1-800-325-8506

Texas £lhics Commission F.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CANDIDATE / OFFICEHOLDER 7063 rForm C/OH
CAMPAIGN FINANCE REPORT CovERr SHEET PG 1

- 1 ACCOUNT# B 2 Tolalpagesﬂled‘:"—w——_"__“_H

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) 13
L0,
3 CANDIDATE / d s RS f R FIRST &l OFFICE USE ONLY
OFFICEHOLDER ng,' ,\/
NAME
....... e C ..o Date Baccived
HIGRALE LAST SUFFIX
Cr&um 4
4 CANDIDATE/ ADDRESS / FO BOX, APT 7 SUITE &, cITy; STATE,  ZIPCODE = :
QOFFICEHOILDER e
MAILING l OQD O \ F:m zz’zz{ K“ b O - R
ADDRESS ’50 Datey HDHU'UE“VF-’EG of Late Pastminrked
E] Change of Address ! & " s l ] U ( R ~1 6—7
5 CANDIDATE! AREGA COBE PHONE NUWMBER EXTENSION By - o
OFFICEHOLDER : - Raceint § fr» 't‘-\mmmr'.
PHONE (512,) T 73"(? 3(0' S L3 A
Date Processed LI T
6 CAMPAIGN @ms‘{:m ] FIRST " B
TREASURER % \ \ mbe n‘\ Dale imaged
NAME N AN G I TR
Kogers _
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),_ ART/ GUITE #, Y, STATE, 1P COUE
TREASURER [CLOL ’2’?:2/2, Bl o
ADDRESS
{Residence or business) Aﬁu‘s n M L W -7 8750
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (s//Z,) 92‘# :79'7/7
9 REPCRTTYPE ) . B o 1
I:] danuary 15 30th day before election |:] Runolf L__] ;23};?;:::3-(;;:;:?;2;ID”Iys)urer
D July 15 G Bin day before electicn D Exceeded $500 limil D Fine! report (Ailach C/OH - FR)
10 PERIOD konth Day Year Month Day Year
COVERED I . THROUGH ol 4 P
OF 7ot 1o 3110
11 ELECTION ELECTION DATE ELECTION BrFE
Monih Day Year
O 3 /0 /L / \ ‘O Pnmary [:I Runoft D Gengrsl [:I Specnl
172 OFFICE OFFICE HELD { any} 13 OFFICE SOUGHT (i known} - o
J°P, fu Z
14 NOTICE
OF DIRECT Direct compaign expenditures are campgign expenditures made by others without the candidate’s priar consent of approvil,
CAMPAIGN Candidates are required 10 disclose this information only if they receive notification of lhe direct campaign espenditure, «
EXPENDITURE - .
BY OTHER Marm
INDIVIDUALS
Address r PO Box,  Apt FSute ® Cily, State,  2ip Code B
{] sodtonal pages
GO TO PAGE 2

Rewvisad DRI LE00L



Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME | , . l\/ OR,UMP

168 ACCOURNT # (fihics Commission Filers)

17 NOTICE « This box is for notice of political contn utions accepted or golitical expendilures made by political commilteas o suppart the
FROM candidate / officeholder. These expendilures may have been made without the candwiate’s or oiffceliofver's knowledge or consem!
POLITICAL Candidates and oifliceholders are required 1o repon this infermation only if they receive notice of such expendivies

OMMITTEE(S
¢ & COMMITTEE NAME

COMMITTEE TYPE

(7] cENERAL _ e

COMIMITTEE ADDRESS

(] specric

(] accnona pages COMMITTEE CAMPAIGH TREASURER MAIE

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g 375_. 8__0
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $3(7 '7 3 a—a
L / _
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES GF §50 OR LESS, UNLESS ITEMIZED
TOTALS % //3 O—-O
4. TGTAL POLITICAL EXPENDITURES g
3,999. 07
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD g f ,7 O? 0,@
/ .
DUTSTAI\_fDING 6. TOTAL PRINCIPAL AMDUNT QF ALL OUTSTANDING LOANS AS OF THE O_____—’
LOAN TOTALS LAST DAY OF THE REFPORTING FERIOD g =

19 AFFIDAVIT
! swear, or affirm, under penally of perjury, that the accompanying report
is true and correct and includes allformalion required o be reporied by

me under Tile 15 /£Flection Code.

Aprii 12, 2010

of Candidate or Office:holder

AFFIX MOTARY STAMP + SEAL ABOVE Kd, 0 fF——
Sworn o and subscrined pefore me, by the said ( n f L( mp nis the o dny
WL{ 20 I O , to certify which, withess my hand and seal of office.

hetwdn Pt Deanna Pickell N ety _

Printed name of officer administeiing oath Title of oflicer admm\‘;t(lrmq oath

Signature of efficer administering oaih

Reviser OB125/200



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . Total Schecule A:
The instruction Guide explains how to complete this form, 1 Toiwl pages Schecule 7

Z FILER NAME ) | 3 ACCOUMT # (Ethics Coramssion filers)
Kogin C Cump

4 Date 5 Full narme of centributar [ out-ol-stale PAC (1ID# ) 7 Amountof 8  In-kind contrnibution

|

cantribution (3) | description (if applicable)

Marsrall Wood : piion )
|

] ) . A q
H 6 Contributor address; City: Slale" er_Code go
I'O EH1O 5p’\\mj wrod il I

Toay and T 15503 N

{if travel cutside of Texas, complete Schedule T)

9  Principal occupalion / Job title {See inslruchons) 10 Employer (See Instructions) d
’ \
HAVESY Q1 L-o/\ d. L oo
'
Date Full name of Jcnlnbutor |___| ouwl slate PAC (ID¥ Amount of In-kind coniribution

|
BC\V \A R ﬂ’\ j ?& —ﬂ— contribution ($) J description (if applicable)
\ ' : |

L}’ lo Conlnb_-uu_:'raddress, City; Staté: lZIp Code 1{ ’ O@ !

Lot Lplton Orive.
Dedlos [ Tx 16215 |

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

Principal occugatiop / Job mle (See Instructions} ployer {See Instructions)
b'do‘ ‘Wnpé and ﬁour’}é e
Date Full name oicontribulor [7] ourof-state PAC (1 #% } Ameount of l In-kingd contribution

l . CL\(L(’,\ \"\f)\/\e)'f_h/ ............. contribuwtion (5} I description (if applicabie)
’ q/ }O Contributor address ity, State: Zip Code ﬁ \ O ‘
il On LU-«chi O J

Q’l\np\ N Sprmy Tge 20 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Jgb I\lle‘t‘-‘éé Insiructions) Employer {(See Instructions)

Date Full name of cantributor ] out-ot-state PAC (ID#, } Amount of [ In-kind contribulion

[ M (_‘/\ﬁﬂ l Y\.Lu,('(a, . contribution (%) | description {if apphcable)
. LG . 7
AL IR e AR )
1 . . '
/6} , U Coniribulor address City: State; Zip Code ‘ir 1_* O I

V3790 N ey 193 Skt D)‘S — [
. |
M‘ 5"\ n { n 7 6‘1 gD {f travel outside of Texas, sompiete Schedule T)

Principal cccupaten /.Job title (See Instructions) E ver {See Instructions)
fitey uraﬂ Vi tlcen + Qesoc. B
Cate name of cpntributor aut-of-slate PAC (ID# ] ' Arpoupl of [ In-kind coniribution
W \\\QW\ BO Y\SO/\ coniribution (S) | description {if appficable)

\ l ..... R C o ’__ E
H Contributor address; City; State; Zip Code ID
19 taes ol 1 tes
. . . \
Mst\ LY 1‘_& ﬁ@ 7‘_{ (ﬁ {f travel outside of Texas, complete Schedule T)

Principal cecupationg{ Jgb title {See Instructions) yer (See In CHioNSs)
(L TGN T g0 + Wiaters

\

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

Revised 082502005



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 Tolal pages Schedule A ’7

3 ACCCUNT # (Eivics Comrrsson files)

1
IS ho id Parv\ane

Dodlen, Y 7527285

2 FILER NAME
< A in) aVIAN \C
4 Dale 5 Full name of contributor [C) autol-state PAC 10#- ) 7 Amount aof ‘ 8 in-kind contribuion
. {\ contribution (§) ‘ description {if apphcable)
s  Heshag lCasty |
\ 6 Contributer addr City; State; Zip Code p ‘ﬁ -
0)° S £ |20
! 3 555 Bacl e ’)403 |
()AMM (TX -_) ‘6 70‘.‘ (If travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title {(See Instructions) 10 Employer (See Instructions)
PAVAS =
Date Fuli name 1’3{ contributor (] oul-ch-state PAC {ID# 1 Amount of | tn-kind centribution
- cantribution (%) description (if applicable}
| DNena DeNoover Siven |
| L-)- ! ‘O Contributor address;  City; State: Zip Code % \ |
G2l Rargentt 0O |
Nellos T 15214 | |
{If travel outside of Texas, complete Schedule T)
Principal ogypation / Job ytle (See Instructions) Employer (See Instructions)
ZAYUAA plpivad/\
Date Full n!me of contributor ] out-ot-state PAC (ID#- ) Amount of | in-kind contribution
(\l contribution ($) J description (if applicable)
0 N o Qoodvich Nlx
, ‘%_, Contrlbutg_r ddress, Q|ly, Sla!e. 7Z|p Code ﬂ ZOO
10| 12710 ZaxRroshirt
\ - e - y
D C\/O,Q a, s, ’R ‘-/( 2 Z 3 C {}f travel outside of Texas, compiete Schedule T)
Principal oce / Job tille (See Inélruclions) émpiny (See Instrucygns)
VAIAG 2t (a8
Date Full namea ofl:on butor [ out-of-stale PAG (ID# ) Amount ot | In-kind contiibution
contribution (S} | description (if applicable)
d
\ Cdane Kose Parst
Contributor address; City; State; Zip Code

4100
I

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

Principal Dccupm Job title (See Insiructions)

Emplayer, (5

nstructions)

NSpo!

Date Full name of x:cmlnbutor [:] oul-of-state PAC (ID#,

Conlr:buioraddr City; State; Zip Code,

2000 (Caalis\a, Siee
Dellos | TR 75204

Amount of | In-kind centribution
centribution {S) l deszription (if applicable}

o0
F

{If trave| outside of Texas, complete Schedula T}

Employer (See Instruclions)

Principal cccupalion / dpbjtitle (See Instructions)
. g Lfb/y)

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

Revised 0812512009



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i i i ; Tolat Schedule A
The Instruction Guide explains how to complete this form. 1 Totat pages Scnedule q

2 FILER NAME 3 ACCOUNT # (Ewmics Conmission lzis)

Ko Cruomp

4 Date 5 Full name of contributor [} eut-ol-slate PAC (ID# )

Melindon T bmen

7 Amountof | B In-kind contribution
contribution (3) l description {if applicable}

6 Conliributor address;  City; State:  Zip Code (‘H | OD|

0 450 Akcian V N i
\g) \ Ck \r\o -T—)L 7 5 D 2—‘-\— {If travel ouiside of Texas, compiete Schedule T}

4 Principal cccupa Job title (See Instructlons) 10 Emple i {See Instrug ‘ons) )C)
V\Lin QA t\L!fE W Ju ﬂ t %, twon L

Amounlt of In-kind comr\buuon
cantribution (%) | description (if applicaile)

|
(S

Date Full name of canfibutor ] out-of state PAG (13# )

o Ostee Whitndaw
\ ‘ g- Contributor address: ('_Jily: State; Zip Code q P FD [
\ 2410 Ohk\uvak (50
DC\./Q/\M 1 ' —7 \) a' ' L* {If travel outside of Texas, complete Schedule T
Principal occumee (See Instructions) Empm'J ee instrucliong)
! [STAVOW
Date Fuli name of contridutor [ outof-siate PAC (1ID# Ameunt of I In-kind contribution

contribution ($) description {(If applicable;
P \"SLJ Yung Micale | /

Conltributofaddress; Wty State; le Code ﬂ } DO i

\ l ~
I‘Dho 2109 Shelloy - frvenudt-
i
DL\&’kﬂ/_) I Q —1 6 2 \ 0\ {f travel outside of Texas, complete Schedulc T)
Principal sccup ﬁn / Job title (See Instructions) US ﬁplo er (Se, r\s\\r ‘ct:ons \& AA SQ(,U '/’L"'\—L

Cale Full name of canmbbtcr ] out-of-slate PAC (ID#, ) Amount af I In-kind contribution

6\€/PN {\\/e 000\ M{\Sm cantribution (S} l description (if applicable)
Cont.rll;L|£ la-ddre-ssl, ' 'Cl.ly.. State: .ZI‘ Clode ....... {F
,‘O H3473 J\JDNWDQ ’DD

L
D e |
\.OG.M (‘—’j ——l éw) {If travel outside of Texas, complete Schedule T)

s

Principal cccwpatign / Job title {See Instructions) C&r‘er {See Instructions)
(o rvw\o\ o
Y =
Date Full name of c&ntributor ] out-of-state PAC 1D# Amount of ] In-Kind conlribution

\ | W\Ov’\\(‘(& | h;f\ conlribution {3} I defc‘riplion (if applicable)
\ \6- Contributor add.’es_s; City: State; Zip Code | {ﬂ é Q'O
‘\O oy Ladee Cictle Onge ' |
B&Q,QM { i. —1 512’ I L‘\ - %L} L D {If trave! uutsndeo Texas, CW%M
Principal accypat, / Job title (See lnslruchons; Emp@@ (See Insiruglions) k\-,/o
VL. i W\ﬁ 1ha) 2oL

' ATTACHADDITIONAL COPIES OF THISFORMAS NEEDED
If contributor is out-cf-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0812572004

v



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide exptains how to complete this form.

1 Tolal pages Schedule A: 4

2 FILER NAME
K{Q@M Orwmp

3 ACCOUNT = (ithigs Convmission hims)

5  Full name of centributor

Kaesten

6 Contributor address; City; State;

4 Date ] oul-tt-state PAC §D#;
\ Cow) OA_.
}Q’\ hO $32 o ke
\Yrovstan, T TS

ﬁ\

7  Amountof J 8 In-kind coniribution
contribution (35) ’ descrlpnon {it applicable)

0 f =

{li travel outside of Texas, complete Schedule T)

er Code
Principal ocg Jpat n / Job title (See Inslrucnons)

QLA

9 ’10

Empoyer (See |

l’V\JOF

astru t.tlons)
Bm a’

Date Full name of co}u bulor 7 outl-state PAC (1D,

\;L(,Lwe &

Zip Code

ntrlbutor a dress

[JQO\,IS{'[)(\L ﬂ 1 jo61

C\ly State;

| o |

\.’

In-kind contributien
contribution (%) description (if applicable)

#* |00 '@‘H((—coc‘)

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

Amount of

Principal occupation / Job title (See Instructions) EnTIGyer (See mstrucfr o ) D
AL TN el % rllian g L/
*
Date l Fuil name af contrib utor [ out-oi-state PAC qD¥ 3 Ameount of i lo-kind contibution

Tan

Contributor address; City; State, Zip Code

H3 6 Ceagan Sheek
\houstm \ T (700N

120

contribution (3) | description (if applicable)
ﬁ(o-D | MH ((@DCL)
|

(tf travel outside of Texas, complete Schedule T)

Principal ogocupgtion /7 Job title (Sce mstructnons)

pPlover (See |

nstructipns)

-
AR 612\ s S
—
Date Full name okcontributor [ out-ol-slate PAC (ID# L}, Amounl of I In-kind contributicn

Karl Howb

Comrlbuior address Cliy Stale; Zip Code

I
(Qll,\.o 1277 V4
Fouston, . 171057

(oplestone Drive,

contribution {$) ‘ description {if applicable)

lov
\

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

Principal occupation / Job title {See [nstructions) l

Employer (See |

nstruclions)

Date Fult name of contributar [ out-ot-state PAC {I0#,

City; State; leCode

(56 Ty Todiits

Qo lrvmme
e 1200

Amaunt of f In-kind contribution
contribution {$) | description (if apphcable)

—2
#I'Z'v a|

{If travel outside of Texas, complete Schedule T)

Employer,(See Ins

WA (A

Principal occiupiguon ! Job title (See Instructions)
1

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

u'l:

(Istere e fResan b

Rerersed U250 00y
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Texas Ethics Commission

Texas

P.C3. Box 12070 Austin,

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: q

[

FILER NAME !, AJ CQU/V\/,O

3 ACCOUNT 7 (Etes Commission fittts)

4 Dale 5  Full name of centributor 7 ou- Drsmemc“m ) 7 Amouniof | g8 Inxind contribulion
coniribution ($) description (if applicanla,
Pt Samvare |
( \— 6 Com‘ributoradclraSS; Cily; Slate; Zip Code ﬂ \ O |
10| BoS Coder 00
LJOE.\’(‘ ( A,,( \( aJV\Sk S ‘_1 ‘LLG’I.‘LP {If travel outside r!f Texas, complete Schedule T)
9 Principal ocey pa‘ucn / Job title. (S:es‘a ] 10 Emplover (Seg |

Vor B v\

nstruciigns
28 1= TN 1 154

Date Full name of contributor 7] our-of-state PAC D%

) Amaount of I In-%<ind contribulicn

\},L%}M r:onrtjlbﬁi‘;ore% Cngcit;: Zip (:FE;\_CD

\ Pune . . 19901

contribution ($) description {if applicable)
I P

oo

(M travel cuiside of Texag, complete Schedule T)

Principal occupation / Job title {See Instructions)

S " Bnplay

nstructions),

3

Date Full narme of cohtributor ] out-ot-staw PAC {1 D#
0 Chodeo
Contributor address; City; Statey

4

1o GONG Baryviens

Moustva T —1’10‘5%

le Code D(\\ vfﬁ)

s
Am!)um af 7 tn-kind conlribution
contribution ($) | description {if applicable)

T

!

{If travel cutside of Texas, complete S5chedule T)

Principal occrpat ?ﬁf Job title (See instructions)

Employer {}ee I

\nmrucuons ‘((MQLW

Full name of coptributor [ ouwt-ol-stato PAC [ID#

O'Acche

Conlnmltolkﬁdd‘réﬁ. . VCirly; Siate; Zip Code
OO0 Leuiswnl, ; Ste
toushon, N 171002

Date '

\/7/{] (O

Z@bO | |

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

: &Y( (r}«»uc‘)

(If travel outside of Texas, complete Schedule T}

)

Principal occuﬁlicnll Job title {See Instructions)
)1

T 1

g fetlen

Full name of c@a{ribumr {J outoi-state PAC 104

) Amount of In-kind conlribution

Comr[butoraddress Zip Code

4y s . L, S+
[Fouston |, In. 17008

ity, State;

)00 |

contribution (%) description (if applicable
| P

....... e
| Lﬂﬁ'}d—uﬁd)

{If travel outside of Texns, complete Schedule T}

Em@ver {Se

S;ructicpi)ﬁ‘//:)u/l

Principat OCWiEFErI Job tille {See [nslructions)
A

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

Rirvineed LE 2002009



Texas Ethics Commission

PG, 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 exptains how to complefe this form.

1 Total pages Schedute £: 7

2 FILER NAME

\<LUW\ Crump

3 ACCOUNT & (Fics Commussion (rers)

4 Date

]) 29,

5 Fuil name of contribulor

6 Contributor address;

(] cul-ol slale PAC (ID#

g(’ Y\ C,O./\ V\Cx&\v\

AU P Oav

ZPp Code

\ba,/\ e 426
Hovetpn T 17700l

7 Amountof | g8  In-kind conlribution
contribution ($) | description (if applicabla)

450 |

(If travel cutside of Texas, complete Schedule T)

9 Principal ccocynatjon / Job title (See Instructions)
i H O A\

10

loyer (S

ec

EL\I‘ns”“Cltnsj CL(( * o Ppa/j

Cate

1,

Full name of contributor

Contributor address;

] out-of-state PAC (ID#

N o
lahy | TR

State; Zip Code

Ledyge
144

Lan£

Ammml of i {n-kind conlrlbutmn
contribution (3) f description (if applicable)

<O !

|
{

{If travel outside of Texas, complete Scheduie T)

Principal cceu

panin Icob title (E:ee Instructions}

émp!nyser (See |

s{evny

nstructions) X
Becler breen lntic g

Date

Full name of Con‘rnbutor

Contributor address:

[T out-of state PAG (ID#

City;, State; Zip Code

@\Q.. whintilo Drive
Prastin IR T S0

Amount of | In-kind contribution
contribution {8} | description (if applicahle)

f150

(If travel outside of Texas, complete Schedule T)

;L

Principal occup % ob hlle ({See Instructions}

Employer {See |

U W

nstructions}

Z3

Date

"

Full name of centributor

M&Mf{!eﬂ

ut-of-stale PAC {I0#

AONY LT

Conlnbulor addrass; City; State; Zip Code

2NS Dol Shrcet

\*w%ﬁm R 11025

Amountof | In-kind contribution
cantribution {$) [ description {if applicable)

; o2
+75%

(It travel outside of Texas. complele Scheduie T)

Principal occupatiog /

L)
title (See Instructions)

rity

Emplg&eijie\fnstructions)

Ly

Date

18 o

Full name of conlrit’utor

W\C&A

] out-ofstate PAC (iD#

)

City. Sta Zip Cod

O%%lmg‘?res OND N
Ausn P TTD720

SU%’N\Q M,wlpbu |
mlm Cov&

Amount of | In-lkund contiibuiion
contribulion {S) | description (if applicable)

4 5™
!

{f travel outside of Texas, complete Schedule T)

Frincipal occrx’S 1

m See Instructions)

Em

yer (See Instrug,

(\Lf:t:/\

ek Presciool

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

Revsen CAI25/200%



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

. . . . Tolal pages Schedule AL
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule 7
2 FILER NAME \ i CK/U 3 ACCOUNT # (Ethes Convmission filers)
4 Date 5 Full name of contributor [0 out-ot-stale PACUD# ) 7 Amouniof 8 In-kind conuibution

s contribution (3S)

| Pepgy Gnn- Jenmedl g
)‘;”O 6 Corﬂﬁfnbr‘adﬁé\;:xq Cllé )S)at@ %9%39:57 ] (O@ |
DW}O { R 7 ¢ 2 gf} {if travel autside of Texas, complete Schedule T)

descrption (i applicable;
= F

J
I
|
|

9 Principal oWn / Job title (Sece {nstructions) 10 Emgicyer (See Instrucf®@ns)
Date Full name df contributor (] out-oi-siate PAC (ID# ) Amount of In-kind contnbution

contribution {5 cdescription {if applicable)
| P Pp

Cantributor address: City; State; Zip Code |

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

In-kind contribution
description {if applicable)

Date Full name of contributor ] cur-ol-siaie PAC (0% ) Amount of
contribution (%)

Contributor address: City: Slate; Zip Code

F

{If trave!l outside of Texas, complete Scheduls T)

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

In-kind contribution
description {if applicable)

Date Full name of contributor [ outot-state Pac io# ) Ameount of
contribution ()

Coniributor address; City; State; Zip Code

|

{If travel outside of Texas, comnplele Scheduls T}

Principal cecupation / Job tile {See Instructions) Employer {See |nstructions)

In-kind contribution
description (if applicanle)

Date Full name of contributos [ out-et-stale PAC (1D#, 3 Amourt of
contribution {$)

Contributor address; City; State; Zip Code

l
I
I
J

(f travel outside of Texas, compiets Schedute T)

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

ATTACH ADDITIONAL COPIES OF THISFORMAS NEEDED

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

Rereised 02425/2000
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POLITICAL EXPENDITURES SCHEDULE F

Total pages Schedule F: A%
2 FILER NMAME . 3 ACCOUNT # (Ethizs Commmsion iars)
mt /\/ Qz{/ /V\-«P

4 Date 5 Payeename

7 Aanaunt
l f\a,\/\ S CO p(’N\OULM (d Pd/\,ﬁ\_’ 5)
'-’\ 6 Payee address; Clty Slale‘

leCOde T q GD
o T Box sl i
ﬁmS\\vx ( D\ 7 %/](0%

. . 1
The instruction Guide explains how to complete this form.

8 Purpose of payiment {See instructions regarding type of infermalion 9 «+ Complete if direct expenditure to Senelit C/OH -
requrred Candidate / Officeholdaer name Office sought Cthice el
or Sl é eld Opg/uuh e
(If travel oltside of Texas, compl e chedule T}
Date Payee name

City; Statle; Zip Code

Ve LAt | /O
Anan ¢ T Tﬁjlol

FPurpose of payment {See instructions regarding type of information

required.}
(Dvaes

(Il travel outside of Texas, complete Schedule T)

Payee name Armouni h
C/{/\“-D/JQ Iy QGL "

|"§) C‘B'PM @/UU’\ er\%mwf DUMI_\M 1y Ao
| yee Address

= Complele if direct expenditure o benelit C/OH -
Candidate / Cfficeholder name Ofnce spugnt Oibce neld

Date

Payeeaddress City; State; ZipCed

‘ N Y
)Uho Posearch Riud 55
Mﬂw’l 19164

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

« Complete if direct expenditure to benefit C/QH -
Candidate ¢ Officehalder naine

. Office scugnl Cffice neld
Veluakeur |uneha M-lj

{1t travel cutside of Texas, complete Schedule T)

Cate Payee name

\ L) Payee ddress CLty Stale leCode ﬁ%
}l @ \G)\,k “(O‘qu '
Nsstm Ty 1890

Furpese of payment (See instructions regarding type of infarmation

required.)

(I travel cutside of Texas, complete Schedule T}

+ Complete il direct expenditure to benelil C/OH -
Candidate ! Officeboldar name

Gihce scugnl Cifce net)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE F

The Instructien Guide explains how to cemplete this form.

1 Tota! pages Schedule F: [

2 FILER NAME \LM\(\)‘ CMM

3 ACCOUNT 7 (Ettucs Commsson hiams)

4 5 Payee name

Date

, 4 6 F'ayee address le Code

60 ;’<C31ty[‘J éate

o |
{-‘»«wshn,, T ﬂ"?ﬂég

CLAV::JL T?\ DENUGCAM ¢

AmotLint
(3)

o

-~

Y70

8 Furpose of payinent (Seeinstructions regarding type of information 9 « Complete il direci expenditure 10 benefit C/OH
required. ) . Candidate / QFicehclder name Cilce sought Cllice el
ki ;
{if travel cutside of Texas, compiete Scheddle T) |
Amount

Date

'

Payee name

Méhr\

Nl "8G

City; Stale

Zip Code
CO/\W/BO

#»

_P)xﬁ\\o- ﬂmoc\@h =

M, T TD0[ - LS

(%)

350

Furpose of payment (See instructions regarding type ofinformation

et Caln Ticleerr b Jodicea

-

« Complete il direct expenditure 1o bensfit C/OH -+

Canddate / Oficehaldsr name CHhee soughl Cihee bl

o] AT i
Mo TR 54

{If travel outside of Texas, complete Schedute T) %M(S &
Date Payee name T Amounl|
2T v
City, State:  Zip Cade ﬁ ’ (‘IL L{f 87

phd

Furpose of payment (See instructions regarding type of information

« Camplele it direct expenditure 1o beneft C/OH -

Oltice sougni Cifice neky

required.) _
NAverhsement

{tf travel outside of Texas, contplete Schedule T}

requred.) Candidate / Othceholdar name
Uolundeer luach W
(If travel cutside of Texas, complete Schedule T)
Date FPayee name Amaunt
Ot Lol ©
Jewash Qe Wl
Payee address; City;, State;, Zip Code ﬁ 3 3
OJ.wlvv\ WES D 3/
Purpose of payment (See instructions regarding type of information - Complete if direct expunditure o berefit C/GH - i
Candidate / Otficehalder name Orlice saugil CHYLe e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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SCHEDULE F
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The Instruction Guide explains how to complete this form.

1  Tolal pages Schedute F.‘f

2 TFILER NAME

Coen N Ciw/wf’
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|

Date Payee name
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Payee address,
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City: le Cod

I

Dave

4 Date 5 Fayeename 7 Amount
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\ AL LAl '
l% 6 F‘ﬂy‘egaddress Cny StTj— é Coga ) (ﬂ
[0 D i \ d( . /}
M)hm\“&']%*nj_-—’?,’lo- /
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required ). & Candidate 7 Olficehalder name Ciizo s oughl Cifire fiple]
{If travel ou |de of Texas, corﬂrjete\é’:hedule T)
Aumount

S)

60,00

(;m&y% U

Furpose of payment (See inslructions regarding type of information

« Complete it direct cxpenditure 1o nenelit C/OH -

Cos\aoe

{If travel outside of Texas, complete

S)\edule T}

required. ) h Candidate / Ofticeholder name e tought Others bl
Od vorhsement SN Sty
{lf travel cutside of Texas, complete Schedule T)
—
Date Payee name Amount
P\, Notelodc ©
’ Payee ddress City:,. Sta le Code # —
24 ‘ j Jol o von
8 R A T18705
Purpose of payment (See instructions regarding type of informaticn - Complete if direct expenditure to benefit C/OH -
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{If travel culside of Texas, CompIItP Schedule T)
Date Payed Name | Amount o
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POLITICAL EXPENDITURES SCHEDULE F
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The Instruction Guide explains how to complete this form, ! pag ‘7l
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¥ | TG endhal e e
Guch " R 19702~ 2424

Purpose of payment (See instructions regarding type of infermation - Complete if direct expenditure to benefit C/OH
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Tahe St ‘ Cindor Serwnt
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Y
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