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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{5612)463-5800 (TDD 1-800-735-2988)

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

bdou@ f

CLQ Omza(azﬁ

3 ACCOUNT # (Ethics Cominission Fiters)

D nut-of-state ngé(!D#

5 Fuli pame of contributor

6 Contnbutor address

4 Date
ﬁﬁ‘%k\i_? ol
Brace |

City;
vs. Reti
T TS

State; Zip Code

7 Amount of l 8 In-kind contribution
contribution ($) 1 description (if applicable)

SO0
CJ(\& T K:

(¥ travel outside of Texas, complete Schedule T)

title (See‘ Instructions)

drRse

9 Principal occupation / “2&?

‘ 40 Employer (See |

nsfructions)

Date

Fuli name of contribujor {1 out-of-state PAC (ID#

Contnbutor address;

So Moaiqeld
WM%M%M [~ 7450}

State; Zip Code

£ |4 ! 2

D0, Beb Ssacke,

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

iaﬂd@'

Olecl |

{if travel outside of Texas, complete Schedule T)

Principal aoccupation / ?&? titte {See in;tructions)
: %&‘{‘(931@\& 24y

' Employer {See |

nstructions)

Fuli name of centribytor

(Neale M.

‘ Contributor address;

Date

c?i%m g{%
NM?&K@MCWtﬁ TEYS

D out-of-state PAC(!D#.;HV______F_.._._)

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

|
SDEOR
(el

{If travel outside of Texas, complete Schedute T)

Contributor address;
i oy C)@'\ac,a:x& 7R
o\ &lien, B T¥50)

a1

: r_j out-of-state F‘%;G"D#
éiﬁitgi kﬁf%k?ké‘”?‘% Pmnices LLP

Principal occupation / J ifle (See lnstructlons) Employer {See Instructions)
Eaief
Date Fuil name of cuntnb&tor b Amount of | in-kind contribution

contribution {$) I description (if applicable)

|
m:w I
QK@&Q|

(if travel outside of Texas, somplete Schedule T)

Principal occupation / Job &?‘(See Instruct;ons)
vdéof 4

\ Employer (See |

nstructions}

Date Full name of cantrlbut\or

U\(E‘BM C@ﬁ\@‘é

C tnbutor address, Clty- Sta"té

Te4 NS
e Bllews, ' TE04

Zip Code

ﬂké(ﬁ

) out-ofstatePAc(oR____ )

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

-6
Cheak

(If travel outside of Texas, compiete Schedule T)

Principal occupation / uttle (See instructxons)

QQN@

l Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ocut-of-state PAC, please see instruction guide foradditional reporting reguirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL.)

SCHEDULE A (J)

The instruction Guide explains how fo complete thi

1 Total pages Schedule A(J):
s form.

2 FILER NAME

2] ‘g ” h\U C@mq ez

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof In-kind contribution

4 Date 5 Full name ofcantrlbu Tout-af-gate PAC (ID¥;
. lKMQ‘b S CD Ziwd
i Gg’fgﬂb‘g & -C)éné-ribut-or.ac:l-drés‘s;‘ . -Ci{y;l .St‘até;‘ Zi;)lcade
Jov €ecay BWh

e 1y, “(’«x ’7%"5'?‘7

contribution ($) description{if applicable)

i
Uil |
{If travel outside of Texas, complete Schedulke T)

[+] Contnbu:or's ?rhtrpal occupat
aj d il

40 Contributor's job title
e WA

i1 C‘cntnbutor s empioysr/law fi f‘rm

12 lLaw firm of contributor's spouse {if any)

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

0. Bemy ST

Date Fuli narme of contributor [Cout-of-state PAC (ID#; ) Amount of l In-kind contribution
‘“@ % % %é contribution ($) 1 description(if applicable)
i / [ol o7 48 dy= J et = aﬁz’&\
’! !\4;9632 ‘ Co t-nb.ul;:)r”aciclr-es's. .Clty. State; Zip Code Q S@ 5@ 1

MNuredss, (% TE57

. \h@,jﬁrzu

(I travel outside of Texas, complete Schedule T)

Contri

r's prlnclpal occup @'On ﬂ\ a—%e ﬁ(\‘

Confributor's job title

e filon

;!

Coniril:*.ltor‘s em oyer!lakf I‘T\’l

Law firm of contributor's spouse (if any)

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

Date FLJ name of contributor ut-of-state PAC (ID#;

Amount of In-kind contribugian

\
cantribution ($) escrlptlon(lfapplscable}
j k! 'C?QQ (\"&ue‘zb K | 3
kY S AR e SER B A3 =
\i‘ (T -3;} (:}5533 Contributor address; City; Stafe; Z!p Code D f-_;,&r &8 i J{Fi L{ELEA ‘VV\
V2300 &, {W ?}iO : fﬂli.ﬁkm&c S-«unj

MNe dllen. Ty %w

(If travel outside of Texas, complete Sched@gg? £

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of coniributer's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

uction gulde for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE |

The Instruction Guide explains how te complete this form.

% Total pages Schedule T

2 FILER NAME m%g‘{éf(;” Q\L;‘ CC‘* N’\‘a({z

3 ACCOUNT # (Ethics Commission Filers}

g s

e

4 Name of Contributor / Corporation or Labor Organization f Rledgor / Payee
- ;

Schedule A

] schedule H

§ Contribution / Expenditure reported on:

“hopa Hioeney
L !

A
o

D Schedule B E:] Schedule C D Schedule D D;}f"g‘:chedule F

[] schedwen [ ] cor-uc  [] coH-T L] Pace

[ ] schedule G

{ ] race

6 Dates of travel 7 Name of person(s) fraveiing

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of ransportation

11 Purpose of travel (including name of conference, seminar, or other event)

Y o,

Name of Contributor / Qorporation or Labor Orgar\?ﬁi}n ! Pledgor / Payee

W zm \@xﬁaae____,

e
Schedule A

l:] Scheduie H

Contribution / Expeﬂd‘i;uf‘é‘\reported on:

[ ] schedule® [ | ScheduleC [ | ScheduleD [ 24 Schedule F

[ ] scheduteN ] conuc [ conT ] pacc

D Schedule G

[] pacE

Daies of fravet Name of person{s) traveling

Depariure city or name of departure location

Destination city or hame of destination location

Means of transporiation

Purpose of travel (including name of conference, seminatr, or other event)

Name of Contributor / Carporation or Labor Qrganization / Pledgor / Payee

L_J Schedute A

[ ] scheguleH

Contribution / Expenditure reported on:

D Schedule B D Schedule C D Schedule D D Schedule F

[] schedsteN [ ] conuc  [] cowT [ rpacc

] schedule &

[ pac-E

Dates of ravel Name of person(s} traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation

Purpose of travel (inciuding name of canference, seminar, or other event)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512y463-5800

{TDD 1-800-735-2988}

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPEMDITURE CATEGORIES FOR BCX &(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
tegal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In Disirict
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

{oan Repayment/Reimbursement
Transportation Equipment & Retated Experise

Contributions/Donations Made By
Candidate/Officeholder/folitical Committee

CTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAM@ c{ég_g} Hb M[ G—ﬁm;‘}(‘&"&m

3 ACCOUNT # (Ethics Commission Filers)

4 Date

to o ]in

5 Payes name ., _ {
MRon

6 Amouht (%) 1

[,993. 63

7 Payee address; City;, State; Zip Cede

(3@ wa;x égc‘ 38

§ PURPOSE
oF
EXPENDITURE

(=) Category {See categories listed atthe top of this schedule)

ua(eg\.o‘caas M\f enticing

b} Description {If travel cutside of Texas, complete Schedule T)

G Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officgholder name i& Office sought

Office held

Date

w|2¢13

Rayee name
&u@éa&J

(\{ onee (edee o Tewas (A& TN

Arnc;ur;th {$)

D 5602°

2;?3 address| :
Medllen, T Y%s04

City; Sfate; ZLip Code

PURPOSE
OF
EXPENDITURE

Category (See caleg'nries listed at the top of this schedule)

s0\e L5> Q\r }

0,4 e Yote

. Description {Iftravel outside of Texas, complete Schedula T)

Compleie ONLY if direct

expenditure te benefit C/O

Candidate / Officeholder name Ofice sought

Office held

Date Payge name
7/ 1] S =0 Mbeth t\‘qe\ Teae bn |
Amount ($ Payee address; City; State; leC e
‘ 7 : >y 3& € o Ty
cppev | Y05 b Ridgs PR Don Sue T
" i
PURPOSE Category (See categories listed at the top of this schedule) Descripton (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY i direct

A{Q(i‘m&r( il Qn Ueamem' m{j\

Candidate / Officeholdir rhme Office sought

expenditure to benefit C/OH }

Office held

Tlosl >

Payee name

R Oﬂ(@ (N}

\e\ 0@@@(’0 ENI@Q& (&UQQB

Amount (8} ' Payee address; City; State; Zip Code

e ' .
' v
ée@ Seen, l;« 12559
PURPOSE Category (See categories listed al the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE (”kvc (Qg &

de c5vzénnn Kan Go m\DQ (31‘{\

Complete ONLY if direct

Candidate / Officeniplder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2083)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Evert Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwards/Memcrials Expense Salaries/Wages/Conirast Labor
Legal Services Solicitation/Fundraising Expense
Footd/Beverage Expanse Travet In Distrist
Paliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
‘Transportation Equipment & Retated Expense

Gontributions{Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not lisied above}
The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME wi\
Es%’({ 10 \ é omﬂ

4 Date & Payee Qame
taleg !Béf‘f'ﬁx = U Mﬁ\&&n{ \E m.z\ sU\

1] Amount ($) 1 T Payee address City; State; Zsp Code
— , 5BV }\J W:\Lfi %
A el T etes

8 PURPOSE
oF
EXPENDITURE

(b) Description (if travel outside of Texas, complata Schedula T)

(a)j‘(egf{r}f {See categaries fisted at the top of this schedule)

Lb( | ‘I i {‘-( LR @e‘;’?\ni\ é\ﬁf\("’ﬁ’ i

g Comptete ONLY if direct Candidate / Officeholder name 5 \‘ Office sought Office held

expenditure to benefit C/OH R ot
Date Payee name - f”} ﬂ

aliopes Mebies Tat ¢ e dy { !

M2 £ b w L2 ) Al Lo

Amourt ($) i Payee address; City, State; ZipCo

i e Mm ‘u Ne Cafl i

TC} L@ ({w{\ ({

e A SV A
PURPOSE Category (See categones Hsted al the top of this schedule) Description (iftravel cuiside of Texas, complete Schedule T
OF - ‘l
: -x} -

EXPENDITURE -‘hﬁf L ( f;‘_:“) ?@équ \M&&( {Wﬂ\cﬁ\

Complete DNLY If direct

expenditure to benefit G/OH

Candidate / Officehotder name Office held

(%Se sought

Date Payee pame ) ;
¥ -
Amoxfnt %) FPayee address; City; State; “)‘Zip Cede ) 0\3 )
iy 066,00 LT MNichad lagoleo oY
? | {Cjif\\fiwx d QTK 75%5%

PURPOSE
CGF
EXPENDITURE

Category {See sategoties lﬁ}e‘d at the top of this schedule)

51603y Maalssiva,

Description (If travel cuiside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee naTe f \ . ,
f ;o —’:) .
q E « | !f % Jéa\% A (_W‘ ~ Lo LE‘}& ji %\ﬁ{\ T,
Amodnt % i Payee_address: E:\ City; State; \Zip Code
{ ﬁdéff} C‘}ﬁ} 3 %L'l ;-(‘_.‘b i C {@SM@Q
/ ) g&“(\({) GAd | T TLS5 %4
PURPOSE (See categur1esl d aithe top of this schedule) Diescription {if travel autside of Texas, compiete Schaduie T)
OF
EXPENDITURE Jy

Compiete QMNLY if direct

expendiure to benefit C/OH Y

Ce.w A\ \‘2{ &MQ\K

Candidate / Offlceholder name Office sought Office held

%
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

F.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travet in District
Palling Expense Travel Out Of Districl
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpostation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above}
The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F:

3 ACCOUNT # (Ethics Commission Filers}

2 FILER NAME -
E [, ff AYREPES

4 Daie

el a1 ey

5
'\ 3

< Z

N—JJ/
s ? k&" LAV ki3 \M‘\E‘F\J{

o IR L E b\\\w\,\a

6 Amotnt (i)q

5 Payee name =
Zip Code

7 Payee address,gff_n_ City;

e <.

State;

Hecenen

‘ o oy O
SO o Doy
! cf(‘lae\ihmfld i o 7X§> \%C'f
8 PURPOSE (@) Citegory (See categonesilﬁ\ad at the top of this schedule) (b) Descriptich (if travel ouisida of Texas, complete Schedule T}
OF
EXPENDITURE

@ Complete ONLY if direct

expenditure io benefit C/OH

d& ( M-& EBY&UE\F&“SJ wd\f

Candidate 7 Officeholder name :‘; Office sought Office heid

- [
Ve «.L i 'f*g(e}f#&.

Complete ONLY if dlrect

expenditure to benefit C/O

Date Payee name’
B ! $ 5 ﬂf =4 "*u!{? ¢ C-{S\‘a o
Amm}nt ($) i Payee addreés; City; S\ate le Code
o, csat N Lot e A
[© ) H 3 A / "" e
{6 41 Dedlles T 7@5@4
PURPOSE Caty gory (See categories iislad aithelop of this gchedule)  © V}:Jesmfiption (If travel cutside uflj"ﬁxaﬁ, campleie Schedule T)
OF ; Fae
EXPENDITURE A f‘(\y;\ (/@le&mi\‘w sa’ & w‘(
i

Candidate / Officeholder name Office sought Office held

Date Payee name ! ?
§§ P45 fﬁ)fﬁ RS [N ).L ﬁw((’ AL Cﬁ( Tfmwv\s\@w«f&
Amobint ($) F'ayee address, T City; Sta‘te Zip Cod
ey B 4 CeInd
20040 N cCtQ@gi‘ Tx_7€5p1
PURPOSE :\Y\te ory (See categories Ilsled at tha top of this schedule} Description (if trave! ouiside of Texas, complete Schedule T)
OF : ¥
EXPENDITURE ‘-&@?( Yo f‘ ARG AN M@
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o penefit C/OH \A
Date Payee name é ‘{/ (} ;j i i
3
- | . g, T
\EF 1S ad qles, VOO ?&.t P ATar?
Amdunt {$) Payee address. City; State; Zip Code
i
N f ! X ;
< diabuad V‘K 725'5%0{
PURPOSE Cagegory (Sse cate ories listed at th tap of this schedule) Description {1ftravel‘(vulside ofTexa3 compleie Schegule T)
OF v H
EXPENDITURE cﬂv{{') S (;7 i}:ic’ﬁ}kﬁ\(& G&ﬁ@a ;L? é(m;‘gama«.,, (i B P q{% J { ng

Complete QNLY if direct

Candidate / Officehalder name % Gffica sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

sScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicltation/Fundraising Expense
Fopd/Beverage Expense Travel In District
Poliing Expense Travel Qut Of District
Printing Expense Office Gverhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

The instruction Guide explains how to complete this form.

lL.oan Repayment/Reimbursement
Transporation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Scheduie F:

T NA:? LC‘.‘ k"‘-»"Lz\ el 24 “@(&’.Z

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y }&ﬂ%ig ) Payeenami‘c(rk,(d,@ C%cwq\ Yy (\me‘\@cr\c\! 3 L,\%;ﬂzwa

6 Amotint (SIS)l 7 Payee address; w\ City; State; Z& Code

\) €0 (0 Mlon, Vo 7550

wf%(‘}““i N %\\Q’(ﬁ&ﬂ _«:Uuz@ [N M

8 PURPOSE (@) Catggory (See categories listed gl the top of this schedule) (b) Description (If travel outsida of Texas, complete Schadule T)
o N
EXPENDITURE ..(\ i WK& \ roteg S !c(\ i & {;} £ “i A,

9 Complete ONLY if divect
expenditure to benefit C/OH

Candid%t\?! Ofﬁceholde‘?- name Office sought
.

Office held

Date [ 1 Payee name \

e P gt e s 4 & .

4l { S 2 ATz ) Q‘k anian A
Amotnt (3) f Payee addreas Clty State; Zip Bode

B
_ Q U:f:) U\;E l%mwém“‘l”& e
&t D73, 3 G\E{mw\m Ut TESL G
PURPOSE Qategory {See caiegories listed at the top of this schedule) Description {if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE n‘\‘_ J tu/m (\:\‘ i g;[ ‘_}yr\ﬁ/{a

Complele ONLY if direct Candidate / Officehotder name

expendiiure to benefit GICH

Office sorght

Office heid

Date Payee name
o 12]201 (\Mm Lo, D50
Amount (%) Payee address; City; State; Zip Code |
G5 0 4—3 T '})z)o(\%{_e Rd.
Fdioloues T =544
PURPOSE Calegory (Seecateganas listed at&gtup ufthlsschedula} Descripfion (If travei outside of Texas, complete Schedule T)
or ; Jf T
EXPENDITURE KN fedh [“a 84 'Z/ " m@bw

Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date F‘ayee

Qb"‘:b# 16 /546» Core Iwu“m
Amourt! (6] Payee arddress, City; State; Zip Gode

/izDg\L’) gigg’) EZ (.%um@
Ediabuna, lexos TESAY
PURPOSE Category (See calego’ﬁes IIStEEd auh tupoftplqs dujp} Diescription {If ravel outside of Texas, complele Schedule T)
OF e lyering iC,_.u-S( c\:{nﬂ

EXPENDITURE 4 Bessgng G«-\ irm\“r o

Complete ONLY if direct Candicate / Dfficéholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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