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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT } 6681 CovER SHEET PG 1
i
1 ACCOUNT#_ ) 2 Total pages filed:
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7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE}; (y /sw'reu orry: STATE: 2P CODE
TREASURER
ADDRESS
(Residance or buginass) 700 /’40
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BY OTHER ame
INDIVIDUALS

Address /PO Box;  ApL/Suite®,  City: State;  Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

JUDICJIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

/

16 ACCOUNT # [Ethics Commission Filers)

17 NOTICE «  This bok is for notice of p!litical expenditures by political committees to support the candidats / officehclder. These expenditures
FROM may have been made withoul the candidate’s or officehelder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this Information only if they receive notice of such expenditures. =
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[_] GENERAL | COMMITTEE ADCRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (,l W g‘ 9 %
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BALANCE OF THE REPORTING PERIOD $ ¢ 1,} [.0%/ 3 %
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19 AFFIDAVIT

]of perjury, that the accompanying report is
all information required to be reported by me

| swear, or affirm, under pena

MY COMMISSION EXPIRES

idaje or Officohclder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said E’\Wﬂw , this the l t day

of I .20 62, | to certify which, witness my hand and seal of office.
BQ&Q&:‘I&M Bel LEa s Nty Pulolic
Signature of officer admilnistering oath Print name of officer administering cath Title of officer administering oath

Ravised 29/01;2007



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

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

The Instruction Guide explains how to complete this form. 1 Total P/ﬂgasaszﬂa g):

3 ACCOUNT # (Ethics Commission flers)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revisad C9:31/2007



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form,

1 ng.fes;armgq

2 ?5#5}“?2/@ £ Hurle,

3 ACCOUNT # (Emics Commission filers)
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B T R A
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i
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B9 S0
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Contributor's emrgzﬁlav%n‘n

Law firm of conlributot{s spouse (if any)

If contributor is & 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.

Ravised 03:01/2007



P.O. Box 12070 Austin,

Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complets this form.

1 %r pag;s Ym%lf-cw:
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2500 I
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if contributor is & child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide explains how to complete this form.
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g 09 St te j:p C I

B
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I
E
I
|
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=
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- Law firm of contributor's spouse (if any)

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

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

SCHEDULE A (J)

The Instruction Guide expiains how to complete this form.

1 Tcta]gpgessrdu. ALY

2 F'Ff?i%mo/@ 8. Hurle,

3 ACCOUNT # (Emics Commission fiers)

poolz(A43
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N ﬂ?—g/—} ol |
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‘:} )
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e,

1¢ Contribt
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13 Ifcontributoris a ch:Haw firm of parent(s) (if any)
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The Milner

g/ /[40'—? |
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iq'bt ._Q"f? 2]
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)i Amountaf | In-kind contribution

3'@@‘1’0

955

contribution (%) description(if applicable)

Syooem

(If travel outside of Texas, complete Schedule T)
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Contributor's job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any)

If contributor is & child, kaw firm of parent(s) (if any)

Full nama of contributor

jr’r‘lm

Co;tributor addre: a

w14,
S

At

l:] cut-of-state PAC (1D

) Amount of In-kind contributian
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B0

[
I
|
|
|

{If travel outside of Texas, complate Schediule T}
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e ] [
i employer nm . Law firm of contributor's daouse (if any)
qlt

h' contributoris a chlld, law ﬁrm‘fﬁ parent(s) (if any)

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

Revises 08/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Sat:! gql

3 ACCOUNT # (Ethics Commission filers)

o 00 @A)

7 Amountof is In-kind contribution

6 Confributas'address;

_'?

Crry State; Zip Code

. oy nn
mJW Z§F 03

ELER NAME
oncla A, MUF}E:}
5 Full name of contributor [] oul-o-state PAC (10#;
%]93}9 | rmc_»r"j Py Sieoks

contribution ($) ] description(if applicable)

R
|

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

9 Contributor's,pfpcipal occupation
WA

10 Cofﬁm r's job title
e

11 Contnbutors employerflawfr}n I

d

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

13 If oamribulor is B(Bilﬂd. Iaw firm of parent(s) (if any)

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

Amount of In-kind contribution

) Ciehard E Lra

Contnbutor address;

D Lo, Hue
A’SSH/)IW &7

contribution ($)

287

(if travel outside of Texas, complete Scheduie T)

description(if applicable)

1
I
I
I

Ol

Comribmr’s pF‘nclpal occupation

Contrilntor'y job title

n=

) gontributors e%

Law firm of conlnbutor's.lpouse {if any)

If contritetor is a child, 1aw firm of parent(s) (if any)

Full name of contributor

) Amoupt of in-kind contribution

[] out-of-stats PAC {ID%

_________________ '.G’_"_f’_ .

Contributor addre: Cny State; Zj

Date
I9)1F LS Ve

sl
ﬂuC_-:“h , W

EF2E ] I

%

contribution ($)

B1pO

{If travel outside of Texas, complete Schedule T)

description(if applicable)

I
|
|
|
|

Conn'ibLWFl_ oceugauun

Cont%tlﬂe

Contributors eWyerfIaw ﬁr!'n

Law firm of contributor's sp&use (if any)

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

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

Revised D30 1/2007

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Sched¢lew
.} 2

3 ACCOUNT # {Zthics Commission filers)

©oo\\ 9473

|:] wit-ch-state PAG (10%;

2 FI NAME
ﬁ nole é Hrley
5 Fullngme of contributor
% 6 c::ntnbutoraddress i
5-4-»0 V\/

Jo@f’/ﬂm berg

te!:le cre
=FE£7p L«/

In-kind contribution
description(if applicable)

7 Amountof ]—3
contribution {$) I
I

Y

9 Contributor's grincipal occupation
A—?—Er =3

(If travel outside of Texas, complets Schedule T)
10 _Contributor's jab tltie

S agrt Bﬁ)

12 Law firm of contributor's spause {if any)

11 Contributor's emiployel awfm;l
Ptous Ao, Nsteied %msj,

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

[NE

Date Full name of contributer [ out-of-state PAC (ID#; ) Amountof | Inkind contribution
/ cantribution (S} { description{if applicable)
8//95’0;} rac/le A M, Leoblwell |
Contnbut Cod
8 TRt o0 [Bys |
"ﬂ—(}Sﬁ 4] L J g %) {If trave! outside Lf Texas, comtplets Schedule T}
Ccntrib_ r's p§ncipal occupation

Coyityibyters job title

Contribytor's ernproyfrﬂa
I01 LS

Law firm of contributorslpouse (if any)

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

Oate Full name of contributor [Joutof-sate PAC ODS:

Amount of In-kind contribution

0’9 X
-/7/)/

eSS, | S 103
?8?%0

contribution (3)

=:975%)

{If trave! outside of Texas, complata Schedule T}

description{if applicabla)

I
|
|
I
I

aniﬁl;ﬁ%cipai oceupation
( (e

CoWIo‘yerﬂawﬁm‘:

Law firm of comributor‘sr spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please s&e instruction guide for additional reporting requirements.

Revised 08/01/2607




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule g.l):
& s M

2 FILER NAME

2 onda &, Hurley

3 ACCOUNT # (Emics Commission filers)

ooo\941>

4 5 Fullname of contributor [ ou-of-siate PAC {IDE;

| 7 Amountof | 8 In-kind contribution

6 Contnb?or address;

S”hf) Vs

B(J)Oq Saf‘c}’\ %Braﬂojd/)

City; Sr.ateﬁ’ Zip Gode _t_p Q dD
DT 39

contribution {3$) | description(if applicable}

#2350

{If travel outside of Texas, complete Schedule T)

9 Contributof?n‘ffpal OCC}.I/I;&tiOI‘l

11 Contributor's en’ﬂayerilawﬁrm /

12 Law firm of contributor's s;‘uuse {ifany)

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

Date
Contnbutor ad ress.

745.%‘/‘7 <

#*Z

Amount of I
contribution ($) |
l
|

K570

Zip Code

5N

In-kind contribution
description(if applicable)

{If trave! outside of Texas, complato Schediila T)

Contributor's principal nccupation

fowd Firm

Contributars job title

Contributor's employerflaw firm

Law firm of contributor's spouse (if any}

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

Date Fullname of contgbittor

Com&or

TeS5S,

.A%g'_{ﬁ/ﬁ /1’—7

Clty Sts.l.e Zﬁ&d &Jlt I: Df:)

Amount of
contribution ($)

%@i

] out-cf-stae PAC D& )

Yy Ry

In-kind contribution
description{if applicable)

{If travel outside of Texas, complete Schedule T}

Cantnbutm‘Qp ipal occupauon

r'sagb title

==

Cantrib,

ContnbuWawﬁrrJ

-
Law firm of contributor's schse (ifany)

if contributar is & child, law firm of parent(s) Gf any)

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

Revised 0870142007




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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complets this form,

1 Total pages Scheda.r‘eAﬁ S l{

2 FILER [E?

orda &. Hurley

3 ACCOUNT # (Ethics Commission $lery)

OOlol F73

A Hoﬂ

B Full name of contributor [} out-of-state PAC (ID#: )]

6 Contnbugd:reu. Crty Stata ZIPCM&I SJ ;'C:)qD

7  Amount of l 8
contribution ($) |

5%;539

In-kind contribution
description(if applicable)

{if travel outside of Texas, complats Schedule T}

9 Contrbutor's principal bccupatiun

&fin, QY"\/:} ZAS)

10t Contributor's job title

11 Contributor's employer/law firm

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

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

e |

Full name of cantributor [ out-of-siate PAC (1D )

‘oo T/
39

ontnbutor addness.

O

ruym ."534 &3

Inkind contribution
description(if applicable)

Amount of
contribution ()

I
l
e

(If travel outsida of Texas, complete Schedule T)

butor's principal
&0»’1 N

" T
oﬁupaﬂan

ﬂQ.L;

tnhutm‘s job mr "O\ﬂ

Contributor's employerfiaw firm

Law firm of contributor's spouse (if any)

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

Date

‘flﬁ %

Full name of contributor ] outeot-state PAC (ID%: }

Con,.nbutoraddress State; Zip Code
Prienhotes Shotc

A’u%—hn, Y :}éqav

Inkind contribution
description(if applicable}

Amount of
contribution (5)

I
!
l
I
|

{If travel outside of Texas, complate Schedule T}

Pa mb or‘s mle

Contn'butor’s employerflaw fimn

Law firm of contnbu!or’s spouse {if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS

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

NEEDED
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Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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6
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ﬂr%:ns 'i* lfbﬁm/\i/o
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Co, bmcr H j Z:pCode
atlon

o5 2\71 FECED
FiCan

10 Contributor's job title
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I o
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|
I

1))
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HHo v,

Contributor's er%w-.
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If contributor is a child, law firm of parent(s) (if any)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethilcs Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Guide explains how to complete this form. 1
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Conmbu‘toraddress City, _ State; leCode

10)s)d | pls gt

}41/%"!7/1 W :Fg—?“/(.a
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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12 Lawfirmof contnbutur’s spouse (if a:(ly)

13 ¥contrbutoris a child, law firn of parent({s) (i any)

Full name of con!rlbutor |:| out-of-sta
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form,
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If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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9 Contribuﬁpri
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..... I7)
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|
|
|
|
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ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for addltional reporting requirements.
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Texas Ethics Commission  P.O. Box 12070 Austin,” Texas 73711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIC!AL)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDlClAL)
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ﬁ contribution (§) { description(if applicable}

0‘ " Gontributar adress; ' e state; mpcede LT
‘ HID:} s //JE a1 pLoJé i @D
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ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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10 Contributor's jobtitle
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0 \qlog
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Sgﬁ Z'&y (00
W D508

description{if applicabls)
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|
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{If travel outside of Texas, complete Schedule T)

Contnbzor‘s prncipal D%Jatlon
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Contributor‘s employerflaw firm
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If contributor is a child, law firm of parent(s) (if any)

Date FuII name of contributor

Amountof In-kind contribution
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ﬁ;’?ﬂ W:}mgl

\

Gr'l &bﬂ"i’&n f Flo
, Sert.

contribution (£) description(if applicable)

EFf?
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D \m

Contributor's job title

Contributer's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law 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.
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P.O. Box 12070 Austin,

Texas Ethies Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE Ar(J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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%vS"f?ﬂ M 4’8(70 )
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contribution {$) description{if applicable)
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|
|
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[

{If travel outside of Texas, complete Schedula T)
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Contributor's employer/law firm

Law firm of contributor's spouse (if any}

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Texas Ethics Commission P.O, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

o K
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1t 7 Amount of |8 fn-kind contribution
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14 Comnbutm‘s employaritaw fim
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)
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| 2o
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Contrib
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dodrt
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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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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j H::@mo)a Ltk
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11 Contn‘bulo; s cmp&frylaw ﬁm‘l
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%ﬂsﬁf}?eo’ﬁ Nerr H

contribution ($) : description(if applicable)
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| poo
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A {J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

" Bionale A Hucles

ot 94
3 ACCOUNT # (Ethics Comrission filers)

O (el99 73

7 Amountof | 8 In-kind contribution

e

o] *+ e

State;

ddress;
n-ﬂﬂtm:
i»—?ﬁn, Y

5 Fuli name of contributor ] out-ot-state PAJ (D%,
)O]a’ﬁ‘ fo/j

=87

1SSnver, C
2 P&, <400

contribution ($) E

#9507

{If travel outside of Texas, complete Schedule T}

description(if applicabie)

9 Contributgr's principal owyﬂgn 10 Contributor's job title
(l‘fj(A_) H "
11 Contributor's empioyer/iaw firm 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ aut-of-state PAC (ID¥:

Amaount of in-kind contribution

L.

Contributor ddress; City; Sta

i TS

UShn‘T¢-:}§?ﬂ/

Zip Code

07

SL( I-b /.Q—G\Q

contribution ($)

B),0m”

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

description(if applicable)

l
E
|
|

Conlnbuiofﬂ ?zl oaccupation

c«wwmme
<

p/C:) tor's emplo]ver%)[m

Law'ﬁrr}l of conhibuto(s&pousc (if any)

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

FuH name of contributor [] out-of-stats PAC (D%

} Amourt of tn-kind contribution

Ca tnbu‘loradd 55; City: pCode
4 Leke Ol T o

10[;/&3

s, TTY X

contribution (3}

oy

{1 travel outside of Texas, complets Schedule T)

description(if applicable)

i
|
l
i
L |

Cor—'laut 5 pﬁFEipﬁl occupation

Cantribitor's job title
Tstne

Contributor's zmﬂ?yern

Law firm of comributo}s spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

L.L 4

2 FILER%DAO/Q £ HUF'PH

3 ACCOUNT # ;Et:ica Commission filers)

o o\ITD

5 Fuli name of contributor [J out-ct-stata PAC (D& ]

Loeie Jores éwg; arclo

6 Cozt:n/buturaddress 491‘,5!5:& ZipC
e im0z

7  Amountof ] B in-kind contribution
contribution ($) . description(if applicable)

ﬁ%@() :I

{if travel outside of Texas, complete Scheduls T)

9 Contributor!

mrfEl)occupatlon -

10 Conirpupfs job titie
S Ay

11 ontributor's employerflawf ZLI 1
2 & ;.a/w/ v
13 Ifcontribtoris a chlld. taw firm of paren‘fs) (if any)

w firm of contri utor’s Lp (ifany)
LA @Ay (oAl 2 pot A0
u

in-kind contribution

description(if applicable)

Date Fult name of contributgr [ out-of-state PAC (10#: ) Amountof |
contribution (%)

Al nnee {

City. State; Zip Code, } \B e

ronda Cres 1007

=5 5FJ3

{If travel outside of Texas, complete Schedule T)

Contnbﬂopnnapal oﬁ pation

Contributor’s job title

Contributor's employergaw firm
[~

Law firm of contributor's spouse (if any)

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

} Amount of }

Full name of co ’K% out-of-state PAC (ID#

\0 91”07 B ;:;ngn.,ujor'aad;es;' ' 'c.'T' e z|7obr.
NN, #9508

contribution (%)

ﬁ5®4

In-kind contribution
description(if applicable)

{If travel outside ol Texas, complete Schedule T)

ﬁcntnbulm’s job lﬁ r

| Contributor's principal occupatton 534 [ E g

Contributor's employerlaw ﬁnn

Law fn;,ofoontnbutors spouse (if any)

If contributor is & child, law firn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission FP.O. Box 12070 Austin,

Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 To'alpagessmedulaA(J)QB £5Lr

T Phonds £ Hurle,

3 ACCOUNT# (Sthics Commission frers)

OO

5 Fuil name of contributor [Jout-ot-state P
O Ia:’/

5 Contrib

S a:;

é.’{.;fnﬂ. 4N _f_u_f_’%ama/
Crty Sta a Zip Code —tp /LﬂOD

L)

Inkind contribution

7 Amountof l s
description(if applicable)

contribution (8) E

A

{if travel outside nf Texas complets Schadule T)

] Co%nnclpal occupation

10 Coufribybr's job title

.=

11 CoanmaJ; firm

12 Law'ﬁrm of contributors spouse (if any)

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

Inkind contribution

Full name of contributor

Dana L. B

Conmbu ddress T

[ out-of-state PAC (1D

e o T o] DU
snn, SN FETF0Y

Amount of
contribution ($) |

&)

‘(if travel outside of Texas, complete Schedule T}

description(if applicable)

Contributor’A principal occupation
%(‘ Neq

Contfibutor‘sji]illele l'_n.e|

Law firm of contributor's spouse {if ahy)

Contributor Criy State;

o] feren
U @D’Ezqerw/le @?

Contributor's Eﬂg)y&ﬂaﬁﬁm{
[reds o, t>iStiet + 14’«’”?‘%
If contributor is a child, law firm of parent(s) (if any)
|:_| out-cf-state PAC (ID#; ) Amount of In-kind contribution
contribution ($) description(if applicable)

(=.E=lbks
oy

|
Ho0 |

{If travel outside of Texas, complete Schedule T)

e (b0

Contributer's principal ey
oo S D PPS

Contributor's job title

Corributdt's employerdaw fimn

Law firm of contributor's spouse (if any)

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

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
1 Total pages Schedule AlJ):
The Instruct_lon Guide expiains how to complete this form. ‘7’[.( °C5Ll
12 FILE ME 3 ACCOUNT# (Etvics Commission filers)
2% 6?{&' é— «‘//ur p% O3
4 Date 5 Full name of contributor [ cut-o-state PAC [I W T An}ou!'lt of | B8 in-l_(in.d cc!n‘tribu_tion

L):) eﬁ’ﬂ}f’ S ‘;%ﬂﬁlﬁ- M J ( .L; L! /o contribution () | description(if applicable)
lolg/, .G' .Cc;ntrnb-ut;)r‘ad'dr;s‘s:r l cny. State Vé_l .C;:)d.e """" [ """ l
Lo, Syyrh S St o | B

g’h n \T\L j g i Oj {if travel outside of Texas, complete Schedule T)
9 Contriputor's principal occupation 10 Contributor's jab title
2 Farm

11 Contributor's ernployerfaw firm 12 Law firm of contributor's spousae (if any)

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

In-kind contribution

Full name of contributor out-of-siate PAC (IDE; ) Amount of
description(if applicable)

Date |

¢_ [f P(' contribution ($) I

O é’ﬁ”::/ """ e smcode T LH T AYY
| 195/&7 < ﬂ>//0/)) t

3 q ) | :
ﬁ:) S"h /) % ) (If travel outside of Texas, complets Schadule T)

Coentributor's principal occupation Contributor’s job title
—
Contributor's employer/law firn Law firm of contributor's spouse (if any)

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

Amount of ] In-kind contribution
contribution () 1 description(if applicabla)

Full name of contributor [J out-of-state PAC (D

\Obg}a:) Sam T Johnsan

antri or a ness,; 1] --].
ol g Rese &t 1500 B 000
HL‘-&(!-’ /) W ‘ 5 g % / (If travel outside iof Texas, complete Schedule T}
Contrmnmpal occupation Contributor's jobﬁ_#() Pﬂ 6’
oniributor's eﬁp]!geirﬂa\o; fi C& Law firm of contributor's spouse (if any}
e og A MLonnco

If contributor is & child, Iavﬂrm of parent(s) (if any)

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Sched.ie AL): "ZS Oc 5L(

3  ACCOUNT #f (Ethics Commission flers}

2 FlLERNAM‘Z‘qmaja é —{/{uf}\gﬁ,} e 3

ate B Fuji name of contributor [ onteofglane PAC {1 1] 7 Amountof R In-kind contribution
contdbution ($) description(if applicable)
é [?) fc,/’)olSm I

,oLy,,og _______ paedts e TITERe=ee. ﬂSZ)"’
Aot 0

{If travel outside of Texas, complete Schedule T)

9 ntributors pnnc:pal o ation 10, ntributor’s job title
G St D0 T C/p S ‘ot o0 (e
11 Contributor's employes/aw firm 12 Law firn of contributor’s spouse (if any)
43 !fcontributor is a child, law firm of parent(s) (if any)
Date Fullname of contributor [ out-of-sigte FAC (ID¥; y|  Amountof | In-kind contribution
contribution ($) | description(if applicable)
| (S a @ F { QL

Q' WB (If trave! outside of Texas, complete Schaedule T)

Contributor's principal occupation . Contributor's job title

o E:én(nsmi:r'aci """ #y; State; ZipCode ) [ |
z Jestoues 2y %95@‘
Sh N,

Contributor's employer/iaw firm Law firm of contributor's spouse {if any)

 Ifcontributoris & child, law firm of parent{s) (if any)

In-kind contribution
description{if applicable)

Date Full name of contributor [ our-ot-state PAC (D¥#: Amount of

contribution (%)
Azs20 (o5
,q Contnbm'or.ac;d' 5 C:ty 'St-a en le C-ocie ----------
D7/ (D=5t %Hﬁ’ sutom | Blos
) W g?t:)/ {if travel outside of Texas, completa Schedule T}
Conlﬁbmw ﬁn }’I/) Cantributor's job title
7

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

I
I
I
l
!

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

] ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commris'sion P.C. Box 12070

Austin, Texas 7B711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complets this form.

1 Totat Schedute A(N:
otat pages L] ,z.p oc 5[,(

2 FILER NAME % DWD/G g HM(

3 ACCOUNT# (Ethics Commission filars)

OOl 993

7 Amountof | 8 In-kind contribution

5 Fullnameofcontnbsg)[]ou'-a‘ ta PAG (1D
lD B 0? 6 Ccmtnbutoraddress State; Zip Code

[ S-hn 74%’?5’)

contribution ($) l description(if applicable}

#sp

(If travel outside of Texas, complete Schedule T}

Contrib jobtitle
e,

g9 Contributor's Wupatlon 10
12

“TroJs

Law firm of contributor's 5:!ouse (ifany)

11 Contributors pl%‘”ﬁm EShe Qﬁé—‘ﬁl)ﬂ& A

) Amount of In+kind contribution:

ha Zip Code

N Fic

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

]GE; 0? '
5t

Full name of contributor - [} out-of-state PAC (ID§:
A’N\Q—-ﬂ@*{a . Jc;n hoeozer

contribution {$) description{if applicable)

-—

|
I
|
I

Hos

{if travel outside of Texas, complete Schedule T)

X

Contributor's principal occupation

Contributar's job title

Confributor's employerflaw firn

Law firm of contributor's spouse (if any)

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

Eull name of contributor ] out-of-staa PAC (ID#;

Arnount of in-kind contribution

Contributor eddressa;

(p03 w

City, Sune Zip Cod

311’5{.4!'&!

\b\;b’/) | Cf:[

A-319
Y ?%40)

contribution (5)

@,_’

{If travel outside of Texas, complste Schedula T}

description(if applicable)

I
l
l
I
|

Contw%l?a_l occupation

s job title

T

ontributor's employerfaw fi

/ﬁ-vf’herme Mau o

Law firm of contributnr'; spouse (if any)

¥ contnbutor is a child, law firm ofparcnt(s) (ffany}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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E

Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total Schedule A[Jx .
al pages e Z} o‘c 5q

2 FILER NAM

h@/l@/a &5 %rzé’s

3 ACCOUNT # (Ethics Commission fiers)

OO \9973

4\0§'()g

5 Fullname of contributor

[ out-cf-state PAC (I
JEIQ- U.plj}/)r'-" QZ-—I L_)OUJ

B8 Contrib Zip Code

(o0 radg L(jr!w/ds Stm ST

in-kind contribution
description(if applicable)

7  Amountof | 8
contribution ($) |

%g’l
|

{If travel outside of Texas, complete Schedule T}

9 Contr

s prin C!pﬂi 0Ly pan on

cne—

rme,

_Jf?gmnmgors &Dmyeraillﬁsrm !

AHforng

12 Law firm of contributor's Lpouse (i any}

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

Date

S

Full name of contributor

p out-ol-siate PAC {ID¥;

Wnbmoraddmsa City; g le Code

Amount of
contribution ($)

HSO

in-kind contribution
description{if applicable)

14,%,4 Y IS/

(i€ travel cutside of Texas, complete Schedule T)

Conj 'bﬁﬁl‘s principal occupation

Crre

Contrjuto

job title

\1

L

/-conlnbutor‘s

Lads o

Bt et TIof A

t_aw firm of contributor's si:ouae (if any)

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

\0 laq ,o:)

Full name of contributor -of-state PAC (1D#;

O pyt-or -
anmbhl a Fhlbnt,
ibutar add & “yas;ima z|pcmw

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Yo

|
l
|
I
I

9hn Ty IS

(It travel outside of Texas, complets Schedute T)

Contributor's prinr::‘pai occupation

Contributor's job title

Contributor's employerflaw fim

Law firm of contributar's spouse {if any)

if contributor is

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

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

Revised 09/01/2007



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

25454

3 ACCOUNT # (Ehlcs Commission Slers)

2l @1k b dh

" Dhond: £ e

)| 7 Amountof ]8 in-kind contribution

5 Fuli name of contributor ] out—o!-sw? PAC (iD&;

........... Yicelro

6 Conltribulor address:

2S00

10l 17

( ocj
_Bc;ty:rTate thCodeQGj
A, hn A FAEFA]

contribution ($) i

@

s S5

(If travel outside of Texas, complets Schedule T)

description(if applicable)

9 Contributor's principal occupatlon

10 Contributor's job title

11 Contributor's employer/law firm

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

13 lf contributor is a child, law fimn of parent(s) {if any)

Full nam of contributor [ oypef-state PAC (ID¥:;

) Amount of In-kind contribution

Date
Zry\b or addt-ces

\QL?’
S-I-m

CW h Lé‘ir"fao/tylﬂ
&7/

contribution () description(if applicable)

AN

(If travel outside of Texas, complete Schedule T)

ntnbutm’s pnnt:lB zocupatmn ( t L

C Gl o pthicla®

Contnbutor's employerflaw fimn

Law firm of contributor’s spouse (if any)

Amaunt of in-kind contribution

Conftributor address; City; State; Zip

1900 " Frast <l
Ahahn Y

If contributor is a child, faw firn of parent(s) (if any)
n,

Py

contribution (S) description(if applicable)

g —

{If travel outside of Texas, complate Schedule T}

I
l
_
|
|

\bia”oq NVirre Larphifa (5

Contributor's pnnclp% 7:upsmon

OB flor oy

Contributor's employer/law fimn

Law firrm of contributor’s spouse (if any)

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

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

Revised C9/01/2207




Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)Qq . g SL(

W\oja/‘ —HQU”)E%

2 FILEW

3 ACCOUNT # (Ethics Commission Fless)

O | M9

4 Date | 5 Full name of contributor

7 Amountof l ] In-kind contribution

ou1 ot rne PAC (l

contribution (3) | description{if applicablie)

o5 |

9 Contﬁfﬁf-s#ﬁ&:i_eal occupation

fif travel outside of Texas, complete Schedule T)
’mj r's jub title

11 Contn‘t;utoftfployemaw ﬁlfn

12 Lawfi frm ofcontnbutc}"s spouse (if any}

Full name of comributor

) Amount of In-kind contribution

[ out-of-siate PAC (C¥:

Cete

13 {fcontributor is a chifd, law firm of parent(s) (if any)
35 City; Slate; ZipCode

")EG’ Jo?
Fod Ty e

R3]

contribution (S description(if applicable)

:%C'Xj)

{If travel outslde of Texas, complete Schedule T}

) l
l
l
I

on%marﬁpaﬁon‘}

Contributor's jOb titie

Celfe

Contributor's employerflaw firm

Law ﬁrm of contnbutor’s spouse (if any)

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

Amount of In-kind contribution

Full name of contnbutor [ outat-siate PAC @D
0 Toua Ltz
i = (9 oLl oA Y
Contri address» City; State; ZipCode

< ISKinm Couvt

frostn Spx =1 3795

contribution (%) description{if applicable)

i
|
|
I
|

{If travel outside of Texas, complete Schedule T)

Contributor'

| ofc_cu;alion
T

Cohtrigutor's job title
rne,

Contributor's emgyerﬂaﬁrﬁn

Law firm of cantributér's spouse (if any)

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

If contributor is out-of-state PAC, please see instr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

uction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

30 oL Y

2 FILER NAME

\ernda &. H—LU‘ lé’:g

3 ACCOUNT # {Ethics Commission filers}

(| 993

7 Amountof | 8 in-kind contribution

8 Ful name of contributor
3 Contnbutorad?csss. E te; :p Code
113 bb
Auetin, - TN J-%inﬁ

contribution (%) | description(if applicable}

3507

(If travel outside of Texas, complete Schedule T)

jbutor's princlpal occup

wr+ atiaF

8 Con

10 iontnbumr's b title

S

11 Contributor's employerﬂ;w firm 12

Law firm of cnntnbutur‘s&pouse (iTany)

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

Fuli name of contributor [ out-ot-state PAC (ID#:

Amount of fn-kind contribution

Contributor addre: Crty State; Zip Code

u:cmo/

557 FeaA

contribution ($) description(if applicable)

Ll

(i trave! outside of Texes, complets Schedufo T}

%utm?ﬁrnmpal omutpfgas r l

tributor’s job title

?ja_d.d O

Contributor's employerflaw firn

Law firm of contributor's spouse {if any}

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

Amount of | inkind contribution -

Full name of contributor [[] out-cf-state PAC (D#:

Contributor address; tate;

lﬁfolﬁn--f{*;ﬂb afa
thegon, ¥ &I

ip Code

\é\g\ &

SvHes

contribution (8) l description(if applicable)

<50,

{if travel outside of Texas, compiete Schedule T)

Contributors au

or'g jbb title

Con%-

ccupat:on
__Contriputor's emplo

TV E'Wﬁ"gbfgnd £

‘/(gmr

taw firm 6f contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-stato PAC, please ses instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1

Total pages Schedule A(J):
2 L.L Y

" Phonde A, Hurle,

3 ACCOUNT # (thics Commission Riers)

O a |93

5 Fullname of contributor

6 Contnbutoradd%ﬂ_{\ -%%Z'PC"‘"’ I‘a’ S,_)L
-Prw%{—z T ATFD

[ out-ot-state PAC (10%:
‘OLO’

7 Amountof
contribution () |

4%

| 8 In-kind contribution
description(if applicable)

1

{If travel outside of Texas, complete Schedule T}

FBQPE} occupatian

g Comnjﬂn:y

" Co?ﬂ'lab.utor's&e;np Beoma&q[\ & ’ry—l C _/ MW n-<

12 Law frm of contributor's s;:’ouse (if any)

13 Ff contributor is a child, law firm of parent(s) (if 2ny)

Oe :g PAC (IDF:

Date Fulname of contributor

In-kind contribution
description(if applicable)

Amount of
contribution (§)

ﬁgs*‘:L

(If travel outside of Texas, complete Scheduls T)

Contributor's frincipal occupay:n

Conmbmoraddrem?% z:pt.‘:cn:!er_'\1 DLP
: r<

Contributors job title

-ﬂu@*ﬁ n, N :F?%
Contrbutor's employerflaw firm

Law firm of cantributors spouse (if any)

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

Date Full name of contributor Joutof-state PAC (ID#;

ot 1o 3 H
n, Y- 5Hb

-

In-kind contribution
description(if applicable)

Amount of l
contribution (5) I

ﬁ@é i

{If trave! outslde of Texas, complete Schedule T}

Pnbuton‘s nclpal occupation

ﬂnbu{or’s j

'fl\"n'"’r““ £,

Law firm of contnb“ofs spouse (if any)

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

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

Revised 09/01:2507



7 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A(J):

20§ M

2 FILER NAME

3 ACCOUNT # (Ethics Comm:ssion flers)

5D S CIE IR

4

Lébﬂlo"f

Date

Plondls £ He. e
5 Fullname ofconmbl..tor (] outof-state PAC é !
Coara B

6 Contributor ads ress

q5 5_ Slate ZIE Code I
Hshn, W ‘—’—} 5”:;“/ g

7 Amountof | 8 In-kind contribution
contribution ($) description(if applicable})

f&ﬁ"’

{If travel outside of Texas, complete Schedule T}

9 Comribulﬁi pp‘;cipal occupation

10 Contributor's !ﬁ zm[s E

r"‘a:uiS

11 Contributor's emy yerﬂawl‘m{

\_)@Tve‘f %”]’)I

42 Law firmof contnbulcr's spﬁuZ; (if a‘ny)

TTeed

&Tﬂef'?:‘f

13 |{ contributoris a child, law frrr)of parent(s) (if any)

[ out-of-state PAC (ID#; H

Full name of contributor

- bontnbutcraddress Crly State Zip Code
\(o0S H1O

In-kind contribution
description(if applicable}

Arrrount of
contribution ($)

T

{If travel outside ol Texas, complete Schedule T)

b idon
H—vs—h n

Can

ibutor's principal

anQu

—78436
ﬁupatron

Contributor's jOb ti'lle

(e

Contnbutors employeriaw firm

Lawﬁrm ofconlnbutot‘s spouse (if any)

if contribwtor is_a child, law firm of parent(s) (if any)

Date Full name of contributor [3 out-of-stats PAC (D= ) Amaount of | In-kind contribution
J_ l contribution ($) 1 description(if applicable)
\D 0 Eontributor adun s's """ W ode~y 4 s ﬂ | A
1$T= Horth 2. o0’
mﬁ f\ q K :}—% {If travel outside of Texas, complete Schedule T}
Contributgy's principal cceupation Contribthor'sjob title

=,

a2\

ontributor's eiployerflaw fi
et N locs 4

mf&nm@

Law firm of contributor's spouJe (if any)

If contribulor is a child, fa¥firm of parent(s} (if any)

[ —ATTACH-ABBITHONAL-GORIES OF THIS FORMAS NEEDED

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

Revisea 29/01:2007



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

1-800-325-8506

78711-2070 (512) 463-58G0

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeEDULE A (J)

The iInstruction Guide explains how to complete this form.

1 Tetal pages Schedule A(J):

3264

— Bhonole 2. Hurlg

3 ACCOUNT # {Sthies Commssion filers)

0| AR

4 Date Fullname of contnbutor {7 oul-cf-state PAC (1D#

7 Amountof |3 In-kind cortribution

L)Eﬂé’ JSSQm
191
qg/—?

@;/P e

contribution (8) l description(if applicabls}

T

{if travel cutside of Texas, complete Schedule T)

6 Contnbutoriiress. h Crly. Sla!e 1
9 Conthctpachtpatmn

ws\joh title [

(o0
l -!—‘\L
11 Contributors employerlaw firm

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

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

Full name of contributer

Amount of In-kind contribution

[ out-of-state PAC GO#:
loicte. }B.Lf@’_a/f)é N

Con n‘bmorw S‘\;% ﬁ? Zip Code
?h ,’{ w :) ?‘:I'DI

contribution ($) description(if applicable)

#1100

(If travel outside of Texas, complete Schedula T)

[ eut-of-szate PAC (D%,

Contribytor's principal occupation . ‘Agp‘ l‘s jobtitle
Contritogtor's empl erﬂawﬁan Law firm of contnbuEr’jSpouse {if any)
AR e b ppec
If contributor iz a child, law firm of parent(s) {if any) /
Full name of contributor ) Amaunt of fn-kind contribution

Ingriel &_bbo.ns

Cont ar address State; Zip Code

L%,’ES,?,, T ?%93?('

ohals|

contribution ($) description(if applicable)

o0

{If travel outside of Texas, complets Schedule T}

Contributor's

principal occupation MMHthm‘s
pi e lwogkj;#—’ ijtX’,Ld (AJOrbﬂ—f

Contributor's employerﬂaw firm

Law firm of contributor's spouse (if any)

If.contributor is & child, {aw 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_.

Revised 09/01/2207



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule A(J): .
24 £ 4

L Hor e

3 ACCOUNT # (Ehics Commission frers)

OO 993

In-kind contribution

7 Amountof ] B8

s

?3(‘3335 <t St
A—LAQ‘h ny,

=W

C{&)llh&m Al Sam/?ua;

4 Date I 5 Fullname of c:ont"[bi..tor [ out-ot-state PAC (D2
IO =) 6 Contribuioraddress; City; State; Zip Code

contribution ($) description(if applicable)

ot

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

‘Ioc:

[ 10 contributors job title
! :

9 Conigbutor's principal occupatio
Looo Firm | sdf

141 Contributer's employerfaw firm

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

13 Ifcontributoris a child, law firm of parent(s} (if any)

Fult name of contributor [T out-of-staza PAC D3

Amount of ] In-kind contribution

Date |
|

LN

Contributor address; City; State; Zip Code

Lot TPC 2SN
Aughn T¥ 857/

contrbution ($) | description(if applicabla)}

‘H(QB-OT

{If travel outside of Texas, complete Schedule T)

Confributor's job titfe

i<

mws principal occupation

Contributor's emp!l:)}rflaw firm

Law fim of contributor]:; spouse (if any}

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

Full name of contributor ] out-of-state PAC (ID¥;

Amount of | in-kind contribution

Date

\OI__)_,q l@

add Clry State;  Zip Code

Conmbut

o
H I ers 24 ﬁtat"\emfb

1~ eSS Sunl; 10
"J"!’! / %‘)

contribution ($) [ description(if applicable)

B3P

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

Contn?utor's principal ocic_ueanon

Cantributor's job tille

Contributor's employeriaw fimn

Law firm of contributor's spouse {if any)

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

—_— . ATTACHADDITIONAL COPIES-ORTHIS FORMAS-NEEDED

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

Revisea 28:0172007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 To‘.alpagesSchedu!eA{J):aS ;54

— Rhonela /4. Hec

3 ACCOUNT # (Sthics Co

mmission flers)
leoeg cook\993

7  Amountof r 8 in-kind contribution

B Contributar addre: tate Zip Co

2954

Date § Fullname of contributor ] cut-ot-state PAC @D#;
21

\0 \a"l %
Pecshn

contribution (3) f dascription(if applicable)

L | Yased

(If travel outside of Texas, complete Schedule T)

9 Contributor's p'lnt:lpal occupation

10 Contributor's job title
LY ]

.._.-u-)
11 ___g_mﬂbular's emp&e;lawf m
[ Lensh DS

oy

12 Lawfirm of contributgrs spouse (if any)

13 W contributor is a child, law firm of 5apen1(s) {if any)

Date Full name of contributor [ out-of-staze FAC (ID#;

Amount of In-king contribution

n H?frmgc_ ¢ o

Contributor address;

\O)aﬁjug lhos Lo.

\Zispfode
A-v-?’nn \r)’- 3T

|
deseription{if applicable)
] m L’[ [/{ /) | :

cantribution ($)

H#IS07

{if travel outside of Texas, complete Schedule T)

Conlnbior’s principal occu, atlon

Contributar's job title

Contributor's employerﬂawﬁrm

Law firm of contributor's spouse (if any)

I'd

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

Full name of contributor [T out-of-state PAC (1D%:

Amount of | Inkind contribwtion

(020 Ha

10139; l}”f e %ymwt’?ygﬁr .........

contribution ($) | description(if applicable)

1535

{1 travel outside of Texas, complete Schedule T)

Contﬁbutﬂ%&}a\al occupation

CQZS ut ij mle

Contributor's employeniaw Erm

Te=yesa e (Louad

Law fim of ounr.nbutm‘s spouse (if any)

If.contributor is a child, iavyfrm of parent(s) (if any)

If contributor is out-of-state PAC, please see inst

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ruction guide for additional reporting requirements.

R=visec C9/51/2207




Texas Ethics Commission

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

(512) 463-5800  1-B00-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complets this form.

4 Tolaipages ScheduieA(J):'BLa_ ac S‘.(

2 FILER NAME Q,ho\/‘o/q é _‘./{Urb]

3 ACCOUNT# (Ethics Commssion flers)

O LI[SD

4 Date

10

5 Full name of contributor

Heren =T

B Coniributor adc!ress;

[J but-ct-state PAC {IC#:

Zip Code

City; State;

0. Bof (b3

7 Amountaof
contribution ($)

4500

{tf travel outside of Texas, complete Schedule T}

I. 8 In-kind contribution
| descriptien(if applicabls)
1

9 Contributoi ﬁ’#gal occupatlcn

10

1991144; SOFI/lgn W"?cg(a?rb
i

ibutor's job title

11 Cumribular’s em Hﬁlaw fi J‘n

12 Lawfimn of comn}butor’s spouse (if any)

13 fcontributoris a child, law finn of parent(s) {if any}

1

O‘GC)

Full name of contributor

o Con.l

[ out-of-state PAC QD¥:

1Y)

Cnté’ State; Zip Cod

In=kind contribution

Amount of |
description(if applicable)

contribution (3) l

ﬁgz)at

(if travef outside of Texas, complete Schedule T)

Con principal occupation
irssS SO

Ner—

Contributor's job titie

Sirtels OLohsr

Ceontributor's employerflaw firn

Law firm of contributor's spouse (if any)

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

Date Full name of contributor {7 out-of-state PAC (0¥ ) Amount of | In-kind contribution
}6) contribution ($) | description(if applicable)
.. a#__._r__S.am_meru_t/_._..___ -
\D D‘ (9 Contributar address; City; Sjate; Zip Code js_m
[ga0 L2 16 : : !
H—‘b‘—SQ") W :-} mg (it travel outside of Texas, complate Scheduls T)

Ctméﬁtgnfsr'spm:nratl occupation

Cunmbmor’smb E.le, ,

Contributor's employerflaw firm

Law frrn of ccnmbutor‘s spouse (if any)

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

—————————ATTACHADDBITHONAL COPIES-OFTHIS FORM-AS-NEEDED

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

Revised £3/0 /2007



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AQJ):

Y o554

" Phongle A Hurle,

3  ACCOUNT # (Ethics Commission filers)

Qo0 o F93

4 Date c 5 Fuliname of contributor ] out-ot-state PAC 0 )

OLA ) | nirisut dres: tats; Zip Code
l 9 bﬁ)\e C%Sggd s City; Q‘{ .ZpCd lt-SC»

4

D fhesting, VK 5957

In-kind contribution
description(if applicable)}

7 Amount of
contribution (%)

Q0
|

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

I

|
L

|

9 Con'nbuto[s principal ocgy) ataon

10 Contributors job title

11 Contributor's employerflaw firm

12 Lawfim ;f contributor’s spouse (If any)

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

Full name of contributor ] out-of-staze PAC D2 3

wlop s

Inkind contribution

Amount of F
description(if applicable}

contribution (%) l

Contributor address;  Ciy:  State; Zip Cade l a: )
(If travel outside of Texes, complets Schedule T)
Contributor's principat eccupation . Contributor's job title

Contributor's employer/law firn

Law fim of contributor's spouse (if any)

If contributar is a child, law firn of parent(s) (if any)

Date Full name of contributer [l ow-of- slaie PAG (IDH#:

O\é ’ antnu-ma ress; ate; ip Code
\ G’O} Contributor add City: State; Zip Cod }E}a’nﬁ. -

-

In-kind contribution
description(if applicable)

Amount of
contribution (%)

_ﬁé/ ,l

{If travel outside of Texas, complete Schedule ?7

Contributor's principal occupation

Contributors job title

Contributor's employer/aw firm

Law firm of contributor's spouse (if any)

H 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.

Revised £8:0112037



Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. ! 1 Totalpages Schacule AU ’58 ; SL{,
2 FILER NAME 3 ACCOUNT # (Zthics Commission filers)
Q,H)Voﬂ o é -+ rley OO 143
Date 8 Fulf name of contributer [ oat-oe-s:ae PAC (1% 7 y| 7 Ameounsof | ] In-kind contributicn

centribution (§) description(if applicable)
\6&/ mw;neﬁobar'f'f ....... ﬂ :
’Oq 6 Cm‘u%:b‘u:}so_rggdm . Ciy: S]a ZipC - QQS—D.-T
ST &:9%9 |

{If travel outside of Texas, complete Schedule T}
9 Comn‘bér‘s principal oc;'lpation i 10 Contributors job title

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

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

in-kind contribution

Date Full name of contributor  [] outyef-state PAC (D% H Amount of ;
description(if applicable)

contribution (%)

|
lc%éc_%nne- >Svis . {
' =

l o l 3\ (9’ Contributor address; Cj tate; :pC ﬂ.
I :
| Ds’—h —i& l e/—ig S

Con!ﬁhﬁ ‘Fﬁgal occupation Cm EE s job title
Contnbulor’s epmloyerlaw ﬁn:&)\ Law firm of contnbu*:fs spouse (if any)
"1 o stef 44‘#1%" )?.‘31

If contnbuiorus a child, law fimm of parent(s) {if any)

{If travel outside of Texas, complete Schedule T}

Date Full name of contributor [] out-pi-state PAC (D% : } Amount of ] In-kind contribution ©

@U{_,‘ contibution ($) I description(if applicable)
O \ /) .... l/ . - b . v 10 1 O . |
3 0’ Contriputor sg; Clty State Zip Cod —
} ] e D Hos07

N 2 = & ';113 ’ {if traval outside of Texas, complete Schedule T)
Contjjbutpr's principal occupation Conirikertors job title

=2

ontribur s empig e!fl'awfrm Lawrﬁn'n ofcontribrﬁor‘s spouse (if any)
(Yol S e lich Rrsest!

If contributoris a chi[d.‘faver firm of parent(s) (if any)

—————————————————————————ATTAGHADDBIHONAL COPIES OF THIS FORM-AS-NEEDED

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

Revised £3/01:2007



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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A(J): .
A f

2 FILER NAM'E%WQ Q -'-}/fu“- E;,_,

3 ACCOUNT # (Ethics Commission fiiers)

o0 (@993

4 Date & Fullnarne of contributar [C] sut-o-state PAC D%,

1; 7 Amount of In-kind contribution

10)31 , Of,},s ﬁmmﬂa;es; - ﬁ'ﬁ o

F-FeA=S

|
13
contnbution ($) | description(if applicable}

______ ;‘fﬁggo"l

{If travel outside of Texas, complete Schedule T)

8 Contributor's principal occupation

aladld

10 Contribiztor's job title

11 Conu:ibutel‘s employerflaw fim

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

413 If contributor is a ehifd, laWﬁrm of parent(s) (if any)

Date Full name of contributor ] out-o*siate PAC (ID¥;

Amountof | In-kind contribution

City: State; Zip,Code

...... Lipsh e
'O/_SI U/') Con.nbutoraijja uacal Sh@ ‘-{

o Q&
gt n " FEFO

contribution (3) l description(if applicable}

B0

(If travel outside of Texas, complete Schodule T)

Contributor's pgncipat occupation ,

Oe o > i

Contributor’s job title

Contributor's employerlaw firm

Law firm of contributor's spouse (if any)

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

) Amount of ! In-kind contributian

Date Fufl name of contributor [ out-ot-s:ata PAC (IC
1l Jemes Lo Ath
l l.ﬂ O Contributor address: City; State;
lava 0=,

Lex>
Aistn, Y '%G%/

L 1S

contribution ($) ; description(if applicable)

ﬁgafi

(if travel outside of Texas, complete Schedule T)

tripytor's job title

e

Contrib s principal occupation
e =
Contributor's emgloyeri_law ’

Eaw firm ofcontributor‘s spouse (if any)

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

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

Revisea 09/01/2007



Texas Ethics _Commissibn P.O, Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Toal Schedule A{J): .
clal pages edule A Lwoggq

2 FILER NAMEQJ/)CMO/ - é Hu ‘_“

3 ACCOUNT # (Emics Comm:ssion filers)

OOl T73

Date i 8 Full name of contributor [J sulot-stare PAC

i| 7 Amountof —!3 In-kind contribution

6 Contrlbutor address

‘ '

'l'@fﬂ a"H'/’)t.‘?L&

Ué’ Sutt }OO
| S+ N, W fgjd_"h)

contrbution (S) description(if applicable)

8 )00~

{If travel outside of Texas, complete Schedule T}

g9 Contnbutofs wnupal occupation

wog's job title

e

10 Contii

12 Law firm of contributors £puuse (if any)

State; leCode
11 Comm ployemawfrr;q
EAs ootk #

%mér;

-t
43 If contributor is a child, Jaw firm of parent(s) (if any) pas
Date - Full name of contributor [ out-of-state PAC (ID4; ) Amount of tn-kind contribution
contribution ($) | description(if applicable)
she A HI
(_9 { 09 onmbutor address; State; Zip Code ﬂ SD——I
n, W 'q g % [tf travel outside of Texas, complete Schedule T) -
Contributor” 1 af occupaﬁon Cantnibujars job title
m e

Law firm of contribu‘ol‘s spouse (if any)

'azso

State:

Contnbvﬁa

le Code

1t \ Lpfo

ddress LJ ’-C?

A’l«%h

Contnbu!o ployer/ ﬁg
@ufs istre %}ﬁ%r N v\
If contributoris a ch:ld Iaw i of parent(s) (if any)
Fullname ef contn‘butcr T out-af-state PAC (D¥: ) Amount of ! In-kind contribution -
description(if applicable)

bro

contribution (8} I
]

B3 |

{if travel outside of Texas, complete Schodule.T}

qcipal occupation

Contribytor's job title

ne

Contributor‘ipn
aw ﬁr'n

Contributar's employ

L

I:a\n; firm ofeonlributo’s spouse (if any}

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

FHONAL-GOPIES-OF THIS FORMASNEEDED

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

Revised 0B/01:2007



Texas Ethics Commissian P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800  1-800-325-25Q6

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

9 Total pages Scheduls ALJ): q( g 6(—(
[+

2 FILER NAME ﬁhmoja 4 —% r

3 ACCOUNT # (Emics Cormissicn filers)

OO\ FF3R

6 Contrlbutur address:

’7'}) State; £Codg

Date 5 Fulingme of contributer [ out-ot-sate PAC (1D4;

| M { o re (oY
[ﬂ A5 "f"f:

Ghn, YL

593/

e,

7 Amountof | 8 inkind contribution
contribution ($) description(if applicable)
I

{If travel outside of Texas, complete Schedule T}

9 Contributors principal occupation

10 Contributors job title

11 Contributes's employerfaw firrn

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

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

Date Fuil name of coniributor [5 out-of-siate PAC (ID#,

(ﬂ[o Contnbutor address City: Sta Z:

[ <

 Lesle .ba_‘lfflﬂ_&_rm ..... L

In-kind contribution

Amourt of I
description(if applicable)

contribution ($) I

5D

{If travel outside of Texas, complete Schedule T)

Cantributor's qupatmn
)

Contributor's job title

Contributor's emp ‘*/orernaw fim

Law firm of contributer's spouse (if any)

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

|07

Q()L'-—-f\c/ Qod; “?2151

o )m/

E%(aco:s

Date Full nama of contributor [Tout-of-siate PAC (D 3 Amountof | In-kind contribution
# P u-é contribution ($) i description(if applicable)
B 'can;nsm;r;ad;e;s ' ; "" % ;a{e Zipcote o A~ —-

LA o

|

{if travel outside of Texas, complets Schedule T}

Contributer’s principal occupation

Firm

Contributor's job titie

Contributor's employerfaw fim

Law firm of contributor's spouse (if any}

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

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

Revised 05/C4/2007



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

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

T
. . . ! | dui : .
The Instruction Guide explains how to complete this form. {1 Towlpages Scheduie AL) L[’L _qu‘
) ]

3 ACCOUNT # (Ethizs Commission fiters)

2 FILER NAME %UV]O/I év,,.'f’ful"l@j OO |99 3

4 Date 5 Fullname of contributor [ out-of-state PAC (ID#; 7 Amount of | 8 In-kind contribution

- contribution (3) description{if appiicable)
Ma. cle Lo, Sims |

l l e commsnns s e Zocgge o o ~
MolO 7 (e ooy anpe zeome, - 1 Hry
H‘U—Q’h n/ W :‘-é:?-o} {If travel outside |of Texas, complete Schedule T)

9 Contributyt's principal occupation 10 Contriqutor's job title
e, g

11 Contributer's empzifr‘ﬂaw film 42 Lawfirm of contributors spouse (if any)

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

-

Date - Full name of contributor [ out-ot-state PAC (Io#:

Amount of I In-kind contribution
centribution ($) l description{if applicable)

\\ (.9 O’A Contnbutoraddress te; Zi a—nP fé w,-l
% 73 p 5 o 507

:}%%5

Contributor's principal occupation Contributor's job title

{if travel outside of Texas, complete Schaduls T)

Contributor's employerffaw fimn = - Law firm of contributor's spouse {if any)

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

Date Full name of contributor {j oui-of-state PAC (ID#; Amount of | In-kind contribution -

. - CLDnno! } ---------- m | Lal- [D contribution (5) 1 description(if applicable)
\\ (-0 Oq— Contributor address: 5(3@ State:  Zip g i
Rllet> Storerclhge e P, 5,_,,—5.3 by “ ST

&3 i
ALL_@_I ﬁ, W :9' % {if travel outside of Texas, complete Schedule T)

Contributor's principal oecupation Contributor's job title
Lo Yirr? |
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law fimm of parant(s) (if ahy)

FTHIS FORMASNEEDED

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

Revised 2310 1/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS - scHEDULE A (J)
OTHER THAN PLEDGES OR LLOANS (JUDICIAL)
The Instruction Guide explains fiow to complete this form. 1 To'al pages Schecule ALJ): L{BO'C Sl/(
2 FILER NAME 3 ACCOUNT # (Shics Commission filers)
%MJG é —P@urle] L oo |93

Date '5 Full name of contribator, [[] out-of-sate PAC 504#; 1| 7 Amountof ! g8 Inkind contibution

P contribution (8) :_ description(i applicabla}
Og‘ @H uﬂ ag =
\ \ 8 Con . )

tnbutoraddrei City; Stale; leCodﬂ ﬁ '5@

NZIag] U‘f“’
’ ) [ %‘ 1 ﬁ N % ‘? L/(O {if travel outside of Texas, complete Schedule T)

g Contributor's [ occupation 10 ﬁl' tor's job title
ﬁk“br‘r}&, [ )

11 Contributar's emplo(;rlﬁflaw firm I 12 Law firm of contrib'utofs‘spouse (if any}

13 Hcontributor is a child, law firr of parent(s) (if any)

In-kind contribution
description(if applicable)

Amount of

Date . Full name of contributor [[] owt-of-state PAC (iD#:

\\ \\g 0) ------ Q'I:ECP Cbp e QQJ/“CL contribution (S)

|
Contributor address; City: State Zip Code |
- S‘IL f

ﬁ"‘o’:} st 377 fbg o~ |
n W :) c? %’ (If travel outside of Texas, complete Schedule T)
Contnbljor‘s principal oce ‘I—__Eatron . I Contributors job title i

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

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

In-kind contribution
description(if applicabla)

i Fulinameofcontributor [ outof-state PAC (ID¥; ) Amount of
H contribution (%)

Date l

\\\149 | :EP%,E e" G s o B(ov ||
C 1ipa T Don Mt vﬁ/ﬂ l

i ﬁl)_%’hq W W%L {If travel omsidelof Texas, complete Schedute T)

i

Contribyyr's cipal occupation ; trj F.:ton‘s;'ob title
Py e,
Contributor's emyployerflaw f% Law firm of contributo"s spouse (if any)
Trovs Mot Oictpct Adborar

If contributor is a child, law fl'm of parent(s) (if any)

) ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 390172007




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 (JUDICIAL)

scHEDULE A {J)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedu'e A(J): L{ L{ -r ; :r

) F!LERNAMEQ/L)OHQJQ Hur]e,(‘

3 AGCOUNT # (Ethics Commission flers)

OO 9923

4 Date 5 Fullname of cantributor [0 out-of-s:ate 2AC (0%

1|7 Amouniof | §  In-kind contribution

mlH'DYl A UOash

6 Contnbu!or address;

bl oNaaw N
65" all
| thsnn,

T/ :q%’—‘?SB

contribution (%) | description(if applicable)

dgsT

{If travel outside of Texas, complete Schedule T}

{n

10

9 Coniributor's prRncipal occupation

L2

Contrbutor's job tille

411 Contributar's employerfiaw firm

|

: 12 Lawfinm of contributor's spouse (if any)

13 H contributor is a child, law fim of parent(s) (if any)

Date Full name of contributor [} oul-cfstate PAC D

) Amount of In-kind contribution

Con!rlbutor Zip Cod

Pﬂ/‘—@rﬁf\ T ZPE?U?

al

\\\zx\og

m#e ______ l_‘;{‘f Haynes

|
contribution (S) ! description(if applicable)

|

I

e

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

Contributor's job title

Contributor's principa mon

Contributor's employerlaw firn

Law firm of contributors spouse (if any)

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

Date "Fullname of contributor [J out-ot-state PAC (1D%;

) Amount of In-kind contribution

ip Cod
i

Comrlbu‘lor a(ﬁ /D
c,o: " be,r{e

State;

l‘\g‘]tﬁl

- contribution ($)

Ko~

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

i
I description(if applicable}
i
|
i

ContributoWﬁncézzcupa on 3
1 e—f—or

Cont utor's job tjle
0} (O

Contributor's employer/law firm

Law firm of centributor's spouse (if any)

i contributor is a child, taw firm of parent(s) f any)

—f—————————————————-ATTACHADDITONAL GORIES OF THIS FORMAS-NEEDED

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

Revised J$/03/2057



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-600-325-8506

POLITICAL CONTRIBUTIONS ScHeDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. 1 Toielpages Schedule A{J):L(S ;5‘:‘
2 FILER NAME 3 ACCOUNT # (Evics Commission frers)
Pinooale A yAS Hurle, Oo0L!N93
Dale 5§ Full name of contributor |:| D0t s.ate FaC (1D, 117 Amountof 8 In-kind contribution

l l' \ Contributor address; City; State thCud i
Q,Jl()% : Go] Nein St g vorte Loty ﬁ@g
Dallee, = qS&uq |

(If travel outside of Texas, complete Schedule T}

i
L() l contribution () ; description(if applicable)
t——— H
Jeckson é#f ..... ! o
l

g9 Contributor's principal occupation 10 Contributor's job titie

11 Contributor's employerlaw fim 12 Law firm of contributor's spouse (if any)

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

Daste _ Full name of contributor [Jout-of-state PAC nD#V ) Amount of l In—kind ét('.mtribt;lion
contribution () description(if applicable)
W\ 09 ) K Barr}-é)e/a’ _ gm('c/ @"Sﬁszb *
Lol - Contributor address; C.rlty State; Zip gc %SO-"I’
H2rp Steve Soarbrough Dy :
|
A’Lf@h f’? w % (if travel outside of Texas, complete Scheduls T}

Contributor's fEnctpal occupz!ﬁn Contributor's job title

Contributor's employerflaw firn Law firm of contributor's spouse (fany)

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

Amount of ] in-kind contribution

Date Full name of contributor [ out-of-siate PAC (ID#;
: contribution (%) I description(if applicabla)

tal Mede . M%rimmon

Contributor address; City; State; ZipC . - l
o4 Lue=st GIh 3% 3H>SD } |
n W %/ {If travel outside of Texas, complete Schedule T}

Contributors prrafjﬁupation CantﬁbquFob title

Contrbutor's emplw / Law firm of contributor's spause {if any)

If.contributer is a child, 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 additiona! reporting requirements.

Revised 08/0* /2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructfon Guide explains how to complete this form.

1 Toia!pagesScheduIeA(J):Lllﬂ ,C q
v o£5

2 FILER NAME {Zl/)ma)a é‘, Hur}elj

3 ACCOUNT# (Ethics Commissicn flers)

OO 993

Date Full name of contributor

)| 7 Amount of |3 in-kind contribution

4 |:| sul-of-state PAC : Dt

\\- loi) ...............

mol_fj

6§ Contributor addres

n\ﬂﬁ =573

Crty State; Zip Codb
Fb [ -

contribution ($) |

#)po—

(if trave! outside of Texas, complets Schedule T)

description(if applicable)

9 Ccmtr'i;)atmJ principal occupation 10

onfributar's job title

Me,

12

ontributor's emgplo! awll'rm
H o Ob. .ty istrc] Aoy

Law firm of conu}butoe‘s spouse (if any)

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

Full name of contributor [ out-of-state PAC (D

" Amount of In=king comntribution

Contributor adds

135

/JW :}S/"?‘/

wsmm%

contribution (S) descripfion(if applicable)

50~

(i travet outside of Texas, complete Schedle T)

|
i
I
i

Contﬁbutoxﬂr}#l occupation

ontfibutar's job title

(1

e [ e Adorny

l.:aw firm of contribiltor's spouse (if any)

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

Date Fuil name of contributor [J out-ot-siate BAC (1D

| Amoumor | In-kind contribution

Aevin

A
‘.f
LS Tam e S

Contributor wtidress; City; State: ZipCode

<D Slerra

- = e
T AT Canw TS

“\QAW
597

L oolke
\/w:cirf

contribution (8) l description(if applicable)

ﬂgs—ul

ﬂ/ {If travel outside of Texas, complets Schedule T)
Contribytars IVI) ipal upatlon Contributor's job titie
Contributor's employerftaw fi frml Law firm of co Eﬁ;{to spouse {if any)
Tami/44 7

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

———————————————————————ATTACHADDITIONAL GCORIES-OF THIS FORM AS NEEDED.

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

Rewised D8/01/2007




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide expiains how to complete this form.

1 Tcial pages ScheduleA(J):qq ‘ng
[

2 FILER NAME Q/{/\(.Mo/c? é ‘MUJ'/@;

3 ACCOUNT # (Eives Commissica filers)

OO |993

Date 5 Full name of contributor 7] out-ot-state PAC {ID#:

6 Contributor address tate;

ﬁ%ﬂ W 7€

7 Amountof |8 Ir-kind contribution

Zip Code

contribution (§) |

|5 (o

description(if applicable)

=3 £F0/ |

{If travet outside of Texas, complete Schedule T)

9 Cont uior‘spnncltjocw atiol
éf H 5 Gﬂ(;P

10 Contributor's job title

Lloﬂcﬁ

11 Contributer's employerfaw firn

12 Lawfim of contributor's spouse (if any)

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

Date - [ out-of-state PAC (ID#;

clals

Full name of contributor

Cont.nbu!or add

aVolTe

State;  Zi

ot

Amountof | In-kind contribution

n W =g707

contribution ($) | description(if applicable)

H/m—+

{If travet outside of Texas, complete Schedule T)

or's principal occupation

X

Contri

Contributor's job title

Contributors employerflaw firn

Law firm of contributors spouse (if any)

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

Date Full name of contributor

hn “SNL A&

] out-ct-siate PAC (1D

Amount of In-kind contribution

\ lq C Cons 3;,;55&;5; "" ¥ "" s I;.n; ' i-p;c:'ocia. Ao

|
i
........... i
!
1

contribution () description{if applicable)}

100

{if travel outside of Texas, complete Schodule T)

Contributgr's principal ocoupation
L.QA-Q P

Contributor's job title

Contributar's employerflaw fim .

Law firm of contributor's spouse (if any)

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

——————————————————————————————ATTACHADDITHONALGORIES OF THIS FORM-AS-NEEDED

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

Revised 09:01/2007



Texas Ethics Commission 2.0, Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

ScHEDULE A (J)

OTHER THAN PLEDGES OR LLOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J): Lls o; S(.I

= Dhnd: £ Aok,

3 ACCOUNT # (Ethics Commission filers)

OO\ 9973

Dut of-state PAC (ICH,

7 Amaunt of '8 In-kind cantributian

4

18

Date

ala

5 Full name of contributor

3 Contnbu‘oraddressE City; rate le(‘?dcel

i, N Qré%f%‘/ﬁe

contribution (%) description(if applicable)

¥[ov

{if travel outside of Texas, complete Schedule 1)

9 Contributor's principal occupation

=urm

10 Contributor's job title

11 Contributor's employerflaw firm

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

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

Date [ out-of-state PAC (tD#:

Amount of In-kind contribution

Fuf: name of contributor

Contri utorad re City;=f State; anCode

‘Sau
RHn, Y

S|P

4 ﬁ@dm

1SSt

contribution (5} description(if applicable)

]
|
4/ Sz:bi
D

Contribufor's principal o lon : l
\ rm :

{if travsl outside of Texas, somplete Schadule T)
Contributor's job title )

Contributor's employerfiaw firn ;

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor

[ aut-ot-state PAC pDE

Amourt of

contribution ($)

In-kind contribution
description(if applicable)

Contributor address; City: Sta Zip Code

qaarnﬁ

Awghn oL D EeFY

A )0"’

R/ SLIJ(

O/

{If travel outside of Texas, compiate Schedule T)

“fD

Contributor’s principal occupation
Faoas Bl

Contributor's job title

Contributor's empleyerfiaw fim

Law famh of contributor’s spouse (if any)

If.contributer 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.

Rewised 3970172007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800  1-B00-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedula A{J):
U4 o £ S4

FILER NAME Q/hL)I./Ia/a é,'HL{If,‘ef/

3 ACCOUNT# (Ethics Commission Fters)

e 993

Dats 5 Full name of contributor [ ouwrof-sisie PAC £D#:

)| 7 Amountof |a In-kind contribution

Neen ofd

johr\eﬁ

2//0'7

il
V]

& comritzti;ra dressgﬁ:)c'fy- State; lfanQ_l gmu“f’
5 - G893 (o

contribution {$) | deecription(if applicable)

4 D

[tf trave! outside of Texas, complete Schedule T)

9 Contributo cipal occupation

I
10 Cﬁ _[Ob title
-2

11 Conlﬁbgr’s enrlgfamaw ﬁrrn}

12 Law frrn of contributors sp{ousa {if any}

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

Date - Full name of contributor [7F out-or-state PAC (1D

) Amount of In-kind contribution

Contri utoi addaess;

S \’«]/

Lohellan
.

contribution ($) i description(if applicable)

thc0

g (If travel outside of Texas, complets Scheduls T}

Contributor's pﬁ%ﬁhon

Confyibytéir's job title
] =

Date Full rame of contributor [ out-of-state PAC (D%

ntributer’s employegltawfirm - | Law fitm of contributof's spopse(if any)
[Sraves Nausherb-Heargn, | <0
Tl contributor is & child, law fnﬁ'é parent(s) (if Eny) rr ICLV‘/
} Amount of tr-kind contritutian

y T’Férriweets .

Contributor address; ity; State; Zip Code

Z Nueoes 5.

pﬂru_@ﬁ n TN, LT

9 \\”\ })q

contribution (5)

|
|
|
Bl
|

{If travei outside of Texas, complets Schedule T)

description(if applicable)}

Contr'butot’ﬁpnﬁnpal occupasion

or's job title

mee

Comributor'i Emplﬁy;rﬂaw firm {

Law firm of suntribu}ors spouse (if any)

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

BIHONAL-COPIES-OFTHIS FORMASNEEDED

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

Reviseo £3:31/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS ' SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Guide explains how to complete this form. : 1 Totalpages Schedule A{J):SD L gq
2 FILER NAME _ | 3 ACCOUNT # (Ethics Cammission )
Rhonola &, ke, 560 (0193
Date 5 Full name of contributor [ out-cf-siata PAQ (iDL, ' y| 7 Amount of | 2 In-kind contribution
M contribution ($) l description(if applicable)

¥ ine A t
9 ‘4) 6 Conwibuoradargss;  Ciy, S, ZpCode . . —
‘ \ 6 Contributor addrgss; c%qsi SZ% Y ‘H;[DDD :
n, T | l

(If travel outside of Texas, complete Schedule T)

9 Contrlbutors pfificipgl occupatian : §10 Corngibutpr's job title

e | e <

11 Contributor's zgloycﬂfwﬁnn L 12 Law ﬁ;'rn of ccniriButnrs}pouse (ifany)

413 ifcontributor is a child, law fimm of parent(s) (ffany)} -

{n~kind coniribution
description(if applicable)

Date Full name of contributor ] owr-ot-siate PAC (1D ) Amount of

nour f

SREYS Cheri opp T
\q ] Cuéntribuiogidgr?s , City, | f%tate §Code __ra . ] ﬂ @D I
1&- C@D!Qog {‘g ‘/’L/ W;Qids ﬁfetﬂvot outside |of Texas, complete Schadule T)

Contribuicif ingipal occupation ; ContriQytor’s job title ;
JOus TG - Ot
-

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

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

Date Fullname of contnbu!o ] out-cf-state PAC (ID¥; ) Amount of i Inkind contribution

: contribution (§) ! description(if applicable)
> J\l Nt

) m 0/ .................................. I

\ \ Contributor address; Clty State; le

ki
E’M.thn Fb:\‘?:??/ aOoli

{If travel outside of Texas, complete Schedute T)

Contributor's principal occupatlon Contributor's job title

Contributor's employarfaw firm L aw firm of contributor's spouse {if any}

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

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

Revisec 09:0 /2087



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 (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form. 1

Tolal pages Schedule A{J):

o S

3 ACCOUNT # [Etizs Commissicn filers)

coo(al93

7

| + = é«i&en hil ] Pé'/
'qa% Lot T s uits 150
ﬁi&—hn =y

contribution ($) |

In-king contribution
description(if applicable}

Amount of [ 8

Lsor

(if travel outside of Texas, complete Schedule T)

FILER NAME
%moj é Hu r’»e,
9 Contributors pnncrpal occupation
La . Eirm

10 Contributar's job title

I § Fuil name of contributor ] out-ct-stata PAC (D&
6 Contdibutora dre
11 Contributor's employerfilaw firn

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

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

Contributor add@%

ma% S
=&7v |

. Date Full name of contributer [ eut-of-state PAC (I ) Amountof | In-kind contribution
contribution ($) description{if applicatie)
b [Vir . '
]a\ql(ﬂ-.............c:l;y..st.at.c.zip...e - % :) |

1
1
{if travel outside of Texas, complete Schodule T)

Contributor's pri:? al pation Co

E%ob title

Contributors employer/aw ﬁrrrl J L

Law firm of contributcu’s spouse (if any)

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

Date Full name of contributor [ out-of-siate PAC (D#-

Contnbutcr address; State; ipC
f jf‘[o I’_

il
241, S, f)sf?‘-/_ﬁ'

o

I
contribution (S) ’
|
!
!

In-kind contribution
description(if applicable)

Amourt of

Hipon—

{If travel outside of Texas, complete Schedule T)

ncipal occupation

Contributor'g pij
mV() | [

VAl

r's job titie

Contributor's employerflaw firm

Law firm of contributors spouse (if any)

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

— A TTACHADDITIONALGORIES-OF THIS-FORM-AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for add

itional reporting requirements,

Revrsed CB/G1/20D7




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

78711-2070 (512) 463-5800 1-800-325-85086

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{J): 52 o¥ 5\.(

S ﬁho\ﬂoﬂq ér ’Hﬂuf

3 ACCOUNT # iEthics Commissicn files)

O L \993

7 Amountaof i In-kind contritution

4 Cate Full name of cantributor [ out-cf-s:aie PAC (107,
= Na ssa) r
‘ ﬂ"7 6 Conyibutor add Crty st

Zip Codw

contribution ($} | description{if applicable)

8l

{if travel outside of Texas, complete Schedule T}

9 _ Contributor's principal occupation 10 Contributor's job title
411 Contributer's employarflaw firm 12 Law fim pf contributag’s spouse {if any)
4 ASSols
413 [Ifcontributoris a child, law firm of parent(s) (if any)
) Amount of in-kind contribution

Date Full name of contributor [ ou-of-state PAC {ID#-

- S’}haué }w—F

Cont[lbutoradd Cﬂy Stale Zl
“Hlol

>l

{
contribution ($) | deseription{if applicable)

—

(If travel outside of Texas, complete Scheduls T)

Contributor's principal occupation

jz-u%'l—./)\r\L b‘/fo

Contributor's job title

Contributor's employer/taw firm

Law fim of contributer's spouse (if any)

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

Date Full

) Amount of Ir=kind contribution

me of contributor [[] ourot-stata PAC ¢D#:
%@ﬂ (S p 016’

Contnbut ddre% City; ﬁate ip Code
i ﬂ

\ShE1F)

—:f-%:}wjl

contribution ($)

‘f)fgzy/

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

description(if applicable)

Contributer's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse {if any)

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

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

Revized 9/131/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7871%-2070

(512) 463-5800 1-800-325-8806

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS (JUDICIAL.)

ScCHEDULE A (J)

The instruction Guide explains how to complete this form.

§ Total pages Schedule A{J): 55 csL(

2 FILER NAME hmolaé _{/Er

3 ACCOUNT # (E:hics Commission filers)

OOO (2t I3

4 Date 5 Fullname of cantributor T out-ot-siate BAC (2%

1| T Amountel fa In-king contribution

—Hur{ej

2/4)4 6 Cortributor dre%lq City; aw
o j(-\,(

u Qn =&

%3 I

contribution (S) description{if applicable)

{if travel outside of Texas, complate Schedule T}

9 Contributor's principal occupation

10 Contributor's job litle

{1 Contributars employedlaw firm

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

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

Date - Full name of contributor [} out-of-stas PAC D2

y|  Amountof | In-kind contribution

o7’

i Q’ ﬁ Co'ntrlbut raddr-{E E e,

#—?Jf«/

description (if appilmble)

contribution (8) [
-oz»l
?DI ~a -@v-

(If travel cutside of Texas, complete Schedute T)

? .....

Contributer's pn%panon

titie

Contribgtprs
o

I

Tl w08 Sistre) YHfom-a

Law firm of contributor's 5po;£- {ifany)

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

f In-kind contribution

Date : Fu!l name of contributor ] out-of-state RAC (1D#: } Amourt of
contribution ($) I description(if apphmble)
q )2? '[ J ; I Cont.nb-ut;)r-a dresx ¢ 3 -- State: 2 |pl Clod‘e ........... ﬁ ’5 : ;nO{/‘?ﬁ
@ -y r \5_3?‘ w
n W’ (If travel outside of Texas, camplete Schedule T)
Contribytpr's nnctpal occupauon Contrib, job title

Conmbutor’se J‘f} ﬁ‘i '—{ qlz nfre,

i_aw fum of contnbu‘tors sr!ouse (if any)

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

ATTACHADDBITIONAL-CORIES-OF THIS- FORMAS-NEEDED -

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

Reévised 970172237



Texas Ethics Commission

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

s

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

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

N
SCHEDULE A (J}

The instruction Gulde explains how to complete this form.

1 Toial pages Schedule ALY 5Ll of54

T o R Horle.

3 ACCOUNT # (Ettizs Commissicn Siars)

O\ \F3

H\g’*

5§ Fujlname of contributor {7 utct-siste PAG (10 H

6 Contnbuloraddres tz?{ leCode !
N, NL ‘*%’K’)v
<ﬁ 1,

7 Amountof t 8 In-kind contribution
contribution {$) descnanon(d applicable)

Bef o0 ﬁﬁ%/w

{if travel outside of Texas, complete Scheduln T)

9 Contrib

s gri l:!pal occupatlon

10 Ca ntﬁ&ogsgob title

*‘m’"’ staol Ay

12 Law firm of contributar’s sprse {if artyy

13 It contributorisa Chlld law firm of parent(s) {if any)

Date

10l

;olg,;[o?

Full namm of contributor 1 out-ot-stata PAC D2 )

- Contnbu‘!oraddress State;  Z2ipCode

ﬁflx@%n *f\; ’ﬁ%:&#d“

Amount of In-kind contribution
contribution (S) description(if applicable)

|
| PR

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

]

Contributor's job title

Contributor's employerfaw firm

Law firm of contributor's spouse (if any)

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

Date

Full name of contributor ] cut-of-state PAC (D4 )

Contributor address; City; State; ZipCode

Armmount of T
contribution ($)

Ir-kind contribution
description(if appiicable)

|
I
|
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Caontributor's job title

Contributar's employerflaw firm

Law firm of contributor’s spouse (if any}

if.contribuler is a chitd, 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.

Revisec 05/01/2807



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 explalns how to complete this form.

1 Total’psge:ip% £

2 FILER NAME (thd{a é‘ —-]/fur,ﬂw

3 ACCOUNT # (Ethics Commission filers)

000 195G 3

PO B8ox &% @77

Aast w7 78 745

4 Date § Payeename - 4 7 Amount
wsti~r AFLY CLo ®
9 =13-07]6 royecsicressi cw sa zocowe ¥ ess

{If travel outside of Texas, complete Schedule T}

Aabed<

8 Purpose of payment (See instructiohs regardmg type of information « Complete if direct expenditure to benefit C/OH -
requirgd.) Candidate / Oficaholder name Office sought Ofice held
j for Laboe oy
{If travel outside of Texas, complete Schedule T}
Date FPayee name Amount
T owi TE bovsuﬂx'pg 0)
G [24/07]  Peyeonsross’ Civ: Siste: ZpGods T waoeo
L0 3 & S, beamal
Su/ite /6‘09} £gox 1Y &
kSt a0 T 7870%
Purpose of payment (See instruetions regarding type of information - Complete if direct oxpenditure to benefit CIOH -
required.) . Candidata / Officshoider nama Offiee: sought Office held
Reta we p
{If travel outside of Texes, complete Schedule T)
Date Payee name Amount
' J TH b é Y R )
JO-1-0? | Payecndamss Ciyi ‘Swe zmGose T Waoo
' 4O/ /Q. ed Pvern ‘
Auslin , 7x 28701/
Purpose of payment {See instructions regarding type of Infommation « Compiete if direct axpenditure to banefit G/OH »-
required.) Candidate / Officehaldar nama Offics saugnt Office held
epo&;j- 7&0/{ \gfuo/.é\g
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
- Austiw Bar ASSociatiow ?
/0 /02/0‘) Payecaddress ncny'étatse Zip Code g Siee G %D # 3 00
ﬁwf-ﬁ n = =0/
Pumose of payment (See instructions regarding type of information ~ Compiete if direct axpenditure to banefit C/OH +-
required.) Candidats / Officenolder nama Office sought QOfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigad 09:01/2007




Texas Ethics Commission P.0O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXF_’ENDITURES SCHEDULE F

The instruction Guide explains how to complete this form. 1 S"g“g‘ffg

3 ACCOUNT # iEthcs Commission filers)

2 FILER NAME /2,"]07’\0/6? éi -—}/(L,u/{e’ D@@Lﬂ( 5173

4 Date 5 Payee name Amount
: (%)

T T€ Lowsul Tire
/0/2/07 """"""""""""""""""""" 43) 792.3¢

6 Payee address; City, State; ZipCode
4032 §. Lamanr # SOD
Bex 'Y

Auwst.w, Tx 70970‘51

B Purpose of payment {Ses instructions regardmg type of information 9 - Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehcidar nams Ofiice sought Office held
CS]&,N\S +_'5T!('—/{eﬁ’.~f
{if travel outside of Texas, complete Schedule T)
Date Payee name Anzs)un!

,,D/M/o,'"jys,;ad:;s"g'@gf::@@;;aé R 3, Lay.0/
Ast 1¥ &
AusStiw 7x 7820¥

Purpose of payment (See instructions "Bgﬂrdlng type of information - Completa if direct expenditure to benefit C/OH =
required.) Candidats / Officsholder name Ofice sought Office heig
f’&. Mf’:n/&-—} ,006‘7146-8 4—/6’&;54/
[tf travel outside of Texas, complets Schedula T)
‘Date Payee name Amount
N (5}
L STwbb s %4
Payee address; jty; State; ZipCode /) ? j{ 0 2 \5
¥

10290 g1 Red River
AuSTin, 7Tx 2870/

Purpose of payment (See instructions regarding type of information = Completa if direct expenditure 1o benefit C/OH -
required.) Candidate / Officeholder name Dffice sought Office held
Feo 6/ + Rop m
(If travel outslde of Texas, complete Schedule T)
Date Payee name Amount
[£3]

), .uwﬁ_n.). - dm// .J?’.’ .............

| s R e Pae o1
Auslin 7= 72820/

= Complsate if direct expenditure to benefil C/QH -
Candidats / Officeholder name Offce sought ) Offica held

Purpose of payment (See insir:.lctions regarding type of information
required.)

LisTs

" [If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0B/G1/2207



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.

>

3 ACCOUNT # (Ethics Commission filers)

4 Total pages Sdlcdt'll)";:

T é‘—HurL@,

000 (5673

4 Data 5 Payesename

Kelly &/{wﬂfuc\f
132 2. Apst etneei

/ //’ a'/ 07 6 Payee address; City: State; ZipCode & v J

| 7 Amount
(%)

AwnstTirn ;7¥ 70979/
8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.} . Candidats / Officehoider name Qffice sought Gffice hetd
Brochure
{if travel outside of Texas, complets Schedule T)
- Amount
(L)

Date Payee name

SN

Jim Rawec | .
tg/z/o7 -------------- C;ty- .S.tal-e- -Zu.)C-:m.:fe .................... }?“5/0 ?. 845‘

Payee address;
Bardtor SPRipe<S , 4 233

Auwstin, 7F 728 20¢
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH =+
required.) Candidate / Officsholder name Office sought Offce held
BrOChure 0/ esicw
{If travel putside of Texas, complete Schedule T}
Amount
(s .

Fayee address; City; State; ZipCode

"’/)3/07 204 Rio G Rawde

DP}NI‘O/\) &NQL?STS

#5'27. Oe

Austirw 72X P70/
F'urp_cse of payment (Seea instructions regarding type of informatian « Complete if direct expenditure 10 benefit C/OH «
required.) Candidate / Officeholder name Ormce spught Office held
(If travel outside of Texas, complete Schedule T)
Amount
(%)

Date Payee name

Payee address; City; State; Zip Code

5 Y &
u,,5~f; ru’ T 2804

11 /4207 Y03 L S, damaR ,#H# 500D

+ Complets if direct axpenditure to benefit CJOH -

“é/_/,a? 22

required.)

kao;fAi C p/es'/c»v

(If travel outside of Texas, complete Schadule T)

Purpose of payment {See instructions regan:img‘(ype of information
Candidate ! Officaholder name

CQefice spught {Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revissc 09:01/2307




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 TmﬂFges Dﬁule F:

2 FILER NAMEM’WJQ é _HU d//—a)

3 ACCOUNT # (Ethics Commission filers)

00D ( (‘E?‘(‘

§ Payeename

e Bk

6 Payeeaddress, City; State; Zip Code

)
| h DB of U0
et (207/00”, '

Amount
%)

gym

FoF3C

8 Purpose of payment (See instructions regarding type of information 9

wﬁ Ctrcn yo/ylem

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

« Complete if direct expenditure to benefit C/OH «

Candidate / Officeholdar name Office sought Offce held

Date

‘% pa}@adm% L 57 B
")35)07) Bston Eage, A

Amount
(53]

Tk £4.36

Purpose of payment (See instructions regarding type of information

» Comgplets if direct expenditure to benefit CIOH «

uired.) Candidate / Officeholder nams Office sought Ofice heid
o IC 2t ?% /
{1 travel outside of Texas, complate Schedule T)
Date ? Payee namea Amount
! [C (s)
Pay: dress; X ta:  Zip Code
2
4
F‘urn.ose of payment {(See instructions regarding type of information « Complete if direct expendilure to banefit C/OH «
required.) Candidate / Officeholder nams Offoe sought Ofice held
(If travel outside of Texas, complats Schedule T)
Date Payee name Amount
R (%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH -
required.} Candidate / Officeholder name Office sought Ofze held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewv:sad 09:04/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total page edule F:

2 FILER NAME QA Dn/a/a/ _41' /_J“R/qu

3 ACCOUNT # (Eics Commission filers)

4 Date

e x

5 Payeename

& Payee address; City: State; Zip Code

&)/NCLZ,L/STS

20 ¢ Rip G- Rawole

£X0[-(9%73
o

i£749¢

2820/

Auystin, 7€X£ @

8 Purpose of payment (Sée instructions regarding type of information 9

required.) dl\ | 5 A’

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

« Complete if direct expenditure 0 benefit CIOH =

Candidate ! Officenolder name OHice sought Office held

Date

W
\210

Payee name

Payee a;dress;

City; State; Zip Code

Amount
®

A

+ Complete if direct expenditura to benefit C/OH «»

Purpose of payment (Sea instructions regarding fype of information
required.) e o r' Uﬁﬂw Candidats / Officshalder name Offica sought Offics heid
Covitib utfion’
(If ravel outside of Texas, complete Schedule T)
Amaotnt

sﬂ; - (Those Bante

City; State; Zip Code

.F’a ee add 3
B o Sy QL0

3295

Purpose of payment (See instructions regarding type of information

Zﬂﬁ%nt8<#aé%mxr+8&fﬂ

{3t travel outside of Texas, complete Schedule T)

» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Cfica held

Date Payee name

- (hes. BenlC

0’ / Q F'arj a(djﬂrjemcity; State:  Zip Code
Befom

Qg §D
@&"F"’%ﬂ&%

Amount
)

‘ézp.(ao@

Purpose of payment {See instructions regardjng type of inforrnation
Bonak Chotsio ffeot

{if travel outside of Texas, complete Schedule T)

- Complete if direct expenditure 1o benefit CIDH «

Candidate / Officaholder name COffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 09/Q1/2007



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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The instruction Guide explains how to complete this form.

1 Toial pages Schedule G:

2 FILER NAME %ow_ %V/M

3 ACCOUNT # (Ethics Commission ﬁlem)

4 Date

“Urenbue che.. I

Db(e (457
......... Y

/250.00

g/a 7 / E Payeegazzs; ﬁecw State; lef%' qg 70

/OA? 7 Purp e of expenditlre

_(if travel outside of Texas, complete Schedule T}

D Reimbursament from
politicel contributions
intended

Drate Payee name

Payee address; City; State; ZipCode

Armount
)

Purpose of expenditure

EI Reimbursemeant from
political contributions

intended
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount’
s}
- Payee addres.s; ’ ’ C:ty St.até; ’ Zip Code
Purpose of expendituns D Reimbursement from-
political contributions
intended
(if travel outside of Texas, complete Schedule T}
Date Payee name Amoumn
- (8)
; Payee address; Crty State; Zip Code '

Purpose of expenditure

(if travel outside of Texas, complete Schedule Y)

D Reimbursement from
political cantributions
Intended

{f travel outsida of Texes, complats Schedule T)

Date Payee name Armount
(%)
Payee address: City; State; ZipCode
Purpose of expenditure I:] Reimbursament from

political contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE.D

ARevised UQ.’OIIZQG?




