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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ) 16 ACCOUNT # (Ethics Commission Filars)
Sorloe A /S22 rrers
17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholdsr's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information anly if they receive notice of such expenditures. *«
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[[] additional pages
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BALANCE : OF THE REPORTING PERIOD $ 7 3 3 . 3 /
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DANNAE B, DEDON under Title 15, Election Code.
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STATE OF TEXAS :
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l rtdre of Candidge or Gfficehold St i
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Print name of officer administering oath Title of officer admlnlstenng oath
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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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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporﬂng 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 Schedyle AU)
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description(if applicable)

contribution ($)

|
Wlard 4. (25 Ze |
|
|

2/2 j"/ ﬂ ¥ Contributor address; City; 'State; Zip Code ' ' 5 o,
GOl . S, e
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If contributor is out-of-state PAC, please see instruction guide for add@tional 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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Amount of In-kind contribution

Date
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):
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!
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-

l
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11 Contributor's employer/fiaw firm /{//
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|
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200,
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(If travel outside of Texas, complete Schedule T) .
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Con%se °yer/%%4% é/ K"f &
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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 1-800-325-8506

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):

5 of o

2 FILER NAME %5‘ /48&/7/_5@

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [Jout-of-state PAC (ID#:

R in-kind contribution

7 Amountof
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6 Contributor address; State;

2/ 2te(%

3o E. Cesgr Chade>
Atsrz, ppc 187
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]
|
|
l
l

{If travel outside of Texas, complete Schedule T)
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LEINEP P 2t D

10 Contributor‘sj.crbtiﬁé ’WM;— &f /@‘4 éﬁ%{

11 Contributor's employer/law firm - ~
T it Gun Lon 2 /M////d)fu

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

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

Date Full name of contributor [J out-ot-state PAC (ID#;

Amount of In-kind contribution

-

ft
;l / 2’7’/ U%/ Contributor address: ZipCode

City; State;

J30) S. L. IS, Sf% 30

description(if applicable)

contribution ($) :
l
|

/s

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupati

AtSian, 7o FETH

Contributor's job titie Z E g ]

Contributor's employerfiaw ﬁrr% 5 9/ f ?

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

Amount of In-kind contribution

[ out-of-state PAC (1D#:

City; State; Zip Code

Contributor address;

2275

V300 S LA 26 She 30
AL )7, 7 FEFL

contribution ($) description(if applicable)

/SO,

(If travel outside of Texas, complete Schedule T)

I
|
|
|

Contributor's principal occupation

Contributor's job titiey -,

Contributor's employerlaw firm M 1) /

Law firm of contributor's sbouse (ifany) /

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

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

2 /é//as o BM&;

3

ACCOUNT # (Ethics Commission filers)

4

;ﬁgﬂ?

Date 5 Full name of contributor Cout-of-state PAC(ID#:_____

6 Contrlbutor address le Code

325 6

f‘j@n

Clty State

4//,
renag “7 ¢
T FEFOXL

7

contribution ($) |

Nloo. |

in-kind contribution
description(if applicabie)

Amount of

T's
l
|

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

9 Contributor's principal occupatro
2 Sefes

10 Contributor's job tltlec
&/Wg N

11 Contnbutor's empioyer/law firm

12 Lawfirmof COrltl’lbUtOI 's spouse (if any)

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

@34y

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
: " .| contribution ($) I description(if applicable)
Q / Zg/ 07 Contributor address; -City; State; |Zip Code //ﬂ & I
/%J /é A /k 7;"; § ﬁ (If travel outside of Texas, complete Schedule T)
~ Contributor's prmcupal oocupatlon Contributor's job titie

Retsred

Contributor's employerfiaw firm J /(// f

Law firm of contributor's spouse (if any)

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

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

Contributor address; City; State; Zip Code

FOL Wéu%»@aé D

/28

contribution ($)

/00,

In-kind.contribution

Amount of ]
| description(if applicable)

(If travel outside of Texas, complete Scheduie T)

Aes? I F e
Contributor's principal occupation %urcp‘w lﬁF -

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 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.

— |
4 Total pages Schedule A(J):

+ o"f LZZCP

2 FILER NAME ﬁ/ks /é/ gdl/\/‘f’—/éﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor D out-of-state PAC (ID#:

6 Contnbutor address,

Z/M«.‘éf/z %

Clty 7State le Code

#Z/g/ﬁﬂ’

5 ¢ ‘S ﬂj (If travel outside of Texas, complete Schedule T)

W 7 Amountof 18 In-kind contribution
B contribution ($) l description(if applicable)
EN RS-, aw - |
/ﬂc’/_ I

9 Contributor's principal occupation

10 Contributor'sjobtitie .

11 Contributor's émployer/law firm

/f///¢ |

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

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

Full name of contributor

Amount of I n;lsind contribution

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

Q/ %/ﬂﬂ? . 'Cdnt‘nb'utdr.addr.es's, City; State, Zip Code
CPRAS w2l rezele =3 #

L&L é é&/a/—< 7‘% 7‘76‘/ é

confribution ($) description(if applicable)

|
|
........ / I
280 | ST,

1

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation 5 é M

Contributor's job titie

Contributot's employerflaw firm /{// )

Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor [ out-of-state PAC (tD#:

) Amount of In-kind contribution

....................... Mo

Contributor address; City; State; le Code

37 PM%W oy

% (0¥

/414764 JX FEF2AF

description(if applicable)

I
contribution ($) I

/ I
(OO |

(If travel oltside of Texas, complete Scheduie T)

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

Revised 09/01/2007



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.

4 Total pages Scheduie A(J): 17é
Y of: b

3 ACCOUNT # (Ethics Commission filars)

2 FILER NAME // /6/5 /4 gmé/—cf

4 Date 5 Full name of contributor [Tl out-of-state PAC (1D#:

11 7 Amount of IR In-kind contribution

6 Contributor address; City; State; ZipCode

[ BOF AL gty so ¢ JA.

Yiofos/

Wf)‘?/v/ﬁé ?7?16 /

contribution ($) description(if applicable)

l
|
........ /‘lﬁ—v :
I

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

‘ﬁo/{

40 Contributor's job title

LWM

41 Contributor's employer/law firm f. ]
e/~

[~
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 [J out-of-state PAC (lD#

) Amount of in-kind contribution

Contributor address; Clty State Z|p Code

#3 oo 5 U 7722
ﬂ) /4 77( %/;X?

3/3/0%

|
' |
..... . I

contribution ($) description(if applicable)

O

(If travel outside of Texas, complete Scheduie T} -

Contributor's principal occupation
Godergpre for

Contnbutor's job %I

Contributor's empioyer/law firm W : )

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 out-of-state PAC (1D#;

) Amount of In-kind contribution

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

2/ | o aismens: oy s z.p'c;ae """"""" o
3/ SCALS Des -- s AL
JZle : (& 7-% ;ZS 2/ é (If travel outside of Texas, complete Schedule T)

Contributor's principal occ au%

Contributor's job titi

CWIW

Contributor's employer/law firm

Law firm of contributor's !pouse (if any)

If contributor is a child, law ﬁrfn 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 09/01/2007




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 Schjl.;lzﬁ(.l): -/‘ 2

2 FILER NAME »7 : 3
CA~bs /@&r/‘ewe

ACCOUNT # (Ethics Commission filers)

4 Date

3/7 (0%

5 Full name of contributor [ out-of-state PAC (i#: W7

6 Contributor address; City; State; Zip Code

L), ST S
Srae, Tho FgFo,

contribution ($)

2] in-kind contribution

Amount of ]
I description(if applicable)

ASD.
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
/f? %ﬂ?"ﬂ << 7

10 Contrimzjigbtme
Azt y A

14 Contributor's employerflaw firm ) 4

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

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

Date

| %//a/a S/v

Full name of contributor [J out-of-state PAC (1D#: )

/éa: /‘St;/tj;fﬁcwe _ |
720 Felo

Contributor address;

IOl fox
Buads,

contribution ($) ||
|
i

In-kind contribution
description(if applicable)

Amount of

[O.

(I travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributgr's job title
(2T Zn .

Contributor's employerfiaw firm

[

Law firm of contributor's spouse (if any)

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

Date

9//%/%7 |

/30 MNacges S).

Full name of [J put-of-state PAC (1D#: )

Contributor address; City; State, Zip_Code
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SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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|
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out-of-state PAC (ID#:

r. . P s
?/ / 5-/ ﬁ Contributor address; City; State; ZipCode

Ao 5 7%%??7

Amount of-
contribution ($)

|
|
e

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

Contributor's principal occupation
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SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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(If travel outside of Texas, complete Schedule T)

110 Contnbutor's job t% W

9@ Contributor's principal occupation /%5/‘1/1«(,
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
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The Instruction Guide explains how to complete this form.
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(JUDICIAL)

The instruction Guide explains how to complete this form.

SCHEDULE A (J)
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' é LONL

Law firm chontnbu r's spouse (if any)
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Texas Ethics Commission
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SCHEDULE A (J)

The Instruction Guide explains how to compiete this form.
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Mﬁm Lo
Contributor's employer/law firm y ( g ) l
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POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin,
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(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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SCHEDULE A (J)
(JUDICIAL)
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SCHEDULE A (J)
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4 Date 5  Full name of contributor

. . ) . 1
The Instruction Guide explains how to complete this form.
2o
2 FILER NAME / / g 3 ACCOUNT # (Ethics Commission filers)
2 les /A AV EYE2
7 Amount of 8 In-kind contribution

[Jout-of-state PAC (ID#:

6 Contrlbutoraddress Clty State; Z:p Code

9 /2 ;l/ﬂ%f

/4-'5417%14 % ?—?4@(

contribution ($) description(if applicable)

|

|
. |
ZI-a
|

(If travel outside of Texas, complete Schedule T)

9 Contributor’s principal occupation %
y U B

10 Contributor's job title
Attt n e

11 Contributor's employer/law firm & (’ p /

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

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

Fult name of contributor [J out-of-state PAC (ID#:_+

Sen

Contnbutor address;

%/ 2?[ & AN o3 N
5/4/‘4 (O,

State Zip Code

723

In-kind contribution
description(if applicable)

. Amount of
contribution ($)

1
I
. |

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

Contributor's principal occupation M CM .
g

Contributor’s job titie 779 O&L\

Contributor's empioyer/aw firm
n WMireo c TS D,

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [[) out-of-state PAC (1D#:

Amount of in-kind contribution

Contributor address; City, State; " Zip Coz

529/‘5&&&9/
She. R0F /4';*

97108

BZ(/J

Shhy Z83<Z

contribution ($) description(if applicable)

/OO

(if travel outside of Texas, complete Schedule T)

[
l
|
I

Contributor's principal occupation 7
- 'COMAm/é '

Contributor's job title

(U Cp

Contn'bulo s employer/law/zﬁ"\e 1 S Law firm of contributor's spouse (if any)

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

ATTAC.H 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
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A(J).

27/ Kl

2 FILER NAME‘ (;//&y /7/ B&_J‘(‘f@a

3 ACCOUNT # (Ethics Commission filers)

4 Date

&/)ﬁ‘{m |

5 Full name of contributor [ out-of-stata PAC (ID#:

6 Contnbutoraddress, City; State; Zip Code

D . Box [2 42

A ST 1 "f’)C %7’

1R In-kind contribution

description(if applicable}

7 Amountof
conitribution ($)

|
|
/ ]
(D& |

l

(If travel outside of Texas, complete Schedule T)

3 aslo?

- Contributor address; City; State; Zip Cod
y ‘\ N - d s
A S 5 S7c

9 Contributor's principal occupation 10 Contributor's jobititle .
T dvn € Dis Fited
11 Contributor's employerflaw ﬁrm 12 Law firm of contnbutor", spouse (»/ any)
ooty (ot Ma -
13 If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ Jout-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) -description(if applicable)

I
|
/o :

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

leOO L. | RTH
Contributor's job ti

Contributor's employer/law firm

Self !

Law firm of contributor's spouse (if any)

tlefé%mcé t/() |

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

Date

ops

Full name of contributor [[J out-ot-state PAC (1D#:_.

. SCQ&VL& 7LH .([Q.'rfevhja,

Contributoraddress City; State; Zip Code
Cov <

3 Burrokgla
»4*%&’)‘2? %C(i;g?%/

in-kind contribution
description(if applicable)

‘Amount of I
contribution ($) l
|
I

[ OO

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job iitle

Contributor's employer/law firm

Sel £ [

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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P.O. Box 12070 Austin,

Texas Ethics Commission

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 Totalpages Schedule A(J):

22 o

2 FILERNAME (;?,éf /7/, @&W&

3 ACCOUNT #' (Ethics Commission filers)

4 5 Full name of contributor [out-ot-stale PAC (ID#:

|7 Amountof TB In-kind contribution

6 Contributoraddress;  City;

%
b Lk
/4-4&459114

State;

l

Z|p Code

.. Ma

contribution %) l description(if applicabie)

u‘\ff | |
7 [OO,' N
' |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
%\ﬂ/\ byl A
11 Contributor's employerlaw firm M _[) . l

10 Contributor‘s job title %
' / i w 7

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

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

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

) Amount of In-kind contribution

Contributor address;

(#)5 s.

City; State; ij Code

0%
9/;7{0 s+ S

..... /H bects (eove s
/41/151‘74 YxX HEo4

description(if applicable)

(oo

corntribution ($) ]l
|
|

{If travel outside of Texas, complete Scheduie T)

Contributor's principal occupation
M@‘/‘/\ oy

Contributor's employer/iaw firn M 70 /

Contributor's job % :
\ .

Law firm of contributor's spouse (if any)

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

Date Fufl name of oontn‘butor

) Amount of In-kind contribution

] out-of-state PAC (1D#;

State le Code

city;

Contributor address

3/2 "

Jb Xl o, (btt S:L,
st S Fx I8 Fo3

coniribution ($) I description(if applicable)

(00O-

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

/4#4’0"74‘-&%‘
IR

Contributor's employer/law fimn

Contributor's job title -
- 5

Law firm of contributor’s spouse (if any)

If contributor is a child, law firm'of parer\t(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for acdditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5801) 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructlon Guide expiains how to complete this form.

1 Totel pages Schedule £ {(J):
ok a2l

2 FILER NAME ()&9«/“ ZJ/S‘ y gWra

3 ACCOUNT # (Ethics Co: 1mission fllers)

4 Date

V7 Amount of I R Inking contribution - -

5 Fullmemeofcontributor  [Tout-of.atae PaC (D8:

6 Ccn}ributoraddw:
550&

225108 _
A

..... 747/\/61(, T%Sfﬁ% :I

contribution ($) & escription(if applicable)

=

W" M . ] l
,71—’7( ; g % - ; g {If travel outside of Texis, complete Schedule T}

9 Contributor's princlpgloccupation ‘ 10 Contributor's job title
Uuglnes /ﬂ/tém () e
411 Contributor's employer/iaw firm . 12 Law firm of contributor's spouse (tfany)
23 UiVven 2ol Deocn s

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

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

) Amount of in-kind contribution

Contﬂbutoraddness Clty. State; ijCoda

)2 tl?

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

[ 302 urest Ave.
AeSA & o "\Zf?’jc

cantribution () duscription(if applicabie)

l
. |
[ , I

(i travel o stside of Texiis, compiste Schedule T)

Contributor's principal occupation
AT

Contributor'sjob titl
i‘ e d A,

Contributor's employer/law firn 5 ( p (

Law firm of contributor's spouse (if an

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

Date Full name of contributor Dout-of—etate PAC (1D#: 3 Amount cf | In-kind contribution
2 coniribution ($) ! de:scription(if appiicable)
ng - Contr[butorad n/l .Cliy-' smta . é]p::l:;é.(l e e e I
2z -
)4"‘ .S } Z lq #8 i&/ {if travel outside of Texis, complele Schedule T)

Conftributor's principal ococupation
74% e u.

Contributor's employer/law firm 5) ? p

Contributor's job title

Law firm of contrlbutor‘s spouse (if eny)

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 sse Instriiction gulde for additional reporting rec ulrements
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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 axptalns how to complete thls form

1 Total pages Schedule £ (J):
D% A GO

2 FILER NAME K < /é/ Em
24 Z‘ V%

3 AC}COUNT # (Ethics Co:amiasion filars)

4 Date 5 Full neme of contributor ~ ["out-of-state PAC (ID#:

7 Amountof | 8  In-kind contribution -

T..%J@ Maf

CI!V.

6 Contrfbutoraddreas.

[301 s,
;ﬂrwh 770

State; Zip Code

/7? ) Ste 30%
S ’%@#/

contribution ($) [ description(if applicable)

....... i
(6o |
Iv

(i trave! outside of Texas, complate Schedule Ty

9  Contributor's principal occupation )

10 Contributor's job fitle
)iﬁbﬁ@m e <

11 Contributor's employer/iaw firm
of

12 Law firm of contributor's spouse (Hany) /

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

Fult name of contributor

Date [ out-ct-atats PAC (ID#:

575F
3/@';5/

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

Contrlbutoraddnass, Clty; ' State; Zip Code

2ol S, T H-38

‘L‘ercl)%r‘!v Mé?’.ﬁ.’?ﬁ%...‘ |
;S 20

3] Amountof | in-kind contribution
contribution (3) | diascription(if applicable)
(0O, !

ST

57)“”\ [<
Contributor's principal occupation .
74“/’#)‘)’/\ ~€¢4

(If travel outaide of Tex:s, compiste Schedule T)
Contributor's job title

ek

Contributor's empfosﬁf/e[« 74“4 e (th 7:( L %)

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

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

Date

) Amount cf Inkind contribution

Full name of contributor Dout-of state PA[ (ID#‘

Frownels L() [

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

Contributor address; Clty; te; - Zip Code
711:)@0)4,[5

/@O(f SQM
Aus

7/; #o$
| hha Y

2o |

de:scription(if applicable)

(et 5 Monten eqve.

|
/| contribution ($) |
|
|

{ oo

(i travel outside of Texiis, complete Schedule T}

Contributor's prindipal ccoupation

174%{7}//1391

Contributor’s job title %
7

Contributor's employeriaw firn

Sd%l

Law ﬂfrn of contributor's spouse (if any)

If contributor is a child, taw 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 recuirements.
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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 expiains how to complete Athls form. ’ 1 Total pages Sched ;:ZQ : {‘ 2
2 FILERNAME K o ; / - L 3 ACCOUNT#(Em Coramission flers}

4 " Date § Fullnameofcontibutor [ out-of-state PAC (IDH: 1|7 Amoumtof |8 Inkind contribution
' P contribution (8) ! description(if applicable)

‘3/}4}07 s mﬁﬂi ...... J?mj‘:fmz S Yo / |
| 3 Heartwood br.. Ste i 702 : |
/41‘457%” 7\% 74%?%-(’ : (i travel:outside of Texas, complete Schedule T)

9 CQntrfbutofspnnclpaloccupeﬂon 10 Contributor's job titte %WL
/’i i ¢OY 4, ‘t’f—f/ ‘ / ) w4

11 Contributol‘semployerllawﬁm : {) d 70 12 Law firm of contrib tor's spouse (Fany) 7

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

Date Full name of contril Dom ot-mn PAG (ID# ) Arnount of l In-kind contribution
: 2 :‘1 contribution (8) l dascription(if applicable)
’5/27,[%/ 'csnam;ad,;,g,' ' 'cﬁy " Stote; z poode’ T sp g |
vl - Sty rd. :
: 2 V“Ccée W [Zé/ (If trevel outside of Taxits, cdmplsta Schedula T)
Contributor’s principal oooupaﬂon 4 . Contributor's job titie
| O&J{wnﬂe | .
Contributor's employarfiaw i . » Law firm of contributor’s spouse (if any)

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

Date Full name of contributor [ Jout-ot-state PAC (ID#: Amountef | Inkind contribution
contribution ($) l description(if appficable)

ot | Psbert Lecihauer Rovdyes ,

Contributor address; Clty; State; ZipCode '

3/”_L o3 Nueces SH /oo :
M m w; / ~ {if travel outside of Texis, complele Schedule T)

Centributor's principal ocoupation z / ; Contributor's job title %%wc

Contributor's employer/iaw firm i M 7[3 ( 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 fns_tructlon gulde for additional reporting recuirements.

Ravised 06/01/2007



Texas Ethics Commission = P.O. Box 12070

Austin, Texas 78711-2070 .

(512) 463-5801 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

vThe lnatructlon Gulde explalns how to comp(eto thls form. " .

sCHEDULE A (J)
1 Total pages Schedule £(J):

Rlo ot %L@

{2 F!LER'NAME ()

3 ACCOUNT # (Eﬂiu Coramission fiers)

DClout-ot.atate PAC (D8

W7 Arnounmtof 1 B tn-kind contribution -

4 " Date 5§ Full rame of contributor

w‘
S

CKy‘ Sﬂde Zip Code

% St

777&76/

| contribution ($) l cescription(if applicable)

(it travel outside of Taxas, complote Schadule T)

ntributor's principal occupation %

10 Contributor's job titte 4%
. 3 / VAN,
/

12 Law firm of contributor's spouse ( any)

|y HO soomiaim v
/7/}% A A= MD(/

[ownd Lock j%‘?z

Date Full name of contributor ~ [Jout-at-state PAC (10#; )| Amountof | in~kind contribution
contribution (8) dscription(if applicable)
: Wtw\c-/ M, .Qrﬁf&wfm |
‘Clty; ~Stete; ZipCode . 52 §'O. i

é)'Y‘CI 'Dr

;2'? (087 ( (K travel: outalde of Texis, compiste Schedule T)

Contributor's principal ocoupation .
L A"H“() r N ‘6)—1

Contributor's Job titie
)‘M"i{ﬁrm ¥ -

Cbﬁtﬁbuéér's employerllav’v-ﬁnn I

el L

Law firm of oontrlbutor'e spouse (If any)

lf contdbutor is a.child, law ﬂrm of parem(s) (if arty)

Date Fuli name ofcontributor  [Jout-of-state PAC (1D#: } ﬁm&wt c'f(s) | ;. ln-‘fgt\fd czpﬁl;luﬂ:gl )
seription(lf ap o
M ( C/Ll con on l 3]
N AR A= ael & S l< o
3 / ;” %ﬂg Contributor address; ~ Clty; State; 21 / 200 l
: o O X7 SCOHQM Q[ é.i/cJ g
s h i ] X ‘—’?%/ :? 7 {if travel cutside of Tax:s, comglete Schedute T}

Contrfbutm‘e prlndpal oowpation

Contributor's job title %\/}4

s . 74‘#4‘7\’” \&G(L
cy:nu semployer/lewﬂrm -Sd"p

Law firm of contributor's spouse (if any)

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

: ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor Is out-of-state PAC, please sase Instruction guide for additional reporting recuirements

Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5801) 1-800-325-8506

scHEDULE A (J)

~ Totel pages Schedule £(J): @
27 oA H0

OUNT # (Ethics Coramission fllers) -

ﬁou-ofmmcumm‘ " -7 - AFbuRtof. - |- Inkind confribation

: ' arhe of ‘ — contribution ($) cescription(if applicable)
...... Boford M bonza (e% ‘ |

i Ae Contrbutor es;  City St 2 |

%Hs% -7‘76 ¢W; S

L ‘outside of Texas, complate Schedule‘l‘)
9 Contribuhor‘s prlnclpel oowpaﬂon %}\ .
' o f’ : % \es s
11 :’Gonﬁbutors emp!oyer/lawﬁrm- o 5 ? p

“42 Lew firmof oontﬁbumr‘s spousn (fany) c
13 lf contributor is a child, law firm of perenb(a) (ifany)

"Dste Fuil nameoféoh'ﬁbutbr Déut-of-e&mPAc'(lb# R ) Amourtof | In-kind contribution -
“ . / . - : contribution (3) | dscription(if applicable)
l - RS 21/ es O &V/ SO .. ' |
‘gﬁ Contributoraddress; -~ Cly; State; ZipCodp . ' I e
fikdh % (o, (21t St | e :
Q
/? LS 7% n T?C #—S) O (It travel outalde of Tex:s, compiste Scheduls T)

Contributor's principal accupation Contributor's job titie r
; nec _Attorneg
by 'Fs'emp‘oyerﬁéw-iﬁm = 5\ 0 _)E / “| Law firm of contributor's spouse (if any) (

l ‘eontr butor isa child, law firm of parent(a) (fany)

Date Full name of contributor [Jout-of-state PAC (1D#; ) Amount of [ In~kind contribution
coniribution ($) l descripdon(if epplicable)
U 1%.....1./60/:&% Meshaez. . |
/5/2 0 Contributor address; te; ZipCode - K)S"O s I
‘! ' ' / 2. S o MW /o S 7Z ’

741( (577 ~ Z ?{ q—/x N (lftrnvel o;;tslde lcaf Tex:s, complete Schedule T)

Contributor's principal ocoupation Contributor's job title
/4’H6r;/\ \eu, 1 7¢>i %@M%

Conﬁbutor‘s employer/aw firm ’ 5 2 70 Law firm of contributols ‘spéuse (if any)

lf_contributor is a child, lew firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED
if contributor is out-of-stata PAC, please sae Instruction gulde for additional reporting rec uirements

Revisad 08/01/2007



Texas Ethics Commission  P.O. Box 12070

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

POLITICAL CONTRIBUTIONS

Austin, Texas -78711-2070

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule AJ):

apIsy,

2 FILERNAME (7

s & Barce,s

3. ACCOLNT # (sthica Con:mission flers)

3’7
HZo

4 .Date 5 Full nameofeontﬂbutor [ out-of-ststs PAC (ID#: 7 Amountcvf$ |8 Inkind ogfmnbuﬁon
contﬂbuﬁon( ) l duscription(if applicable)
a8, Mer !4 WDeshen hoves™ |
}I} ' Doo |

|

(If travel outside of Texes, complste Schedule T)

/

9 ’COntrlbutor'spﬁnclpal oompaﬁon

OV N Ceyg.

10 Contributor's job title
/‘¢’i %D N-E '-—7

11 ¢ ntrlbubr‘semployer/lawﬂnn '

Sel P

12 Lawfimof eontﬂbutor‘!x spouse (i eny)

13 ifcontributor is a child, lew firm of parent(s) (if any)

Full name of contributor out-ot-stats PAC «b# )

Amountof In-kind contrioution

/.

%zpjzﬁve

...........

Contributor address;

(20 C/U'@s

To

contribution (§) description(if applicable)

ASO

{1 travel outside of Taxa:;, complete Schedule T)

jr

|
J
?
I

‘9/}*80(z '
ILI,L §7l:7 Q TY ‘ /7‘/%

Contributor's job fitle

O N E

Contributor's employer/law?ﬁnh B

Contnbutor’s prlndpal océtxpation

i Law firm of contributor's3pouse (if any)

if contributor i a child, Jaw fimv of parent(s) (Hany)

Full name of contributor [Jout-otetats PAC  (1D#:

Ambun_t of in-kind contribution

ket
3’—“"%5“2“”’

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

) Contributor address;

[PoR (Ve

contribution ($)

a5

des:cription(if applicable}

-
l
I
!

(i travel ourside of Texat, complete Schedula T}

Contributor's pnndpal occupation

" Judge

- Contributor's job t‘:le i

Contributor's employe;[

Law firm of contributor's spSuse (if any)

V-ll/‘l < COL»(/\/é<7

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor ls out-of-state PAC, please see Instructlon gulde for additiona! reparting reqalrements
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Texa\s 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 Instructlon Guide explains how to complete this form. 1 Totalpagos Schedule AJ); ; / j

2 47[

3 ACCOUNT # (Ethics Con:misgion flers)

317 Amountaf | 8  tnind contribiition
contribution ($) l dnscﬂptlon(ffapp!lcable)_

|
6 Contr!butoraddrees Clty- State ZIpCode —"
/ §0O &—uacé.z (wpe S+ ~§S-@O'{ . ,
Aﬂb’llﬁ/i—\ W ?%?0 / S (i travel outsl&e of Tax: 8, complste Schedule T)
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/;Lj 'Z@f/\‘eki A%f/k E ey

11 Contribytor' semplqyer/lawﬁrm § (] Q 112 Lawfimof comdburtor‘s"spouse_(lfan'y)
DUJ’\ ‘S 7 i L

13 if sontributor is & child, law rent(s) (if any)
Date Fuli name gf contributor [T outeot-stete PAC (DA 3 Amountof | In-kind contribution
/.Jé( ) R contribution (§) l description(if applicable)

o "o SE | |

: S 7)\1«1/\, [ 7_% . (if travel outside of Texa:, complete Schedule T)
Contributor’s principal owupaﬂo% Contributor's job title W
i ey N25Ya 4

| Contributor’s emp s G_ M KJ/QM * Law firm of contributor's spouse {if any)
_ &mm@r -

& 'tﬁbutor I8 a chiid, law ﬂm( of parent(s) (R any)

Sl 71e "07’\ . //M LAler.
2 /‘)7{0 ,dm . e G o /‘/

Date Fuunmofeonmbuw [l out-ototats PAC (IDH: 3| Amountof

. _ contribution ($)
gt /47/‘/40%,('0 : W%IA es. . ... .. o
3/}%0 Contributor address; ~ ~ Chy: State; Zip Code | SOO

Jbox = T St | |
. /4‘“ /:] , ; ;t #»9‘ % e _ {if travel outside of Texat., complate Scheduls T)
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-
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iR In-kind contribution
I des:cription(if applicable)
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_ ATTACHADDITIONAL COPl:ES: OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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POLIT | }BUTIONS R - SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '
The Inatruction Guide ox ains how to c’om> e . s form. - ‘ ' 1 Totelpages Schadule AJ): "

truction Guid plains h t. ‘;‘ﬂtet‘hlf )__a_?.Z\ %Zé

Ethics Con:mission fllers)

7 ‘Amountof | 8  Inddnd contribution
contibution ($) l duscription(if applicable)

(ﬂ 6 Cmtrl'butoraddmss. City' State; le """"""" 7 < ‘
,?)ﬁ/L (208 ¢ z;u% c? 5745 B2 |

L ;4(;15 % {iftravel outside of Tex:s; complsts:Schedule T)
9 Gontrlbutor‘s rincipal ocoy, n s job

it M@rww *°°°‘”°“‘°"""“”°,4>meva

e

1M COntrlbutor's employsrllew firm S ? 70 12 taw firm of contributor's spouse (If any)

5 Fuunameofconuibt.nor Dauzoc-smnPAc ao#.--

13 ﬂ éontﬁbutor is a child, law firm of parent(s) (tf any)

In-kind contribution

‘Date Full name of contributor "D out-of-state PAC(IDH: - oy Amountof
- description(it applicable)

Lo - Bea i sin M. E/ 2 L by ®
Vai o

|-
|

‘ e Contributor add ‘Cy; State; ZpCode .. - i
@/ﬂé 50T Lot St S0 | |
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Contnbunor's principel occupation /4@#@ . |- Contributor'ajob it
7’7’7 ~es_/, i 2’)‘ "lﬂ YN s
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lfoonIHbutor is & chiid, law ﬂrm of

Date Fullname of contributor (] out-otstate PAC (DK, 3| Amountet 1 in-kind contribution
: T;r . contribution ($) l des:cription(if applicable)
a v B/?Jw " .”‘. 7 ..... -. o
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L ' L | SO
8 [ LLEC e.&“ S - L
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: _ ~ ATTAGH ADDITIONAL COPlEs OF THIS FORMAS MEEHLD
: i It contributor Is out-of-state PAC ploase see lnatructlon guide for addmonm reportlng requirements.
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POLITICAL CONTRIBUTIONS

.THER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

Tﬁé Instruction Guide explains_how to corﬁpieta thla form.

41 Total pages Schedula A'J):- w

13 ACCOUNT# (Ethios Consiission flers)

7 Amomtnf fg In<kind contribution

| ”5}74//% 8 cm ' ~auams=~

‘Chty; State; leCode

&%w

Fe)

conhbuﬁcn ($) l dnscdpt!on(lf‘appﬂ_cable):
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R
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) Amount of In-kind contribution

'Date )
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ﬁw\

M 4&7—@1
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I
l
}
|
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% P //] ‘F c_

Coutrlbutorsernployemzwﬁrm M £
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o . tk?
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Amountof | Inkind contribution

S) V4R =T

...............
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Ste, 355 Alistzs

(/J LZ&M«J‘ ..... ;
+90!( Cawma/@n{ 6/471 |
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Lo
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/?[> /1 Pl

Law firm of contributor's spouse (if any)

ﬂz TOT ey Lo Ll
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‘tontributor Is out .of-state_PAC, please see Inatructlon gulde for additional reportlng requ:irements.
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% oont&buuon 163} | description(if applicable)
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36?’ Av(CL?CfS S‘% T :
2}—&&% /o 77( 4‘8'7‘0 ] | (lftmaal autside of Taxas, complets Schedule T)
A om'lbutor'&jobuﬂe A rq
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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/4%)" 7% A W % ( {1 travel outsids of Texas, completa Scheduls T)
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/7L7‘7Z&/)/1 < < © =

11 Contributor's emgioyariaw firm STIp M 142 vwﬁ rmof contributo r‘u;spouse (fany) C

13 If contributoris a shild, faw firm of parent(s) (ifany)
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22 L/(A. L 27 474
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[

‘ | /4-2/€ contribution () |
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if contributor is & child, law firm of parent(s) (if any) v

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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POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDlCIAL)

The Instruction Guide explains how to complete this form.

ST L

2 FILER NAME @&/_f /éZ gm /-

3 ACCOUNT # (Etics Commission fiers)

gr%ke@wm{

4 Daie 5 Euliname of contributor [ out-of-state PAC (m 31 7 Amountof ]a inkind contribution
i coniribution ($) ' description(if applicable)
{)\ P Contrlbutcr idress;  Clty: State; ZIpCode / B0 . |

b//- ' |
Hp

{if travel outside of Texas, complets Schedule T)

g Contributor's prini

sipal occupation f‘)oas,e " l)w _

10 Contributor's job tile

14 Contributor's ermg loyariaw firm

1742 Law firmof oonuibuw;‘d‘s‘pb\ise"y(\fmy)

Amount of In-kind contribution
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Austzn TX lX?v

contribution ($)

l
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2SO, |

description(if applbable)

(u travel outside of Texas, compiete Schedule T)
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/ | ] 10}’ 4 \C.c/]

Contributor's emloyeriaw finn

Contributor address; City; State; ZIpCode

Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm of parent(s) (if any)
oo Lavacs st IS0
if contributor is a child, law firm of parent(s} (if any)

Amount of in-kind contribution -

—

Full name of contributor [ out-ot-stats PAC (ID#;

- Bepnie E. [22

Date

------

contribution ($)

I
|
........ l.
l

description(ifappiicable)

. z Ug Contributor address; Clty; 'ﬁ.! pCode Q Y O
A3 T W SE  skee |
/ 74,&5 >, 7—7(“ (it travel ouhlde _°f .T.%..'»,', compiste Schedule T)
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Cmt—ibutor‘semployarﬂav'v:ﬂm Y

Self

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 [nstruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

SCHEDULE A(J)

OTHER THAN PLEDGES OR LOANS (JUD!CIAL)

The Inetruction Guide explains how to complete this form.

1 TYolal pages Schedule A(J).

2 FILER NAME /) @S A/ gm Va

3 ACCOUNT # (Etnics Commission flers)

Daie 5 Fullnames of contributor F‘1 out-of-staia PAC (1D#:

4

) In-kind contribution

~

Vert

6 Contrlbuto address;

Cny State leCode

47 .

descdpﬂon(l{ a.ppﬂcabie\

, S_O .
/ O %{70 -[(7{—7( V\q_/cé‘%@ { {f travel outside [of Texas, complets Schedulo T}

10 Contﬂbutorsjobﬁ%%/
N —

a Contributor's principal occupation 4
i f OF N focq

14 Contributor's amg ioyarfaw firm 8 ?_"/Q ;(

142 Law firmof comnbumr‘s spoase (if any) (

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

Date Fuil name of contributor [Jout-ot-state PAC (ID#:

In-kind. oontrbuﬂon

) Amount of
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[So% (westhpe,

’5/ i

..... TJosep L\..A..Turn.e.r..;:...;
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l
!

S o,

{if travel outside of Taxas, complste Schedule T)
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%)’\/\ \Ct/Lﬂ

shon %10l

Contributor's emyloyeriiaw firm 5; {y 717

Conu'lbutor‘s]ob titie -+ M’%
N €,
7

Law f rm of contributor's spouse (if any)

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

Daie Full name of contributor ~ [Jout-ot-stats PAC (ID¥;_

" Contribut raddrass City: State; Zip Code

Rz
3P A

13 1% f/Qezpf/\e/yua R2d.
S oma3

) Amountet | ining contrbution
contribution (S) | descrlpﬂon(ifapplbable)
.......... L
P00,
l

 "Contribltor’s jo

Contributor's principal occupatién’ ~ 7" T

Contributor’s employer/aw firm <
- el f

“Law firm of contribu

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

ATTACH ADDITIONAL COPIES OF THIS FORMASNEEDED
If contributor is vut-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

Revised 06/01/2007




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHizbuLE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form,

1 Totalpages Schedf;ﬁ(.h ;_/2

2 FILER NAME (é//ﬂ&/s %EM /=]

3 ACCOUNT # (Ethica Comn Ission fliers)

Date 5 Fullnameofcontributor  [Jout-of-state PAC (ID#;

-

7 n-kind contribution

Amnountof

<

>.
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FLX San

hish

s
Ih

State; Zip Code
) /

Gity:

SR R

7840

contribution ($) de scription(if applicable)

!
I
I
|

/
Seor | 1€ |

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

9 Contributor's princlpal occupation

41 Contributor's employer/iaw firm

10 Contributor's job title H{"ﬁ
. YN 2:’7

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

Sel £

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

Full name of oontrlbutor D out-of-state PAC (10#:

Amount of In-kind contribution

5

Contr!butor address.

(/0@

= Hre.

Sczeﬁv@
Aﬂsﬁm 77( F3Fol

contribution ($) ‘e seription(if applicable)

|
|
(oo |

(It travel outside of Texis, complete Schedule T)

Contributor's principal cccupation
N \Pg/{

Contributar's job titie
/ Lz

Contributor's employeriaw firm - S d— ‘\

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

»._.:x- Bﬁ}hlh é( /@U/élm (";(/f

Amount of ' In-kind conﬁbu_ﬁon

) out-ot-stats PAC {ID#:
r

Full name of contributor

City;

g300 QQ D
St A

P!

4RZSC

contribution ($) l dascription(if applicable)

[
l

{If travel outelds of Tey.as, complete Schedule T)

..........

ole)
Ce—e |
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Contributor's job title

Contributor's employer/iaw firm "[’f p

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, pleasé see Instruction gulde for additional reporting ragutrements.
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POLITICAL CONTRIBUTIONS

scHizbULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1 ‘ @
3?"dﬁ‘%

2 FILER NAME &f‘&&f /é/ gMV&

3. ACCOUNT # (Ethics Comn-ission fiers)

4 [} outot-slate PAC (1ID#:
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317 Amountof !g n-kind contribution
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%gw /22//;2:{35 ZEVLQU@/A

(2 Pueda

| contribution ($) I da:scription(if applicable)

........ ,

m! (O, :

(If travel.outside of Texas, complete Schedule i3]

9 Contributor's principal occupation
» | Mfom Ce

11 Contributor's employeriaw firm

sl P

7.
10 Contributor's job titie
4ﬂmﬂfw'
(

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

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

Date

Amount of {n-kind contribution

Fulf name of contri éﬁtor [ out-of-stats PAC D#

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

aqfta% Contributor address; Clty: State leCode
7 3 5’% sES
LE

*

)

description(if applicable)

5

contribution (§) ;
|
|

(62

(if trave! outside of Texis, complete Schedule T)

Contributor's principal occupation
'y 2 Loz

Contributor's jop titie
AV AL AP

™~

£;MS
372

(los;

7—8/7@3

Contﬁbutor‘s ployerftaw firm g Law firm of contributor's spouse (rf any)
V(2 Hfean /4;_(0( 4’//»:
If contributor is a child, [aw firm of parent(s) (ifany)
Date 8 PAC (IDH%. T Amountof | In-kind contribution
Ful namﬁf loutgse © ('}p contributior ($) i dascription(if applicable)
AL LS 2 .. E . Z . b A, C..oo o
7 /g : Contributor address;  City; te; le Code / OO0 |

{M travel outsldé of Teas, completa Schedule T)
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ﬁﬁn‘é:/r,-

Contﬂbutofs job title M
N« °’I

Contributor's employer/iaw firm

Selp

Law ﬂrm of contributor's spouse (If any)

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor Is out-of-state PAC, please see (nstruction gulde for additional reporting ragulrements.
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POLITICAL CONTRIBUTIONS

scHizDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAI.)

The Instruction Guide explains how to complete this form.

T+ Tm{pagessmefﬁwu 4&
3285 o

2 FILER NAME &f“@f /%EWVa
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4 Date

17 Amountot |8  nkind contribution
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2 2.
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O3 Mu St -
ﬁaﬁf gﬁ?

Dout-of-stata FAC (ID#:

ot

éﬁ Aed s /C/L

oontribution ($) l de:scription(if applicable)

A5
I

{if trava] outside of Texas, complete Schedule T) .

9 Contributor's princlpal occupation 10

M‘Ofﬂfcﬂ

“m7$¢%Wﬂf@z

41 Contributor's employerfiaw firm 12

?em[) A

Law firm pf contributor's spouse (if any/

43 ifcontributor is a chilld, law firm of parent(s) (lfany)

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

) Amount of In-kind contribution

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

Contributor address; Clty; State; Zip Code

P.0.Bac ST7S

3/}4{0%
AtStrn TX 18703

contribution (8) description(if applicable)

\
)
As©

(It trave! outside of Texiis, complete Schedule T)

Contributor’s principal occupation
74‘4“ 4-&7”}’-\ e

Contributor's employer/iaw firm g‘eJ {' 7

Contributor's job titie %
)‘ {1t Y1 ¢ 7

_Law firm of contdbutor's spouse (if any)

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

Full name of contributor  [[] out-ot-stats PAC {iD#z

Amount of In-kind contribution

e

.........................
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2500 oat lone
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A8 4,
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!
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\
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Contributor's employerfiawfim M _p

Contributor's job title /Mom -

Law firm of conirlbutor's ’spouse (if any)

if contributor is a child, taw firm of parent(s) (if any)
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scHizDULE A (J)

The Instruction Guide explains how to complete this form.
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’ I
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41 Contributor's employeriaw firm
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) Amoumtof | In-kind contribution
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TN <o
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDlCIAl )

scHizbULE A (J)

The lnstruction Guide explains how to complete this form.

1 To&a%;zg; Sd\e;x;lzgux: % @

2 FILER NAME @*@S% EMVQ

3 ACCOUNT # (Ethics Coms ission fllers)

4 Dete 5 Fullname of contributor

17 Amountal. |8  nekind contribution

8 Conu-ibuﬁoraddresa cny State; ZIpCod

A &3(/0»)4%

f*

% Spni.
vZ;zéa

contribution ($) description(if applicable)

;
| |
[0 |

1

(I travel outside of Texas, complete Schadule T)

9 Contributor's principal occupaﬁon

AHon ¢
Mms erpployer/law firm [ ( gé/e\,&)

12 Law firm of contributor's spouse (if ar\y)

10 Céntﬁbutoﬂajobﬁﬂe

i3 1!

R S% ~ Avsta TE ’7‘}7@1)

Date Fulf name of contributor D out-of-stats PAC (ID#:

Contributor address;

ASOT Losde

?/sz

Amount of Inkind contribution
i contribution (§) description(if appilcable)
. De la C%Wq |
e Joe

AStn T FEfoz

(K travel orub!dé of Texis, compiete Schedule T)

Contributor's principal occupation

Ao e,

Contributor's job titie

Contributor's employerfiaw firm

Law firm of contributor's spouse (if eny)

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

Full name of contrbutor [ ou!-ol—staia PAC (1D#;

Amountof ! In-kind contribution

L Ngy

Contxib ad C(ty State erCode

[0
”M | 08 Pw
ﬂ@%h

M‘f‘h ey M’E /

et B 3

contribution ($) ( dascription(if applicable)

.
A0, (

Blyd s

{If travel outsldé of Tey:as, complete Schedule T)

‘chi

Contrbutor's job titte %
yray ‘)’c./

Caontributor's employer/lsw flrm

Contributor's principat occupation

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COP’iES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting raguirements.

Revised 08/01/2007



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHizbULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A(J:

4y Ao

2 |=|>1._ERNAME MS /é{ gM s |

3 ACCOUNT # (Etntos Comn:ission fiiers)

A’

4  Date 5 Fullname of contributor [ out-ot-siate PAC (I0f: ;17 Amountst |8 nekind contribution
67‘ contribution (3) | de:scription(if applicable)
¢ | Tana Orteqz
[ﬂ 6 Contrbutoraddress;  Chy; Stater.) ZpCode QSO

JO0 Lewvacy St Ste.toto] 7~ |
Ashn TX 786/ |

¥ trével outside of Texas, complete Schedule T)

98 Contributor's principal ocoupation %

.41 Contributor's empioyeriaw firm 5\9 /( p

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

10 Contributor's job title MM

13 If contrlbutor is a child, law firm of parant(s) (ifany)

Date Full namae of contributor [Tout-of-stats PAC (0¥

)| Amountof. | in-kind contribution

............ (/Ua»UM\

Contrlbutoraddrass Glty' State; - ZipCode

7&5‘@

0
?’gt

4

st
77(/7’13’%9\

contribution (§) | description(if applicable)

As5E |

(1t travel outslde of Texiis, compiste Schedule T)

Contributor's prtncipal occ\.upaﬂonB
MS)M S u/le»,

Contributof‘s job title

£ R ONUE -

combu&nﬂ %V\QQIZJDLW c L ‘—C

" Law firm of comﬂbutofs spousa (if any)

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

) Amount of In-kind contribution

Full name of contributor  [Jout-of-stats PAC (ID#:

. Dae
il CTER Ferer
' Lf/ ”‘ 4 Contributoraddress;  Clty; State; ZIpC
' A0S lov S

st 4

!

l
3 |

|

4%?@9

contribution ($) dascription(if applicable)

----------

Lo

{If travel uhbidé‘ of Ten:as, éomplete Schedule T)

Contributor's principal occupation

Mfﬂ‘(’u]

i

Contributor's job title /

ST e”épxbfigwrz < A—?S’OCL—?/AQ/

Lew firm of contributor's spouse (if any) (

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

_ ATTACH ADbITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is qut-of-state PAC, please see Instruction guide for addltlonal reporting raqulrements.

Revised 08/01/2007




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 thls form.

11 Total pages Schet ?fMJ) % é

2 FlLEé NAME -
. _ ; (&7/\ Z& <

3 ACCOUNT # (Ethics Commission filers)

4  Date 5 Full name of contributor Do\n-of-ststaPAC (D#: W7 Amountof l 8 In-kind contribution
. 1 ] | contribution ($) I ‘description(if applicable)
: 0% ..... ] a2 S t/)b&_ .......... ' '
L}’ { b 6 Contributor address; C:ty -State; er Code ) ; & ' l
' [ O VM— S l .
8 O 2 : " {If travel outside of Texas, complete Schedule T}
9 Contributor's principal occupauon 10 Contdbutorsjob title
’ ] jﬁ}ﬂ

11 Contributor's employerfiaw firm

&‘}?ﬁvm ey
el p |

412 Law firm of contributor’s spous_e {(if any).

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

Full name of contributor [Jout-ot-state PAc (23

Arnount of 4n-kind contribution

L[( o SCO#

Contnbutor address.

HL// ”H"- g6l 3., melec
' A’%S#V; 77( 7&7‘

)
Wpeafs I
- City; State; Zip

S}(jpw Ny 3+‘C L{'QJ/

description(if applicabie) .
Y ‘
0250

CQ (if travel outside of Texas, complete Schedule T)

contribution ($) v {
|
|

Contnbutor’s principal owupahon

1 4-—( [y
Conmbutofw firm
: ' NS Grv

) e, Sg Ears )

Contributor's job title }432&{0
YN <:(L

Law firm of eontributor’s spouse (if any)

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

Date Full name of contributor [ out-ot-state PAC (1ID#:

} Armount of in—kind contribution

contribution ($)

|

: |
..... .
l

description(if applicable)

Contributor's principal ocoupanong é /-(L @
2 ,Oylélé

RY/p) l[ Vs %/ Contributor address; cny State; le 2 S-é
)%/ n ﬂ 0, By A 43 7 | |
7L 7%\ j é g {if trave! outsida of Texas, comp}eté Schedule T)

ntribut fsjgb tite .
L=

Contributor's employer/law firn _7/
ENDDp

Law ﬁr:m of contributor’s spouse (ifany) -

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

. ATI'ACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requlrements
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P.O. Box 12070 Austin,

Texas Ethics Commission

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 Schedyle A(J): .
PEL e

2 FILER NAME &//\ Z&S /é/ gm (fa

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contnbutor [Jout-ot-state PAC (ID#:,

Er‘lk. )

6 Conmbutoraddress City; State; ZipCode
OIN Rie
Aaust A

Q{Jﬂg

T

W/Q S‘f

l

In-kind contribution
description(if applicable)

7  Amountof I 8
contribution ($) ‘

2SO,
|

9 Contnbutor's principal occupahon ‘ 10 Conmbutor's job titie
/4257%/4 /f‘f?%xwz e A

(If travel outside of Texas, complete ScheduIe T

14 Contributor's empioyer{law fim

St

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

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

Date Fuli name of coritributor ] out-of-state PAC (iDf;

Contnbutoraddress. - City; Stete; ZipCode

sl

/ﬁug /(/Ltece_( Sﬁ%/ |

e

In-kind contribution .
description{if applicable)

Amount of
contribution. ($).

|
l
}000 :

{If travel outside of Texas, complete Schedule T)

Contributor's job title, ;z

)’)’7(&1

Contributor's principal occupatxon .
Z ? 7 7/U)’ 7 C g
Contribptor's employerll w fim

[ — dﬁ7

Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor -~ an;of state PAC (ID¥;

Mike K, Luns,

Contnbutoraddress City; State;” Zip Code

y2aled)

2300 g, Cesen (he
,ﬁ"a‘/&?’\th T?Ceggq—

.........

%

Amountof |
contribution ($) I

A :

(If travel outsidé of Texas, complete Schedule ]

" In-kind contribution
description(if applicable)

" Contributor's principal occupation /4
| Aoy ne.

: Conmhutorspb% %go)/},, v e

Contributor's employer/law firm y j I 70 (

Law firm of contébutor‘s spouse (if any)

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

‘ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED .
if contrlbutor is’ out-of-state PAC, please sege Instructlon guide for additional reporting requirements.

Revised 09/01/2007



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 Totapage: Schedle Al ) é
| vy 4

2 FILER NAME .
@?4»&/_5 /é{ EM /=
7 Amountot’ 8 In-kind contribution

. Date 5 Full nama of contributor Cout- clestale PAG (1o#: I
contribution ($) | de scription(if applicable)

,3/ 4 Q{ E/%w@w S
ontributor address; City, State; le Code o
;/ 7/ SO6.

OS2 Lo 7P |
/%J}%f"\ W %/ ; {If travel outside of Jexa i, complete Schedule T)

g Contributor's principal occupation 10 Contributor's job title % v
14 Contributor's employerlaw firm ! M f )/ 12 Law firm of contributor's spouse (ifany) /

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

T
3 ACCOLUNT # (Ethics Com vission filers)

Date Fuil name of contﬁbutor [ out-of-stats PAC (40# s Amotint of ] n-kind contribution
/ > contribution ($) I de scription(if appliceble)
: W /2 “r7 ;)AC 47 cvel |
Co tributor address State; Zip Code ]

(08 9
9/25/ | p%a;cg,zs‘ol Dy AS@ | |
. (;2’8 4(478( (If travel outside of Texa:, complets Schedule T)

Contributor's principal occupatlon /47‘#), Contributor's job titie ’%/)4
. ] e, / Y o
Contributor's employer/iaw firm g i /’ _/) / Law firm of contributor's spouse (if any) (

If contributor is a chiid, law firm of pamn{(-sl) (fany)

Date Full name of contributor [ out-of-atate PAC (ID#; ) Amount of I n-kind contribution
. : contrlbution (3$) | da scription{if applicable)

Contributor address; ‘Clty; State; le'Code

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

Contributor's principal occupation Contributor's job title

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

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

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

Revised 09/01/2007




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, Jotalpages SChEdu'e A 5 {@
2 FILER NAME K & % 3 ACCOUNT# (Ethics Commlsston filers)
2Ar-les S 4 5(2/1/\1(\&(/‘6?
4 Date 15  Full name of contributor T out-of-state PAC (1D#: y{ 7 Amount of {8  Inkind contibution

contribution ($) l description(if applicable)

Y A T 2mes Gall L
3 2/\/'% 6 Contnbjut’;'addrz/s/sl/\- 601‘5. Scl:t:—lZ:r()Code /' OO l

P Box GEHEHS, S
}41('8 ;fl W q—g g (If travél outside of Texas, complete Scﬁedule T)

9 Contributor's principal occupation 10 Contributor's job titleg
ﬁ# "ﬂfﬂ Coq : /7{- ’HL@Y [ AN s

(

11 Contributor's empioyerfiaw firm S d -p / 12 Law firm of contributor's spouse (if any)

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

In-kind contribution

Date Full name of contributor [ out-of-state PAC uo# y| ~ Amount of
description(if applicabie)

contribution (3$)

f:‘ |
j |
3 /Qflﬂq o bénﬁrnt;utbrélcj/‘:rés's$ C|.ty' ‘éét{l leC ? Ltqg . ,j/ . :

310k Pleasant Ru,m fsce | (0O |
. ’ . , ; >< }8‘% 3 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation X ) : ' Contributor's job ti
Attern ey ﬂ/f‘{om

Contributor's employer/law t%né poo~ /_S“ ’ F / " Lawfirmof oontnbutor“, spouse (if any)

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

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of I in-kind contribution
’ contribution ($) description(if applicable)

.‘..k'ﬁ(‘ﬁ.t....ﬁ&éf ............ :
|

/ 07 Contributor address; ~ City; State; - Zip Code ‘
7/ 27 Ho Z?@Agwtyc%);%ﬂ% 4 (stto (25

V4 ') { . (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation M@ . Contributor's job title
| ey | /4” ¢0 YA e
Contributor's employer/law firm S i 2 '{ ) ( Law firm of contributor's spouse (if any) /

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

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

Revised 09/01/2007




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 sxplains how to complete this form.

1 Total pages Schedule A(. ).

o= Yl

2 FILER NAME @)4/\@5 /9/ gm o

3 ACCOUNT # (Ethics Comv ission filers)

4 Date

ﬂ% 8 Contributorad :
Vesi W v VY

of contributor

L.J Ut Gf stats FAC {(IB#; }

City; State; ZlpCode

M,Q/g ?9 ZF(O

/Q&/Aa/h/\ ..... g

7T Amoumtof :[ e In-l(w.\rl eontebytion
contrlbutlon (3 de scription(if applvcable)

oI

QQ ?’gl &Pj\clnw/(cy

{}f travel outside of Texai, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

14 Contributor's employeriaw 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

[ out-ot-state PAC (IDH: )

Contrlbutoraddress. City; State; Zip Code

in-kind contribution
de scription{if applicabie)

Amount of
contribution ($)

I
I
i
|
|

(If travel outside of Texa:, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employerfiaw firm -

Law firm of contributor's spouse (if any)

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

Date

D) out-ot-atate PAC (1D#: )

Full name of cantributor

Contributor address; Clty; State; le_Code

In-kind contribution
de scription(if applicable)

Amount of —!
contribution ($)

|
|
|

(if sravel outside of Texas, complete Schedule T}

Contributor's principal occupation

" Contributor's job title

Contributor's empioyerfiaw firm

Law firm of contriblutor's spouse [if any)

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

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedtle F:

o= /[

1

B Vi
2 FILER NAME &f/wf % g&%m

3 ,ACCDUNT # (Ethic: Commisaion fllers)

4 Date 5 Payee name

;z/zs‘(”gv

8 Payaeaddress City; State; ZlpCode

@// £, @?Mf’f

7X 72?7&5/

Amount
(5}

ﬁﬁﬁoo.

i )

i

8 Purpose of payment (See instructions regarding type of information = Complete if direct axpanditurs to benefit C/OH -
required.) : Candidate / Officeholder name - Office scught Offics held
fﬂ/«fﬂ .
(If travel outside of Texas, complete Schedule T)
Date Payee name ' Arrount
/ 4& *
Payee address. 7 Clty; State: Zip éode )

77/ }am/a

oo o

Purpose of payment (See Instructions regarélng type ofinformation

requlred ) » A %

(If travel oufside of Texas, complete Schedule T)

7@//:&/1

« Complete If direct experditure to benufit C/OH «

Candidate / Officeholder name Office scught Office held

Payee name

Sy o v La /a/gd

Payeeaddress Clty; State; le Code

744
9 ry
47/ 7“ po2s

.................. 4
- 60@,"”

Armount

(%

?@“ zy

Purpose of péyment (See instructions regarding type of information

w Complets if direct expenditure to ben sfit CIOH =

required.) %ZZ Cendidate / Officehcider name Office & ught Offica hetd
Ep éf?é//fz/%/ﬂ (re
(if trave! outside of Texas, complete Schedule T}
Amount

Payee name
\
: é% ;.;{?’.

Payee address; Clty,

3 7//05/ SHAS 2 ﬂe_ce.e
S5~

Zup Code

(%)

F11h 24

Purcose of payment (See instructions regarding type of Information

required.) ” f %j’/é { /é‘j?aj

{If travel outeide of Texas, complete Schedule T)

« Complets If direct expenditure to beaafit C/OH

Candidate / Officehcidar name Office sought Offles held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 09/01/2007



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 Total pages Scthule F: /

2 FILER NAME @/[05 /4/&//)/‘6/3

3 ACCOUNT # (Ethics Commxssion filers)

Date

3/ 1

4 5 Payee name

V&VEW\40W%

6 Payee address; City; State; Zip Code

2V

}ﬁ? A5

Amount
(&)

Feoz

[ers

Brvd

8 Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

req;ﬂ% M{ f W Candidate / Officaholder name - Office sought Office held
A&&kaf 7 -+
(If travel out5|de of Texas, complete Schedule T)
Date Amount

Payee name

Payee address; City;

5/?/6/? é//f Cor M{J

4%([/4/4 77{ 7’52720 ;Z

®

?@W;’i F

Purpose of payment (See instructions regarding type of information

» Complete if diract expenditure to benefit C/OH +

Date

Payeeaddress City; State; an.Co

31208 J7%, 0//7”/
| v

//l

7N FS 7‘6‘7

required.) Candidate / Officetiofder name Office sought Office-held
(oms, ? C2lls
(If travel outside of Texas complete Schedule T)
Arnount

(%)

é‘,wr. =

Purpose of payment (See instructions regarding type of information

required.) ﬂ(j /) f é%ﬂj

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH «¢

- Candidate / Officeholder name Office sought Office held

Vifmeste =

Payee address; Clty 87

gﬂgﬂ{ e
s %«

Amount
®)

703 =

Purpose of payment (See instructions regarding type of information

requlred) /y /é _ I‘é’M f

(If travel outSIde of TeXas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007




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 TotalpagasS?hﬂgleF//

4 Date

2 FILER NAME&//&S /4{—34%/&

3 ACCOUNT # (Ethics Commission fllers)

Al

3l

5 Payee nan;le

Vosime ff&n USPS

6 Payeeaddress; City; State; Zip Code

/{Gow 77//&[%»/// 2d.
/4245 £ 7//}/ ?’8?5\7

Amount
%)

6035

8 Purpose of payment (See instructions regardlng type of information

9240

«« Complste if direct expenditure to benefit C/OH «
required.) ﬂ A .%‘ Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

Ll A %@m /o
/(0dL SZ,A

/'a

AteSF24 Z8Fe)

required.)

(If travel outside

Purpose of payment (See instructions regarding type of information « Complate If direct expenditure to benefit C/OH =

el

Candidate / Officeholder name

of Texas, complete Schedule T)

_Office sought

Office.held —

Date

77}/44/07'

Payee name |

Payeeaddress; Clty, State; ZipC

2200 Buren /é/mzk . /@y/zu e
Seae, (WA Tsio7

Amount

%

#,Z ST

Purpose of paym
required.)

o Cdmp’lete if direct expenditure

4
ent (Peejnstructions regarding type of information
/ Candidate / Officeholder name

to benefit C/OH «

3/241//3

Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name- Arnount

HE

Payee address; Clty State; Zip Code
v, &p&%A Bl

S
s 7 ARFST

%)

¥79 2¢

Purpose of payme
required.)

(If travel outside of

D/’/ ﬂ//éf ?g' fp‘ér/'{ﬁ

nt (See.instructions regarding type of information

Candidate’/ Officehclder name

Texas, complete Schedule T)

+ Complets if direct expenditure to benefit C/OH
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1

0

Total Pages Sc

dule F:

2 FILERNAMﬁkZéy% &Nf@

£
3 ACCOUNT # (Ethics Commission filers)

4 Date

gt

5 Payeename

6 Payee address;

/O

Clty State; le Code

5“ /Ze&(én»A B/ v j
4%’7»?

Amount
(%)

509

8 Purpose of payment (See instructions regardlng type of mformatlon
required.)

Blocle Yaohble Leneens,

(If travel outside of Texas, complete Schedule T)

Candidate / Officeho)

* Complete if direct expenditurs to benefit C/OH «

der hame

Office sought Office heid

Date

3at?

Payee name

Payee address; State; Zip Code

City;
nCol /<

02075/4 X FEAS o

...... @7’ ff%fééd@c¢m7'z

Amount
(&)

#75”/, SR

Purpose of payment {See instructions regarding type of information

» Complete if direct expenditure to benefit C/QH «

required.) é)}/ W Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name ( ) W Amount
JoNn7 o) V / / (s
..... ///é%d
Payee address; City; State; Zip Code g S Z ) G

3248 "G Se 24 SA

Lo le , JH Fbb ?//;.

Purpose of payment (See instructions regarding type of information

required.) zgy g’M

pIis)

(If travel outside of Texas, complete Schedule T)

»» Complete if direct expenditure to benefit C/OH »*
Candidate / Officeholder name

Office sought Office held

Payee nal

/) o

Pdyee address; City; State

7/24/6/‘ /[0 )”%«W" &~
fﬁh 76{’ 7‘57&/

|p Code

Amount
%)

7 o0 =

Purpose of payment (See instructions regarding type of information

é&iﬁml% Ww 14}’ é%@fz

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH »»
Candidate / Officehoider name

Office sought Office held

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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 TotalpagesS uIeF//

2 FILER NAME /?/,kg /\/ Ed}’)"zﬁya

3 ACCOUNT # (Ethlcs Commission filers)

4 Date 5 Payee name

,3 /&{/ 0 6 Payee address : City; State; Zip Code

/éé/ 2 ordes %e/ SH 325
/%zm /%,4 o RS oV

Armount
&)

# o=

8 Purpose of payment (See instructiol s regardlng type of mformatlon
required.)

E//MZ//

(If travel outside of Texas, complete Schedule T)

Office sought

» Compilete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Office held

Date Payee name

Payeeaddress, City; State; leCode

(0
A e, B e 2

Z//MZ/A—\ A DAFS/

Amount
)

o

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
reqUIred ) Candidate / Officeholder name Office sought Office heid
En12, l Bw@(é COV\J‘T@YL S:e/u/t e
(if travel outside of Texas, complete Schedule T)
Amount

;/4//4/ 3 rM /4

City; State; ZipCode

Wilos | Erre s
ey %97'—7&9‘

(%)

#?/7’3. s/

Purpose of pgyment (See instructions  regarding type of informatio)

»« Complete if direct expenditure to benefit C/OH »»

required. wf / 0; Candidate / Officeholder name Office sought Office held
o~ ? . x$
(If travel outside Téxas complete Schedule T)

Date Payee name : ' Amount

/&éé Z. g é/)f{ ®
W}/y g Payee address; City; State)él ’ #/Mﬁ
COG L ‘

/é(-y 74 ~ T 78 Z&' &
i
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH =
Office sought

required. ) _ Candidate / Officeholder name

d /M / ?
(If travel outside of Texas, complete Scheduie T)

Office heid

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 EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

o

1 Totalpages Schedule.F:

/

2 FILERNAME/ /); %/ Bcafy\é{/c?f

3 ACCOUNT # (Ethics Commission filers)

4 Date

dopy

5 Payeename

>y Wﬂf EJ" Pt D
Payee address; City; State: Code
;p SA

/5 S/
f&“}%/

4%0/6”

* v

Amount
%

8 Purpose of payment (See mstruchons regarding type of information -« Complete if direct expenditure to benefit C/OH -
requnred ) ) . %dndate { Officeholder name - Offica- sought Office hald
(Iftravel outside ofTe S, complete ScheduleT) / ; M

Date Payee name Amount
&)
....... %’ //\.»...,....-éf
)’% % dg Payee address; City; State; Zip Code
AN G f rs (/§% 25
7//\” Pk ZA ~

Purpose of payment (See instructions regarding type of information

required.)
Cens, /V/ ey oSS ~9

(If travel outside of Texas, comp tKhedule T)

« Complete if diract expenditure to-benefit C/OH «
Candidate / Officeholder name

Office sought

Office heid

Date

d{4(es

Payee name

5//3—4}\

%/ L /c" Sl
Payee address City; State; p Code

/41' S92 5. 7A #6}_715‘7

Armount

®

required.)

Purpose of payment (See mstructlons regarding type of information

& %/ /AJW le<fe

(If travel outside of Texas, complete Schedule T)

-Candidate / Officehcider name

» Complete if direct expenditure to benefit C/OH
Office sought

Office hetd

Date

11608

Payee name

0%42% |

City; State; Zl

/Zepéa/% g/VC/
ﬂ\

’

&. .................

Payee address;

/%;

Armount
($)

5@4 S

required.)

Purpose of payment (See instructions regarding type of information

ﬂ%/jﬁcf/ﬂ074f

(if travel outside

Candidate / Officeholder name

¥ vt

Texas, complete Schedul

» Complete if direct expenditure to benefit C/OH =
Office sought

Office hald

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 EXPE‘NDITURES

SCHEDULE F

——
The Instruction Guide explains how to complete this form. 1 To’%agessfffdme}: /
2 FILER NAME ]f{ A/ 3  ACCOUNT # (Ethics Commission fllers)
5;? S . BV VE 2
4 Date F Payee name 7 Amount
P ($)
Al e ihte ;JHurcice
Lp/ / @ ’ 6 Payee address; City; State; Zip Code /% / /2@
AT %ﬂ§/€r§ ft// ' |
B Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH =
requ:redE M 7 M Candidate / Officehoider name Office sought Offica held
(If travel outside of Texas, complete Schedule T)
Date Payee name . Amount
(%)
........ ///C //L—M/
/ ﬂ Payee address; Clty State,. ZipCode md’/
SO Crone Serens |
~ )
S N4
Purpose of payment (See instructions regarding type of information +« Complate if direct expenditure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Office heid
% fj égh
If travi fTexas complete Sched
Date ) Payee name Amount
, )
........... da# . L
L-L/ %/ /Y Payee address; City; Zte; Zip Code %% /j ﬂa
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit. C/OH «
required.) Candidate / Officeholder name Office sought Office héld
(if travel ofitside of Texas, complete Schieflule T)
Date Payee nam » ~ Amount
............. / A ]
%}//ﬂ{ Payeeaddress City; S _C_ Z )é‘
@Q& 7~ 43 /4,;; /e .
Aesrtze 7T ZFFE2 2
Purpose of payment (See instructions regarding type of information ~ Complete if direct expendgiture to benefit C/OH +
required.) Candidate / Officeholder narne Office sought Office held

gn(&wﬂé

(If travel outside of Texas, complete chedule T)

ATTACH ADDITIONAL COPIES
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Revised 09/01/2007




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complets this form.

1 Total pages Sch‘(nf //

2 FILER NAME /Q/Qg [4/ BGQWGVS

3 ACC DUNT # (Ethic; Commission filars)

4 Datg 5 Payesname ,.

Sas178) 6 mean
#2 e 2727

/4%/3 A

Clty State; Zip Code

F FO/

7 Amount
{$)

7L &2

8 Purpose of payment (See instructions regarding type of informatlon

9 + Complete if direct expenditure to banufit C/OH =

Candidate / Officeholder name

Office sc ught Office hald

required)%/n é I
ﬂa/f’ /4 mJﬁé
f travel outslde of Texas, comn{c( du!(%)u ad s
Dete Payee name Amount
$)

Clty‘ State leCOde

w5t

A5/

Tl e
%% /

L0~

« Complete If direct expsnditure to ben:sfit C/OH

Purpose of payment (See lnstructlons regarding type of information
required.) M M Candidats / Officeholder name Office siwght Oflics heid
/ At é / g% p
2y 7/1
(If travel oul side of Texas, complete Schedule T}
Amount

Payee neme

Dien i Hatlopse

Payee address; City; State; Zip Code

g
z,z/ao/ﬂ P.0 Box 0¥,

ol B
Cound o<, 7‘7( 78083

N Fase

(%)

Purpose of payment (See (nstructions regarding type of information

required.)

2 sS4 i) ~
,WZ / ; A4 )

(I travel outside of Texas, complete Schedule T)

Cendtdate / Officehoider nams

» Completa if direct expendit

=
Dlé/la MA/(JJ/VIJ.J.O ég .4(

Date Payee name

sfald|

Payeeaddress Clty; State; ZipCode

Y4 (c@/jﬁfrfﬁ%

Z A //Z‘( éﬂé’M ...........
J;Z, ROED
TX 76457

Armount
&)

‘é’?&m

Purpose of payment {See instructions regarding type of information

required.) @% c h// 74

_{if travel outside of Texas, complete Schsd

Candidate / Officahalder name

« Comple‘e If direct expe 1diture to bensfit C/OH «

Offlca ssught Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texvas 78711-2070 (512) 463-5800 1-800-325-8506

'POLITICAL EXPENDITURES |

$CHEDULE F

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedf

2..FILERNAME Q/[&S’ [4/ Edwwa

3 ACC DUNT # (Ethic; Commiagion fllers)

4 Date 5 Payeename

0%
b / 54 B YIS

/%7{)75//; ///( ;g);zég

72125 gw)‘/ A/M&V/mﬁ —z/r,%faf

7 Amount
{$)

8 Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Scheduie T)

required.) yW/ . Candidate / Offioeholder name Office scught Offlea hald
= & 57 | |

« Complste if diract experiditure to benufit C/OH -

Date Payee nams

Clty; Stats; ZipCods

I F'ayeeaddress.
ost? Ty BT pd)

Copnstand Grntocd | 4T

;M//;%m, A O2US/

Amount

e

5_/?‘ =27

required.) Candidate /

Eved,7 6%//4) $Serit e

(If travel outside of Texas, complate Schadule T)

Purpose of payment (See instructions regarding type of information « Complete If direct expenditure tc benfit C/OH ~

Officeholder name Offica siught Offics heid

Date Payee name

....... oladde | |
/4, I My ;Z/é)jﬁwm/i"' e e Bl 207 #s), s
- S HKedl ,4; YSRbo

Amount
(%)

required.) Candidate /

Wéé)//\ﬂ /k r/§7

(If travel outside of Texas, complete Sch

Purpose of payment (See Instructions regarding type of information ~ Complate If diract expenditure to ben sfit C/OH

Officehoidar name Office 9 >ught Offios hetd

TN T s fanfln o
%]ﬁf/ﬂ Payee address City; State; Zip Code

N 2/ gy I o
LS ;% P, M 4

Armount
(%)

e 329 Fsse
o245/

uired. Candidata /
f; L Ewd] fovvice |

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information _« Compleze If direct expe dlture to benzfit C/OH «
‘Omcahald'er neme Office 8 xupht Office held

" 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 EXPENDITURES

$CHEDULE F

The Instruction Guide explains how to complete this form.

1 Toml pages Sch ednfeF //

2 FILER NAME /j{/&g [4/ EC?W@VE s 3

ACC OUNT # (Ethic: Commission fliers)

4 Dste

(Q/ 25_[/0 3 ‘6 Payee address, Cty: Stats; Zip Code
/ é@/ 7’72/.7{//0 2 c/

5 Payee name

7 Armount
(%)

574(: T2 -#yf N

D p4ts/

8 Purpose of payment (See Instructions regarding type of Informatlon 9

» Complete if direct experiditura to benofit C/OH ~

required.) Candidate / Officeholder nume Office scught Offles hald
é&///\ E 22t 3, / W Cr
(If travel outslde of Texas, complete Schedule T)
Date Payee name . Amount
) / $)
..... MJVZWV
3 / Zﬂ ﬂg Payeé& atidress; Clty; State; ZipCode . #/ﬁaa =
PO, Bow //3C
Boeda 7Xx 78R
Purpose of payment (See Instructions regarding type of information « Complete if direct experiditure to benafit C/OH «
required.) Candidate / Officeholder name Office sought Offica heig
!
/\ // 2725 C B
(1t travel outs: of Te complete Schadule T)
Date Payee name Amount
/ﬂ /é / 5 A c/ ”
}/ 25 /4 TE cnkhCerd.. ... _
Payee address; City; State; ZipCode )/
Alvd, /#/‘/5’ QA 87

/3

W/ag 295

2 Jlg prorts
[ 7 Fso

* 57.50

Purpose of payment (See [nstructions regarding type of Information

required.)
M%/}z%fz@fé/}? Fees

(If travel outside of Texas, complete Schaduie T)

« Complate If diract expenditure to ben afit C/OH «

Candidate / Officehoider name Office s ough( Offies heid

Date

3/08"
78 |

571 ot daceclo, B

Payeeaddress City; Stata ZipCode

54}( Eéd(// =

Armount
3]

/87 58

=56

Purpose of payment (See instructions regarding type of information

required.)
OA //4m// /92/1 fg/yéf//,« 742??{

(If travel outside of Texas, complete Schedule T)

« Complete If direct expe 1diture to benefit C/OH «

Candidsta / Officsholder name Offica s ught ~ Office heid

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 EXPENDITURES

$CHEDULE F

The Instruction Guide explains how to complete this form,

1 Total pagess eiuleF /

3 ACCOUNT # (Ethic; Commission fllars)

5 Payesname

’D/ZDZZ &
[

bl

6 Psyeeaddress;

City;

State; Zip Code

Lf?o?é ?/z zﬂw&aé/
SSrn, 7 18?59

2 FILER NAME /Q/@f A/ gdﬁ@/a
4

SCOAL
)fa/z/ﬁr

Amount
%)

Zs52 9,

-8 Purpose of payment (See Instructions regardlng type of information

» Complete if direct axperiditure to bennflt C/OH =

Payee address; Cly,

o H d)

IS o, 7T

required.) h I
/ Z 0 v 6{;;-, ', A Candidate / Officeholder name Office scught Office held
Ch ////z/ 44/% Ma/;
(If travel outside of Texas, complete Schedule T) €§~
Deate Payee name Amount

TWJV/ S &pocsmm)é?cﬂp%aw . .1.<. 2
3/ E o S

@)

[ COO .

Z o

Purpose of payment (See Instructions regardlng type of information

- Comp]ete If diract expenditure to ben:fit C/OH ~

(It travel outside of Texas, complate Schedule T)

required.) Candidste / Officeholder name Offics scugnt Offica held
Policad Su ,%% |
(If travel outside of Texas, complete 8chedule T)
Date Payee name Amount
($)
Payee address; ’ City; State; ’ 2Zip Code
Purpose of payment (See Instructions regarding type of Information "+ Complete [f direct expenditure to ben sfit C/IOH =
required.) Candidate / Officeholder neime Office 5 ught Offios held
(If travel outside of Texas, complete Scheduie n .
Date Payee name Arrount
(®
Payee address; Clty; State; ZipCode
Purpose of payment (See instructions regarding type of Information « Complete If direct expediture to benaftt C/OH «
required.) Candidate / Officaholder name Offica 8 ught Office held

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

ASSETS VALUED AT $500 OR MORE

SCHEDULEM

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M: /

4 Description of Asset

2 FILER NAME /7 f % : 3 ACCOUNT# (Ethics Commission filers)
j_//ﬂ S ;/4“ . AL

JWac Book fro Lapfep Coypites

Description of Asset

Black Jo2bfe Lotrrses

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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