Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
7235

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#

CoVvER SHEET PG 1
2 Total pages filed:

71

{Ethics Commission filers)

OFFICEHOLDER
PHONE

SIP_§99- 3876

3 CANDIDATE/ MS / MRS / MR —FIRST MI F v
OFFICEHOLDER OFFICE USE ON
NAME My - U R

""""""""""""""""""""" Date Received |
NICKNAME LAST SUFFIX "

4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE #; CITY, STATE, ZIP CODE I
OFFICEHOLDER e S,_(, . g
MAILING 3(00 ( %—a{rhq&Sa S .
ADDRESS Date Hand-deiivered or Date Postmarked
|::| Change of Address Af(ﬂs%rm , ’ r 7 g 7 02

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - -

eipt # o) Amount

D &th day before etection

F] duyas

appointment (officehclder only)

6 CAMPAIGN MS @R R§T i
TREASURER g 161 h Ca Date Imaged
NAME . .NI(.:KNAME ........ LAS - T, »\ ............ SUFle P
Gavcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE #; cImy; STATE; ZIP CODE
TREASURER S(T — - Y
ADDRESS \ l g S \ Y\Af\'& h J / 0 ;
(Residence or business) " * - )
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION -
TREASURER (0
mERs s1x) Al —oN bYf
9 REPORTTYPE mJanuary s I:, 30t day befors election D Runoff D 15th day after campaign reasurer

Exceeded $500 lima

L

]:] Final report {Attach CIOH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED I O /5 /O c’ THROUGH l /3 ' & O q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
3 S0 X ey [ e [ Genera [T souce
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knowr) .
: . . \, P_t_
N A Travis Couirty Oamissimer- et
14 NOTICE o 7
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #, City; State;

[] additional pages

Zip Code

GO TO PAGE 2




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

CANDIDATE / OFFICEHOLDER REPORT: FORm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME ‘ \; 16 ACCOUNT # (Ethics Commission Filers)
kaul oV e
17 NOTICE - This box is for notice of political cantributicns accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officehoider's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information cnly if they receive notice of such expenditures. »-
COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

["] cENERAL
[ ] sPeciFic

COMMITTEE ADDRESS

[0 additional pages COMMITTEE CAMPAIGH TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ARDRESS

B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 87 OO
L]
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ - ,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED i
TOTALS $ S@
T 1
4. TOTAL POLITICAL EXPENDITURES $
............ 19, 4% 0%
CONTRIBUTION 5. TOTAL PQUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 50) 3?
____________ 10,93
OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 200 0. OO0
1Y AFFIDAVT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and ipdluds all information required to be reported by
me under Title 15, Elegtion Code.

CYNTHIA HALL FI.!;T
Comnlanin Enpinqp: "
04-13-2013

L]
\_ Signature of Candidate or Officehold

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said Q’KJ L At \/A@ Z: ., this the ay

, 20 II ) , to certify which, witness my hand and seal of office.

o MNad Tt Qunthia Hadl Flut Nk o0t c

Printed namg of officer administering cath Title of officer inistering oath

of officer administering oath




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Toial pages Schedule A

|t 49

2 FILER NAME

il Aleare z

3 ACCOUNT # (Ethics Commission flers)

Date 5 Full name of contributor (73 aut-of-state PAC (ID#.

[0fos /g | Hstreia Llepez

_t’o.ef//_r'c<r‘e. .Za,aa_ .

6 Contributor address,; City, State; Zip Code

902 ,&. vello /2.55,

fs /i

/40’5%;’ / /F')[
757497

7 Amountof ' 8 In-kind contribution
contribution (%) | description (if applicable)

72.5.797 |
l
I

(If travel outside of Texas, complete Schedule T}

g9 Principal occupation / Job title (See Instructions)

‘\710 Employer (See Instructions)

[ cutof-state PAC (ID#:

Date Full name of contributor

10 /5//0‘7

A oston, Tk
15923 Paladva D 55053

Arnount of [ In-kind contribution
contribution ($) I description (if applicable)

/C/[}rm) {

{If travel gutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructicns)

Empiayer (See Instructions)

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

°f sy,

Contributor address; City; State; Zip Code _7
; 7(" -—'7 Vd )é
% ] ,4 [%d s
)715 5. /st SE, Oy

Amountof | tn-kind contribution
contribution (%) , description (if applicable)

s0d.4¢ |
I
!

(If travel cutslde of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 17} out-of-siate PAC {iD#:;

/0/{/&‘7 s Lo

Liooo %é/&kwaé'ﬂ",

Contributor address; City; “State; Zip Code L
A’ SV

7&753

Amount of [ In-kind conmtribution
contribution (%) ‘ description (if applicable)
- 7]
A

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Emplovyer (See |

nstructions)

—

Date Fult name of contributor (] out-of-stata PAG (ID#;

)

 Javien SfverAa

Contributor address; City; State; Zip Code

/aéﬂf
KS“//,B Jrnder Fa Ss,

At/s/f”/ ’7;/
18727

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

ZVRE }

{if travel outside of Texas, complete Schedule T)

Principal ogeupation / Job title {See Instructions)

Employer (See |

nstructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" . - . I
The Instruction Guide explains how to complete this form. 1 Totalpages SChEdUEAO_F # ?

2 FiLER NAME 3 ACCOUNT # (Ethics Commission filers)

fie ) Bl e 2

4 Date 5 Full name of contributor ] out-of-state PAG (1D#: ) 7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)

o/ s | 07f7aS. o e L
/1‘7 /07 6 Contributor address; City; State; Zip Code /31/(/6/ 7)‘: SO ) 0 :
/39 Firebush /t/‘wy,”?é’é/@ |

(If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job titie (See Instructions) 10 Employer (See instructions)

Date Full name of contributor [ ow-of-state PAC (1D¥; ) Amount of I In-kind contribution
contribution () l description (if applicable)

0 .................................. o

/ g Contributor address; City; State] er Code / 7 _S .

Y Lo TS F

: frade s/ AT
2905 frads A 2 & 70 |
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-c#-state PAC (10#; ) Amount of in-kind contribution

[

0/ y |Ernest 2slancts fodmza e @ | fesewion (emiene
%6 Contributor address; City, State; Zip Code ,4’1/;5}":’) ﬂ Z 51 =24 :

T80/ Grang Cypess o, 78797 |

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-cf-state PAC {ID#: ) Amount of \ In-kind contribution
C contribution {$) l description (if applicable)
/0/5/ A&vv. S Cawroff _ o
I/ ﬁ Contributor address; City; State; Zip Code ; 5,

340 g & 5 féqﬂ /.4 J/, 7 8 7 6/ g {if travel outslde lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ~ Employer (See Instructions)

Date Fuil name of contributor [] oun-of-state PAC ¢ID#: ) Amount of I In-kind contribution

contribution ($) description {if applicable)
/o/éy/ g Baada 1
o 7 Contributor address;  City; State; Zip CodE/ /,n /)c /0 /ﬁ vd

Y530 Toin Villey, 7573/ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Empioyer {(See Instructions)

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages ScheduIeA

3 5f 49

2 FILER NAME

ﬂdt// /4’/m/» e T

3 ACCOUNT# (Ethlcs Commission filers)

4 Date & Full name of contributor [] out-of state PAC (I0#:

y |7 Amountof ! 8 In-kind contribution

6 Contributor address;

/0/5//0-7

Clty‘ State; Zip Code /4 .'7’9 A 7)[
5423 Shea/ roved A

contribution (%) ' description (if applicable)

/00.“"’:
2% TS6 |

L

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Full name of contributer [ out-of-state PAG (10#:

) Amount of ] In-kind contribution

Contrlbu ddress

contribution (§) l description (if applicable)

City; State; Zip Code ij,; n /)( a0y |

5473 .S@M/ﬂ‘i/yg/j &78%5 |

S0. l

{If travel outside of Texas, complete Schedule T}

Principal ocecupation f Job title (See Instructions)

Employer (See Instruchions)

Full name of contributar [ cnt-of-state PAC (ID¥:

) Amountof | tn-kind contribution

City; State. Zip Code

Date
Contnbutor address

/0/1%7
Y03 Chapgrral £0,

L s
‘737 %5 |
{if trave! outside of Texas, complete Schedule T)

contribution ($) l description {if applicable)

|
[00.°° |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1D#;

) Amountof | In-kind contribution

nzy 4/4}4

City, State; Zip Code

Contributor address;

3%/2 Kandy De.

/%%7

/4(/.5/' ”/
7879 ‘? *

contribution (8) ! description (if applicable)

N
/00.7°

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ! In-kind contribution

:/(2// M4/7 ve z

contri

ID%/

25466 /gﬁ /oxq /Zm/jy/ D

contribution ($) l description (if applicable)

50 (7, oo :
5’?/1»&50./6% |

‘o / d
7 5/33 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See instructions)

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




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: C L}?
T

2 FILER NAME

i A verez

—+

3 ACCOUNT# (El‘ﬂcs Commission filers)

Date

4/0/@/0?

5 Full name of contributor [] out-oi-state PAC (ID#. )

6 Contributor address; City, State;

7%02 é@’?j;S)éf? A!,, 78‘72‘3

7 Amount of ] 8 In-kind contribution
contribution (%) i description (if applicable)

|
/SO’OEI

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

es), 9

Full narne of contributor 7] out-of-state PAC (ID#: )

S -
L shr=, K
7% 7/

State;

Contributor address,;

3100 Catafima ﬂ"-, 7

City;

Amountof | In-kind contribution
contribution (%) | description (if applicable)

&9 i
q0.°°
{

_(it travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See |

nstructions)

Date

/0254?

Full name of contributor 7] cut-cf-state PAC (ID#: )

Contributor address; City; State; Zip Code

st TK
3 S//ﬁ A(/&/N/ﬂ /4, 478’7/5/

Amount of | fn-kind contribution
contribution (§) l description (if applicabile)

25'6"0 }

(if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See |nstructions)

Employer (See |

nstructions)

Date

/ 0/23/0 7

Full name of contributor [7] out-of-state PAC (I#: )

540 /&ey.

Contributor dddress;

City; State; Zip CodeA"/&/,‘,}/Z(’
2000 Wssdoaro! SA. # 27,57

Amount of | In-kind centribution
contribution (%) [ description (if applicable)

. 1
30{00 |

(If travel outside of Texas, comptete Schedule T)

Principal occupation / Jab titte (See Instructions)

Empioyer (See |

nstructions)

Date

s

Full name of contributor [ out-of-state PAC (I0#; )

Zip Code

/) S5 'I'"'-'/ T~

City; State;

Contributor address;

Iln-kind cortribution
description (if applicable)

Amount of ]
contribution (3) ‘

/OOIQD
|

2215 Ha.mp ton Bd.| 55705

(If travel outside of Texas, complete Schedule T

Principal occupation / Job tille {(See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




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

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages ScheduleA
o 49

2 FILER NAME

) a2

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC {(D#: )
}uf/ J’?/ ks ‘/’fj_’fﬁff‘_ Arevie—mo
}5/09 6 Contributor address; City; State; Zip Code
35 Cille L Lrle 7%
Z ille La-go, 7 5é YO

7  Amount of | 8 In-kind contribution
contribution ($) | descrigtion (if applicable)

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions}

Full name of contributor [ outeof-stata PAC {10

floborn

Contributor address;

2607 Shernwed Lo

Date

’5/3344

Zip Code

City; State;

S S, TK
-, TE 704

Amaunt of l In-kind contribution
contribution (%) I description (if applicable)

[00.°° |

l
|

{If travel cutside of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

‘ Employer (See |

nstructions)

—

Date Full name of contributor [7] cut-ot-state PAC (ID#.
’9/55/ Steve Vie 995
© ﬁ Contributor address;

City, State; leCodeAr/—s)éﬂ -—7)’4

280 Mantary V,ou I 75704

Armount of } In-kind contribution
contribution ($) i description (if applicable)

os |
2 Z I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAC {ID#:;

Ted At

Contributor address; City; State; Zip Code

1968 It S,

,@/3344;

f/-.s /’f/

TEsT70S

A

Amountof | In-kind contribution
contribution (%) l description (if applicable)

/000. O |

l

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Futl name of contributor [ out-ct-state PAC (ID#;

’@/zx/oc,

Cnty, State. le Code

Contributor address‘

7703 /Estling 127,

/V's%ﬂ, 7L
78 73/

Arnount of { in-kind contribution
contribution {$) | description (if applicable)

/00.7° :

{If travel outside of Texas, compiete Schedulg T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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

SCHEDULE A

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule A:

o_of 917

2 FILER NAME

,/Z»G l// 4//?4/@5

3 ACCOUNT # (Ethics Commission filars)

5 Full name of contributar [ oLr-of-state PAC (1D#:

4 Date

/a&&47/%ﬁ%/u%fV@5ﬁ%@;a

6 Contribfitor address;  City. State; Zip Code/‘/&y’)/ 7}£
5522 Lowicshan I, 78748

7 Amountof | § In-kind contribution
contribution (%) | description {if applicable)

> 00,
|
|

{if travel outside of Texas, complete Schedule T)

9 Principal occupation /7 Job title (See Instructions) 10

Employer {See |

nstructions)

[ outof-state PAC (1D#;

Date Full name of contributor

2les/q

Contributor address; City, State; Zip Cod

) Vﬁkh/ﬁ
/774 Dew@éxfo/af., 78 7/

Amount of iﬁ In-kind contribution
contribution ($) I description (if applicable)}

oo |
300.°7

}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

[T outot-state PAC (ID#;

Date Full name of contributor

/@éé’é‘?

City;

Contributor address; State; Zip Code

SLoT7 Shoat! (et Bl

4 v S’é’"/' ’66
75756

In-kind contribution
description (if applicable)

Amount of
contribution ($

|
)|
/ﬂal oo |
1

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See i

nstructions)

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

19 2%/ q

Zip Code

City; State;

Contributor address;

YE0S L bboclke /4:/@/ 9

8721

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

JOC. °° :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Seeé |

nstructions)

—

Date Full name of contributor ] out-of-state PAC (ID#;
7 frond B s forman
Z/ Contributor address; City, State; Zip Code
5

Y325 Siskes SE

2 Z

—s 723

Frn, T

Amountof | In-kind contribution
contripution ($) ‘ description (if applicable)

/00,79 |
|
1

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages SChEdﬂ;A" JF Ll éj
2 FILER NAWME 3 ACCOUNT # (Ethics Commission fiters)
/26,1 Al ae z

Date 5§ Full name of contributor [ out-ci-state PAC (ID# y | 7 Amount of | 8 In-kind contribution
contribution {$) i description {if applicable)

4
/@/Z%ﬁ, JZuse- Loacastes S0

6 Contributor address; City;, State; Zip Code .
o shL /'7;(

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-at-state PAC {ID#; Amount of | In-kind contribution
/ contribution {%) | description {if applicable)
Yespyg | Sache Cansv o |
Contributor address, City, State; Zip Code ’_7, é’)/ 0 .
4/‘, ) 7‘* 7/ )L ]
b -
po ooy Y9524 % 2L S |
_(if travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10, Amount of I in-kind contribution

contribution {$) | description (if applicable)

/@/;géq Nolaads Lavits

Contributor address;  City; State; Zip C:z\:/ 5})," , "(()C q&. o :
2/08 Nogsles Bd,, 787494 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributar (] custcf-state PAC (ID#. ) Amount of | [n-kind contribution
contribution (%) i description (if applicable)

Contributor address;  City; State; Zip Code ‘ 5 o oe |
/4 S }4 =7 7/ _ﬂ I
!

/ Wﬁ{ [/&(ﬂ 65 /Za/"/ 78 ‘7 L’/ / {If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See instructions) Employer {(See Instructions)
Date Full name of contributor [[] out-oi-state PAC (ID¥; ) Amount of | In-kind contribution
contribution (8) | description (if applicabie)
7/%7 ,,,,,,, 4 CGrazesS .. oo |
Contributor address; City; State; Zip Code -7)([ 5 0. |
d A' S 74/_/7 4 |
i travel outside of Texas, complete Schedule T)
FO fosx Jo 75767 ( travel outside o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 3 ’F q Cf
3
2 FILER NAME 3 ACCOUNT # {Ethcs Commission flers) l
eZ‘V / /4,/(/42/@< -
4 Date 5 Full pame of contributor [ out-of-state PAC (ID#, ) 7 Amount of I 8 In-kind contribution

contribution (%) I description (if applicable)

/f’/, ._'_fa/./ﬁ . .Awﬂ&ﬁza‘)_’. Well |
Z'g 99 6 Contributor address; City; State; Zip Code

- e
" 2 s 7% | (092
f)z 0 3 WW/M é/&/f, 78 7 5 9 {If travel outside Oif Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer {See instructions)
i Date Full name of contributor ] out-of-state PAC (ID#: ) Amountof | In-kind contribution
contribution ($) | description (if applicable)
/0/ o/ ..4‘/74.4H544.6%5¢.7‘? ............ Lo |
&X 7 Contributor address; City; State;, Zip Code / ﬁ 0/
¢ A5
3309 st 7 I
0F Hasber -yl |
P g
/ i’ 75 7 (7/8 {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD# J Amount of [ In-kind contribution

contribution  ($) || description (if applicable)

/O/&é/ . /4/.4./_14 ’4 /9‘.?./.?«’/46; ............. [
a‘i Contributor address; City; State; Zip Code

Afé,j/?% TX 5. |

/
33/Y Hiteshea |
— - 8 .
74 &‘5 « /j i 7 87 (’/“5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Fult name of contributor [ cutof-state PAC {ID#. ) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

/O ,Mﬁfjﬁfr.%ﬁ _ 4((/’/.-77.0 ...... |
Z,b’éq Contributef address; City; State; Zip CO%VS‘/?‘C'}, _..-//jc /ﬂﬂ ‘ &P I

/0802 Pirhrey Lane 3757 |

(if travel outside of Yexas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor (7 out-of-state PAC (ID#. Amaunt of I In-kind contribution
{()/ contribution ($) F description (if applicable)
zg/ Joba lofeaga ,
b ? Contributor address;  City; "State; Zip Code Qﬂ o0
¥

Creed .y d/;zt |

éé).g L/ 7(//"/@/_(4"/(0 Z/, 7 % 6_(0 ({If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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




Texas Ethics Cornmission

Texas 78711-2070

P.O. Box 12070 Austin,

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to complete this form.

1 Total pages Scheduqu: ‘_‘C q ?
L4 T LJ

2 FILER NAME

3 ACCOUNT # (Elhics Commission filars)

Date

% / g

4
/

/Zm// Wz/a/’ﬁ z.

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

/S8 7 Z,«ho/.q 2{)56 ;44/5,/. 7004 |

7  Amount of | B8 In-Kind contribution
contribution (%) ! description (if applicable)

2.00.% :

(If travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

”/&/09

Full name of contributor (] out-of-state PAG (I0%: )

Contributor address;

b330 Torres S,

City;, State; Zip Code

'VS%”'K —ﬁc
757/

Amount of | In-Kind contribution
contribution ($) | description (if applicable)

co |
jo0, 70|

|

{if travel outside of Texas, compiete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See |

nstructions)

—

Date

al/;/oq

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

So/rs

in-kxind contribution
description (if applicable)

Amount of
contribution ($)

‘Contributoraddress; City: State; Zip COdleBW'C’yV’_TjC
29/6 M Panchita, 78582

!
l
/daaoo {
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

”/?//éq

Fulf name of contributor [ aut-of-state PAC (ID#: )

Lo 0/4 Geerrero
City; State; Zip Code

A5t TL
B2OY Farrfor Walk, 75705

Contributor address;

Amountof | in-kind contribution
contribution ($) 1 description (if applicable)

Sﬁloo :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

”/Z/aj

Full narme of contributor [] oxt-of-state PAC {(D#; )

// Flihe Ststlno

tributor address; City; State; Zip €ode

75757

/oY Bomerrs 4 ,

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

SO ;

}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

l Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . Total Sch Al . 3
The Instruction Guide explains how to complete this form. 1 Total pages Sc edli'eb _1[\ L]’ ﬁ
2 FILER NAME 3 ACCOUNT # (Ethics Commissicn fifers)
iéu“/ A(/t/ e E-
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7  Amount of ] 8 In-kind contribution
contribution (3} | description (if applicable)
'r D 7
e foo | LDeaaa. [lremana |
€ Contributor address;  City: State; Zip Code oo
) ﬂ A SFe 7
3z03 @pfp/ - _— |
‘ —7 8 73 {M travel outside of Texas, complete Schedula T)
9 Principal occupaticn / Job title {See Instructions) 10 Employer (See Instructions)
Date Fult name of cantributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
. s . . . . contribution (5} description (if applicable)
L 75 pore bo Aathrson- Gott leto |
2/0% | ontoscrssaress. cy. s ancoss 0o |
ontfibutor address; ity: State; Zip Code ZS:

Mow \forte Y |
240 st Adve, Aok il b, | 0oo 9 }

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor (] out-of-state PAC {ID#; ) Amount of | In-kind contripution
contribution (%) description (if applicable)
4 /5, Achced, Alvicez :
0 51 Contributor address;  City; State; Zip Code / o0, gd

form TTK |
Ve
/0235 Glarbi b, a%7-795/“? !

(If travel cutside of Texas, complete Schedute T)

Principal occupation / Job fitle (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; y Amount of | In-kind contribution
. - contribution (%) description {if applicable)
Vo )oa |\ TS5 Clacter Htbbs 1
Contributor address;  City; State; Zip Code / 00 oo
i

4&5’4’;’/7}( {
57/ Meri/ Ar,/ ~5 7S 7 |

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥. ) Amountof | in-kind contribution
contribution (%) ' description (if applicable)

// /5/67q o .C(;nt-rit')ut.or.a;jd.re.ss‘; ‘ ‘Ci.ty.; .Stlat‘e;‘ .Zig;éoae ...... r. / . /00! g0 I

D/ 74 4 7/ (/( ’
— -
231/ Eatfrelt ., S g 03 |
{If travel outstde of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {See Instyuctions)

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. h . :
The instruction Guide explains how to complete this form. 1 Total pages Schedule A _'L K/ 7
ol 17
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiars)
Zd‘f [ / A / G I T
4 Date 5 Fult name of contributor [ cut-of-state PAC (ID#; ) 7 Amount of I' 8  In-kind contribution

; contribution (3) description {if applicable)
}/ / . /44/'&/' /.7/" p’é-/&” e & S < (s :
.§ /0 q 6 Contributer address;  City, State; Zip Code . 41/ < JA;./ "—/t/! . |

TETYL |
” 2 4& »A’ .z
/8 O/ W" S%‘i 26 qr’ (If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Empioyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (IDH: ) Armount of | In-kind contribution

contribution {3) description (if applicable)
|

///54? Tlhovigs Sact b |

Contributor address; City; State; Zip Code/'q[/ﬁ'/’/;///}z z .S o © I

150/ Wc’/}//a/@ Acf/50?7g7£{6 |

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

Principal occupation / Job title (See Iinstructions) Employer (See Instructions)

Date Full name of contributor [] oust-of-state PAC (iD#, ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
Sted 4 g/ e A F |
! /5/ . ‘(.‘.c;nl.rit;utAor'avdd.re.ssl: A -Ci—ty.- .St.at‘e;. 2|p éoae- - o _T o 50 ye I
7 ? 4’95—/’7’4 p pot :

|
é303 Qp//‘a/‘? ﬂ«’./ 7% 745 |

(if travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title {See Instructions) Employer (See Instructions)
F Date Full name of contributor {3 out-of-state PAC {ID%, ) Amount of | In-kind contribution
J contribution (8) | description {if applicable)
J ..,C.’é'n“,//(./‘.’ldﬂ ....... L < 60
,é /0 q Contributor address, City; State; Zip Code _7, Z, .
Avsta, TF |
. - g 70 |
? 0 g ("{ //ﬁ ét A1 0 Yy 7 2/ {If travel outside of Texas complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#. ) Amount of i In-kind contribution
contribution (%) | description (it applicabie)
N\ )
///c;/ Ldoaare Limon J
09 Contributor address:  City; State; Zip Code /0 j{ co

AL«&V;”"/’?’){ |
3sol Iy 54,777 25 55 |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduIeA f L/ﬁ

2 FILER NAME

‘Ef//. /4//1/4/‘} =

3 ACCOUNT# (Elhm Commission filers)

Date

///ﬁ/g

& Full name of contributar ] out-or-state PAC {ID#: )

Contributor address; City, State; Zip Code
6"fa o PO Voo, 7L

7 Amount of i 8 In-kind contribution
contribution ($) ' description (if applicable)

[O0 «d II

/ 33 g/ %M V”//e’y ﬁrr ‘7 ?b / 7 l {If trave] outside tlf Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {(See |

nstructions)

Date

////049

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

Gl fwse
Contnbuto address;

City; State; Zip Code /41/‘5/_7’\/_7;&
bIIT Oliver Loving s/, 78771

In-kind contribution
description (if applicable)

Amount of
contribution (%)

[
|
/00@}
|

{If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See [

nstructions)

——

Ful name of contributor ] out-of-state PAC (ID#:; )

Contributor address; City. State; Zip Code /
A’ S ; 1y

205 OW) Blce Bd., g5

Amount of ! In-kind contribution
contribution (%) | description (if applicable)

2,519"""
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—

Full name of contributor [ out-of-state PAG {iD#:

2 cog S5t T
75704

Contributor address; City, State;

2119 Gleadsl H,

Amount of J In-kind contribution
contribution (%) I description (if applicable)

25,00|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

-

Date

'l

Full name of contributor

CasPe g

Contributor address;

503 Auondile 2.

[ out-of-state PAC (ID#, )

City; State; jz)d;jﬂ”.l ,
7870%

Amaountof | In-kind contribution
cantribution (%) ‘ description (if applicable)

joo. e |
|
|

{if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduieA

5 of 49 |

2 FILER NAME

/Zélr// /4/V4/&Z

3 ACCOUNT ¥ (Ethics Commission filers)

4 Date

”/(0/9(7

5 Full name of contributor [ eu-at-state PAC {0 )
Thomas Chmrelessshor
6 Contributor address; City, State; Zip Code )

4 r/S;’ hy o T X*

iz Hitlside A, g 204

T Amount of _l 8 In-kind contribution
contribution ($) | description (if applicable)

(00 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

Date

H//o/d?

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

e //}dn

City;, State; Zip Code

Aﬁ, 5,4,,/ e

Contnbutor address;

Amount of In-kind contribution
confribution ($) | description (if applicable}

/00;00
|

/S0 Homort [) 78&7S7T

e .,

\

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See instructions)

Full name of contributor [ or-of-state PAC (ID#: )

/Wﬁf/f . .54/’/‘(//’4/

Contributor address; City; State; Zip Code

. ﬁ/S%ff, /)C
L2z 9 /1/74%//6 5// 2K 973

Amaount of ] In-kind contribution
contribution ($) | description (if applicable)

S0 . ;

{If travel outside of Texas, complete Schedule T)

Principal occupation f Job title {See instructions)

Employer (See |

nstructions)

Date

lo/sg

Full name of contributor [ outct-state PAC (ID#: )

Corole # Oennis Moot

Contributor address; City; State; Zip Code

Avs
YZps Scales ,_S/,/ -7 3723

Amountof | In-kind contribution
contribution (%) |I description (if applicable)

5’0{00 |
i

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

—t—

Date

”Aoéﬁ

Full name of contributor

_2 /4 e’ g Grroes A

Contributor address; Cit State; Zip Code
v peete Ju st n I

Jo/S &332+ S)E 03 73705

] out-of-state PAC {ID# )

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

{UO-M) |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

4 o4

2 FILER NAME

ﬁa. / /4//1/4‘/& e

3 ACCOUNT # (Ethics Commission filers)

Date 5 Full name of contributor D out-of-stata PAC (10¥:

State; Zip Code

E Contnbutor address;

3900 Huenve &G ..

City;

/
///0/0 9

/4715./.7_,/ 7K
“7& 75/

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

&9“:
|

{If travel outside of Texas, complete Schedule T)

g Principal occupatian / Job title (See Ingtructions)

10 Employer (See lnstructions)

Date Full name of contributor [ out-of-state PAC (IL#;

I /l‘f /oq

Contnbutoraddress. City; State; Z'D%Z/AM"?;C
D72 Sracli SE, 76294

In-kind contribution
description (it applicable)

Amount of
contripution ($)

I
T
aai
(OO |
|

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

Principal ocoupation 7 Job title (See instructions)

Employer (See |

nstructions)

+

Date Full name of contributor [T cut-of-state PAC {ID#:

/7// r//{'.e//’/

Contnbutor address; City; State; 2Zip Code

700Y fred Vs o

sfo |

Amountof | In-kind contribution
contribution {$) 1 description (ff applicable)

/O.Od |
I
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See 1

nstructions)

Date

Ful name of contributor [ out-of-state PAC (ID#;

Ty 0

Contributor address; City; State, Zip Code

S09 1. 320 5.

”/’é/o?

7§ 705

5‘/7’7/ ()c

) r Amount of |

In-kind contribution
contribution  ($) | description {if applicable)

50‘09 {

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Charles fls/

Contributor address; City; State; Zip Code

1727 Lok

/4;/,_5//’7, 7%
78704

In-kind contribution
description {if applicable)

Amount of
contribution ($)

50“ @0

T
(

!

{If travel outside of Texas, complate Scheduile T)

Principal occupation f Job title (See Instructions)

Employer {(See Instructions}

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. ¥ Total pages SChEGUIE:A: .7[ ;
(9 a q ?
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers} !
lor/ Ffae=z
4 Date 5 Fult name of contributor [7] out-of-state PAC (1D#; B 7 Amount of E 8 Inkind contribution
contribution ($) i description (if applicable)
1,/ | Sram CLotera | [
Zj o @ 6 Coniributor address; City, State, Zip Code S O . o
. A{ A5 HFimy TR :
/ ‘5 & 2 /LJC//(/ ‘S 4 7 g 7 0(—{ {}f travet outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IC#; ) Amount of ! In-kind contribution
— ; contribution (%) description {if applicabie)
f frint. 325 Mietals b |
z23 g /7 L £ I T T S w1 (g o |
g Contributor address; City, State; Zip Code O
w, 7% ez f
Fr e SO s

/0 L/@ /M /Z ?5 P ‘ 7 S’ q (/—/ {If travel outside Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor (] out-of-state PAC {ID# ) Amount of I In-kind contribution
5— contribution (3) | description (if applicable)
. ! -
”/ Sabiho fPanterTa |

. . o . . o
A 09 Contributor address;  City; State; Zip Code /0( o

94'1/5///?/ ’7%

A-Y/4 %ﬁw// IS5 70 2 !

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-ci-state PAG (ID#: ) Amount of ] In-kind cantribution
H/ contribution ($) I description (if applicable)
2.5/ . _/af’/ ..... e Cra 1
Jd ? Contributor address; City; State; Zip Code , o ZS 0 ‘ o0
919 Corguss Mt /500, |
Q% () /.SO 0; {If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (Sé{fnstrumions) Employer (See Instructions)
Date Full name of contributor [ outok-state PAC (I0#: ) Amount of [ In-kind contribution
, w r . contribution (%) | description (if applicable)
//35/ Molands Alesrez {
o 5 Contributor address;  City; State; Zip Code wa , 6‘0|

B} 8GrTeCt T
F D 60 >L Z"SC)/ ’7 8 5 8 L {If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

{(512) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

i ot $19

2 FILER NAME

Z‘Fu// /4 /QG/& =

3 ACCOUNT# (Ethics Commission fiers)

4 Date

///zj /07_

5 Fuil name of contributor

Sa/lve de—

6 Contributor address; City; State; Zip Code

s

[ our-of-state PAC {ID#; )

, Fon, TH
22l ConforborySE., 75702

7 Amount of L 8 In-kind contribution
contribution {3) l description {if applicable)

o |
[00.° |

(

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor ] out-of-state PAC (10#:

]I/Zé/c;q

Contributor address; City; State; Zip%%.
]

s

s70/ S, Mdﬂqc,/ﬁ /9/7) 75’7‘{‘?

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

go |
(A2

{if travet outside of Texas, complete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [T out-cf-state PAG (ID¥;

!!/23/“ _ﬁy/.cr_r, CibadiseS

Contributor address; City, State; Zip Code

(/LS‘A =y

TrS Crpbecte Hoe 872!

“TA

Amount of l In-kind contribution
contribution (%) [ description {if applicable)

. |
Z/S,N’ [

!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See |

nstructions)

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

City; State; Zip Code
'S £l /

S5/ 2 /Z‘I/LO)_(,-/ er_, ] &7

Contributor address;

/f/@éé

7K
“7

Amaount of | In-kind contribution
contributionn ($) | description (if applicable)

asfao i

]

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [7] out-of-state PAC {ID#"

/i /z; éq

Contributor address; City; State; Zip Cpde
4 S "z ~r ’7)?5

2409 Sterwvod Lo _:7 & 704

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

50,% {

(If trave! outside of Texas, compiete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

1-800-325-8506




Texas Ethics Cornmission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A:

[704%3

2 FILER NAME

Zon/f ,4// E e

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [] out-cf-state PAG HD#

Sse 7 z

/
23 /5g

oS 2/ 644/;49// 45/440/

6 Contributor address; City; State; Zip Code e
Z/ sH =, T
- i

7 Amountof ! 8 In-kind contribution
contribution {$) l description (if applicable)

/20, °° |
|
|

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job titte (See Instructions)

40 Employer (See |

nstructions)

Date Fuft name of contributor [ out-of-state PAC (D%,

Contributor address;

City; State; Zip Code

Nég%

Z(00 SoAtwiny (D545,

Chaod B (laen (50 z 240"

A’V 5%":"1/ 7)6
E 7Y S

Amount of l In-kind contribution
contribution ($) 1 description (if applicable)
/00, 00
' l

J

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Zip Code

[P

Contributor address; City, State;

1//25/04;

dorck, TF
/50 Some pood Cir 75664

Armaount of 1 In-kind contribution
cantribution (%) \ description {if applicable)

o |
Sa. l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {7 out-of-state PAC (ID#.

Zip Code

Contributor address; City, State;

1 /25/)5

Amountof | In-kind contribution
contribution (%) I description (if applicable)

l

/59 50)4 0 7,

s Fin K
75 7677

o0
/

.4 S5 F ;7 X 5 o |

- 7572/ |
760 S z’ 65@‘/&@ A Ve ., (¥ travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution

) contribution (%) l description {if applicablie)

II/Zj/ Ve CxvseS. |

o 9 Contributor address, City; State; Zip Code

SO
|

_{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Empioyer (See 1

nstructions)

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325.8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

3 of 49

3 ACCOUNT # ({Ethics Commission filers)

h//‘?éq

& Contributor address; City;

Z302z g@/W"]

_ .[/.4&_»1.&55.‘5. . .éz.'aﬂz.q/@,d’-. L

State;

Zip Code

4"@5/’?”/ TX
Co 78745

2 FILER NAME }
/Zéi !/ /A/G/&'Zf
4 Date 5 Full name of contributor [J oun-of-state PAC {ID# ) 7 Amountof ] 8 In-kind contribution

contribution ($) | description (if applicable)

|
S0.%?
I

{If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

“/4/9‘]_

Date Fult name of contributor

Contributor address; City;

State; Zip Code

[ out-of-state PAC (ID# )

A’VS'/I.’T / ’7‘/(

/Zog ‘A‘/'/[LSJQA b(‘/ 78’7"{5

Amount of [ In-kind contribution
contribution ($) l description (if applicable)

|
S6,% |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nsiructions)

/2/4/06

Date Full name of contributor

(0163 Aanie %

[[] outot-state PAC (ID¥: )

Contributer address; City; State; Zip Code .
/é’ v SHin, T

§753
é,/@f/f%f. P

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

3S. o |
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

”Aqéé

Date Full name of contributor

Contributor address;

City;

State;

E/L/// G’GC'/C//L;/MS La.

] out-of-state PAC (ID#: )

Zip Cod%vsyl/"?/_?;—é
78§ 7S ¥
b

Amount of I In-Kind contribution
contribution ($) | description (if applicabie)

50 g ‘
‘ l

{If travel outside of Texas, complete Schedule T}

Principal occupation f Job title (See Instructions)

Employer {(See instructions)

Fuil name of contributor

Contributor address;

nsz/ CAlaaqef

[ outof-state PAC {ID#: )

City, State; Zip Code

A’V(S}’.’i/ "(‘36

Amount of ! In-kind contribution
contribution ($) I description (if applicable)

/00{0’0 |r

7,577
[5/a~

0/ (’/

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Cornmission P.O. Box 12070 Austin, Te

xas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

19 99

2 FILER NAME

/Zq,// DS e 2z

3 ACCOUNT # (Ethics Commission filars)

4 Date § Full name of contributor 7] cut-of-state PAC (10#

6 Contributor address;

City; State;

i (ﬁ'écl

Heo 9 Lotiwood /2y,

Zip Cod N
PO i, T

78 723

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

S0.7° ;
|

{if travel outside of Texas, complete Schedule T)

9 Principal cccupation { Job title (See instructions)

10 Employer (See Instructions)

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

Zip Code

A

r

Date
Contributor address; City; State;

///{4 éﬁ
23/5 [slang Wood 2.

S, TL

758783

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

Soooi
‘ |

(If travel cutside of Texas, complete Schedule T}

Principal accupation / Job title (See Instructions)

Employer {(See |

nstructions)

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

Contributor address; City;, State; Zip Code

Y o
LS Deep Edly V5

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

735,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See t

nstructions)

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

N/‘?é?

Contributor address; City; State; Zip Code P
P AV.S// ’)/ /%

6709 Momhace 2. U

7935

/

Amount of ’ In-kind contribution
coniripution (%) i description {(if applicable)

75!00 :

(If trave! outside of Texas, compiete Schedule T) ‘

Principal occupation } Job titie (See instructions}

Employer (See |

nstructions)

Full name of contributor [ cut-ot-state PAC (ICH.

Ere

Date
Contributor agdress; City; State; Zip (ode

”/{qéﬁ o
5616 Shven Coved,

Foln, TH

7 572/

Amountof | In-kind contribution
contripution (%) l description (if applicabie)

|
Lo, »
f

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

Principal occupation / Job title (See Instructions)

Az,

o
rg

Empiloyer (See Instructions)

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to compiete this form. 1 Towlpages Schedule%la “’C q ?
)

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

/Zar/'/ Al are

Date 5§ Full name of contributor 7] out-of state PAC (ID#,

. |7 Amountof |8 In-kind contribution
contribution (§) I description (it applicable)

/’/I7/0q @/044!"/. ZDW(//V@ ............ /oﬂe'oc_) |

6 Contributor address; City; State; Zip Code [

Frfes > P ey 4 i
—7 Z’S ﬂ; f/g{da,r) /4‘{/@ . ,7 5 703 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ autof-state PAC {ID#: ) Amount of | In-kind contribution
contribution (§) | description (if applicable)

([ /e
/7/?4 “/ /. (///( .................... /ﬁé)i(-’f) |

Contributor address; C1ty State; Zip Code

7 2’ 5 ﬂ 7%“5’(),4 /41/@ . 78 70 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) out-of-state PAC (ID#: ) Amount of i in-kind contribution

contribution (%) I description (if applicable)

e /4 Jawrd Federrct

Contributor address; City; State; Zip Code i S&g . ce ’
WestTa be il T |
L//(’/ Zr/f&wé‘ dd' Zdr ) 7 87 L/ é {If travel outside o‘f Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) \ Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (1%, ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)
f%%// Iole Catles
Contributor address; City; State; Zip Code o0
09 , 7L | /00
770 Bofgoios D, 1874 !
7 a/ G cr¢ i 7 & 7 (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of cantributor ] out-of-state PAC (ID# ) Amount of F In-kind contribution
contribytion (%) l description (if applicable)
”/19/ 2/6/154 eth Clofer
ﬂaj Contn {tor address;  City; State:  Zip Code /0 [) Lu

> o é é&/! //y K 7 3 7 %é {If travel outside cl>f Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions) Employer {See Instructions)

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




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A

2l oF 9

2 FILER NAME

| ‘/.29,”/// ﬁ/e?é/@ <

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of state PAC {ID¥; y | 7 Amount of '8  Inkind contribution
contribution (%) ‘ description (if applicable)
/{/ _.»474(46;//_/? Séen =z |
Contributor address; ~ City; State: Zip Cod : ; 0
/é/a)ﬁ 6 ontributor address ity ate ip Oeﬂvﬁ%’f,ﬂ So‘ ‘
LYol fsgh Biy Lo |
é> /Oé K ,{: G 7 Z’4'46’/ {If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date [[] out-of-state PAC (iD#:

"Nt /sg

Full name of contributor

City; State; Zip Code

Contributor address;

/705 Mn’«'/ﬁ’ﬁ/e/%,

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

/Sd,ad |
l

|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁ‘s’truotions) Employer (See |

nstructions)

Date Full name of contributor [ cut-af-state PAG (ID#; }
fi /49 Eicta) Garzd .
/ / Contributor address; City;, State; Zip Code I
o9 4,- 5/; “, (A

/510 g@ﬂgfo/ ﬁr 7 7577

Amount of In-kind contribution
contribution () l description (if applicabie)

S0,°
|

!

{If travel outside of Texas, complete Schedule T)

Principat occupation / Job title {See Instructions) Employer (See |

nstructions)

Date

”//éé?

Full name of contributor O out-of-state PAC (1D#,

Contributor address;

City: State;

s hin, 7
z 300 €. /s# S/g/ 1570 T

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

BSOﬂwﬂ?é@w%
I

{If travel outside of Texas, complete Schedule T}

Principat occupation / Job fitle (See Instructions) Employer (See |

nstructions)

—

Date

/e

Full name of contributor 2] cut-cf-state PAC {ID¥;

S Aeve l/4 &z

Contributor address; City; State; Zip Code

Amount of i In-king contribution
contribution (%) F description (if applicable)

A oD |
| 00
|

) Shiq, THF
570¢ MWLS‘O!? , &%

(If travel outside of Texas, complete Schedute T}

Principal occupation / Job title {See Instructions) Employer (Sea |

nstructions)

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule A: [ C/Cf
{

Z FILER NAME

Zﬁz(_,// /4//1'/[4/6-'&"

3 ACCOUNT# (Ethics Commission filers)

4 Date

”/2,5/
66

& Full name of contributor [7] cut-of-state PAC {ID#; )

City;” State; Zip Code

S A
78 T74b

6 Contributor address;

7 Amountof 18 In-kind contribution
contribution (%) | description {if applicable)

|
0.0
|

B30T Weshwod Toruie,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions)

10 Employer (See Instructions)

Full name of contributor [ cut-of state PAC (iD#: )

Zip Code

o SF | T
Z30z /56//7 Lot} o 78704

City; State;

Contributor address;

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

3 )r
/0(}‘(,5 !

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

Date

I /65
04

Full name of contributor M out-of-state PAC (ID#. )

Naw gees o X Erivla fernatlet

‘ City;. State; Zip Code W;}Ca'{{’é

Contributor address,

In-king cantribution
description (if applicable)

Ampunt of
contribution (%)

|
\
/00, @ |
1
|

{If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nsatructions)

Date

/
{/&545

Full name of contributor [ outf-state PAC (ID#:; )

City; State; Zip Code

Ast?oi €
&7z

Contributor address;

;é/S Munson SE,

Vs

Amount of | In-kind coniribution
contribution (%) l description {if applicable)

SC/CD ||

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

1y

Date

I(ég/o_4

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

City, State, Zip Code

/4«/‘571"”’ /{%
75720

Cantributor address,

/o0 é ﬁaﬂwr@, 3

Amount of { In-kind contribution
contribution (%} | description {if applicable)

40
l

(If travel outside of Texas, complete Schedule T)

¥
Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3 o Y]

2 FILER NAME

/Z.Vf/ ,4'/(./&/@/3

3  ACCOUNT # (Ethics Commission flers)

5 Fuil narme of contributor

{7} out-cf-state PAC (1D¥.

é Faa JL M&r/f/ﬁd/}

6 Contributor address; City, State; Zip Code ' .
/4 '/‘571"4/ 7;(

3923 Mumt Lo teey Dr.

7 Amount of l 8 In-kind contribution
contribution ($) ] description (if applicable)

= oo |
3.7
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

! /aséq

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

City; State; Zip Code
.4‘/5 Hrna,
75 705
LS/ #/OZ

Contributor address,

409 p). 35 77

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

|
/00,"" |
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

”/23/0?

Full name of contributor {7 out-of-steta PAC (ID¥:

Contributor address; City;, State; Zip Qpde .

| : 755,
7805 (. Frances /@4&,873/

Amcunt of | In-kind cantribution
contribution (3) ' description (if applicable)

|
55’(’0’ '

|

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

”/Zi-')/.gq

Full name of contributor ] out-of-state PAC {ID#; )
o ooy 7
Contributor address; City; State; Zip Cgde 7 e
vSFE A, L

Y2/2 /é/é %/éw [04///”75' 796

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

00

(If travel cutside of Texas, complete Schedule T)

Principal occupation 7 Job titie (See Instructions)

Empiloyer (See |

nstructions)

Date

H/quﬁ

Full name of contributor [ out-i-state PAC {ID#:

Contributor address; City: State; Zip Code

GsFn K
3306 éc//ap Coe, —~ g 775

Amount of i In-kind contribution
contribution ($) I description (if applicable)

Soo. |
i

{If travet outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

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




Texas Ethics Cornmission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LLOANS

1 Total pages ScheduIeA

{ £ 99 |

The Instruction Guide explains how to complete this form.
2 FILER NAME

Zéc// 470/6/6’/ &

\
3 ACCOUNT # (Ethics Commission filars)

4 Date & Full name of contributor [7 out-of-stata PAC (ID#

) 7 Amountof | 8 In-kind contribution

6 Contnbutor address

/’/s.o/o9

City: State: Zip Code Shaifoo), 64 00, @ :
é/g 5—5‘@4&:'0]0 /Zd,/é/z/,, 544 ,”:

contribution ($) ] description {if applicable)

o BH30S |

{If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions}

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

) Amountof | In-kind contribution

5’1 e /{/anc.d

th) ;| A2 E s . _
/3(946 Contributor address; City; State; le%(/ 7/ - f/(,
o7
213 Thrpsbay L. e/, 8 7T |

contribution (%) [ description (if applicable)

‘50’00\

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [} out-oi-state PAC (108

) Amountof | In-kind contribution

contribution (%) | dascription {if applicable)
i2/5) | Planved F Sine Zemy s o
0 5] Contributor address; City; State; Zip Code SO 0 '
Ao SFn, TH !

/ 7 Z 'é é /@?’7 0/’ [/: 7 3 7 091 (If travel outside if Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

) Amount of T_ In-kind contribution

Contributor address, Clty. State.A: Code

IL/SA?

S /”'J/ T
2409 foal Lyttam W 5777 |

contribution ($) | description (if applicable)

C"I|
200.% |

{if trave! outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (iD#:

) Amcunt of In-kind contribution

/M(/"rrz

City;

1z /
5 C) ﬁ Contributor address; State. ZJp Code

3323 Guqzabls S

description (if applicable)

%ﬂ( r%

i
contribution ($) F
|

17 00,

’78702 |

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: R
25 A?E 49
= L]

2 FILER NAME

/ZV”/ Wt/&f'@—fz-—*

3 ACCOUNT# (Ethics Commission filers)

4 Date

/z//s/‘?

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

City; State; Zip Code
Aot A, K
2x 72049

6 Contributgr address;

FO Sk Ypls T,

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

|
/OOIC)O |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/b/g./dq

Full name of contributor [ eut-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

40‘5’4/’"/7)6
/506 E. Z-d &) —s 002

Amount of l— In-kind contribution
contribution ($) | description (if applicabie)

|
701 Gu |

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/Z/3 Kq

Full name of contributor

Jesse. Concdedas

Contributor address; City, State; Zip Code 7

A
240S Lidde Bd. —5 74 %

[ out-of-state PAC (IDH. )

-

Amount of ) In-kind contribution
contribution (%) ‘ description (if applicable)

250, |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See |

nstructions)

Date

Ia«é/

29

Full name of contributor

[ out-of-state PAC (ID#. )

Seromre  Garvey
City; Stale;, Zip Code

Contributor address;
o Bustin, TF
zso/l (W, /5o , . g*?;(_,/

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
|
0.

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date

12
3 55

Full nhame of contributor [T out-of-state PAC {ID%: )

Cantributar address, City; State; Zip Code g
, Arostio, O
TS0/ eilson,” e o

Amountof | In-king contribution
contribution (%) | description (if applicable)

|
acd
50 ’ |

{

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Awustin,

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

Alo cfp 1‘7

2 FILER NAME

o) ez

3 ACCOUNT # (Ethics Commissicn filers)

4

l&/s/
7

Date

7

5 Full name of contributor [T out-ct-stete PAG {ID#; )

6 Contributor address; City; State; Zip Code

of S v Gere & TF
GOl N Zoifoong Are . 7560

7 Amount of { 8 In-kind contribution
contribution {$) | description (if applicable)

zoo .|

(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstructions)

10 Employer (See Instructions)

Date

/z,/}/
7z

Full name of contributor [ our-oi-state PAC (1D#; )

Contributor address; City; State; Zip Code ;
,4(/ §7L},_,/7’)é

3008 Sesboaca A,:?S’WS/

Amount of [ In-kind contribution
contrbution ($) | description (if applicable)

78,0

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

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

re

Full name of contributor ) out-of-staie PAC (D#: )

Contribbutor address, City; State; Zip Code

.4:/'57A"”/7>4
/H0Z &, Zadl SS 5702

Amount of ! In-kind contribution
contribution {$) { description (if applicable)

25,99 |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

n

Date

10/54‘7

Full name of contributor [ out-ci-state PAC {ID#:; )

State; Zip Code

4/5%/"'/7)4
2300 &, /s S/, 78102

Contributor address; City;

In-kind contribution
description (if applicable)

AT~ AT ]
jeen~r 7

Amountof |
contribution ($) '

750“"’!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jaob title (See Instructions)

Employer {(See Instructions)

-n

Date

/ 7//74 g

Full name of contributor [_] out-ot-state PAC {ID#;

State; Zip Code

AV S‘A’" /’7.7(’
757949

Contributor address; City;

770/ Jﬁ/t/hé()f"l/r 0//‘,

In-kind eontribution

‘ scrﬁon (if applicable)
¢ 1 Jiz ST

(If travel cutside of Texas, complete Schedule T)

Amount of |
contribution (%) |I

Principal occupation 7 Job title (See Instructions)

\ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

NEEDED

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

27 o 49

2 FILER NAME

jﬁu// WV‘T/CP/‘Z/

3 ACCOUNT# (Bthics Commission filers)

4 Date 5 Fuli name of contributor [ out-of-state PAC {ID#;

’L/745) '6‘ “Contributor address:  City; State; Zip Co?%’é;} 7%
//(’/7 " /4/;79#//%/‘/% 78102

7 Amountof l 8 In-kind contribution
contribution (%) ‘ description (if applicable)

Sa .o |
i
|

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ cut-of-state PAC (ID#.

Contributor address; City;” State; Zip Code

(el 7icto,

1245 la |

‘41/ S‘f;/'ﬂ ¢ 7}4
7 &704

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

DO;GC, |
! |

|

(i trave! outside of Texas, complete Scheduia T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Fuil name of contributor ] out-of-state PAC (10#.

Sose At Fa

Contributor address; City; State; Zip Code

12
/75@
/?///‘//éxf/ﬁWn L’I-#/ 7

A st

K
s7104

Amount of o In-kind contribution
contribution ($) [ description (if applicable)

5|
(oY
So. J

|

(If travel cutside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Full name of contributor ] out-of-stata PAC (ID%

Contributor address;

/Y03 Govden S,

City; State; Zip Code

IZ//; é’i

i

,4«5/4 ~/
75 207C

T~

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

)25, |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation { Job title (See Instructions)

Employer (See |

nstructions)

—

Date Fuli name of contributor [ out-of statePAC {ID¥;

/z//] éﬁ‘

Amountof | In-kind contribution
contribution ($) i description (if applicable)

500‘0& :
I

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin,

TJexas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleA

24 ot 49

2 FILER NAME

[;:, A ooz

3 ACCOQUNT # (Ethics Commission filers)

4 Date § Full name of contributor 7] out-of-state PAC (ID#

City: State;

6 Contributor address;

!akéa

lec/,}f,s#~’»;/7)¢
1149)7 Mrngsgare ). 75748

7 Amount of | 8 In-kind contribution
confribution ($) 5 description (if applicable)

7.5 ,9¢ {
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ir‘;structions)

10 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC {ID#.
1ely g | 1y H975G 0
Contributor address; City; | State; Zip Code

/700 Goldn hoe.

Avs /f/ H77L
78701

Amourtof | In-kind contribution
cantribution ($) | description (if applicable)

lop. e |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Emplayer (See Instructions)

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

21 o

ST00 M Legless S/

78ﬁ%

Amaunt of | In-kind contribution
contribution (%) I description (if applicable)

(0. {
|

(f travel outslde of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

@Héq

Contributor address, State; Zip Code

67 Mot Cr,

City;

/};/5 iy 7)"
Ix 7498

Amount of | In-kind contribution
contribution (8} |I description (if applicable)

[00.
|

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Full name of contributor [ cut-of-state PAC (10,

Date
Contnbutor address, City;

izx«/7éﬁ
'187C%WM%M}

State; Zip Code

% e,
’7,9"(6‘{0

Amount of ! In-kind contribution
contribution (%) I description (if applicable)

%OU l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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




Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

/Z a ! A Core 2

29 o= 99

3 ACCOUNT # (Ethics Commission filers)

|

4 Date

)z//f,-gﬁ_

& Full name of contributor [ out-of-state PAC (1D,

6 Contributor address; City, State; Zip Cod s
[

7&"" ;-7)/

2507 Geenland ba. 718795

7 Amount of ] 8 In-kind contribution
contribution (%) l description (if applicable)

)
60"00 |I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

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

)

’Dﬁéq

City; State;

Zip Code

Contributor address;

Vs o éjt/

//'474‘)”"4/ T
1579/

Amount of l In-kind contribution
contribution (%} I description (if applicable)

|
/0[’%00‘ |
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

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

State, Zip Code

A

Coniributor address,

T77/7 Jaborsad. Of,

Iz-/e /aq

City,

5ty T

; 785739

In-kind contribution
description (if applicable)

Amount of
contribution {($

15‘ (o/

?
a
|
i

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date Full name of contributor [ out-of-state PAG (ID#;

L /(:,

City; State,

’?//%A;q . ‘/4:,,././_&%( e

Contributor address;

Zip Code%D‘#&_/,ﬁ
/) 313 Kendar fss, 15727

Amount of | In-kind contribution
contribution (%) I description {if applicabte)

" o) ad |
> |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAG (D#

217 fa

Contributor address; City; State; Zip Code

5606 &7 beef (B,

/}10/574;/,7—)&

Amountof | ln-kind contribution
contribution (%) | description (if applicable)

oo
50.7

}

[H travel outside of Texas, complete Schedule T)

Principal occupaticon / Job title {See Instructions)

Employer (See |

nstructions)

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




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

30 of (/z

2 FILER NAME

/Ze(// 4/V4/€’7“

3 ACCOUNT # (Ethics Commission filers}

4 Date

Iz —7 /)7

5 Full name of contributor [7] outcf-state PAC {(ID#; )

. .q_/(/ézr. e za

6 Contributor address; City; State; Zip Code

o s, TH

7 Amountof | g In-kind contribution
contribution (%) I description {if applicable)

|00
I

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

/&Aéﬁ

FFull name of contributor ] out-of-state PAC (10%: )

& %f~€/f—/f6— Z-

Contributor address; City; State; Zip Cod - ‘5/"_” , 7%
& Wwif
Soo /! S Lanrel Sk o)

Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)

s |
/00.09 I

?

{Iif travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Full name of contributar [[] out-of-state PAC (ID#, )

J&me/ / %/://sc)/)

City;, State; Zip Code

e 5 T
Yo NIHI3S #1183 5701

Contributor address,

In-kind contribution
description (if applicable)

Amount of
contribution (%)

i
l
[00(6’() II
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Full name of contributor (] out-cf-stete PAC {ID#: }

Joe H. Vel

Contributor address; City, State: Zip Code

| | Aot T
SRos SVMMW D/,_ 7€ 7/

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

So,+ |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Emplayer {See |

nstructions)

Date

/&/747

Full name of contributor [[] out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code .
stis, T¥

A
/4803 fBa fesf Jean B 1507

In-kind contribution
description {if applicable)

Amount of i
contribution ($} l

/ 00(,0
J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

If contributor is out-of-state PAC, please see instructiion guide foradditionat reporting requirements.

NEEDED




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instructicn Guide explains how to compiete this form. 1 Totai pages Schedui;::( é‘{\ (_/ 7
2 FILER NAME 3 ACCOUNT# (EthicsC.’omlfnmsionfirers) ”
[ Alae =
4 Date 5 Full name of contributor [ out-of-state PAC (ID#. 7 Amount of I 8 In-kind contribution

contribution (3} ! description (if applicable)

oo
6 Contributor address; City, State; Zip Code ) : 3 S()‘ |
A5t 2, L |

/1000 Sl Elins Tovrs 75737 |

{If travel gutside of Texas, complete Schedule T)

12/7&’ lelee Senctwz

9 Principal occupation / Job title (See Instructions) 10 Employer {See Instructions)
Date Fuli name of cantributor [ out-of-state PAC (ID#: ) Amount of | In-kKind contribution
: o contribution (3$) ‘ description (if applicable)
/&/7/ umgv’f/@/ .................
00’ Conftributor address,; City; State; Zip Code

|
/4'/5‘//@/’7>[ /Od, o !
/ S / 7 4/"4&9/6 / 7 8 70 (f (If travel outside c!uf Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC {ID#; Amoaount of | In-Kind contribution
. contribution (§} | description (if applicable)
/z//,,/ Lt CH s [
Oﬁ Contributor address; City;, State; Zip Code /0 O 0
! |

| e S, TF l
Z %/5 é . «S/’Zl 57[. 7 K 7 G'Q {If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor [] owt-of-state PAC (1D#; ) Amount of ’ In-kind contribution

. contribution (%) description {if applicable)
e m/ﬁ Chanany Seewr |
o

Contributor address; City, State; Zip Code(dyd/é‘/.# /00 ,00 :

2064 E, Crgan K/ D 7563 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

!

Date Full name of contributor [ out-of-state PAC (0¥ ) Amountof | In-kind contribution

contribution ($) description (if applicable)
)2/ 41/ Y b #60 |
[0/ "42’66 .............. . F
0@ Contribuior address; City, State; Zip COdeA'(/\S ’4:7///)'4 /000/ [ ) ‘

79T ee Caves ) 78 7414 |

{f travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

22 6t 41

2 FILER NAME

/Zz;t// 4171/4/&2-

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Full name of contributor [ out-of-stete PAC {ID¥:

7 Amount of l 8  In-kind contribution

68 Contributor address; City; State; Zip Code

/5/,0@

4,
291/ 4. E.5/4 SF.,

contribution (8) | description (if applicable)

|
|
E

(if travel outside of Texas, complete Scheduie T)

St ny T
15702

/O() , e/

9 Principal occupation f Job titte (See Instructions)

10 Employer {See Instructions)

Date Full name of contributor ] out-of-stata PAG (T4,

Amount of I| In-kind contribution

ol
7325 SCe, les 5/,/

Contributor address; City; State; Zip Code ) .
,4(/ 5 A , 7)[

contribution (3) ' description (if applicable)

|
[od-%
|

{If travel outside of Texas, complete Schedule T)

/5 723

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of ! In-kind contribution

Aans

Contributor address;

;33137;f%%péadjyéiv

City; State; Zip Code

/%4%4

contribution (%) ' description (if applicable)

/od."”f
I

{if travel outside of Texas, complete Scheduie T)

G sHin, 74
TETNS

Principal occupalion / Job titte (See Instructions)

Employer (See Instructions)

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

Amount of I in-kind contribution

S’L/_Sq‘,-, /564/'

I&/
{ ¢ f 7
1390/ Gullerrg € ik

Contributor address; City, State; Zip Cod R
(v 5%(’)/ .7%

07,

contribution (%) | description (it applicabie)
el
700,
l
|

{If travel outside of Texas, complete Schedule T)

7573 5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fufl name of contributor

oarca

Contributor address, City; State; Zip Code

Date

17//104&’

] out-of-state PAG (D%

tY

Coarpano

Avé}é}‘/ 7
2097 ftornases, 1§702

Amaount of | In-kind contribution
contribution ($) l description (if applicable)

50(&0 |
l

{lf travel outside of Texas, complete Schedule T}

Principal accupation / Job titte (See Instructions}

1 Employer {(See Instructions)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

|

The Instruction Guide explains how to complete this form.

1 Tofal pages Schedu_lg

sF 499

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

[ out-of-stata PAC (ID¥.

Zip Code

6 Contributor address; City; State;

373 lob. ,

24y f,4

/2. e, 7 A
re's

&r O

7 Amount of ! 8 in-kind contribution
contribution ($} [ description (if applicable)

l
50'00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions}

10 Employer (See |

nstructions)

Full name of contributar ] out-of-stane PAC (ID#.

12/ Mery M-
/q /O ‘l' Cantribx.zr/address dg
22702 [Cocle 46 lam

State: Zip Code

f}/'/y/’ & —F

ASHA T
O 757/

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

. N
Sd/ac|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

/607 AlontonS.,

Date Full name of contributor [C] out-of-state PAC {ID#; )
/z/q/ i Chae Ffoes
Contributor address; City: State, Zip Code

0
9 A5t 7L

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

/00‘::*57
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See )

nstructions)

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

Contributor address; City; State, Zip Code \
/41/ S ?(' 1 /774

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

(00.7

t

70 B Morwa (b la 75703

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributor ) out-cf-state PAC (0#:

_______ Aoty

Contributor adté City;, State; Zip Code

/a/ﬁ /oﬁ

,é/ ’/¢

1
|
' /00100 :

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

9904 Flacid Hace, 7 675/

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

41 Total pages Schedule A

2 FILER NAME

Zu// %u&/{’/ &

34 99 .

3 ACCOUNT # (Ethics Comnission filers)

4 Date

/2 /a 4’?

5 Full name of contributor [] out-of-state PAC (10

6 Contributor address;  City; State; Zip COd%VLS/"’J’/W

75 7Y
J20) Tonmen Ford @) a2 !

7 Amount of l 8 In-kind contribution
cantribution ($) ) description (if applicable)

[po. ¥ :

{If travel outside of Texas, complete Scheduie T)

8 Principal occupation / Job title (See Instructions)

J 10 Employer (See Instructions)

Date [ out-cf-state PAC {IDH,

12/, /ﬁ

Full name of contributor }

Contributor address;

City; State; Zip Code )
Leq0/%7 wa

z26/b Cottontmil I |, 75640

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

o |
[00.%

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions) Employer (See |

nstructions)

Date

f&,,éq

Full name of contributor ) out-of-state PAC (10#:

=7 =
3370 Lade Doty Bl g

Amount of | In-kind contribution
contribution (%) | description {if applicable)

ZS_IGcJ !
|
f

(If travel outside of Texas, complete Schedule T}

&/
Principal occupation / Job title (See instructions) Employer (See |

nstructions}

Date Full name of contributor ] out-of-state PAC (ID¥: )
212/ ol Mer Do Al ez
0 ? Contributer address; City; State; Zip Code

A5tz / 7K

7305 /’/f’/& love 75799

Amount of | In-kind cantribution
contribution (%) J description (if applicable)

Ve
l

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

1

Date Full name of contributor [T out-of-stata PAC (ID#: )
12/ | Ao Go elsz
/)ﬁ- Contributdr address;  City; State; Zip Code

Ayﬁf’-'”/jf
1605 Ve Sf. 7570

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

ZS’ oc? ,[
|

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

35 o 49

2 FILER NAME

Lo/ ez

3 ACCOUNT # (Ethics Commission filers)

4 Date 85 Full name of contributor [ cutct-state PAC {ID#.

AT Geed Wi gz

6 Contribufor address;

;Z/"féq
7566 (Bafoa /75350/0/, a

City; State; Zip Code‘;ﬂj"x (,4_
. G

5133

7 Amount of ! 8 In-kind contribution
contribution {$) T description (if applicable)

/Odfﬁ'd i

|

(If travel outside of Texas, complete Schedute T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

[] out-of-state PAC (104

Date Full name of contributor

City; State;

Contributor address;

Zhe fog

Zip Code

41/5-/;-‘4,7)#—/'
/o Boy 193597 75760

Amountof | In-kind contribution
contribution (5} | description (if applicable)

/OOIGC) :
|

(if travel outside of Taxas, complete Schedule T}

Principal occupation / Job title (See Instructions}

Employer {See |

nstructions)

—_—

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

13//7@

Contributor address; City; State; Zip Code

3500 Hochg ford D .

A st

Amountof | In-kind contribution
contribution (%) | description {if applicable)

l
/00 oad |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

. {/f/jf//}//mﬂz/w'@/ o

Contributor address; City; State; Zip Code

/24765"

,4,/5/,5,//34

Amount of | In-kind contribution
contribution (%) ' description (if applicable)

oo |
joo. "

l

{If travel outside of Texas, complete Scheduyie T}

Principal occupation / Job title (See Instructions)

{90/ ﬂo’z/@{fﬁ}" ﬂru@ . 77O S

Employer (See |

nstructions)

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

. /Zf - 6?’.('.0_/‘.Ciﬁ i

Contributor address; City, State?” Zip Code

Date

&z 4@

AFostn, T
Y2t Creletedse, 18735/

In-kind contribution
description (if applicable)

Amount of
contribution (%)

i
|
I
ZSI au |

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions}

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form.
2 FILER NAME

Vo Aleare =

36 ot Y9

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Full name of contributor 7 out-of-stete PAC (ID¥;

7 Amount of } 8 in-kind contribution

Zip Code

S

o Jo/: ﬂ./.l.y.

6 Contributer address; City; State,

/&/éyéﬁ

‘7 Og éﬁ//& L: i/z,ygj/f

% 0 TS
75702 |

contribution (B) 1 description (if applicable)

o oo |
=0 t

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See tngtructions) 10

Employer (See Instructions)

Full name of contributor ] out-of-state PAC {ID#.

Amountof | In-kind contribution

(&)

Z 900 %UMS//@/-ﬂr,,F?mo‘f

contribution ($) | description (if applicable)}
] 007 !
[}
|
|

(If travel outside of Texas, complete Schedule T)

£, T

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

Date

f 2///‘%5

Full name of contributor [ outct-stata PAT {D#;

Contribaior address;

s/ 9 éyc’/ds

Zip Code

A v st

Cily;, State;

L4

78702

In-kind contribution
description (if applicable)

Amaunt of
contribution ($)

50,
l

{If travel outside of Texas, complete Schedule T)

!
1
|
; TF |

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor 7] out-of-stata PAC (ID#;

Armount of | In-kind contribution

Aadvew CAerets

Contributor address; City; State; Zip Code

/&//’Ké?

S60 Mvgee s o # (S0

A Strin, <A TETC)

contribution (%) I description (if applicable)

|
(OO0,
l

{If travel cuiside of Texas, complete Schedule T)

o

Principal gccupation / Job title (See Instructions)

Employer {See Instructions)

Date

| 2
/%5

Full name of contributor [ out-of-state PAC (10#:

h/q/;s /fcu/

lory Wearsbaw

Contributor address; City, State; Zip Code .

oo £ S+t SE 78702

Amountof | In-kind contribution
contribution {3) i description (if appticable)

ol
200
!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF

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

THIS FORMAS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A Ad-(\ (-/?
- —4

2 FILER NAME

/Z;z// /4/%4/’@2

3 ACCOUNT# (Ethics Commission filers)

4 Date 5§ Full name of contriputor [] out-of-state PAC (0%

7 Amount of [8 In-kind contribution

&‘,/ /6-'.5

6 Contributor address; City, State; Zip Code

3503 Aue &

/zn‘%

/4/5‘/’1'/ “TF
75 TS/

contribution ($) f description (if applicable)

........ /‘00'(,:) |l

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See Instructions)

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

Amountof | in-kind contribution

Contributor address: City;, State; Zip Code

’M&a/oﬁ
350/ Jloy Sheet.

ﬁf/>’4"’/ ’775

contribution ($) I description (if applicable)

|00,
75 702 5

(If travel outside of Texas, complete Scheduie T)

Principal accupation / Job title (See Ingtructions)

Employer {See [nstructions)

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

Amount of tn-Kind contribution

Contribvior address, City, State; Zip Cede

Sa ~/"j€1/ c4

description (if applicable)

/-

i
contribution ($) l
I
l

Principal cccupation / Job title (See Instructions) >

- |
Z/ S é 6 gq %)/f 241/5) é W: ,Z 9 S / 33 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

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

) Amount of | In-kind contribution

. /.Mé/y/. Sleose
add

Contributo ress; City, State; Zip Code

/Z”/zr/
4 o
562/ /4//54/& CA.

4y$#~3,’/¢

contribution (%) ' description (if applicable)

.......... o
(00

l
75’ 73 / {If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributer address; City; State; Zip Code

!Z//é’b/d-ﬁ

R Amountof | In-kind contribution
contribution ($) | description (if applicable)
.......... -'ZO’ w '

s tn, TTF |
3/ f ; |
2 5 A 5 / ‘3‘)' 54 ) 7 8 7 a Lf (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

3y of 49

The Instruction Guide explains how to complete this form,
2 FILER NAME

,&(/// 47(/ G € T

7
3 ACCOUNT # (Ethice Commission filers)

5 Fuil name of contributor 7] out-of-state PAC (ID#.

4
Iz 5.0

Date
6 Contributor address; State; Zip Code

/' ? '
ZZK@
Zélg & . 7/’@57[.,

City;

,4%#"‘”/7'6
1K 70 Z

7 Amountof | 8 In-kind contribution
contribution (3) l description (if applicable)

[oC. > :

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

J

Date

e

Contributor address; City; State; Zip Code i
4"’1.574 1y ﬁ

A | G
z2&80/ 'anf oy /lﬂéazbgff

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

oo |
J oo |
|

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See {nstructions)

Employer (See |

nstructions)

Full name of contributor

Date [[] out-of-stane PAC {ID#:

/0/'22/&

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution {$) } description {if applicable)

. |

[&a)

Z o |
|

{If travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See instructions)

Employer (See |

nstructions)

Full name of contributar

Date [ out-of-state PAC (10%#:

/zfﬁp/%

Zip Cod

City; State;

Contributor address;

Amount of I In-kind contribution
contribution (3$) | description (if applicable)

2
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address:

/Z//";V/aﬁ

City; State, Zip Code

22 E, L7472, st #/

4"/,‘5-/1 h, T/

7K 70
& 2

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

Zoo e
!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




P.Q. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

29 of Y4

2 FILER NAME

&(// WMQ/@-—*’Z/

3 ACCOUNT # (Ethics Commussion filers)

§ Full name of contributor [ out-of-state PAC {ID#

6 Contributor address; City, State; Zip Code

/41/57!/\4/7%
3304 Gallsp Cp,, 75702

7 Amount of l 8 In-kind contribution
contribution (3) | description (if applicable)

50

1

{If travel outside of Texas, complete Schedule Ty

9 Principal occupation / Job title (See lnstruc;tions)

10 Employer (See Instructions)

Date Full name of contributor [ cut-of-state RAC (ID#

lope 2

Contributor address; City; State;

el

st y
L
7809 Een Lk 757

T

Amount of ' In-kind contribution
contribution (%) I description ({if applicable)

S0

{if travel outside of Texas, complete Scheduie T)

Principal cccupation / Job title (See Instrhftions)

Employer {See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#,
{ M :
‘ZZf/ 5</54 A G LT A1G TH
¢ ‘] Contributor address; City; State; Zip Code

4‘/5%/'4,7‘#
/404 Vwﬁwé 2, — s 7/

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

.Z/d,m) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Jab ttle (See Instructions)

Employer {See Instructions)

Date Full name of cantributor 7] out-of-state PAC (ID#;

f

a
Ledy.y

SSe B Pose La,ul 787249

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

254

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (D%,

! Z’/Z;Vég

Contributor address; City, State, Zip COdeA/ S'}_ 7%
/-6/
?SO0@ leang fock (i, 75730

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

)00, |

!

{If travel ocutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

-

1 Total pages Schedule A:

Yo_st 47

2 FILER NAME

Vid Hocre z

3 ACCOUNT# (Ethics Commission filers)

4 Date

Wé%;

5 Full name of comributor }

2B CaTh Voo

6 Contributor address; City, State; Zip Code .
Z/«:S'% A 7% :

] out-of-state PAC (ID#:

yé,-,z,\/g

7 Amount of J'a fn-kind contribution
contribution (%) | description (if applicable)

/00.”:

‘?70/[@@éédw%fé&,'78735

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Full name of contributor [ outof-state PAC (ID#:;

Clop s

Date
Contributor address; City, State; Zip Cod .
/Z %4 ‘574 1, 7)(

/Z/zz/o6
Q800 Stver My pte s ). 57237

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

700 =y
"o

{If travel outside of Texas, compiete Schedule T}

-
£
Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Fult name of contributor [ out-cf-state PAC (ID#:

B
Vos W/, 7t St

tributor address; City; State, Zin Code

Avsj/—( Y,
7% 703

Amountof |

In-kKind contribution
contribution (%) | description (if applicable)
Seco.%

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See |

nstructions)

Date Full name of cantributar [ out-of-state PAC (ID#:; )

e/, /,;7

City, State; Zip Code

41/5}’;’ / e
2875 7

Contributor acddress;

Y10/ Galacia,

Amount of | In-kind contribution
contribution (%) | descriptfion (if applicabie)

o |
ZnSO\CO '
|

(if travel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions) Employer (See |

nstructions)

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

Contributor address,; City, State; Zip Code )
v 5‘//“1/ zd

2107 [y WesF Q/e,, 75 7Y4

Amountof | In-kind contribution
contribution ($) l description (if applicable)

/002
I

{If travel outside of Texas, complete Schedule T}

d
Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

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




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

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule .tq

( o‘lﬁ(fﬁ

2 FILER NAME

/Zﬂ}a’/ A//W%/e’/ -

3 ACCOUNT # (Ethics Commission filars)

4 Date

f &/ZZ/OQ

§ Full name of contributor [ oui-cf-stane PAC {104,

. 7/!// 2 _/.Wﬁ%5§.4;. A ers

6 Contributor address;  City; State; Zip Cod

/P’}Lvﬁj’"”/?‘
11605 fByad Oatles P-775759

7 Amaunt of l 8 In-kind cantribution
contribution (%) } description (if applicable)

7509 |
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation 7 Job title {See 1nstructions) 10 Employer (See |

nstructions)

Full name of contributor (7] out-of-state PAC (I0#; )

| /&’//V loren 2z

Contributor address; City; State; Zip Code

, 4‘/5.//},,’7)4
/3Y -A £ btusf. 7579L

Date

', ”/ 4

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

|
S,
J

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See [nstructions) t Employer {See |

nstructions)

Date

L7 /0'0’

Full name of contributor [[] out-of-siate PAC (ID#:

Contributor address;

City;, State; Zip Code

e st n, TF

3z2tS '%Mﬂ%@/r Z/»/’75’705

Amount of | In-kind contribution
contribution (%) | description (if appticable)

2500
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {(See |

nstructions)

] out<ct-state PAC (ID#;

Fuil name of contributor )

Fredles Lopez- fheips.
Contributor address; City, State; Zip Cﬁ(y -/ 7)(
STy

/571 =) Canp Catf £, 1571h

Amount of f in-Kind contribution
contribution ($) , description (if applicable)

100, |
|

{if travel outside of Texas, complete Schedule T)

~

Principal occcupation / Job title (See Instructi'ons) Employer {See |

nstructions)

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

Zip Code
,4«/5-/1 1y A

Contributor address; City; State;

In-Kkind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

2S00 £ atds Llid .2 352>
Employer (See |

Principal occupation / Job title (See Instructions)

nstructions)

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

1-800-325-8506




Texas Ethics Commission

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

(512) 4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages ScheduleA

2 6T Y9

2 FILER NAME

s/ AT aez

3 ACCOUNT # (Ethics Commission fillers)

4

Iz Zzéﬁ

Date

£ Full name of contributor [7] out-of-state PAC (ID#: }

Eest 2 Yo layls [Feds

6 Contributor address; City, State; Zip Code

| L SEn T
Yb0! Coad Cofppess Do 75 717

7 Amount of l 8 In-kind contribution
contribution (%) | description (if applicable)

2.5.9°
|
l

{If travel outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

'10 Employer (See Instructions)

Date

e

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

oy

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

Contributor address;  City; State Zip Code / 0d‘ ad
4 S /’ bz,
, 25 '75 < |
7 22/ é()/a/! & / P Cf 2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 4 Employer {See instructions)
Amount of | In-kind contribution ]

Date

ooy,

Fult name of contributor [[] out-of-state PAC (I, )

City; State;

Contributor address;

/s0/ LG.MLQ {/,;‘H‘é

contribution ($) l description (if applicable)

25 d o
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See |

nstructions}

Date

/Z//Zp é.;,

Full name of contributor [ out-of-state PAC {ID#: )

i THe L

Contributor address; City; State; Zip Cede

Ai/g?é"l‘/ 7%
3 70/ /‘_?0/74/'@// 75 703

Amountof | In-kind contribution .
contribution () i description (if applicable)

Jog.2°

{If travei outslde of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

‘ Employer (See |

nstructions)

Date

&éé/aq

Full name of contributor

‘ ﬂdé

Contributcr address;

{J out-of-state PAC (ID# )

City, State; Zip Code

Aot T

Amountof | in-kind contribution
contribution ($) |I description {if applicable)

ZSOJL&‘ :
l

2322 Towres (4, 75793

{If travel outside of Texas, complete Schedule T)

Principat accupation / Jaob title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAIL. COPIES OF THIS FORM AS NEEDED

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




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

SCHEDULE A

The Instruction Guide expiains how to complate this form.

1 Total pages ScheduleA ‘lC (-[

2

FILER NAM

au (\f&f((a%

3 ACCOUNT# (Emucs COmmISSIDn filars)

4

Date 85 Full name of contributor [ our-or-stgta PAC (DH:

;|7 Amountot | g in-ind contribution

l‘ 39 /Oc] 6 Contrlbutora‘ddfreAss. } C;tyl -St.at.e,‘ -Z|p Code
1 2018 E.1TSt. ,}\wﬁh,’m 87

contribution {§) l description {if applicable)

10008

(If travei outside of Texas, compiete Schedule T)

—>rJ

g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contribus out-of state PAC (IO# ) Amaount of i In-Kind contribution
P contribution {$) ¢ description (if applicable)
Marces when et
’ Contributor address; City; State; Zip Code O 1
19/9‘}}50( O C l(9 . 00O
250 lv’arl\/\(%w Mt’Sa V, fW |
87 ('l (O (i travel outslde of Texas, complete Schedute T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

3 Amaount of i n-kind contribution

Date Full naj E of cantributor D out-of-state PAC (I0%:

9'98 ) Dq ' Contrlburor address City; State; Zip Code

2l @%STF" O A
/\Jmsﬁn X '72?709\

contribution (%) ' description (if applicable)

' |
AP, 6

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

Principal occupation / Jab title (See Instructlons

Emplayer (See Instructions)

Date Full name of contributor (] cut-of state PAG (1D

) Amaunt of { In-kind contribution

Contributor address; City: State; Zip Code

contribution ($) ' description (if applicable)

........ |
|
1

{If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-

Date Full name of contributor (] out-ot-state PAC (1D#:

) Amount of | In-kind contribution

Contnbutor address; City; State; Zip Code

contribution (%) | description {if applicable)

........ ‘
|
|

{if travel cutside of Texas, complete Schedule T}

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

aq s 49

2 FILER NAME

24(// /4’/&4/@ z.

t
3 ACCOUNT # {Ethics Commigsion filars}

4 Date 5 Full name of contributor [ out-c-stata PAG (ID¥#; ) 7 Amount of ] 8 In-kind contribution
contribution ($) l description (if applicable)
/Z/ZZ— JDAA Michad tPigille Cordez |
6 Contributor address;  City; State; Zip Code , 0 0 o
L, X ‘ |
0 4 4(/ 57"/’ ¢ |
é/g w l 6/5% '# /03 , 7 87 S) (If travel outside of Texas, complete Schedute T)
g Principal occupation / Job title (See Instructions) 10 Emplover (See Instructions)

Date Full name of contributor [ out-of-state PAC (I0#; }
/‘7//g,7//6 _ .5}’./{/./.2‘,_ Arevedo .
0 Contributor address; City; State; Zip Code . ,7
Aot IS

Y03 e, D, 75703

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

1002
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See 1

nstructions)

Date ] oxt-of-state PAC (ID#:

’%’3@

Full name of contributor

Zip Code

A’(/S?Z/:’?/7¢
)7 Jeer Geld P 75874/

Contributor address,; City; State;

Amount of ‘ In-kind contribution
contribution {%) ] description (if applicable)

200 % |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See [nstructions) Employer (See |

nstructions)

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

David BShicleae. Jostce

Contributor address; City; State. Zip Code

A oshia, I+
2UOE Tom Milte, 51, 5753

Date

st

I In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions) Employer (See |

nstructions)

Full name of contributor

10 a b.&on

City; State;

Date ] out-of-stata PAC (ID4.

tos [y

Zip Code

Coantributor’address,;

Amount of [ In-kind centribution
contribution (%) I description {if applicable)

| 00.© :

}

/S/'—? Nﬂ/mw()y/ 0,. 7

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

1 Total pages ScheduleA

S 47

2 FILER NAME

AQ%///QAMVéZ/

3 ACCOUNTH# (Ethic,s Commlsswn filers)

7 Amount of | 8 In-kind contribution

Date 5 Full name of contributor [C7 out-ct-state PAC (ID#

/&éq/?
/9072 5744/14/6/ é/r.,

City, State; Zip Code

6 Contributor address;

/ﬁ/g% <7 e
75 703

contribution ($) | description (if applicable)

/00 9
|

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of cantributor [ out-of-state PAC (ID#.

) Amountof | In-kind contribution

fo

Zip Code

ﬂ.ﬁ./m. . {?/é.’?

Contributor address; City; State,

920 £, S2.7 S/,

/z‘/})/o9

/'//Lo-"fﬂL"?/ 776
7575/

contribution (%) ’ description (if applicable)

leﬂ‘ﬁdj

(If travel outslde of Texas, complete Schedule T}

Principal occupation / Job title (See instructions)

Employer {See Instructicns)

Date Full name of contributor {1 out-ci-state PAC {I0#.

) Amount of | In-kind contribution

State. le Code

[Zie
503, €. Monrse 61{

Conmbutor address; Caty.

/5/3045?

contribution (%) I description (if applicable)

|06, ¢

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See instructions)

Full name of contributor

5400//&

[ out<f-state PAC (ID#: )

Amount of ! In-kind contribution
contribution (%) | description (if applicable}

Contributor address; City; State; Zip Code / 0& ve l

| Py 7[/ |

, 2 3 ZoY |
Fod S & /. Ve bopre S / PR {if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor ] out-of-stata PAC (ID#;

In-kind contribution

/Qu/ B

Contributor address; State le Code

A5t

iy;

hf,

2110‘5 A///bﬂLJ/\ /

257 9b

) Amaunt of I
contribution (%) k

[(Dd. 0
!

(If travel outside of Texas, complete Schedule T)

description (if applicable)

T

Principal occupation / Job title {See Instructions)

\ Employer (See Instructions)

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




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how ¢ complete this form.

1 Total pages ScheduleA

JF%

2 FILER NAME

ﬂf / /&A/q/g’é

3 ACCOUNT# (Elhics Commussrun filers)

4 Date

| L/}b 9

5 Full name of contributor (7 cut-ct-state PAC (ID%#: )

gd/lﬂ[// /ZA% .................

6 Contributor address; City; State; Zip Code

Aibvg ersa,
BLO0 Lpptrs e nE, 871106

In-kind cantribution
descripticn (if applicable)

7 Amount of I 8

contribution ($)

Sd.e
|

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (Seénstructnons)

10 Employer (See |

nstructions)

Date

b

Full narne of contributor ] out-ofstate PAC (ID¥-

Contributor address; City; State; Zip Code

/4%_5#/7/ 7L
STZG  plote mortt oo

In-kind contribution
description {if applicable)

Armount of
contribution (%)

100 . °°
|

_(If travet outside of Texas, cornplete Scheduie T)

I
|
I
I

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Fult name of contributor [ out-of-state PAC {ID#

City; State; Zip Code

A5, Tt
27/ 7 E. 22,08/ 7&872%

Contributor address;

Amountof | In-kind contribution
contribution ($) l description (if applicable)

0 !
50.°¢
|

{if travel outside of Texas, complete Scheduis T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

/”é/é,

Fuli name of contributor ] out-cf-state PAC (ID#: 3

Geoge (o fe,r

Contributof address; City; State; Zip Code /7

A‘}/;j—%ﬂ./
5 30‘5 éﬁ/n %/L«/_l

Amount of [ In-kind contribution
contribution ($) I description (if applicable)

N

fays
2. 5. ,
|

(If traval outside of Texas, complete Schedule T)

Principal occu

75 7Y6
pation / Job title (See Instructlons)

Employer (See |

nstructions)

Date

) &/5/

Full name of contributor ] out-ot-siate PAC (1D#; D)

b Boyt

Contributor address; City; State; Zip Code

?/‘f:?é’}/ '77/’

Amountof | in-kind contribution
confribution ($) | description (if applicable)

50{0&1
|

SY 23 Shoalwawd 7575

(if travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule.‘\; Vp . .
2 FILER NAME . ) 3 ACCOUNT# (Emicsc&:rnr'issfonrilers}
/i Ed,C/ / %%/e -
4 Date § Full name of contributor ] cutcF-state PAC (iD#: 3 |7 Amountof [ 8 In-kind contribution

contribution (%) ] description (if applicable)
/ZJ 4

00 |
Shia, T+ /0077
[j// Terrel/ /—////ﬂ, 7 s 7o |

(if travel outside of Texas, complete Schedule T)

6 Contributer address; City; State; Zip C(;'ﬁ/

9 Principat occupation / Job tite {See Instructions) 10 Employer (See instructions)

Date Full name of contributor [} out-of-staia PAC (1D#; ) Armount of [ In-kind contribution

contribution ($) | description (if applicable)
IV/S/ 4//45&//1/0’,0.%'?/613 Ii
O? Contributor address; City; State, Zip;‘is ,Z,‘ ) 7\& 35 o/ |

12925 latchewed (78753 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

—_—

Date Full rame of comtributor [0 out-of-state PAC (ID#: ] Amount of ! In-kind contribution

: contribution (%) description (if applicable)
’”@/'”éhéﬁ%k$%mw/ ............ jad:
07 Contributor address; City; State; Zip ;Ji'd? / /7% 2, /

Aostn
V& 70 |
Z/é / é é? ] G 07) Lﬂ ) (// {If travel outside of Texas, complete Schedule T
}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ck-state PAC (D% B} Amount of I In-kind contribution
contribution (%) | description (if applicable)
ify /| ebert TTaw ,
] (/T Contributor address:  City; State; Zip Code / O C) op
ey g-/r’ n, X |
757 S/ |
7 0 0 6, S 0 7421 y, S/, y (If travei outside of Texas, complete Schedule T
7 —_— )
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (10¥: ) Amourt of i In-kind contribution
. contribution (%) description (if applicable)
fe é k ) i
/Qf Lo s Méeffe—rﬁ ........... |
. Contributor address;  City; State; Zip Code S 0 e o)
s R ‘
et , T TF {

é 5/ 0 3 é{) < 71 ’/6 //ef*’L/{/ 7K 7 7 S {if travel outside of Texas, complste Schad;xle T}

Principal occupation / Job title {See Instructions) s Employer {See instructions)

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




Texas Ethics Cornmission

P.C. Box 12070 Austin, Texas 78711-207C

{512) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages ScheduIeA

9t 47

2 FILER NAME

/ny/ A‘/(/é/év 2

3 ACCOUNT# (E(h;csCommlssmn filers)

ryfj'/ /)G]

& Full name of con¥ibutor (3 out-of-state PAC (ID#;

foetty Deakerky

6 Contributor address;  City; State: Zip Code 776

/s s £,

7 Amount of i 8 In-kind contribution
contribution (%) I description (if applicable}

/
|

[
El

299 Malpshe [, 75602

(If travael outside of Texas, complete Schedule T)

/ 2//:;:J éﬁ]

3/’44/9—. % /&/@55

Clty State; %ode /'/‘7,3\72
2943 Thused Oats 1)

Eort Z/

Contributor address;

9 Principal occupation ¢ Job tithe (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of state PAC (ID# ] Amount of } In-kind contribution

contribution ($) l description (if applicable)

1100, °° 1

l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See |

nstructions)

Date

l?//al /Oc1

Fufl name of contributor [ out<A-state PAC {ID#; }

Contributor address; Clty. State. Zip Code

/}vé/ﬁ/ﬁ, T '78723

Amount of | In-kind contribution
contribution (%) I description (if applicable)

de R
|

2908 Tpm Milley S/

{If travel outside of Texas, complete Schedule T}

Principat occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

(?/’%’/0‘7

Full nrame of contributor {0 out-oi-state PAC (1D#:

Caty. State; Zip

%b &j&&/’/{ W
st Hoprmdes 12/, 75 582

Contrlbutor address,

In-kind contribution
description (if applicable)

Amount of
contribution (%)

|
I
[00.00 |
i

!

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

J Employer (See |

nstructions)

Date

/’Z//B/éo]

Fult name of contributor [ out-ot-state PAC {ID¥; )

St s Masden

Contributor address; City; State; Zip Code

4‘,574/), s

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

|
2507
!

/70 Soyoless 1/ T8I

{if travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title {See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

It contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.




Texas Ethics Commission PO, Box 12070 Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A: ;
49 F 47
vt 1

2 FILER NAME

! A1y ae =

3  ACCOUNT # (Elhics Commission filers)

4 Date & Full name of contributor

/2/3;47

City; State; Zip Code

4.8

& Contributor address;

/2o H// sict e .

O outof-statePac(#. )

fomn, VK
& 20,

7 Amount of —{8 in-kind contribution
contribution {$) } description (if applicable)

A
|

{1 travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuil name of contributor [ outof-state PAC (ID#;

Amount of i In-kind contricution

Zip Code

A.

NS 27

Contributor address;

34l Cloborn D-.

City, State;

/ 2/3, 46]

cantribution ($) | description (if applicable)

SO0

{

{ travel outside of Texas, complete Schedule T)

ch=rTx
78759

Principal occupalion / Job title (See instructions)

Employer (See Instructions)

Date Full narme of contributor [ out-cf-state PAC {ID#;

12/
3
qu
g<// (& e,

State; Zip Cede

G ston,

Contributor address;

City;

75 75/

Amount of | fn-kind cantribution
confribution (%} | description {if applicable)

o
/00( &0 |

|

(If travel outside of Texas, complete Schedule T)

T

Principal occupation / Job title {See Instructions)

Employer (See |nstructions)

Date Fuli name of contributor [] out-of-state PAC {ID#:

Amount of In-kind contribution

contribution ($) I description (if applicable)

!
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] outof-state PAC (ID#:

Amaunt of ! In-kind contribution

contribution (%) | description (if applicable)

i
F
i

{If travel outside of Texas, complete Schadute T)

Principal occupatton / Job title (See Instructions)

Employer (See Instructions)

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




Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Lot |

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers}

<ol Myavez

firancial Institution?

@, O

260 :Z;amq §Sa .

4

TOTAL OF UNITEMIZED LOANS: = = = = o > $
5 Dateofloan 7  Name of lender ] out-of-state PAC (ID#: ) 9 Loan Amount (§)
pls]o | @b Kesl Myaezr T 3000. 00
6' Is-!ender:a 8 Lenderaddress; City; State; Zip Cade .

10 Interest’rdate/

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Communtty @etrons

/\4‘9‘9]('{10 {TK /7597 0

13 Employer (See instructions)

AsD

14 Description of CollaterJI

ﬁmne

A3

15 GUARANTOR
INFORMATION

18 Name of guaranter

18 Amcunt Guaranteed ($)

17 Guarantor agdress;  City; State; Zip Code
[] net applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC (104 ) Loan Amount (3)
Is lender a Lender address; City; State Zip Code o Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address, City, State Zip Code
J not applicable
Principal Qccupation Employer

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




Texas Ethics Commission £0C. 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 Totalpages Schecjule F
! e f 79

2 FILER NAME

24:// 4/!/‘4/2-7

3 ACCOUNT# (Ethics Commussion Hlars)

4

Date

‘0 /0969

5 Payeename

DS Soseps Bbaros

6 Payee address; City; State, Zip Code

/S03 Se e fFora Co.

7 Amount
(B

/S'd!oo

B Purp_ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/IOH »
requlred.)”, p . P é‘/&n / Candidate / Officeholder name Office sought Office held
RN =
(If travel cutside of Texas, complete Schedule T)
Date Payee name Armount
(%)
101 fog | S Farles .
Payee address, City, State; Zip Code
ﬁ'(/s/""’/ﬁ){' /3?/
Jzo/ ,ﬁﬁ/ﬁz;/ﬁ ﬁrﬁé‘n E/Vo{ g7 23
S/ TE 700

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure

to benefit C/OH »-

reguired.} . ’ . Candidate / Officeholder name Offica sought Office held
OFee So A Sre S
(if travel outside of Texas, complete Schedule T)
Amount

ate

6 f2 16

Payee name

O A e

Payee address; City;, State; Zip Code

&)

7Y, 93

G0 7 W. S5/L SH.

Purpose of payment (See instructions regarding type of information

required.)

OFFite Sev/ies

(if travel cutside of Texas, complete Schedule T}

»» Complete if direct expenditure
Candidate / Officeholder name

‘to penefit C/IQH -«

Office sought Office neld

Date

/0/349

Payee name

Payee address; City; State; Zip Code

510 Guad hpe S Lo, 2924

Amount
€3]

ZZO, o a

Purpose of payment (See instructions regarding type of information

/ys/c;ﬁe,

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

required.)

«+ Complete if direct expenditure
Candicate / Officeholder name

to benefit C/OH

Office soughl Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:
2 of 79

3 ACCOQUNT # (Ethics Commissian hilers)

The Instruction Guide explains how to comgplete this form.

1 FILER NAME

/Zr, o /47(/4 2l

Date 5 Payeename 7 Amount
. / , (%}
l g/t./ & / ﬂ 9 M/ /fd.—"? .
6 Payeeaddress; City; State; ZipCode

(o ‘B{D‘l

2500 £, Cesar Cher, - oy

i %P”/ T

(54 69

8 Purpose of payment (See instructions regarding type of information

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

FPayee address; City, State;

lo|€<lrﬁl

Zip Code

(0500 Chaingion Gravdviva oy M’Qﬂ%

required.) Candidate / Officehalder name Office sought, Office held
< /
Py — 2
(If travel outside of Texas, complete Schedule T)
Date Payee name ‘ ‘ N Armount
T Mona ns ®

35°6. 00

Purpose of paymem (See instructions regarding type of information

required.)
jﬂp]ete Schedule T)

(If travel outside of Texas, ¢

» Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name Office sought Office nald

Consulbin
Payee name

Date

bfb[od

Payee address; City; State; Zip Code

| VO Cov\ﬁﬁ?59 Ave,, Austn TR 78770 |

Amount
()

995

Purpose of payment (See instructions regarding type of information

++ Complete if direct expenditure to benefit C/OH -

State;

Payee address; City; Zip Code

{0/‘%4

L2107 pu I#F 35,

,4‘/ ‘5#; ) /

reqmred } \(4 ?/ Candidate / Qfficaholder nama Offica sought Offica held
(If travel outside of Te:tﬁynplete Schedule T)
Date Payee name Amount

(%)

679"

~7#
75722

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

(If travel outside of Taxas, complete Schedule T)

» Complete it direct expenditure to benefit C/OR -

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P Q. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Totfal pages Schedule F:

3 ot (7

2 FILER NAME

Lo/ Alvarez

4 Date & Payeename

3 ACCQUNT# (Ethics Commission filers)

/0 /3 /6

Mé// & &érr. /I/g/)c/‘c o

Amount
(%)

/‘0//54?

Payee address: City, State; Zip Code

/5/) 4 Shet! St

g Z S ar I )
6 Payee address; City; State; Zip Code ’
/40’ 5 74’ "7/ 7)L
750 /p/ow%’%ﬂcé; 5 7S =z
8 Purpose of payment (See instructions regarding type of information q - Compiete if ditect expenditure 10 benefit CIOH =
required.) Candidate / Officenoider name Office sought Offica hald
0 "-‘
AT S 7 é/’ Lora /
{if trave! outside of Texas, complete Schedule T)
Date Payee narne Amount
, . ©)
Y ,g///y 5/4//@
/ 5 0 ........................................... o
7 Payee address; City, State; Zip Code / 7' Z d d .
# 705 /4!/5 in, 1K
) : ‘ 4 20
113/ o o Coect L. 90t
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) / Candidate / Officeholder name Qffice sought Office held
&f/‘?/h,ﬂéx # /4 “n r4r_5»/~=,%a.,,
(If travel outside of TeXas, complete Schedule 1)
Date Payee name Arnount

Varted ot Loa /o F

A st a2, T

(%)

/Jﬂla(_)

& &)

78 70 2

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

S5PoAs0r, s bar D

(If travel outside of Texas, complete Schedule T}

++ Compiete if direct expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Payee name

Date

/0404q t City, State: Zip Code

210/ 5 Lanar

Payee address;

Amount
(%)

275

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

0 Cfice 5"’////55

(If travel outside of Taxas, complete Schedule T)

« Complete if direct expenditure to benefit C/QH -

Candidate / Ofliceholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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.

1 Total pages Schedule F:

£ (7

3 ACCOUNT # (Ethics Commission filars)

/zoA7

City; State; Zip Code

32/7 N /#3D

6 Payee address;

2 FILER NAME )
JE o A sz Z
4 Date 5 Payeename 7 Amount
. (%)
o ﬂ/f,/ /g,y /r,;-,/,,\ (o, /e

/5357

8 Purpcse of payment (See instructions regarding type of information

required.)

//

{If travel outside

Candidate / Officeholder nama
. ’
P | }’ “7 j

of Texag, complete Schedule T)

« Complele if direct expenditure to benefit C/OH
Office sought

Office held

o

Date

20 /5q

Payee name

/2. ¢ 4 /gafj&

Payee address; City; State; ZipCode

Z s/t 50.,7‘1&f/ﬂ(;

Amount
3

/ﬂ(ﬁ,"o

Purpose of payment (See instructions regarding type of information

required.}

{if travel outside

o Fhre é/ﬁw//m/fﬁ/

+ Complete if direct expenditure
Candidate / Officeholders name

of Texas, complete Schedule T)

to benefit C/IOH »

Office sought Office hald

2%

sSo/ 4,;////// K/ua/ R Y,

Date Payee name Amount
. j - 3
0 10/ | Nedds Wls  Spears ¥ go
Payee address; City; State; Zip Code ' S 3 S .

Purpose of payment (See instructions regarding type of informaticon

required.}

ry

« Complete if direct expenditure
Candidate / Officaholder nama

>

{i travel cutside of Texas, complete Schedule T)

to benefit CrOH -

Office sought Office hald

/E0 'ﬂﬁ/ﬁ//é /2/
svete 329

Date Payea name —
YA (ons Fam f Co Zrya o
31/07 | Payseaddress: | Cy. State; ZipCode T 3 G7, /7

Purpose of payment (See instructions regarding type of information

required.)

e Mar

(if travel outside of Texas, complete Schedule T)

Candidata / Officeholder name

/ Mﬁ/@%f- T"b?

+ Compiete if direct expenditure to benefit C/OH -

Otfice sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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.

4 Total pages Schedule F:

S5 ofF (T

2 FILER NAME

/ZL"/«/ / ,4/[/{-7 & 2

3 ACCOUNT# (Ethies Commission filers)

4

10/22 fh

Date § Payeename

6 Payee address; City, State;

41/5/-‘4 4/&-9 Zymﬂw'/?/j

Zip Code

13740 Heseorcl Bl

Arnount
(%)

732’()@

E/ e cads

Payee address:

/362 S Js/s/,

/%5'/597

8 Purpose of payment (See instructions regarding type of infformation 9 » Complele if direct expenditure to benefit G/OH
required.) - , Candidate / Officehoider name Office sought Office halg
o At o s 2 7
(If travel outside of Texas, complete Schedule T}
Date Payee name Amount
(%)
10/y5 / S ATwne s S
22/, 9 Payee address; City: State; ZipCode § SO,
4500 (/fnampubr\ Granﬂvawwav r’i” hh T A0S0
Purpose of payment (See instructions regarding type of information + Complste if direct expenditure to benefit CIOH »
required.) . Candicate / Officeholder name Office sought Office hald
[Cs.z’(.SV'//’ /17
{If travel outside of Texas, complete Scheduie T)
Date Payae name Amount

/Zlb/o} 1//“”’"/

(%

/ 7Y 93

7
/5709

Purpose of payment {See instructions regarding type of information « Complete if direct sxpenditure to benafit G/OH -
required.) Candidate / Officeholder name Office sought Office held

6 o d 6/ 5(/& Py

{if travel outside of Texas, complete Schedule T}

Date Payee name Amount

(B
/G/Zé/ Sy S s
. [
Payee address City; State; Zip Code . Z JE
4
29 o as A s775, 7%

/37 [Pl lovy (et J. .

Purpose of payment (See instructions regarding type of information

required.}
- .mﬂé' f'jm /4//&1,73/"? Ab")

(If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure ta benefit C/CH

Candidate / Officeholder name Cffice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

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

POLITICAL EXPENDITURES

SCcHEDULE F

The instruction Gulde explains how to complets this form.

4 Total pages Schedule F:

L o 19

2 FILER NAME

c.'y/ _4/6/‘7/& Z

3 ACCOUNT# (Ethics Commission filers)

Shone Crese

(If travel outside of Texas, complete Sthedule T)

4 Date 5 Payeename 7 Armount

(%)
/2/5 / T AT e s
ﬂ@ 6 Payee address; City;, State; Zip Code ] . ‘b g '
4/ S / ] 775/
— . -~
z2 795 £. 714 S, —Sgs072
8 Purpose of payment (See instructions regarding type of information C) + Camptete if direct expenditure ta benefit G/QH -
required.) Candidate / Officeholder name Office sought Oftice held

2795 Z /0 Sk,

Au%é;'lf W 2! e

Date Payeea name
YAV ANNES Ao le
z7 176 Payee address City, Siate, ZipCode

Amount
(8

—
/d . % %/M_S E-
{if travel outs

ide of Texas, compilete Schedule T)

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit CJOH
required.) Candidate / Officeholder name Office sought Cffice hald

Payee name

/O/ / foos A rnas e (0‘5/957

Payeeaddress, City. State; Zip Code {4/ S /{ '/}/ ,7)‘ ) | ﬁa
S/0 Geack lege S4., 78100-2924 | /42,20

Amount
()

/-5 tEge

(If travel outside of Texas, complete Schedule T)

Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH -
required.) Candidats / Offticehcider name Office sought Office held

Payee name

/0/3047 /g’/// ///’?75

Payee address; City; State; ZipCode

| L 6.
y zoS festn, T | &Y

Amount
(61

req‘z/wﬂcf 9}/‘ 4%/4(5‘6%(—”

(If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission F.O. Box 12070 Austin,

Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

7 of /9

2 FILER NAME

i/ A are 2

3 ACCQUNT # (Ethics Commussion filers)

4 Date 5 Payeename '
iy, | TEDR

9

6 Payee address;

FOBoy 4837263

City; Siate; Zip Code A/ < %’ 4:/ ,-7 7[

Amount
(%)

Z,—S =) O

IETLY -HZ 63

A 1405

(If trave! outsitle of Texas, complete Scheduig T)

8 Purpose of payment (See instructions regarding type of information 9 « Complste if diract expenditure 1o benefit C/OH »
required.) Candidate / Officeholder name Offica sought Office held
5 .f"54f' .—7/’4:) of
071 L /O S L. <
(If travet outside of Texas, complete Schedule T)
Date Payee name Armount
%
—
I/ Ny Nt SPeacs <) eo
7 Z Oﬁ Payee address, City, State; ZipCode ’L, , 7 v
. ,41/ sArr, OF
$30/ Ao port Blod |
s30/ s s 70/
Purpose of payment (See instructions regarding type of information + Compiste if direct expenditure to benefit C/OH
reqguired.) Candidate / Officeholder name Cffice sought Office held

Date Payee name

Asmount
(%)

1-800-325-8506

/" /o% 5

Payee address,; City; State; Zip Code

6500 UWM,OHM gmrJVﬂ% W(y,ﬁvsﬁh JTX KTS©

Bs'o‘ao

o s /-

{1 travel outside of Texas, complete Schedute T)

4{"9'@/

Purppse. of payment (See instructions regarding type of information = Complete if direct expenditure to banefit G/OH =
required.) Candidate ¢ Officeholder name Office sought Office heid
foasul Fo D
(if travel outside of Texas, complete Schedule T)
Date T Payee name > Amount
i 7 (%)
P 5 faras for (vsrPs
00 S/, G 1 Pamonssess oo s smcede L b,
i ’ L e sHFia, T '
< / ' / . . .
(0 Goade fepe S, 297, 2924
Purpose of payment {See instructions regarding type of information » Compiete if direct expanditure to benefit C/OH »
required.) Candidate / Officehoider name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission RQ. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Payee address; City; State; ZipCode

///é'/oq

By Sl
1% s Coote D7

; . . 1 Total pages Schedule F:
The Instruction Gulide explains how to complete this form. ‘c ;
% _of (4
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Z‘fl// #/V“’f"& &
4 Date & Payeename 7 Arnount
(B}
// /5/ﬂ Do ATax 7. 3¢
6 Payee address; City; State; ZipCode -
/ ﬁ v S 7// - . 754
707 W, 2703
8 Purpose of payment (See instructions regarding type of information 9 « Complete If direct expenditure to benafit C/OH +
required,) - Candidate / Officehoider nama Office soughl Office held
o %//'L& S./// [-esS
{If travel outside of Texas, complete Schedule T)
Date Payee name Arnount

®
S

as /4/5%":“/ _7>(
78704

Z. o), 0

Purpose of payment (See instructions regarding type of information

reqmred-J&(m/d,j.m 4 /%,;”rs ﬁ A, P

{If travel outside of Texas, complete Schedule T)

- Complete if direct expenditure 1o benefit C/OH »

Candidate / Officeholder name Office sought Office hald

Date

///é/oﬁ

Payee hame

Payee address; City; State; Zip Code

FO7 . Sty SE,

Amourit
(%)

Loy, s
4‘, < #x’a, 7

& 703

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

O e &/foﬁcs

(if travel cutside of Texas, completd Schedule T)

+« Complete i direct expenditure to benefit C/OH -

Candidata / Officeholder name Offica sought (ffica nald

Date

”/oéﬁ

Payee name

Payee address,; City: State;

o7 . T71hH SE .

Zip Code

Amournt
(%)

52«5'0"

Purpose of payment {See instructions regarding type of information
required, )

es50 6 Service s

{if travel outside of Texas, complete Schedule T}

= Complete if direct expenditure 10 benefit C/OH «

Candidate / Officeholder namea Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463

-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total page:

The Instruction Guide explains how to complete this form. q

s Schedule F:

ot [9

2 FILER NAME

ﬂﬁu/ ,4/}:, re T

3 ACCOUNT# (Ethics Commissicn filers)

Date

NAUA@

§ Payeename

6 Payee address,; City; State; Zip Code

32/7 noiH S5, s 722

7 Amount
(%)

/7 %

8 Purpose of payment (See instructions regarding type of information 9 -« Complate if direct expenciture to benefit C/OH +
required.) Candidate / Officeholdar name Office sought QOffice heid
/0/’ 1 fxw
(If travet outside of Texas, complete Schedule T}
Date Payee name Amount
y 5 . / . (%)
- 2
I/ East. 5 Ve £oes =
fO i 7 Payee address; City; State; Zip Code , . 7 ) oo
A S , T

/0! A, Zu&zwaar/ Avfa 7% 707

required.)

Purpose of payment {See instructions regarding type of information ~ Complste if direct expenditure

{If travel cutside of Texas, complete Schedule T)

Candidate / Officeholder name

to benefit C/OH -
Office sought Office held

H//C%ﬁ

Payee name

Payee address, City, State; Zip Code
/‘?’MS ’(’ < Ve ——-7%

Amount
(3)

/9. 7S

Purpose of payment {See instructions regarding type of information - Complete if direct expenditure to benefit G/IOH =
required.) ‘ Gandidate / Officehoider name Office sought Offica hald
&l[é"q?/ 5«/,40// e S
{If travel outside of Texas, complete Schedule T)
Date Payee name Arriount
(%)
R - telcanr 2.1
{ Payee address; City; State;  Zip Code —_— é - .
3/oq Aestm, T

/2o / 64/é€f4 J’f/“"’ ﬁ/b‘/' 75723
Sk o

required.}

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure

&”Fﬁ’c:@ Scoplies

(¥f travel outside of Texas, complete Schedule T)

Candidata / Officeholder name

to benefit C/OH -
Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to compiete this form.

1 Total pages SChefF: )
(oot [

2 FILER NAME

Z"‘i“ / /4/(‘/4/@ <

3 ACCOUNT# {Ethics Commission filers)

4 Date £ Payegname ) 7 Nﬂgunt
), | Bty SET
99 |6 payecadaress.  ciy Swte; ZpGode s, e 7% 2d0.

8 Purpose of payment (See instructions regarding type of information

9 - Compiete if direct expenditure

to benefit C/OH -

/3/0 5. Lomar ,6/(//,;

required.} Candidate / Officeholder name Office sought Office held
' : 4 )4._‘
Coiprfoadgn oo iar
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
-
/{/ / J""”"I’I/Wéw ........................ SOCy oo
. Payee address; City. State; Zip Code ! -
( g ) ﬁ 4 ity P A’y Snym > Y; /
2300 &, (ess, Chaer S2, 78 70Y
F'urp_ose of payment {See instructions regarding type of inforrmation - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office hekd
[2e1 #
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
N $
i ﬁbﬁe/y /’}/;fvﬂ ®
/{ 5//0 q 'Pa-ye-eaddress; Cﬁy: State; Zip Code o Z 8’ / "/

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH -

Date

x //5/05

Payee name ,

Payee address; City; State; Zip Cede

G S, TS
§07 E. Yt 54,

T& 70 2

required.} Candidate / Officeholder name Ctfice sought Office held
3
-
/\-/ e 6‘! 0/ ()
{if travel outside of Texas, complete Schedule T
Arnount

(%)

YZREE:

required.)

(If travel outsi

Purpase of payment {See instructions regarding type of information

Candidata / Officeholder name

de of Texas, complete Schedule T}

+ Complete if direct expenditure to benefit C/QH

Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

L/

1 Total pages Scheduie F:

of /9

2 FILER NAME

th// 4’/1/4/’@ =

3 ACCOUNT # (Ethics Commission filers)

4 Date

I/ 9

8§ Payeename
£. /st Grocer
6 Payee address; City, State; ZipCode

5 F, TTF
78 7T

7 Amount
&3]

[0

/8// ( é/jé/ &441/:22

required.)

8 Purpose of payment (See instructions regarding type of information

ra S

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

«= Complete if direct expenditure
Candidate / Qficeholder name

to benefit C/OH =

Office sought Office held

Date

”/ﬁ

Payee name

Payee address, City; State; ZipCode

Do7 . SFRSE

Amount
(8

2 ,5Y

Purpose of payment (See instructions regarding type of information

 Complete if direct expenditure

to benefit C/OH -

W[z

Y201 W, wWhlliem (aviror  Aushin ;TR "§749

reguired.) Candidate / Officehalder name Office soughi Office held
{If trave! outside of Texas, complete Schedule T)
Date Payee ngme Amount
()
Payee address W City; State; Zip Code

18/, a5

reqwred )

Purpose of payment (See instructions regarding type of information

(If travet oumlde‘l Texas, compiete Schedule T)

== Complete if direct expendiiure
Candidate / Officeholder name

Rundverse

to penefit C/OH =

Office soughl Gffice helg

Date

21

Payee name Q(
Payee address City. State; Zip Code

LM?OHW 290w  Austin TX 135

Amount
(3)

Y354

requir

Tood

Purpose of payment (See instructions regarding type of information

c@rﬁ;mARM%(

(If travel outside of Taxas, complete Schedule T)

+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH »

Difice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1-800-325-8506




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

/ 2

41 Total pages Schegule F:

/9

o F

2 FILER NAME

Z{-; r// /4/(/4/&/ =z

3 ACCOUNT# (Ethics Commission filers)

& Payeename

. A it S S

4

y //9 47

Date

6 Payee address; City, State, Zip Code AV S _L!/_\/ ’_7)6
ésoo“aﬂlpdﬂ éfme'mdwﬂ / 75‘750

Armount
(%)

250, 7

/3 L. I/t SHE.. ”4

8 Purp_ose of payment (See instructions regarding type of information 9 » Complete if diract expenditure to bengfit CIOH -
required.} Candidate / Officeholder name Office sought Office healg
f
CJ st A7 1
(If travel outside of Texas, complete Schedule T)
Date Payee name Arnount
. - (®)
1 / / S B) LiGeer
/ .. IP.:-a . .dr.es.s; ..... C" .S.tat.e;- Z} C‘:oé!e ....................
4/‘ il 6 yvee ad ity P A g . q 7

Purpose of payment {See instructions regarding type of information + Compilete if direct expenditure

to benefit C/OH -

ﬂ/ 94/7/ 7)"

o000 E . 9/sS S S

required.) Candidate / Officehoider name Office saught Dffice held
8 - %? y F(//? c7»// Gr S
(If travel outside of Texas, complete Schedute T)
Date Payee name Amount
(%)
“/Zé/ . /-/6’/3‘ .................................. /g (@
o 7 Payee address; City, State; ZipCode S’ ,

Payee address; City; State; ZipCode

(000 E. /s SE.

///15

757S/

Purpose of payment (See instiuctions regarding type of information ~ Complete if dicect expenditure to benefit C/OH
required.} - Gandidate / Officaholder name Offica sought Office hetd
/3 -0y Fomdrarrses
(if travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

55’ﬁo

Purpose of payment (See instructions regarding type of information

required.) -
é ~ Pa /’m// G0 Ser~

(If travel outside of Tez cemplete Schedule T}

++ Complete if direct expendituce
Candidate / Officeholder name

to benefit C/OH «

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 Schedule F:

/D of [

2 FILER NAME

Ciw/ Plyarez

]

3 ACCOUNT# (Ethics Commission lilars)

4 Date 5 Payeename

”/5544

6 Payee address, City; State; Zip Code

siete 329

((;/15%4/7/ (én/qcﬂt

160/ Txpeds oS 7

Amaunt
(5

37./9
5 ner, VT
oL S/

8 Purpose of payment (See instructions regarding type of information

9

+= Complete if direct expenditure to benefit C/OH «

///ZU/K7

required.) ' Candidate { Qfficahclder name Office sought Office hely
e e beF7
14
(If travet outside of Texas, complete Schedule T}
Date Payee name Amount
Shs /o ;
6 / / y xd o
.......................................... 5
Payee address; City, State; ZipCode g / 0 ; &

113 thilos Ceot b

Purpose of payment (See instructions regarding type of information

required.) p
Gen 4&&# % E%"r Ao

(if travel ouuide of Texas, compiete Scheduls T)

+» Complete if cirect expenditure to benefit C/OH »

Candidats / Officehcider name Office sought Office held

Payee name

///Z S A 4 " Payee address;

City; State Zip Code

/4“ ey TS

Amount
(%)

$zs. e

75790/

Purpose of payment (See instructions regarding type of information

+ Complete if diract expenditure to benefit C/OH -

3217 MNIH3ZS

required.) Candidate / Officeholder name Office sought Dffice halg
/)cty 1 Servite S
(If travel outside ¢f Texas, complete Schedule T)
Date Payee name Arnount
2 ’ (%)
Whoy | W teg Ponsg
g? Payee address, City; State; Zip Code / e / é o
S h S, T L .

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

Ve

{if travel outside of Texas, complete Schedule T)

=« Complete if direct expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F
R . . 1 Total pages Schedule F:
The instruction Guide explains how to complete this form. ,
(9 of (9
2 FILER NAME 3 ACCOUNT 4 (Ethics Commission fiters}
/Zm// AV ae-z

Date £ Payesnameg 7 Amount

2o fog| SNy SAlms

i . [~
& Payeeadd ¥ City, Siate, ZipCode . T4 J 3
y ress & . ?,/_S {/ 5, .7)[ (7 O .

I3/ Boflos Cock D27 S5m0y

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held

Ca ks jﬂ 4 /47 “x 3/ @/4»

(if traved outside of Texas, complete Schadule T)

Cate Payee name Amount
/ 5 A /&5 ()
2434(7‘ o -Pa-yée.ac(es—s; ---- Cl‘ty .S'tat'e;. ZID (:-'an ........ 4 7‘5#1/7% l q% 3 7
120) ooy M Bty 75 722

St /Z/ 700

Purp_osa of payment {See instructions regarding type of information - Gompiete if direct expenditure {o henefit G/OH -
required.) Candrdate / Officeholder name OHice sought Offica held

OF e Syoles

(If travel outstde of Texas, complete Schedule T)

Date Payee name Amount
Mo & e N
/ ZA‘/@ " Peyecadoress,  Ciy ae ZCose AR /23.99

2795 €, 7% SF, G550z

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Qfficehoider name Office sought Offica hetd

/dh o7e g‘fﬁé’ A SC

{If travel cutside of Texas, complete Schedule T}

- 7/4oy Michaoso e footos- oY ¥

/ Z/ / Payee address,; City. State: ZipCode T 7 (]
“I% Goetin, T /08¢
2992 Uandy Du
' Candy DV, 75747

Purpose of paymerit (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Otfica sought Cffice held

Soho FosS

{If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 éxpfains how to comptete this form. 1 Tofai pages Sche:iéle R
/'S ot [ j
2 FILER NAME ) 3 ACCOUNT# (Ethics Commission filers}
ny 4// /4’ /y’ 6~ E T
4 Date 5 Payeename 7 Armaunt
(#)

§ Payee atdress, City, State; ZipCode (70 d i e
AV 5"1—4 s 774

13 Wl Cael D 2825, 7 5o ay

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benafit C/OH
required.) Candidate / Officeholger name Office sought Office haid

44/!4/&; z’jn 4/4’,,}],5f,€7 /,0’7

{If travel outside of Texas, complete Schedule T}

Payee name Amount

e/, | Soan AMees
7 l 7 Payee address; City, State; ZipCuode AVS -,L/h , 7 %: =z S Vo B
2300 & Coser CAaez S, 75702

Purppse af payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

/2 e f

({13 travei outside of Texas, complete Schadule T)

Date Payee name Amount

&3]
UAcorbed Tasting Beom
’2/07 % ﬁ . Psgee(ajdress;q. ‘ Ci'ty:' State; ;;ZipCode /Lﬁ .......... 5% z9

A stin, 7%
To0 £. 75 S . TS0

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH
required.) Candidate / Officeholder name Office sought Office held

gl./if—'f"?/

(If travel outside of Texas, complete Scheduie T)

Payeename Amount

12%7/(1 o s @Df e 7S o o

/= Payee address; City; tate, Zip Code -
A sHa, TTE <

Z5 d/‘% SAL/WOOV/, ’75,—7(,/5

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
requireg.) Candidate / Officehcider name Office sought Cffice held

Aot bers G 0

(If travel outside of Texas, completa Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
T dule F.
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule /
/6 o (%
2 FILER NAME 3 ACCOUNT# {Ethics Commission lilers)
oo/ AVesre =
4 Date 5 Payeename 7 Amount
®
/244/ S o lage as
17 6 6 Pavee address; City; State; ZipCode / Z SC—’ , @

6500 Champin Gandipnd W/

8 Purpose of payment (See instructions regarding type cf information

9

+ Compiete if direct expenditure to benefit C/OH
Office heid

required.) Candidste / Officeholder name Office sought
Con Sl Fra
(If travel cutalde of Texas, complete Schedufe T)
Date Payee name Amount
(3]
/ZA/ gf//s’:?// S
G Payee address; City, State; ZipCode %/ J. @0

113/ Wollows Coode D 70

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure 10 benefit C/OH «

reguired.) Candidata / Officeholder name Office sought Office haid
N ' .
/h,ﬂé ¢ Qo 47.41//7.: SA'? A S
{If traval outside of Texas, complete Schedule T)
Amount

Date

City; State; Zip Code

Payee address;

/ Z/m/g

%/S /(}7/7%
P& 60% 22é7/ 78753, Z.Zé’]

(%}

Sy, e

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure 1o benefit C/OH o

required.) Candidate / Officahclder name Office sought Office held
DAl Fees
(If travel outside of Texas, complete Schedule T}
Date Payee name Armount
. . (%)
iZ S Maae s S
/ 7 ﬁ Payee address; City; State; Zip Code / 7 5 O ¢

4300 Lhaprin G indhrien) Wey/

4«/‘5%/4/ 7%
78 750

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

Canﬁt/ /F

(If travel outside of Texas, complete S

edule T)

- Complete if direct expenditure o benefit C/OH

Candidate / Qfficeholder name Office sought Cffica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
Total Sch F:
The Instruction Guide explains how to complete this form. 1 /O;)ages ;gdme/-?
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Z&; v / %/ vgre &
4 Date § Payeename 7 Amaount
(%)
12 s/, |  Sees Bikery
7 9 6 Payeeaddress; City, State; ZipCode / /5 .
e s, TF
el
2305 £. 7S, sevel
8 FPurpose of payment (See instructions regarding type of information 9 « Complete if diract expenditure to benefit C/OH -«
reguired.) Candidate / Officeholder name Office sought Office hald
[Oc) 0/ 5/‘ v e
(If trave! outside ot Texas, comptete Schedule T)
Date ' Payee name Amount
t3]

fZ/‘é o .Pa-yée.acidl:es's ----- C' \ 'S'ta{e' iuééo&e .................... . 77
/ 4 7 ty: | r, T z 33

Purpose of payment (See instructions regarding type of information + Complete if girect expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office halg

Food fo— E vesn #

{If travel outside of Texas, complete Schedule T)

Date Payee name Armount

/ &l Aertad’ o ©
laASé 6 o Payeeaddress‘ ..... C{ty; -S;at.e;. .Zi;:;C'oc-le .................. Z 55 - SS

JBo2 5. /A4S osooly

Purpose of payment {See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehclder name Cffice sought Office helg

Fc/c?/ z@/ & ven /

{f travel outside of Texas, complete Schedule T)

Date Payee name Amount

(®
12/ | P rogressie Caprls /L
/546 Payee address; City; State; Zip 0 Wﬂjﬂf/&fv{)ﬂ b{ /%/7/

e 48
$59 14t 5/ NW 3 05 ot

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholdar name Office sought Office hald

50.451./ /% -

{if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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 compiete this form.

1 Total pages Schedule F:

2 FILER NAME ,
Zq,,,/ /’/"/va'/@ z

/4 o F /?

3 ACCOUNT # (Ethics Commission filers)

4 Date

'271%/,

5§ Payeename

6 Payee address; City, State; Zip Code
L e £
Arostia, TF

: J zo5,
W3/ follows ek b #5777

7 Amount

(3}

Foo .

. sk, TTE
PO ooy 53?243, 7?763 -7 63

8 Purpose of payment {See instructions regarding type of information 9 ~ Complete if direct expenditure to benefit G/OH +
required.) Candidate / Officeholder name Office sought Office held
N Ve 7L _é
&41/04/5/; /4/4445 G T g
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
7L PP
12 Y A R
/‘7/’ /0 ? Payee address; City; State; Zip Code / Z ,SO L @

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure 1o benefit C/OH

Tapeto /2,
/60/ 50,/';:/3;‘7‘ 0z9s5/

required.) Candidate / Officehoider name Office sought Office hald
£ fona Fee
{if travel outside of Texa/s,?mpleta Schedule T)
Date Fayee name i Ar'r(ﬁ;)um
2/ lonstsot ComAfacd |
) ﬁ Payee address; City; State; Zip Code 3 7/ /9

//7 -/M/I&’%

{If travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH «-
required.) Candidate / Officehoidar name Offica sought Office held
emar/ Markotiag

{if travel outside of Texas, complete Schedule T)

Date Payee name Amount

g (o ' : ©
12/, L LATaNGE LB £ q 77 8T
. Payee address; City, State; Zip Code Z 57 d ' & o
74 S/ Ao Sl L
/(923 & 7% S, 5 702
Sprte L00 7

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «+
recuired.) Candidate ! Officeholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES SCHEDULE F

1 Total pages Schedule F:

A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Eshios Commisson flers)

/24 r// /4//;/&,/’6% o

4 Date 5 Payeename 7 Amount
12/}, ) Pustmas fer (6SPS) C

22 0| 6 Payeeaddress; Ciy; State; ZipCode 4{/5 4 'n/ _’7_% g g; y
Sio G vads/ope S —s570/-2924H

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
required.) Candidate { Officatoider name Office sought Offwe hetd

fo5t4 G€

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

Date Payee name Amount

' (%)
/Z/Z :7’Mdb,/izc ..................... /3
V/éa’ ayee address; City: tate; ip Code /4'/5 74;7 ) ’7% / 5/ q}

2795 . 77’6 S 7% 707

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CIOH -
reguired.) Candidate / Officeholder name Office sought Dffice heid

folrone Evperse

(If traval outside of Texas, complete Schedule T}

Date Payee nameCé-)‘ﬂ[‘ya \ Armount
e , / - %
ﬁ /4 ekl earoe -G 7 S
/ 2 /é o Payee address; City:. State; ZipCode / & ' e
9 /54 ‘et y ’775
0 tew 152592,
Purpose of payment (See instructions regarding type of infonmation «+ Complete if direct expenditure to benefit C/QH -
required.) Candidate ! Officeholder name Office sought Office held

et bersHe P

(If travel outside of Texas, complete Schedule T)

Date Payee name Arnount

| 2, Stalags ©
12840 | i T e L g 2.0, %

3] bl Cacd. [ 2

Purpose of payment (See instructions regarding type of information + Comptlete if direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office hald

&;M/‘f’j -7 4644/)4/6/4 AJq

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




