! v : : {if travel outside of Texas, complete Schedule T)
Principal occup. qpon ! Job title (Sne Instructions) Employer (See Instructions)
14 .’. oty ¥
Date Full name of contributor ] out-of-staie PAC {ID%, ) Amount of [ Inkind contribution
. i J’ -)’_,»{.rﬁ,; E".‘," ) contribution () | description (if applicable}
P : I
&t f',; P A Cf:ontrlbutor address City: State; Zip Code P
' . -,.,- . ! .
! ‘ ',." i .‘f/. ‘ Cn . |
ot .- r_ ) oo l
Fy st {if travel outside of Texas, complete Schedule T)
Principal occupatioq / Jaob title (See Instructions) F Employer {Seea Instructions)
P T A :
da A 1

{4

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisea 068:26:2006



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 T(har Bs Sgf EU|E’A1%

2 FILER NAME

Melic5a. G@cod\m (N

3 ACCOUNT# \‘E.Ncs Commission filers)

1-800-325-8506

=
.

Date

|O!£Olw ‘iéé; s c.,[

5 Fu[l name of contnbu{or

;ACU%{’LV)"BZ

5 cutof-flate PAC 0D

Tell%
i@t&‘ Zip Code

Y ¢

|

in-kind contributon
description (if applicable)

2|7 | TS

(If travel outside of Texas, complete Schedule T)

7 Amount of | 8

contribution (§)

9 Principal occupatla !EJﬁb tile (See Instructions)

10 Employer {(See Instructions)

Date

i)

Fuli name of con ;b-

_c—_v_

Contnbutor address

:EPAC (I0%.

M S C7oodUdM

wd State: | npcm%)
M%«Hm Tx 19736

Amount of | in-kind contribution
contribution () | description (if applicable)

Food,/

{If travel outside of Texas, complste Schedule T}

o0 : vefrestionssd

| |

Employer {Sea Instructions)

Princ%:}g%}auon / dob fitle gee Ingiru ct;ﬁ
el e S8 pe.

Date

Fulk.uga‘ne of contributor

Contributor address; City; State;

[ o¥at-state PAC /D4,

Zip Code

Amount of |
contribution ($)

In-kind contribution
description (if applicable)

(If travet outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

Contributor address:

[ out-of-stata PAC 11D,

City. State; Zip Code

Armount of : in-kind contribution
contribution ($) I description (if applicable)

(If trave! cutside of Texas, complete Schedule T)

Principal gocupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address; City: State:

{] out-ot-s:ate PAG (ID#.

Zip Code

Amount of | in-kind contribution
contribution {3) I description (if applicable)

{if travel outside of Texas, comptlete Schedule T}

Principal occupation { Job title {See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revises 03/26/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

" Meltn Cooduin.

1 Total pages lrs ? edrle B:

3  ACCOUNT # (Etnics Commission filers)

r !

N

4 TOTAL OF UNITEMIZED PLEDGES: > = ™ = = 'y ¥ i
> NA-
5 Date 6 Fulinameofpledgor  [Joutoistze PAC D y g Amountef  |g  In-kind description
pledge (S) | (if applicable)
7 Pladgor address; City: State: Zip Code |

{If travel outside of Texas, complets Schedule T)

10 Principal occupation / Job title {See Instructions) » 11 Employer (See Instructions) . »
Date Full name of pledgor  ° ] our-otstae PAC (104, ) Armount of | In-kind description
pledge (%) I (if applicable)
Pledgor address: City; Swie; Zip Code '

(If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instruc-
tions)

Employer (See Instructions)

T
Date Full name of pledgor T otot-sate PAC A=

3 Amount of In-kind description

Pledgor address; City: State; Zip Code

pledge (§) {if applicable)

|
|
|
|
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job tifle (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [ ou-of-siae FAC (ID#

j i Amount of In-kind description

Pledgor address; City; State: Zip Code

pledge ($) {if applicable}

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job ttle {See Instructions)

Employer {See Instructions}

Date | Full name of pledgor [ outotstae PAC (D#

y Amount of i In-kind description

Pledgor address; City; State; Zip Code

pledge (§) | (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal ccocupation / Job title {See instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Raviged 05/25/2

a05




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-85086

LOANS-

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total paT/s Sch?dule(E:

3 ACCOUNT# (Eihics Commrisson 5ers:

Principal Qccupation

2 FILER NAME M d/( O I
4
TOTAL OF UNITEMIZED LOANS: = o o = = o $ N d
5 Dateofloan f 7 Nameoflencer T out-of-siaze PAC :D# ) 9 Lcan Amo;-n{ (3
| N A
& Isiencera {8 Lenderaddress: Gity; Siate: Zip Code 10 Interest rate
fnanciai Institution? )
I3
Y N . 41 Maturity date »
12 Principal occupation f Job title {See Instructons) \ 13 Employer (See Instructions)
\ :
\
14 Description of Coilateral \\.
[] rone \
15 GUARANTOR 16 Name of guarantor "-\ 18 Amcunt Guaranteed {$)
INFORMATION
17 Guarantoraddress.  City State Zip Code:;‘
T notapplicable
y
19 Principal Occupation 20 Emplo‘yer
3 t
Date of loan Name of lender T cutchsiate PAG {ID4 ) i Loan Amount {3)
i :
3
Is lender a iLender address: City; State: ZoCoge - 007 Interestrate
finarcial Inshtution?
Y N Maturity date
Principal occupation / Job title {See Instructions Employer (See Instructions)
Description of Collateral
[J none Y
GUARANTOR Name of guarantor Amoun: Guaranteed ($)
INFORMATION X
U e N
Guarantor address:  City. State Zip Code y
{3 not applicable \
\
Emplayer ‘\__

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

Revised £6/26/2008



Texas Ethics Cormmission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

41 Tota! pages Schedule F,

ok

2 FILER NAME

« b ’
Meli s« Eooditim

3 ACCOUNT # {E:h;-:s Commesscn flers:

4 Date 5 Payee name

[

V%%ﬁb

iﬁ’?be—ag)e;s. "l (.ﬁ@ State; Zip Code
'Al)%‘hh T' X 1 37067

Amount
(%)

| 43RS

8 Purpose of payment (See instructions regardmg type of information

o icsh caxds

(If travel outside of Texas, complete Schedule T)

.

« Complete if direct expenditure to benefit C/OH =

Candidate / Officehcider name O*ice sougnt Offce held

Date Payee name _
. \(} F 5

Oz

Payee address;

CCL\C \ \ C%_i Stali’\ %Code
AVsstin

Ty 8149

pos#hma%hv

Armount
(®)

LTS5

Purpose of payment (See instructions regarding type of information

required.) () @%ﬂ%f)

(i travel outslde pf Texas, complete Schedule T)

= Complete if direct expenditure to benefit C/OH -

Candidale / Officeholder name Office sought Otice held

Date Payee pame |, ,
\reodr l (\J i A
T
’ Payee address : Clty State le Code

_7

AU?HV’ X ]%755

oo

Amount
B

- A5
|

Purpose of payment (See |nstruct|ons regarding type of information
required.) i 3

1
1

(If travel outside of Texas, complete Schedule T)

= Complate if direct expenditure to benefit C/IOH -

Candidate / Officeholder name Off:ce sought Offce held

Date

T il G

-,%mm m 7&(7%%

Purpose of payment {See instructions regarding type of information

required.)
%&k

(If travel outside of Texas, complete Schedule T)

= Complete if direct expenditure to benefit CIQH «

Canaqgidate ¢ Gfficehalder name Off-ce sough: Q%ice nela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad C626:2006



-

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

1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide explains how to complete this form

1 Totalpage ‘Schegute F:

, : 47

2 FILER NAME N - . ’ Lo 3 ACCOUNT# (Etrics Comrission iers)
Meliegn. Goedn

Date

.5 Payee rame

7 Armount
i '?;c-.f"', P B EE ($)
|,\_rﬂ- ."—.-- - L H

6 Payee 3ddress

..... e e - ' L«-
Cuty State Code : ;’_q*-r
210% {2 e
Iov\k\o‘mfd l
8 Purpose of payment {See |nstruct\01!15 regarding type of information 2] "-Comptete if direct expenditure to benafit C/OH «»
reqwred ) j Wabcg/ Cardidate / Officehalder name Office sought Ofice held
Adiot &

{if travel outside of Texas, complete Scheduie T)

F’ayee name B . i Amount
v . S ! - (
(0 av' (¥ s : K
0 ayee address Stat-.Zi;.:aC-iocz'le-.-.---..--.-.-....-_. tom D ,.!'2
0425/\/1“ Ka‘ira RS
Purpose aof payment (See instrucfions regarding type of information « Complete if girect expendilureV:o nerefit C/OH =
requirecd.) 'V‘/L[ h Candidate ¢ Officeholcer name O*fice szugnt Cfice held
(If travel outside of Texas, complete S%
Date Payeename w— " CAmount
T %)
J ‘? 7 _ o 't
0 1/00% Payeeaddre Clty Zap Code ,-'O-:’] Corg
L L
10 }’[oU/

Purpose of payment {(See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH -~
required.} E [ Q ! Candidate / Officeholder name Office spught OFica heig

1
(If travel outside of Texas, complete Schedule T)

Date Payee name

i ' Amount
‘ (8}

City; State; Zip Code

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

« Complete i direct expenrd:ture to benef:t C/OH -
Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisea 9§:26:2009



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

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

. . . N E i :
The Instruction Guide explains how to complete this form. 1 Total pages 9(796

L] L
2 FILER NAME M GL{ 3 ACCOUNT # :Erics Commission *lars)
| 1_Goodiow | |
4 Date 1 5 Payeename i ] Arrount
N ' )
B Payee address: ity; State: ZipCode
7 Purpose of expengiture {See instructions regarding type of information required.) I ! Reimbursement
) . —  from paiitical
;onlributions
(If travel outside of Toxas, complete Schedule T} fntended
Date - Payee name \ ik Amount
(%)
Payee address: ity, State; Zip Code
N LY . - - s —
Purpose of expenditure (See instructions regarding type of information required.} i i, Rembursemert
N : ™ from poltcal
! contriputiors
{If travel outside of Texas, complete Sghedule T) i intended
Date Payee name "‘1,\ Armount
\ (3)
Payee address: City, State; ‘Z‘ip Code .
\\\

Purpose of expenditure {See instructions regarding type of information required.) D Reimbursement
from palitical
contibutions

{If travel outside of Texas, complete Schedule T) intended

Date i Payee name Amount
(%)
Payee address; City: Stae: Zip Code
| A
i \
! \\
Purpose of expenciture (See instructions regarding type &f information required.) [ 1 Reimbursemen:
3 == from pelitical
\‘\ contributions
(If travef outside of Texas, complete Schedule T) \ ntenced
Date Payee name \ Amount
(%)

Payee address; City; State; ZipCode

Purpose of expenditure (See instructions regarding type of information dequired.) -; [ Reimbursersent
from political
ponlrnbutions

{If travet outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised $5:2372206




A =

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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

sCcHEDULE H

The Instruction Guide explains how to complete this form. 1

Total pagIs Sc du.’e(i:

2 FILER NAME Mém Mwlm

|
| 3

5 Business name

ACCOUNT # (Ethcs Commissin fizers)

e N[k

6 Business address; City; State: ZipCode

7 Amount
[&3]

\ N
8 Purpose of payment (See instructions regarding titpe of information 9 » Complete if direct expend:ture to benefit CiOH -
required.} \ Candidate + Offceholder rame Office sought Ofce bed
.. ! »
y
(tf travel outslde of Texas, complete Schedule T} .‘-_‘
Date Business name \ Amount
Y (S}
Business address; City, State: _ Zip Code
.‘\,_
Purpose of payment (See instructions regarding type ofinforrnali"?n - Comalese if direct expenditure to benefit C/OH =
required.) Candidate / Officehaider name Office sought Ofice held
y
!
; \.
{If travel outside of Texas, complete Schedule T} 3
T )
Date i Business name Y ! Amount
‘\\ I ()
Business address; City. State; ZipCode \ }
y
H v i
| \ :
| —
Purpose of payment (See instructions regarding type of information : "\ - Complete if Giract expenditure to banefit C/IOH «
required.) [  Curdidate ! Oficeholder name Offica sougt Office held
‘-
{If travel outside of Téxas, complate Schedule T) l i1
Date Business name § Armount
i &3]
Business address; City: State; Zip Code Y ;
\ i
\
\
Purpose of payment (See instructions regarding type of information . C&r\plete if direct expenaiture 10 benefit C/OH
- . I
required.) QOffice soLgnt GFee hale

(If travel outside of Texas, complete Schedule T)

Cangidate / OfK:eholder namne

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsad (£:26:200%



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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1  Toi page[s Sotdtfie [

2 FILER NAMM&[% e@&mlm

3 ACCOUNT # ('Eln-::ls Comeriss:en fiers)

4 Date . § Payeename | ] Amount
: M ﬂ( , )
1
6 Payee address; City; State; Zip Code
\
\ !
7 Pumose of expenditure (See ii‘,_lstructiorls regarding type of information required.;
!
Date Payee name i ! - . Amount
\5 ($)
Payee address; City; $iate; Zip Code
!
Purpcse of expenditure (See instructions regarding type of information required.)
Date Payee hame Amount
. (8)
Payee address; City: State: Zip Code
A
"-.
Purpose of expenditure (See instructions regérding type cf information required.)
) \‘-.
| ;
: 1
Date Payee name ' Amount
y (%)
Payee address; City: State: Zip Code
i
|
1
\
Purpose of expenditure (See instructions regarding t)}pe of information required.)
Date Payee name \-\ Armount
A\ (3)
Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/26:2005



! i

Texas Ethics Comimission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CREDITS (optional)

SCHEDULE KK

The instruction Guide explains how to complete this form.

4 Total pagesf@lr K:

2 FILER NAME M{l,{% @Oo&wlm

3 ACGOUNT # (Finics Carmisscn frers)

4 Date 5 Paycrname 8 Amount
i ©
6 Payor address; City tate;, Zip Code
7 Reasonfar cr%t
. \ B
Date Payurhame - . Amount
(8)
Payor address; -""\ City: Stale; Zip Code
\'.
Reason for credit
Date Payar name Amount
[£)]
.............. .....\._.._..._.._........_._....
Payor address; City: Stalg;, Zip Code
AN
N E‘-\—,
i Reason for credit N\
i
Date ~ Payornpame Amourd
(%)
i:’:a.yc')r'ad;:!rés.s: . Ci.ty: Stﬂte;- Zip C:oae ......
Reason far credit
Date Payar name \ ' Amaunt
5 : ()
bayor address; City; State; Zip Code “-\
| \
]
i
i RReason far credit
i
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reaw'sed 05/2€/2008



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

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

1

1
SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pageskSc[heFueT{

i
2 FILER NAME Mf/u ; E Gg l {l/] 3 ACCOUNT # [Ethics Commission filers)

4 Name of Comributor / Corporation or KTrﬂganizalion ! Pledgor ! Payee

L/
5 Contribution / Expenditure reported on

D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH {] $chedueNn [ ] cor-uc [ ] cow-T [ pac-T

l___l Schedule G

] spac-v

1 .
6 Dates of travel 7 Name of persc‘?n(s) traveling

.\ .
8 Departure city or name of departure location
\

9 Destination city oriname of destination location

1

10 Means of transportation 11 Purpossg\of travel (including name of conference, seminar, or other event)

A
\

Name of Contributor / Corporation or Labor OrganiL;ation / Pledgor / Payee
+

§

Contribution / Expenditure reported on- 1

4
I:] Schedule A D Schedule B E] Schedule C D Schedule D ] schedule F

§
[ schequen [} scheauen y [ coruc  [] cowet [ rac-T

[:] Schedule G

3 spacT

Dates of travel Name of person(s) traveling i
]

i

Departure city ar name of departure location
3

1

Destination city or name of destination location
1

- - I 1 B
Means of transportation Purpose of travel (including name of conference, seminar. or other event)

1

i

Name of Contributor / Corporatior: or Labor Organization / Pledjor / Payae
\
\
1

Contrnibution / Expenditure reported on: \

[[] scheduleA  [7] sSchedule® [] Scnedulec [} Schredued [[] Schedule F
A

[C] schedule  [] schedueN [T} COH-I‘L\\C [ cont 3 pac-1
A

[ schedule s
[ sepac-t

Dates of travel I Name of person(s) traveling \

\

Departure city or name of departure iocation \

Destination city or name of destination location

Means of transportation Purpose of travel {including name of ¢conference, seminar. or ather event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

Ravises 03/28:2006



