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

1-800-325-8508

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

POLITICAL CONTRIBUTIONS scHEDULE A (J)

]

. . tal s Schedule A{J):
The InsTRUcTION Guine explains how to compiete this form. 1 Total pages Schedule AS)

[O

2 FILER NAME

N an qu HL Nen C/I(,( yTeén_

| 3 ACCOUNT # (Etrics Comrrssion Tiers)

7-/5 O(‘/ [ Contnbuloraddress Crty. State; leVCod-er - ! /C(/ 5 O d
| g41e FM Ge9
WManer, X 73653

4 Date 5 Fuliname orconfnﬁfjtur [ out-ct-state PA.J % ) 7 Amountof [ g8  In-kind contribution

i - .~ I contribution {$) description(if applicable)
> o |
dJames Borke

9 Contributor's principal occupation i _ 10 Contributor's job title
/ 37 1

11 Contributor's employer/iaw firm g z/l F, | 12 Law firm of contributor's spouse {if any)

13 [f contributor is a child, [aw firm of parent(s) (if any)

Date Fult name of contributor olrt-of-s2a‘e PAC (ID#:

e

- \é/ o i:o'mﬁbhréré .dn-ast-s- " ciy: 'St'ate' """""""" . o
:T? V1, 77( 7 ':‘)'7(_.: I |

Amount of | In-kind contntsttion

p’/\ }h P f{) g S e- contribution (%) | description(if applicable}

Contributor's principal occupation fq/[ i 'Y:'/UEM Contribtitor's job title

Contributors employer/law firm i (/, i r Law firm of contribitor's spouse (if any)
Y ]L-

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

Date Full name of contributor [0 cu-ot-state PAC (ID#:

7 -2 ’(/\(" . -Co-nt-r1b-utc-)réd;:lre | Clty .Sl.attla; 7 2i[;C-ucfE ----------- I CO i U C I
(Zce Aueces 1
/Jn/ :917 "M, 7 7370 ] 3

H
Amount of I In-kind contribation

6 e ' 6’ C{,Czl(_ W &Ul contribution (8) | description(i applicable)

Contributor's principal occupation Aﬂ R X Contributor's job title
Ao e

Contributors employerilaw firm ge I F i Law firm of contributor's spouse (if any)

If contributor s 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.

r{é Printec on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8 506
a—

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

. . . . . Tolal page hodule ALY i
The mstruction Guide explains how to compiete this form. 1 Total pages Schedule AL / -

2 FILER NAME I . ) N
N c,-ciﬂon an gavtean
€ 1

5 Fi.:0 rame

3 ACCOUNT # itihes Cormussios Hers)

B

9

Pl
u

7 Amanntof B in-«nc contribe 2o
contricuuen (§) descrniption(-{ applicabla)

SR IN I FIE el

\_"‘(:L‘I’\OL VA, L/\_J | = (_,“}f\_,

~p-ul, g oo
[ E Coalrbutor adrdroess. ity Slaw;  ZipiGode ICQ

iR FAC D

jdvs Foxweod (prée :
L Avsha, TX 257¢Y

{If trave! outside of Texas, comp'ete Schedule T
MIciL Y ooGudALlionr

L] Ceorinbulals i

4 . - I i 10 Convnlulsts i,oh! e
eh e

11 Contnbuar's employeriaw kv 12 Lawiirmn ol coninbutor's spouse {if any)

13 M contribiioris a child. 1aw firmn of parent{s) (il any)

Date Amount of | In-kind conlrbuien

Ful name of contributer |:;. swronstal: PAC I0E

i
i ( contribution {8) descriptiondif applicable y
o Ceu O ( \f(,sc,\xu,
7—" "(JL}’ ! ("fnm.)u.ordfluu-“.‘, Cay.  Slale; Zip Code ~
)
1
|

|
. |
Lol C.C\._,’(‘CA_,‘{ Vi Ca_ DJ"‘. ;l('/ O |
I{ »--.; .
/k\/' c:’h LA 3 | _’ g‘/ 7 L‘l I I (If travel outside Iof Texas, compiete Sehedule T)

Contributor's job title

Contribular's princ’pal occupation . . .
Ke bwe o

Contribulons emidoyaerdaw finn Law firm ol conltribuisr's spouse (i’ any)

I contributat is A ehdd, law lirn of panent{s) (il any)

Late ]- Full mamie of contrbutor (I weAC e _' Amount of | In-kind cantnbution
1 i contribution (3) description{if applicable)
- o L’\-’islb N en— /Vlorch,,q j |
/’ z-‘i/ (_y r .c;nlrt‘ ator A '('lef:t‘ .u- . .-a‘:!l;' . }lpl ("Voth- L - . |Q"‘D‘_ 0 C) |
| B2 1(4va'uc(,( D #Sq I C |

{ A‘U ‘]—' l"\ ;( 7 g 7 b (1 : {If travel outside |Dl Texas, complete Schedule T)

T
Conirtbutor's job title

Coninbutor's pr incn'f:al uscupauon r
£ l OV i

Contributor's ermployerflav firn ‘E ) e/{ ‘ l Law {irm of contributar's spouse (i any)

i cormoutonis a chald, taw frm 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 addilional reporting requirements.

Frviiss, (Re260000
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8B 504

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

. . . . Talal pages Scneduls Al :
The Instruction Guide explains how to compiete this form. 1 Tolalpages Senedulz A) /O

2 FILZR NAME [
l\, N H_Oh&s’\, m[a €4
4 Lae 15 Fulismme ["t.);.rlhu'ﬁf Tl sinle PAZ 10w 7 Amonet of | 8 In-kind corribugen
: contnpunen (5} | descrpton{if @pplizsbiay
L—U ez 2\:? U ot CA- 5

__,(,) LL\V 6 r‘rJninbu-.nrac.'r' 0SS City:  Stale:  Zip Coge
1 IOl W. e &

Aﬂ e . L :
%-(‘l A _->( / ? "? (/ © (M travel outside of Texas, complete Scheduie T}

3 ACCOUNT £ ifics Comrussicn *'ers)

9 Contnbulor's i mtu)qlr‘truual(n

E 10 Contrluaors job nte

11 Cortribuiors empioveriiaw lirm 12 Law firm of contributar’s spouse (if any)
| *

13 M gantibueioris a child. taw firm ol pareni(s) (il any?

In-kirnl contribulion:
descripiion{if appiicable)

Amonnt of

Late Fudbpanme of contrizuter MJousotsmwe SAC 602,
conlrbuticn (%)

_ i
_ ! cbert c‘um_rM_, i
7 g/(-/b l l t"nrlu.)ulcrldr]‘d--es.b o -Cl.ty- .Sl.al(l-' ' }_II;C‘O";L: ----------- b@ l
: I
|
i
J

T WL T Sudte 4Y O
= T‘ lq { :C 7 S 70 5 (If travel outside of Texas, complete Schedule T)

Contribulor's piring’pal occuoation ? Conirinutor's job title
?L,Ctl(q x4 1

Contsihulors emipdoyerfaw linm ‘ G Law firm of contributor's spouse (if any)

H conliibutoris a child, law Ftm of parent({s) (if any}

ate Futnanie ol contributor sude PAS DAy Amount of I in-kind contributon

‘.‘I
’ T cortribution (5) descrption(il applicanie)
EC Mordm s |

Lo, e ervis e

__—j "UU \.,L‘)n{nh( tor s r'c're._*-.s City: ‘;...;ale, Zip Corle &D@ . C/G

7 ‘ . COF W, 1 N I% Su;'*-QB -
I

/:\_U %ﬁ i’[ I X 7 g 7 O ( (If travel outside of Texas, complete Schedule T)

Comnbiors princpal osoopaton Ay i Contnbulor's job Llle ’
Fttora e

i
Ceniriouior's employeriiaw hirng g = ) l Law firm of conkibulors spouse G any)
>E ]

If coniributar is & chiid, law finm af parent(s) {if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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Taxas Ethics Corwriss o F.O.Box 12075 Austin, Texas 787 11-2070 {5"21463-5800 *-60C-3253-8508
POLITICAL EXPENDITURES SCHEDULE F
The IvsTrucTion Guoe explains how to complete this form. _ 1 Tolainzges Scuecule 7 2

i d
2 FILER NAME f I ] Vi 3 . ‘ 3 ACCOUNT it (2:hics Coramissicn flacs)
\an e A -lc‘-’h()/n C/ ’f‘{{//k_, |
4 Zale 5 Pay 428 TATIR J / / 17 Amcun:
: i (5
| Mispanie b Aasoe b |
1 ) /(}( 6 Pay b"'—‘&a(‘,JreSS : City; Siate; Zip Code ! \/() - (J' (‘)
E o) f‘OX /ALY < ’
| Avsna. X 7% 7// TA2 ]
8 Purpbsc of paymenl {Ses instructions regardnr‘g lypa alinformaton cg,,-pwl.: il direcl expenditura Lo penefil CIOH =
recuired.} Cancidaie / Officeho’cer name Sfce scught Office rele:
= Junthesri
Dale Payee name / Amount
(5}
/\/(&W L l /(/ S fenos o Ao .
q. ) i messcaes oy sme zbdes T 220,00
[ 15950 Colier SF | A
Avstin, Tx 78704
Puryose of payment {See instrucliors regascirg type of information o SoMp eie ¢ direct expesdinure to henefs Ci0H -
r"“i srec Cancida:s ; Officeho dar naTe Cica sought Sf.zereld
Char @ /Lunehiecn Soms _>u|r
Date | Favesrame Amoung
(5}
sNIRA NX W Democicds : X
-~ "('[l - Payeeddﬂrvﬁg Cly Staia . ZpCode oo ) .
i .G
PO E 299 /o -0t
"
/47/ iz . TX 7 &7 55
Pupose of paymen (Ses instriclions reGarding type of infarmation : - Complelz if direct expencilu-e ic berelit CIOH =
required. ) [ Candidate ! Officeholder name Of:ce sgugnl OHcanetd
mgmlzeﬁhg,)v e
Dale i Payee name \ ]% Amount
C e | UJ{);«‘{' 4-1,‘“7’)& Déﬂ lCc/t ce ®)
"-/4""” '(, w . Payee address, o Cll, Stave: an Code I / N (‘ .
PO Box {.‘—T/C)@«jl e cQ
frshn , T 78743
FPurpose o' payment (§e2e mstructions re_qardnng type efinformation | . Complele if direct expenditre to bene il CICH -
required } : Candidate ¢ Officehclder naTe GE.zg sougnl Office ~ai:
i ern & "?fﬁ;y‘;a é-"( UesS 7
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Eihics Cormission PO.Box 1207C Austir, Texas 7§71:-2070 (512) 463-5800 1-800-325-8505

POLITICAL EXPENDITURES ScHEDULE F
I
The IhstRucT:on Guink explains how to complete this form. ;1 Tolafpages Schedule F: 2
2 FLiERNAMZ= + 3 ATCDUNT 2 Zinge Commisson fart]
[\{ (‘( (\ (L{f ")z’?\ t'/‘ \ ‘—'Xd /{—(//,/\._.J
4 Dale ] 5 c»eanamn 7 Arncuni
(3}
; \/g/r ve “L :.h A
” NI . S
lr )17-’(,]@ 6 Dﬁwer‘ addrass, Cl y: SlalF Zin Coade / (,} . (; ()
¢ 7 ' '
| WM ﬁﬂ/‘ ficic /M/ 95839/
8 Purpose of paymenl (Sae instructions regarding type of information !.9 Co.ﬂp.e\e if diract expenditure 1o veneflil G/OH
reqired.} Canzgale ! Ghirenclder ~ame Gfce sougn: Offica neld
Inderned  hesh g
— 1
Dale Payae nama Amount
— L - (%)
‘ / Yus ! " Yovne [.jwwi//f jiu i A e
J1G D00 eamnaeens” J S Adoase 5l D5
S ( c‘m s A€ ‘ '
C Ausna, Tix ) <70 |
! -
Furpose of paymeni {See insteuctions regarding type of information j « Cor:plete sf direct expend:ture to benefit C/GH =
reqguired.} / 1 Candicale 7 O ¢ehoider name Cice sought Cfice he'd
P-{z s A ﬂ( '
’ .
Gate Payee name — ‘ Amount
. - (8
/h/;f g ¥, {/// aAno D e c;’(,raﬁ _
B L . i —_ . —,
N - y I.- L'/ DByecaddr&.ss City. Stae; Zip Code I 2. ) . (l J
/-t ¢4 Aol Coo o k A0
5769 Yhead Cove K, ,
: . [ = oyl )
- Asne, T /5757 |
Purpose of payment (See insiructions regarding type of information I * Complets if direct expendilure to benefit CIOH
recuired.) ! Candidate / Officenclder name Ctee sougnt Gfic2 hetd
!
- .
[f( et 67—
Date Payeepame —— _ . Amount
/L= CAO Texas ®
R N b] . ;:’a-y&;ea.déjrésé:. S (.3i:.-,,.:. :Stlatel; . Z;i;J‘C;Zbd-e .................... / (_f= . (_'J
¢k JA 1A 7
Avsha, Tx 2571/
Furpose of payment (See instrustions recard?ng ype of informaticn - Complele d direcl 2xpendilure 10 banefit CIOH -
required. ) Candicatz / Of.cehaldar name Otice sought Office reld
Vf?)ﬁj/(a/nv /J%
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)4

63-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IxsTRUcTION Gu.DE explains how to complete this form.

1 Txialpage

2
e

s Schedula F:

2 FILER NAME /\faﬂ

HDF}U‘: /jdfﬁh

3 ACCOUNT # (Eth.cs Commiss on fiers)

Date

J0-= U

4

5 Payee name

T ravis Cdffﬁf

Derri o [4/(/»7{ C ﬂ'f /»‘zﬁ

6 Payeeaddress City; Stad Zip Code

ﬁt)c. bg’L/i(a
Af;,,-f., 1, TX 7K /m/

8 Purposeolpay
requnred ]

Cerdir

menl (See insdlructions regardinig lype of informalicn

L Jjéd-..; / f;f/}’f’,{ ;7‘4'/ ~—

St e

Candxrale 1 Oiizencioer rame

»« Comrglete if direcl expenditute o bensfl CiGH -~

Clisca sougrt Oftice heid

Date

[]-10 -Vl

Payee name _

A U //{/7J/ 1AL /

Payee address: Cily; State; Zip Code
o6 Lavaca S HFETE

Avetrrn Tk 7857¢)

Amount

)]

/UU JU

Purpose of paymem (See lnstrucllons regarchng type of information

+ Complele il direc¢s expendilure 10 benafit CIOH -

Sehd arshop

requ"'ed ) Candidate f Officeholder name Oice soughl Gifice held
SN0 {/’ {/
Dale PBVEL name z Amourtl
PP s {$)
)m ey /L/. Dpﬁﬂf&‘/ 4934
/,"!0 Us Payee address: ) Cliyk,_;tale ’ 'Zupf,-m‘le ------ /" /) /\s/;\
d JPENR i - / ! [ _/I
L7000 ), Deswe Kee kom, SCCH)Ys 100 C0
/ILZ’% Nn 77X 757 / D
Purpase of payment {See instructions regarding type of information - Complete if direcl expenditure 0 benefii GIOH
required.) Candidate ! Officehplder name Ofice soughl Office neta

Date

71l

Payee nal eam /Ilbf/l

Payee adaress t‘_,r "-‘-la a; an Cu

F O ﬁo‘x (74 %
Avein, TX 7§67

Amount

(%)

/950

required.)

Purpose of payment (See instructions regarding type of information

re o b L rstred— fn-

« Complete if direct expenditure
Candidate 7 Cfficehs-der name

;>ftw~v[0 S

1o cenefit CHOH -+

Othze sSughl Gz he'd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4
e,

P-inmaz an racycled gapear
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