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

(512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form JC/OH
CoVER SHEET PG 1

1 ACCOUNT #

The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)

2 Total pages filed

3 CANDIDATE / | MS / MRS / MR
OFFICEHOLDER| Mr
NAME .

o+ FIRST

Ttime Toel

| NICKNAME

OFFICE USE ONLY

Date Received

_ LA SUFFIX
Jay wlacns =

4 CANDIDATE / | ADDRESS /PO BOX APT/SUITE # CITY STATE 7iP CODE =
OFFICEHOLDER | Cc-:.

X‘ Slleég(S;S ' P D a))( w gs ﬂaw —rx 7 ﬁ—’ Date Hand-delivered or Date Po a
- - \ 7
D Change of Address | D4R N

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION Receipt # Ao
OFFICEHOLDER | (% lf q e =)
PHONE | ) 5 - 7 w O Date Processed ‘:'

6 CAMPAIGN MS /MRS /MR FIRST M = i
TREASURER MS Rh L-COJ pete meged \b~
NAME sl SR G W E R E R . L . s

NICKNAME LAST SUFFIX \

7 CAMPAIGN STREET ADDRESS iNO PO BOX PLEASE! APT/ SUITE # ciry STATE. 2IP CODE

rooress | 3od. N 14t Place I—"—'dih'-:auv? ™ 8S<P|
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Taeet Be go -q23

9 REPORT TYPE

D January 15
[ Ty 15

| 30th day before election

(] Runoft

8th day before election !:] Exceeded $500 limit

15th day after campaign treasurer
appointment {(officeholder only)

L]
]

Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
| <1 1D 7 15 lo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
6 /4 10 Primary [ ] runot [] cenera [ ] speca

12 OFFICE OFFICE HELD (ifany) 43 OFFICE SOUGHT {ifknown)
Hidalao b. Court No.2 | Widalge Co. Cowd No X
14 NOTICE J J ,
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 bl
INDIVIDUALS
Address / PO Box; Apl./Suite # City: State: Zip Code
|:] additional pages
GOTOPAGEZ ORIGINAL

Revised 04/21/2010



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

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorMm JC/OH
SUPPORT & TOTALS CovER SHEET PG 2
18 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

—_—
| GENERAL COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ DD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ?]D , "200 .

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED $ O

4. TOTAL POLITICAL EXPENDITURES $ ﬁ lfq@ . 7%
{ '

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $qu 7M 7

BALANCE OF THE REPORTING PERIOD
SSISI.AON&FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying reportis
true and correct and includes all info &quired to be reported by me
under Title 15. Election Code. /-

ENTES
YDA B SPIRES

OMMISS!
MY C 2013

7
ﬁg‘at andidate or Ofﬁoeholdey

AFFIX NOTARY STAMP /| SEAL ABOVE

@ before me, by the saidga\v.hqfr:\ fal&(&@ . this the

day of . I t} . to certify whlch witness my hand and seal of office.

LHAL@/P)Q R S»JF» ] n O’J’M«V fP(A blic

Pnnt name of ofﬁcer administering oath Tltle officer administening oath

Sworn&o and subscr
-~

Revised 84/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
<= Complete only if "Report Type” on page 1 is marked "Final Report” e

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Ofﬁc“e.ho_tdef_' -

4 FILER WHO IS NOT AN OFFICEHOLDER

- Compiete A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

{1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

1 ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income eamed on political contributions to personal use. | aiso
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

™7 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that!
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use.
| also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officehoider «

[3  tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
| retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

Revised 04/21/2010




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ut-of-state PAC {ID#:

) 7 Amountof I 8 In-kind contribution

LPD tlome

6 Contnbutoraddress Clty, State

an Code

-1 1110/

ishi hgs
e Allen

description(if applicable)

LD HDTV 32
‘rb.yubﬂ- —fort

I""

(If travel outside of Texas, complge Schedute T)

contribution ($) |

TX
75503

9 Contributor's principal occupation

10 Contributor's job title

114 Contributor's emplqgyer/law firm

shings

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

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

Date Full name of contributor Tout-of-state PAC {ID#

) Amount of in-kind contribution

bc;nt.ﬁt;utbr‘ad‘dr'es.s: . Clty .Sfaté; i

Zip Code

contribution ($) description(if applicable)

I
|
!
!
!

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

) Amount of in-kind contribution

Contnbutoraddress City; State an Code

contribution (3$) description(if applicable)

I
!
l
I
I

(If travel outside of Texas. complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

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

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

Rewvised 04/21/2010



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

POLITICAL EXPENDITURES sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totai pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date l 3 Pa,fer:ar l : l 5
8 Amount ($) 7 Payee address: Clty State: Zip Code
500 - 0°
8 PURPOSE (a) Category (See categories iisted at the top of this schedule) () Description (lf travel outside of Texas. complete Schedule T)
OF
sewomee | Dana N
9 Complete ONLY if direct " Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

The, Pullot

Amount ($) Payee address; City; Slate Zip Codn ]
hD.00 [T Pecan Bluzd % 7156
PURPOSE Category (See gategories listed at the 1op of this schedule) Description (if travel outside of Texas. complete Schedule T}
oI Ver4Tsing
EXPENDITURE
Complete QNLY if direct Candidate / Ofﬁceholdierame Office sought Office held

expenditure to benefit C/OH

_ppfte-l{) 1D | Elinbura Youth Soceer Club (.EYSC\

Amount ($) Payee address J City; State: Zip Code
[157@ o Pox L53  Edinbwg TY 18539
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas. complete Scheduie T}
OF -
EXPENDITURE m'u;hg'h
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

“Bg10 | MKlln Mamoria] Theadre Possder

Amount ($) Payee address; City: State; Zip Code
hoo- 00 ol E Hackhony We . MAen TY T15D)
PURPOSE Category (See categories listed at the'top of this schedule) Description (if travel outside of Texas. complete Schedule T}

OF
EXPENDITURE
i Candidate J Office Office sought Office held

Complete ONLY if direct andldateYOfﬁoeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

J35)0

R L Al

6 Amount {3$) 7 Payee' address: City; State; Zip Code
ps0- 0 MeaMon T 1§50 |
8 PURPOSE (@) Category (See categgnes listed at the top of this schedule} () Description :if travel outside of Texas complete Schedule )
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

%1210

"t Larder

Paye'e address;

Amount {$) City; State; Zip Code .
Qe0-5° | PHA N US }1‘14}‘1/ A9l B b“{j /;9551/1
PURPOSE Category (See categorias ligted at the top of this scheduie) Description {if travel outside of Texas. compiete Schedule T
OF
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

" Candidate / Officehoider name Office sought Office heid

*319- /0

S Tpseph (ntholie Church

Amount ($)

[AA

Payee address: bity: State: Zip Code

N-Fay  Edinburq T 18537

PURPOSE Category (See categones Ilsteg at the top of this schedule)
OF
EXPENDITURE m

Description (f travel outside of Texas. complete Scheduie T}

Complete ONLY if direct
expenditure to benefit C/Q

I

Candidate / Officeholder name Office sought Office heid

141D

Erie+6irls Qub f-Hinburq

Amount (%) —E’aye‘ address; City: State; Zip Code \J
.60 RO Box 079 Hlinburg TX 570
PURPOSE tegory (See categories listed at the top of this schedule} Description (if travel outside of Texas. complete Schedule T}
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

sCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gif/Awards/Memoriais Expense Salanes/Wages/Contract Labor
Legai Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Poliing Expense ravel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Poiiticai Committee

OTHER (enter a category not listed above)

4 Total pages Scheduie F

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

‘B0

'™ Sin Juan Brks + Kecreationd

6

300 -00

Amount {$)

' ﬁm? LI Adves &njuﬂ/) /77 H$5%

{b) Description :If ravel outside of Texas. complate Schedule T)

8 PURPOSE (@) Category (See categorgs !isted at the top of {his schedule)
EXPENDITURE l .
9 Compiete QONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

B4 d

Wdilan (. bur fEsecialiore

Payee— ddress;

AN Sl Bk (shér  Edinbi 9 TX 175839
200 -00
*
PURPQSE Category iSee categories iisxad at the top of this schedule} Description {if iravel outside of Texas. complete Schedule T}
OF
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

Z910

RE Teresaw (atholie Chureh

Amount (3$)

City; State: Zip Code

%M lﬂ

Payee address:

35000 |

1
OF |
EXPENDITURE ;

ory iSee categones listed at the top of this schedule) Description (lf travel outside of Texas. complete Schedule T)
-

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date yee name N .
0-2:10 | lpntra| Christun Jhoo
Amount ($) Payee address; City: State; Zip Code
5@'62 /U%/tmﬂ]? 7850
PURPOSE Category (See categores fisted at the top of this schedule) Description (I travel outside of Texas. complete Schedule T}
OF ‘
EXPENDITURE J

Compiete QNLY if direct
expenditure to benefit C/OH

" Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

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

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 Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense ravel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

*W-1le-/0

VGoca Rees - erez

6 Amount {$) 7 Payee address: City: State; Zip Eode
/00 -0 Ml T 1850
8 PURPOSE @ ory (See categon®s isted at the top of this schecute) () Description :if travel outside of Texas. cohptete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office heid

Date . a;Slo

Pgyee pame

o 1. Dulaeios

City, State: Zip Code

Amount ($) Payee address:
oup. 7 303. 5 Boond  Praw TX JEBT]
PURPOSE Category (See categories listad at the 1op of this schedule) Description (if travel outside of Texas. complete Schedule T}
OF
oemvorues | Other—~ Reimbu emen

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

.40

“VAmMoS

Amount (3$) Payee address: City; State: Zip Code
PURPOSE Category iSee categones listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF "
EXPENDITURE GY\

Complete QNLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

"34-10 | Mu | nida

Amount ($) Paye'e addregl City: State; Zip Code
/ Wl TX 7650 !

PURPOSE Category (See categories listed at the iop of this schedule} Description (if travei outside of Texas. complete Schedule T
OF
EXPENDITURE :I) )\a;;bf oM

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

ravel Qut Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/OfficeholderiPolitical Committee

OTHER (enter a category not listed above)

1

Total pages Schedule F 2

FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

6

| 3. 20/0

Joo0 .0D

Date

5 Payee name,

hame Globa |

Amount (3}

7 Payee address:

City: State;

A5 Lidland Mo -

Zip Code

Mordelair, NJ - 61042

) Description :If travel outside of Texas. complete Schedule T

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categorias isted al the top of this schedule}
OF
EXPENDITURE d na o
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

Date Payee name {
Amount ($) Payee address; City; State; Zip Code \
PURPOSE Category (See categories listed at the top of this schedule) Description {If travel outside of Texas omplete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Date Payee name
Amount ($) Payee address: City. State: Zip Code
PURPOSE Category :See categones listed at the top of this schedule) Description ilf travel outs:de of Texas, complete Scheduie T}
OF
EXPENDITURE

Compiete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount ($) Payee address. City: State; Zip Code
PURPOSE Category (See categories listed at the fop of this schedule} Description (1 travel outside of Texas. complete Schedule T
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

QOTHER {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

85 Payee name

4

1g-1% 10

6 Amount (8)

h mbursement from
R poiitical contributions
intended

7 Payee address:

1303. S.Bbomy Pran TX 15677

LADS

Clty State: Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule}

Feod [Bevcrag e ppens

) Description iif travel outside of Texas, complete Scheduie T}

€ (Mundps Getenr)

)

1210

Payee name

Jdume J.

Mlacios

Retmbursement from
politicai contributions
ntended

308 S. By Pran T 1451

Amount ($) Payee address: City: State: Zip Code
Wrsemem from ’303 S‘ qu %w i I x 7 857 ;

politicai contnbutions

intended

PURPOSE Category {See categories listed at the top of this schedulel Description {If rravel outside of Texas, compiete Schedula T)

OF g
wreomee o] Beverage. Bxpensies ATy S\] Market)
Date Payee name
[ ]
Aoy, e J. pMa,r,ws

Amouni, ($) Payee address CIty State le Code

Category (See categories listed at the op of this schedule}

lptlon {If travei outside of Texas, comRiete Scheduia T)

Reimbursement from
politicai contnbutions
intended

PURPOSE
OF
eeswmre  Fourl/Reverage, bxpense. | Sum's Club
Date Payee name
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the top of this scheduie)

Description (if travel outside of Texas. complate Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

PAYMENT FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHepuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memonials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poiling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {(enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: ’E[LER NAME P 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
o |2 1O | Monte QAS\‘D Golf and GDU\W Cluln
6 Amount ($) 7 Business address; City; State; Zip Code
B12,389.7¢ 2Q19 N, =inawrg "X :mssa‘n —BSY|
Kennion Rd .
8 PURPOSE (a) Category (Sze categories listed at the top of this schedule) {b) Description (If travel ouiside of Texas complete Schedule T)
OF
EXPENDITURE Euvent Exponse.
9 Complete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

Business name

El210 | MS Designs

Amount ($) Business address; J City: State; Zip Code

B1,013.50, (UBt W Hanisn  Hadingen Tx 18550

PURPOSE Category (See categonies listed at the top of this scheduie} Description (Iftravel outside of Texas. complete Schedule T)
OF
oesvomure |Blent  Bxpence.
Complete ONLY if direct Candidate / Offi ceholdér name Office sought Office heid
expenditure to benefit /OH
Date ! Business name
ot 1O PAcadem (| Soovts + Ouddoors
Amount ($) Business address; I City:‘ State; Zip Code

Bl Ho et heaten X T8

PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, compiete Schedule T)
oF oL pAwanvd
EXPENDITURE G\H— S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
e, Clulo
@-10 | Sam's
Amount ($) Business address, City; State; Zip Code
PURPOSE Category {See categories listed at the top of this scheduie) Description (if travei outside of Texas, complete Schedule T)
OF sy
e
EXPENDITURE 1’0&3{ , &WQ 5<P@n$
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

PAYMENT FROM POLITICAL scHEDULE H
CONTRIBUTIONS TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District ContributionsiDonations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name
 lo-11:10 Sam's Club

6 Amount {$} 7 Business address; City; State: Zip Code

P4 - | Meailen TY

8 PURPOSE {a) Category iSee categories listed at the top of this schedule) () Description (If travel outside of Texas complete Schedule T)

EXPENDITURE Yood Revervanne, Rpe_ns-e

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name .
40 LFD Home fiunishings
Amount ($) Business address; City: State; Zip Code
&40 0% |1kon .S 23 wollen Texus 15563
*
PURPOSE Category {See categones iisted at the top of this schedule} Description ilf rravel outside of Texas. complete Schedule T!
OF .
EXPENDITURE D pov ONLLS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 5/OH
Date Business name
b3-10 Ihe,Per-(td- c 1O
Amount ($) "Business address; City; State; Zip Code
geA).St B0 S92 prans, TX 8T
!
PURPOSE Category (See categories listed at the top of this schedute} % Description (If traval outside of Texas, compiete Schedule T}
OF
EXPENDITURE O'H"\Cr/ T- Shlr+$ CA-PS :
Complete ONLY if direct Candidate / Officenolder name { Office sought Office held
expenditure to benefit C/OH
Date Busmess n
@110 e Rerfect 10
Amount ($) Business address; City; State; Zip Code
@3,5 53.§5 J3c0 S &1@, onavr 17( IS 11
PURPOSE Category iSee categories listed at the top of this schedule} Description {If ravel outsiae of Texas, complete Schedule T)
OF
EXPENDITURE OHW / ' &\1 H’a / é“—Ps
Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commiss

ion

P.O. Box 12070

Austin, Texas 78

1-800-325-8506

711-2070 (512) 463-5800

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Zvent Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Giftt Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Poiling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

Locan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total pages 3chedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Business name

- . N

5351 0 2 Sewoing Gnder +Emlanidery
6 Amount {$) 7 Busineds address; City: Statg Zip Code
). 55 | HHo% = 2zrd St fepnen Ty 76501
L]
8 PURPOSE (@) Category :See categaries listed at ths top of this schedule) {b) Description (I travel ouiside of Texas, complete Schedule T)
D! o dhirts
EXPENDITURE D—}’ko.lr / il

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdef name

Office sought Office held

Date siness name
S1340 on€
Amount ($) Busirnkss address; City: State; Zip Code
ggp Al |3 N Lotk Street Veftilen TX 7850 4
PURPOSE Category {See categones iisted at the top of this schedule) Description if ravel outside of Texas. compiete Schedule T}
OF OC
eeevomre | P \prHigin f/':cpcﬂs& / DA wHing Bcpaens &

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdd

fr name

Office soughtJ Office held

Business name

Lopez. Seroing Lonter + Embiroide vy

NTEEL

Busmass address

Amount ($) City: State;] Zip Code I
g st Mepllen X 7%
k4. oo o3
PURPOSE Category (See categories listed at the top of this schedule} Description !If travel outside pf Texas, compiete Schedule T}
OF
EXPENDITURE CtHes

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁﬁholder nam

Office sought Office held

Business name

Date
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category :See categories iisted at the top of this schedule} Description (if ravel outsige of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/21/2010



Texas Ethics Commission

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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memonals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

s .17

5 Busipess name
5110 | Legyuum-2
6 Amount ($) 7 Business addYess; City; State; Zip Code

+h e
4iz| ﬂoﬁ"‘" (& Wehdle n T 7850 Y

8 PURPOSE
OF
EXPENDITURE

{@) Category :Sae categones listed at the top of thus schedule) (b) Description {If travel ouiside of Texas, complete Schedule 7)

PAVed-ising exgense

9 Complete ONLY if direct

Candidate / Ofﬁceh?:fder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Sal-10 Bdinkawvr MPD ~ Postofhice
Amount ($) Business add 5 City: State: Zip Code
ba - 4% Edtnbuwiq, T 16539
PURPOSE Category {See categones !isted at the top of ihis schedule)} Description {If :ravel sutside of Texas. complete Schedule T:
OF ~)
EXPENDITURE D«P"\DV— Fﬁh.qe. -Rl a.dder-l-—‘ f‘q

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See categories listed at the top of this schedule} i Description (If trave! outside of Texas, complete Schedule T:
PURPOSE tegory 9 | P p
OF |
EXPENDITURE

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Business name

Date
Amount (3$) Business address; City: State;, Zip Code
PURPOSE Category (See categories iisted at the top of this schedule) Description iIf rravel outsiae of Texas, complete Schadule T}
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised 04/21/201C



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

POLITICAL CONTRIBUTIONS

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

. . . . 1 Total pages Schedule A(J).
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tout-of-state PAC {ID¥# ) 7 Amountof 8§  In-kind contribution

|
contribution ($) description(if applicable)
Miry at~Law) Beth Bergh |
!
i
|
i

b'w.lo -6 cdntn‘butoraddress: City; State: Zip Code l w .OQ
21 08 oy Finkerg T 18557

(If travel outside of Texas, complete Schedule T}

9 Contﬁt:{:&ors principal occupation J 10 Contributor's job title
11 Contributor's ehployer/iaw firm 412 Law firm of contributor's spouse (if any)

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

In-kind cantribution

Date Full name of contributor [Clout-ot-state PAC {ID#: } Amount of
description(if applicable)

contribution ($)

4
{
i
i
.................................. i
i
i
H

b‘ % ‘ 10 Contributor address; City: State; ZipCode oo |
A2 LS e T TE501 oo 2%

i
ms (If ravel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title
Contributor's emﬂloyer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor Tlout-of-state PAC {ID#; ) Amount of In-kind contribution

|

. contribution ($) description(if applicable)
and Lovie. (Cox |
|

. . Contributor address; City. State; ZipCode . 'JD
03010 505 . i) PHugewille, T T ol00- >

{If travel outside of Texas. compiete Schedule T)

Ci ibuter's principal occupation Contributor’s job titie
ho
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

R.David Euenwn

15901

4 Date 5 Full name of contributor [Cout-of-state PAC (1D# ) 7 Amountof

010 g3 g en ™ dSp.00

8 In-kind contribution

contribution ($) description(if applicable)

!
|
|
I

(If travel outside of Texas, complete Schedule T)

/IA/Q,/"

9 Contripytor's principal occupation 10 Contnibutor's job title

TBC

11 Contnbutors employer/law fim 42 Law firm of contributor's spouse (if any)

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

Date Full name of contributor Dout—of—state PAC{ID#; ;

. ‘l D Contributor address; City: State;™ Zip Code
30 Po Box o1y ,Eelinuwg TX 1853

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

(If travel outside of Texas, complete Schedule T)

[Sness mans

tributor's principal occupation Contributor's job title

Contributor's employer/l;z;‘f:J / / Law firm of contributor’s spouse (if any)
Esauls 120 [0 11aS

if contnbutt‘r is a child, law firm of parent(s) (if any)

Date Full name of contributor Cout-ot-state PAC {ID#:

315 E-Dullas Mehilen TX 718801

LQ , _SD l 0 Contnbutoraddress City. State: ZipCode ‘ o

in-kind contribution
description(if applicable)

Amount of
contribution ($)

I
l
|
|
|

(If travel outside of Texas. complete Schedule T)

e~

Contribyspr's prin ipai occupation Contributor's job title

Contn emplo rilaw ﬁ7 Law firm of contributor's spouse (if any)

if contnbutor 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 instruction guide for additional reporting requirements.

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FiLER NAME

3 ACCOLUNT # (Ethics Commission Filers)

5 Fuil name of contributor Tlout-of-state PAC {ID#

) 7 Amountof 8 in-kind contribution

City;: State: Zip Code

6 Contributofaddress:

(0-20'1D

»o E.(ano  Bdinbuw TX 18539

contribution ($) description(if applicable)

0\6000

(If travel outside of Texas, complete Schedule T)

|
!
|
|

10 Contributor's job titie

9 Contribuﬁr‘qprinc{iial occupation
Verp

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

11 Contﬁbutﬁr‘i egnp‘:yer/lx ﬁl I I 2
13 If contributor is a child, law firm of paredt(s) (if any)

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

} Amount of In-kind contribution

..... Rios Mondes

Contributor address; City: State; ZipCode

(02010

P o box 14|04 M”Mlm,%ol

contribution ($) description(if applicable)

2ONO |

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

Contn'bﬂto:s principal occupation

Contributor’s job titie

Contributgr's gmplbyer/iawfirm

s Rans Um les

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Clout-of-state PAC {ID#:

Amount of In-kind contribution

Contributor address; City. State: ZipCode

03010 L

w. g
Fimt Sheedt- BrowmsVi }l%%‘gan

contribution ($) description(if applicable)

.......... 0.0 E

(If travel outside of Texas. complete Schedule T)

Contributor's principal occupation

Contributor's job titie

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Rewvised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHeDULE A (J)

" . . . 1 Total pages Schedule A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Full name of contributor Cout-of-state PAC (1D# ; 7 Amountof
description(if applicabie)

l

. contribution ($) ;

Tomingo Redriquez |
|

!

. 6 Contributor- dress: Ciiy'. State: Zip Code .
(0010 55" hox B85 TBetiniarg e 18555 50+ W

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

9 Contributor's principal occupation 10 Contributor’s job title
411 Coptributor's employer/law firm . 412 Law firm of contributor's spouse (if any)
~Mingo el bords

13 If contributor is Skchild, law firm of pareny(s) (if any)

Date Full name of contributor Tout-of-state PAC ilD#: ) Amount of ! In-kind contribution
contribution {$) description(if applicable)

[0. 200 ' gm&wm%wmgaﬁ sicede i
Miperts, Finawy W 783

Contributor’s principal occupation Contributor’s job title

Contn'butois empl.oyerllaw ﬁE Law firm of contributor's spouse (if any)

(If travel outside :of Texas, complete Schedule T}

main

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

Date Full name of contributor [Cout-of-state PAC iD# 5 Amount of In-kind contribution

|
contribution ($) descnption(if applicable)
JQSC- J Nnow |
L]
. N BRI LT R R R |
!
l

02010 ) 7 Bex U180 esdien T TEEO | QB0

{If travel outside of Texas. complete Schedule T)

Contribdtor's principal occupation Contributor's job title
Contn'but‘c R; 'rr.\plover/law En J Law firm of contributor's spouse (if any)
0 .

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 instruction guide for additional reporting requirements.

Rewvised 04/2172010




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

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

" . . 3 1 Total pages Schedule A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

-] In-kind contribution

4 Date 5 Full name of contributor Tout-of-state PAC {ID# 3 7 Amountof
description(if applicable)

contribution ($)

|
Jaume Morades |
:

(0.@' l O 6 Contributoradd:ess: +‘<;in: State: Zip Code .w
6‘5&\%@&-10 Metden T 78701 m

9 Contribytor's pn‘ncipaloocupatio; 410 Contributor's job title

41 Contﬁt;utori employer/law ﬁl ‘ . l 412 Law firm of contributor's spouse (if any)

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

(I travel outside of Texas, complete Schedule T)

Date Full name of contributor Tout-of-state PAC {ID#; : Amount of In-kind contribution
| contribution (3) ;  description(if applicabie)

I.Q'a)' ID Contributoraddress;  City: State: Zip Code ' Jgo‘w
3108 o Binkug TXTEBY

jontn‘butors Enncipal occupation Contributor's job title

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

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

(if travel outside 'of Texas, complete Schedule T)

In-kind contribution

Date | Full name of contributo, [Clout-ot-state PAC {ID#; } Amount of
description(if applicable)

contribution ($)

(0.% [D q;;:;u§?ddjm;}l sm‘a;node. W M- W

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

Cut{)"‘ utor's principal occupation Contributor's job title
£

P

] Cothributor‘E egloyerllaw ﬁ$ ﬂy\ | . o ’ 5 Law firm of contributor's spouse (if any)

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

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

Rewvised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor [Mout-of-state PAC {ID#

City; State: ZipCode

Ro ﬁw;o Gaveoo
6 Contributor address:

020 1D

Po Pox a0 T Medlen]

L

7 Amountof
contribution ($)

30000

(If travel outside of Texas, complete Schedule T)

8 tn-kind contribution
description(if applicable)

|
I
i
|

qr's pnncnpal occupation

9 Con-ril

10 Contributor's job title

11I qonnbuxoripmawﬁ:p p’o_q d,u) MMJ

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

13 if contributor is a child, law firm of panent(‘sb (if any)

Date FuII name of contributor Cout-ot-state PAC i(D#.

(o&OlD“ n. lomﬂ% E‘dmbm

in-kind contribution
description(if applicabie)}

Amount of
contribution ($)

%6000

(if travel outside 'of Texas, complete Schedule T)

Contn‘?j:)rF pnnccfl occupation

Contnbutor‘s job title

LA B8 61 Raburt Lape o

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Tout-at-state PAC {ID#

Contributor address; City. State; Zip Code

L8 Swled

(0'30'101138 E. Bxpssw) Loy TX v 2

T

in-kind contribution
descnption(if applicabie)

Amount of
contribution ($)

-0

{If travel outside of Texas. complete Scheduie T)

l
|
|
|
I

Contnm:)u pnnaal occupation

Contnbutor's job title

] Contn'butoris pmﬂlquemaw firm E I N O

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010




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

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

- . . . 1 Total pages Schedule A(J}
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T - -
4 Date ‘5 Fuil name of contributor {Tout-of-state PAC {ID# ¥ 7 Amountof | 8 In-kind contribution

JOS.. p‘ \’-@la. OAOI AV‘MCU\AM& Vd& contrputon . description(if applicable)

rD i 8 Contributor address: City; State: Zip Code .w
%o \%g Melindds  phjigs on. T 75572 o

9 Contribn#ar's nencinal ocnﬂ'hﬁ‘""- a/ &‘6 410 Contributors ]ob title
ay fim

11 Contributor's empioyer/l 12 Law firm of contributor's spouse (if any)

(If travel outside of Texas. complete Schedule T)

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

Amount of i In-kind contribution

Date Full name of contributor Clout-of-state PAC iID#,
description(if applicabie)

Dakdd Ris #nd Dolores Rios| ™ 2
(0‘33'10 o - E Larie WOLmyq‘x 40“

-—l O (If travel outside of Texas, complete Schedule T}
r's pnnmpal occupation Contributor’s job title
I /leSS ma r—
. Contnbutnr'semnloyerllaw fima *~ ) Law firm of contributor's spouse (if any)
— L - - - - . -
If contributor is a child, law firm of parent(s) (if any)
Date f Fult name of contributo Clout-of-state PAC (ID#: } Amount of In-kind contribution

contribution ($) descnption(if applicable)

]
Nowman Cordoves |
‘30.)0 o u h ity. : ] ﬁ.w [
b 1 s §th ok wa.%a_, 1

fantn‘bytor‘sBrincipal Fccupation Contributor's job title

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

{If travel outside of Texas. complete Schedule 1)

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 instruction guide for additional reporting requirements.

Rewvised 04/21/2010



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

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

! 5  Full name of contributor Tout-of-state PAC {(D#

!
(Q % ,D I6 Contnbutoraddress

Date

C|ty State: Zip Code

195 Cherokee. P thﬂ

010

In-kind contribution
descnption(if applicable)

7 Amountof ] 8

contribution ($)

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

C&W‘s pnncupal occupation

10 Contributor's job title

o BBFeU b E J Rl (muido

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

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

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

Contributor address; ity. State; Zip Code

(2010 iig S.- &wmj RA MASSHM‘D(

In-kind contribution
description(if applicabie)

Amount of
contribution ($)

3.0

(if travel outside xof Texas, compiete Schedule T)

Contfr/o[‘s ;nnctpal occupation

Contnbutor‘s job title

er/law.firm

Thie oibec oL b Longta®

Law firm of contributor's spouse (if any)

ff contnbutor isa ch||d law firm of parent(s) (ifany)

| Fuii name of contributor Tout-of-state PAC {ID#:

MA lev and aL Vo

i Contributor address; City. State; ZipCode

000 ), 0, Ot Sk et T

O

In-kind contribution
description(if applicabie)

Amount of l
contribution ($)

L300

(If travel outside of Texas. complete Scheduie T)

Contghuts spnnapal occupanon

Contributor's job titie

Contributor's empjoyer/law firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

" . . | 1 Total pages Scheduie A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 Date 5 Full name of contributor Tlout-of-state PAC {ID# ) 7 Amountof

I
. a’ |Q [] S contribution ($) |
|
]
1]
i

(Q%"D'lsu Quinta bide W&Slmﬂ(— 90n -0

(If travel outside of Texas, complete Schedule iy

9 Contributor's principal occupation 10 Contnbutorsiob title

44 Contributor's employer/law firm 42 Law firm of contributor's spouse (if any)

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

Amount of in-kind contribution
description(if applicable)

Date Full name of contributor Clout-ot-state PAC /ID#;

w ‘ . I l m }He,. ' contribution ($)

oDy y e Farer | B

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

Contributor's job title

Contn’butorarinipal occupation
‘ k Contnbut?s Mygrl ,P _m _,L Law firm of contributor's spouse (if any)
04 Michea [Tuitle

if contnbu\ér isa chlld law firm of parent(s) (if any)

In-kind contribution

Date Fuu name of contri utor OEoutd state PAC (ID#: ; Amount of
descnption(if applicable)

contribution ($)

|
(,1 |
| Contributor &ddress; 'CliV' ‘State:  ZipCode ﬂ. W ‘
lp-30:(0 ’4413’ S. (coll Ral. |
W\m _tx m l {If travel outside‘of Texas. complete Schedule T)

Contnbuamnncu: P' occupation Contnbutor's job title

Conmbut r Q¥eriaw fi b D Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL

SCHEDULE A (J)

)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A{J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

; § Full name of contributor Tlout-of-state PAC {ID# )

“Tred

' 6 Contributor address:

243 W-Cano gdi

Date

Clty State: Zip Code

'@3010

In-kind contribution
description(if applicable)

7 Amountof 8

contribution ($)

500 00

|
|
|
l
!

ol s

(If travel outside of Texas, complete Schedule )

9 Contribytor's pnncupal occupation

410 Contributor’s job title

11 Contnbutor‘s ’er/lawﬁrm
0Fh. of Trac, L Bwns

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

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

Date Full name of contributor Cout-ot-state PAC :10#;

3 Amount of ¥ Inkind contnbution

contribution {($) description(if applicabie)

Contributor address;

City. State; ZipCode

0 Zo10

P.o POX 18Lb Phair TX 266717

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

Contritju}or's principal occupation

UStpesS ma ~

Contributor's job title

Contnbutors employer/law firm

Law firm of contributor's spouse (if any)

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

out of-s(ate PAC {ID#:

Amount of In-kind contribution

Date g jun name of ‘cpgnbum
|
|

b.ao- lD Contributoraddress; ~ City. State:  Zip Code

g I

contribution ($) description(if applicable)

|
.......... .

{If travel outside of Texas. complete Schedule T)

Contributor's job title

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

Contributoi‘s principal occupation
Contnbutors e' loyer/law firm . Law firm of contributor's spouse (if any)

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

Revised 04/21/12010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) LA

. . . . 1 Totai pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Tout-of-state PAC {ID# ) 7 Amountof | 8 n-kind contribution

contribution ($) I description(if applicable)

Deck Harkvider | |
b 30 lD 6 Contributor address: City; State: ZipCode w % O—D :

- . ) g 'J‘ F | : u l v :
P o y' % 1 sg% (If travel outs:delof Texas, complete Schedule T

9 Contrimtor's principal occupation 410 Contributor’s job title

1" Contn'butoF‘s plsyerllaw rm . 12 Law firm of contributor's spouse (if any)

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

In-kind contribution

Date Full name ofgontributo; [Tlout-ot-state PAC {ID#: ; Amount of
%l 2 contribution ($) description(if applicable)

0 -3'0510 Contributor address; City: State: ZipCode ;
3535 - . 50000
Blinug T

- ;
W_‘{__m {If travel outside of Texas, complete Schedule T)
Contﬁbuﬁf orincipal occupatign Contributor's job title
ContributoEs Egy!_r/law ﬁan .P 2 [ ‘ H (‘ Law firm of contributor’'s spouse (if any)

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

Date J Full name of contributor Clout-of-state PAC {ID#; } Amount of | in-kind contribution

) contribution ($) | description(if applicable)
. Dxar Barner |

Contributor address: _ City:  State:  Zip Code

316 08 GQuait Ae o\ 1 S50 60
=

Ap\--32

Contriba:‘“gnycx".pclfoéupaﬁon = Contributor's job title
JContﬁiﬁor’s employ!r/lI firm a'm\g ¢l— Law firm of contributor's spouse (if any)

{If travel outside of Texas. complete Schedule T)

.

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 instruction guide for additional reporting requirements.

Rewvised 04/21/2010



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

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

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 {n-kind contribution
description(if applicable)

3 7 Amountof
contribution ($)

4 Date § Full name of contributor Tlout-of-state PAC {ID#

. 00 6 Contributoraddress:  City: State: ZipCode 4 .(ro
@30z gt e Wetan 2% I

10 Contributor’s job titie

[
i
i
i
i
1
|
|
1

(If travel outside of Texas, complete Schedule T)

9 Contnbutors principal occupation
SLheSS marn—

41 Contrfbutor's employer/law firm

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

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

Date Full name of contributor [Cout-of-state PAC (ID#: ? Amount of ; In-kind contribution
. contribution ($) description(if applicable)

Loredo + Mambguin.

. 10 "' Contributoraddress;  City: State; Zidgode |
@310 Th0 1. Conkon R, 4 5 .60
Sle. A Ly

Cfitributor's job titie

{
Contriutofs pn’ncigl occ‘u'pahon
Contributor's emgloyer/law firm A Law firm of contributor's spouse (if any)
YA Wi~ .
If contributor is a child, law firm of pa (s) (if any)

Date Full name of contributor Clout-of-state PAC {ID#: } Amount of
contribution (3) | description(if applicable)

Brasmo ~(athy Mamdo
(0' 30 l O Contributor address;  City:  State; § Zip Code m ] (/\) l

00 Vidled- pve . Meden
_fow Yok he- My
nwmrb?nncxpal occupation Contributor's jobhﬂﬂe “
[Contnlutofs {}mllawﬁrm 1(:_ & -Ml/[ h/ /UZL vig { D Law firm of contributor's spouse (if any)

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

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

[ In-kind contribution

{If travel outside of Texas. complete Schedule T}

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

. . . 3 1 Total pages Schedule A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Full name of contributor Tlout-of-state PAC {ID# ] 7 Amountof | 8 In-kind contribution
. contribution ($) i description(if applicable)

Johnny Relriguez. |
b. b lD 6 Contnbutoraddreas city:state:  Zip Code ﬁ N, :
Po Box 1900 Weslaco TX 785499 |

(If travel outside of Texas, complete Schedule T

g9 Con or's principal occupation 10 Contributor’s job title
Y
S -l
11 Conf'rf)utor’s employerflaw firm 12 Law firm of contributor's spouse (if any)

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

Date Il name of contributpr ‘out-of-state PAC (0#; } Amount of In-kind contribution
M ' ' contribution ($) description(if applicable)
!
i

| Contrbutor address; cny State; ZupCode , Do
310 41 N. Ware Rad 042 Bov

7&' O ‘ (If travel outside of Texas, complete Schedule T)

Contnat::Wal occupation Contributor's job titie
Contributor's Ej quy/law firm c ] I ’ E E Law firm of contributor's spouse (if any)

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

Date utl name of contributo O [out-of-state PAC {ID¥ ; Amount of l 4 In-kind co;\tn‘bution
d I 1 contnbution ($) ’ escription(if applicable)
o 20 ()| Sommemesese, o & ge Zpcede T A0 |
Al n. |0"\ P |
n repiientX |
S('F 1@ l (If travel outside of Texas. complete Schedule T)

ﬁ/ W ral occupation Contributor's job title
EM W,r(lawﬁrmo (\‘ da/ [ 5 Q ] Mﬁm of contributor'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 instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuill name of contributor [ Jout-of-state PAC {(D#

) 7 Amountof | 8 in-kind contribution

Nillele + Guerra

6 Contributor address: City: State Zip Code

03D 1O | o4z North lo¥
Shviess

MatlenTY 15501

contribution ($} descnption(if applicabie)
I

b w

(if travel outside of Texas. complete Schedule n

9 Contriba:fz principai occupation

10 Contributor's job title

1M1 w(;T l':le‘:r ﬁnplozi:llag fim w

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

1 3' If contributor is a chiid, law firm of parent(s) {if any)

Date TCout-of-state PAC {|D#;

i
H

Amount of In-kind contribution

F uil name ofct utor

Franz.

Contnbutoraddress City: Slate Zip Code

p-20°1D

"‘O%Q Mccoll R Meklen T

contribution ($) description(if applicable)

5000 |

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

Contribytor's princin rl ocoupatlon

Contnbutor's job title

erflaw firm R

Contributor's F .

2.

Law firm of contributor's spouse (if any)

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

Amount of in-kind contribution

contribution ($) description(if appiicable)

.00
|

(If travel outside of Texas. complete Schedule T)

Date Fuil name of contributor Cout-ot-state PAC {ID#:
L A eu r Pad Bomds
ZD . ' D l 5graibutor address; City; State: ZipCode
u:WEI hendlen TX T80
‘(. ]
Contrippitor's p R;)al occupmation M

Contributor’s job titie

ont:ib or's employqrilaw firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor Tlout-of-state PAC :ID#

T
) 7 Amount of i 8 in-kind contribution

+

City. State

6 Contnbutor address:

%o

“%mm adilina ﬂ(']&sﬂl

contribution (3) description(if applicable)

(If travel outside of Texas, complete Schedule Tj

9 Conta uvaal occupation

10 Contributor's job titie

11 C[: tributor's enbloyerﬂaw fim

M b

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

.]/
13 f

conTributor is a child, law firm of parent(s) (Wany)

Date ame of contnbutor

} Amount of ‘ in-kind contribution

' Contnbutoraddress City: State;

%010

chaid, Floves

Zip Code

Lo %4,2“" EdinbugT* %53

contribution ($) description(if applicable)

ﬁ)m

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

)ccupation

Conmbflt’W{m q

Contributor’s job title

Lontnbutor‘semP|06 /P'v% ‘\ ’p— ﬁ) o

.-\Lrw firm of contributor's spouse (if any)

hY

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

Date uil n. e of contnbutor =out-of-state PAC {ID#:

Amount of In-kind contribution

Contributor address;

ﬁ"otﬁ

(03010

Cnty Stahe Zip Code

den TY 1601

contribution ($) description(if applicable)

I
I
........... l
1
I

Jop.w

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

Contributor’s job title

Contributor's pnnapal occupanon
- -
Contributor’,

I \employbriaw fi . v ‘v ‘

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

. . . . 1 Total pages Scheduie A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date ull n me of contributgr Tout-ot-state PAC 1D¥# ) 7 Amount of I 8  In-kind contribution
contribution ($) description(if applicable)

6 Contributor address . ty . 'St.aln; . Z:p Code % 00

(Q 1-30 ‘ ( b %{I D S . TX 7 7
BAinburg TX T80

9 Coﬁ utor's pnncspal oocupahon 40 Contributor's job title

JOUSIN SS

11 Contributor's employer/law ﬁrm

(If travel outside of Texas, complete Schedule n

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

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

[Clout-af-state PAC {I0#: } Amount of in-kind contribution
contribution ($) description(if applicable)

51 Dwad Calvitlo .00
¢ ' D Contnbutor address; City: State; Zip Code . i
Bl N. 1oHh 5t MCMn TY
2% M Aw m‘ (If travel outside iof Texas, complete Schedule T)

Contributor’s job title

Date Full name of contributor

Contributor's principal

Contributo‘r's'en:nployer/hw firm Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Date ! Full name of contributor j lout-of-state PAC (D, ; Amount of

l

............ +h“"m e contrioution (3) :
ibutor address; City, State; Zip Code

Qurdze ﬁv 4

WM_MWQ.« |

Contributor's job title

(030156\8‘55

(If travel outside of Texas. complete Schedule T)

( ontributor's principal occupation

RANIES Mmal—

Contnbutors empioyer/law firm

Law firm of contributor's spouse (if any)

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

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

Rewised 04/21/2010



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

POLITICAL CONTRIBUTIONS

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

. . . R 1 Total pages Scheduie A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 in-kind contribution

4 Date 5 Full name of contributor [out-of-state PAC {ID# ) 7 Amountof
description(if applicable)

contribution ($)

horacio Penao Jr l

. . '6 Conrbutoraddress;  City: State: ZipCode .O‘D
et QD N Brjan )\ i X 2572 5 i

0\0 a (If travel outside of Texas, complete Schedule T)

] Contﬁprj occupahon 10 Contributor's job title
1 Eontributor‘s e@@y@ﬂaw firm E ! ! . ( ! .3%12 Law firm of contributor’s spouse (if any)

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

Date Full name of contributor Clout-ot-state PAC {I0#: ) Amount of In-kind contribution

D{ E l ! contribution ($) description(if applicable)
o Contnb'utbr.ad.dr.es's o Clty 'St.at'e ‘ le Cfocie ........... (’D i

oo 0 TX 5.

*’ i 'm -1 (If travel outside of Texas, complete Schedule T)

Con rnt r's principal occupation Contributor’s job title

%(,
%/ mrs employer/iaw firm /0 Law firm of contributor's spouse (if any)
Ws < o

If contnbutor is a child, law ﬁm\ of erent(s) (if any)

In-kind contribution

Date Full name of contributor Clout-of-state PAC {ID# Amount of
description(if applicable)

ibution ($) |

y John Duicd Fang. +hnnede Fiang.™ .
. 30_ rb Contributor address; City, 4 State; Zip Code .

b N-MLoll RA i ptipn i 5.0 |

g& ) 15501 |

(If travel outside of Texas. complete Schedule T)

Ci ibytdr's principal occupation Contributor's job title

L,Zo‘r?t:j)utof(se‘m 6yer/lawﬁr6 P Jl{) n D}L V lf! :ﬁ*z‘/ ‘I:law ﬂ of contributor'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 instruction guide for additional reporting requirements.

Rewvised 04/21/2010



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

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor Tout-of-state PAC {ID# N

Blis koeneke +

6 Contributor address:

4 . -l - City: State: Zip Code
010 o| Bhitagn  peplanty Ty

In-kind contribution
description(if applicable)

7 Amountof ‘ 8

contribution ($)

50 ©

{if travel outside of Texas, complete Schedule T

410 Contributor's job title

9 Contributgr's principat occupation
ntnbutor‘semplo£r/l w firm R (

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

1 % \
13 If contn‘bctor is a child, law firm of parent(s) (if any)

Date Full name of contributor [:oumf state PAC {|O#; 3

Contnbutoraddress City: State; Zip Code

030 'O;léol Caml%: Ln Mission %79‘

In-kind contribution
description(if appiicabie)

Amount of
contribution (3)

B0 .0

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

m or's pnn | occupatxon

Contributor's job title

Contnbutor's employer/law ﬁrm

Law firm of contributor's spouse (if any)

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

Tlout-of-state PAC {ID¥#:

Joseph Williamsm

Contrib raddress City: State: Zip Code

B Yo" Wt 0\

Date

(o301

In-kind contribution
descniption(if appilicabie)

Amount of
contribution ($)

50w

(If travel outside of Texas. complete Schedule T)

S pnnc:pal occupatxon

NSS M

U ute

Contributor's job title

Contributor's employer/iaw firn

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor Tout-of-state PAC {1D#

: 7 Amountof 8 In-kind contribution

Cny State: Zip Code

6 Contnbutor address

2\ 1208 S (o™
LQ?O‘D Ave. .

e=2 (N PTLL ™ 78539

contribution ($) description(if applicable)

|

(If travel outside of Texas, compiete Schedule T)

9 Contn‘but«iﬁ principal occupation

10 Contributor's job title

11 ConEributor‘s employer/la'w fim
T \CU NG e

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

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

Full name of contributor [Tout-of-state PAC (|D#;

Amount of In-kind contribution

Michen!l Deleen

Contributor address; City: State: Zip Code

2010 35S Dove
Ave

Misswon X 78072

contribution ($) description(if applicable)

;
(If travel outside of Texas, compiete Schedule T)

Contﬁt’or’; principal occupation

Contributor's job title

Contributor's employer/law firm

—Fv—

Law firm of contributor's spouse (if any)

‘If'oor@butor is a child, law firm of parent(s) (if any)

Date Full name of contributor Cout-at-state PAC {ID#;

Amount of in-kind contribution

Contributor address; Clty‘ State: Zip Code

ng E. (emno
St.

b-30-(0

Hlores (6 \0w<<

Edinawrg % 1539

contribution ($) description(if applicable)

ﬁ;.w

{If travel outside of Texas. complete Schedule T)

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

Contributo‘ pripcipal occupation

Contributor’s job title

Lo ¥R o F Fluest Towes

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010

1-800-325-8506




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SRR,

. . . . 1 Total pages Schedule A(J):
The Instruction Guide expliains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name ntnbutor Tout-of-state PAC {ID# 3 7 Amountof 8 In-kind contribution
m N A’ VL contribution ($) description(if applicable)

o500 me Nod Ty 150, | S0P

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

9 Contﬁa:W\l"i(rjipal occupation 410 Contributor's job title
11 ‘ CintnSuto er/lawﬁ 0 O ! ] P al Ve'b 42 Law firm of contributor's spouse (if any)

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

Date Full name of caqtributor  [Tlout-of-state PAC (ID# ) Amount of i In-kind contribution
l V contribution ($) description(if applicable)

%o /u(/ S Texas Wﬁs‘uw/, 5‘1(0 B -0

i
(If travel outside of Texas, compiete Schedule T)
Conm‘bWoocupaﬁon Contn'butofs‘,ob title

ContnbutoWer/law ﬁzm Law firm of contributor's spouse (if any)

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

{n-kind contribution

Date Full name of contributor Clout-af-state PAC {ID#: : Amount of
description(if applicable)

|

n —B‘.“h lin m.,—b contribution ($) |
................................. |
I

] . Cantributor address; City. State: Zip Cdde OD
3o © g Bt Pole pepentk 7550 500

Conwi\.cipal occupation Contributor's job titie
Contributor's empjgyer/taw firm . Law firm of contributor’'s spouse (if any)
»
o zisblm_ésgfa:'ﬁ
If contributor is a child, law firm of parent(s) (if )

(If travel outside of Texas. complete Schedule T)

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

Rewised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) LTI,

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution
description(if applicable)

4 Date Fyll name of contributor Tlout-of-state PAC {ID# : 7 Amountof I
contribution ($)
wirwe. + Ckafw !
ontnbut dress City: State: Zip Code . 5& '00 |
1

0 |

d ]

0-50 lo permend¥or, , |

M SE (If travel outside of Texas, complete Schedule n
9 Contﬁm‘sEnnapa occupation 410 Contributor's job titie

1 tributor's employerllaw fim c l 42 Law firm of contributor's spouse (if any)

ZaguArY p e

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

Date pl name of contributor Clout-of-state PAC iID#: } Amount of In-kind contribution

M os _e, LDJ _e' contribution ($) description(if applicable)
19.30., o 'canfnsut;,r;.adres's' "Gy st ZpGode g 0D

20 Vg Flewa ks
OAA."'W'\ S ‘E."E ﬁ (If travel outside of Texas, complete Schedule T)

Contrityator's grincipal occupation Contributor's job title

Enjbutor’s 1=mployerllaw ﬁmL Law firm of contributor's spouse (if any)

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

Date Full name of contgjbutol Dout-of-state PAC (ID#: 3 Amount of | in-kind contribution
contribution ($} | description(if applicabie)

........... |
30, lb Contributor address; Clty. State; Zip (‘:ode
(O 0 dox [ST] H:Vl[ﬁw%ll 500 VD

(If travel outside of Texas. complete Schedule T)

q njributors principal eccupation Contn'butof;job titte
ISLASSAL A
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

Rewised 04/21/2010



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J)

2 FIiLER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of tributor [Cout-of-state PAC /ID¥# ) 7 Amountof

I 0 F " | E; contnbution ($)
6 Contributor address: City; State: Zip Code % Uo

S Ca'j& PranwTX 5T

8 In-kind contribution
description(if appiicable)

|
i
|
|

(If travel outside of Texas, complete Schedule T

9 ContriAt;r‘ rincipai occupahon 410 Contributor's job title

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

11y Contributo d rlofer/law fi 42 Law firm of contributor's spouse (if any)
0 F Mhun W/

Date i uil name of cQptributor R Tout-of-state PAC {ID#: ' Amount of
. O l: l [ contribution ($)

Contributor address; City: State; Zip Code . w
Po Box 3188 Mopdlen Ty 155021 2

H
H
i

in-kind contribution
description(if appiicabie)

(If travel outside 'of Texas, complete Scheduie T)

:

Contribptor's principai occupation Contributor’s job titie

o

! Contn‘butoﬁs@ K 1 I! E [

yer/law fi Law firm of contributor's spouse (if any)

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

Date uil name of contributor Dout-cf state PAC {ID#; 3 Amountof
8 l l l contribution ($)
" 7 Confributoraddress:  City, State: ZipCode
| e Yy

In-kind contribution
description(if applicabie)

I
I
|
l
I

Contﬁbunx‘z pEncapal occupation Contributor's job title

1 Wm
-Z , {If travel outside of Texas. complete Schedule T)

tributor's employ;r/l firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewvised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to compiete this form.

41 Total pages Scheduie A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

' 7 Amountof ‘ 8 In-kind contribution

8§ Full name of contributor leoul-of-sta.tePAC-'IDk

fmifer)

6 Contributor address: City: State: Zip Code

020 (O

contribution ($) description(if applicable)
|

5000 |

{If travei outside of Texas, complete Schedule T

P, BOX Blinluirg Tx 539 |

g Congributor's pripcipal oocupation'

£

10 Contributor's job title

411 Contributor's emplo§er/lawyirm

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

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

e

Amount of In-kind contribution

Date { {Tlout-of-state PAC :ID#:
H »
H

Fu, name of contributor
H‘i

Contributor address; State; Zip Code

0 Jor ‘05(419. Nolanaw
L Sleh o

Memdlen TX 50

contribution ($) | description(if applicable)

bW

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

i
Igutors pnnq al occupiﬂon

Contributor's job titie

Contributor's employer/law‘rm

Law firm of contributor's spouse (if any)

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

Amount of In-kind contribution

Date Full name of contributor Clout-of-state PAC ilD#:
0 30 |D | Conrtutoraderess;  Giy: ‘siate: Zip Code’

®l E Fa@usom- Pran- X BST]

contribution ($) description(if applicable)

B

(If travel outside of Texas. complete Schedule T}

Contributor's principal occupanon

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010




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

POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. Pad @

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tout-of-state PAC1I ) 7 Amountof I 8 In-kind contribution

Wj&+ E ( b contributiont ($) | description(if applicable)
6 Contributora

City: State: Zip Code
' - % ' l O ’UD
v PO Bo¥ 4442 MepdenTXT50 A
9 ContnEtor's pnnEpaI ocq Bpatlon 410 Contributor's job titie
11 Cﬁtnbumyer/l ﬁn'n E l [ 42 Law firm of contributor's spouse (if any)

13 Ifcontnbutoris a G‘lld._ law firm of parent(s) (if any)

(If travel outside of Texas, complete Schedule T)

Date Fuli name of contributor Tout-of-state PAC (1D, ' Amount of In-kind contribution

. E contribution ($) description(if applicable)
A MWiinez |
H

. .' Contnbutor address; City: State; Zip Code .N
L 5‘? ° oG MeColl RA ﬁuhuug‘%)_m o

Conmf\tjmcw | occupation Contributor's job title
C‘ontr utor's e P)lt‘:@:aw firm D“a M l '] V_:P Law firm of contributor's spouse (if any)

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

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

—

In-kind contribution

Date . Full name,of contributor Tlout-of-state PAC {ID#: 3 Amount of
description(if applicable)

l
i contribution ($) ‘
(0'33" 0o | ;‘ °J(g}\;‘bt\torac1%e\s/:} {d(/:ltyq:‘ws;fzz:p Code 7 m ,OD |
1400 NMColl Pl HAALATE iy :

Co& tgr's principal occupation Contributor's job title

L
Contributor's emp| flaw firm ),’ % Law firm of contributor's spouse (if any)
| Lo OEAC o & 1w | vid Fana

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

(If travel outside of Texas. complete Schedule T)

—~

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) B

. . . . 1 Total pages Scheduie A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 fn-kind contribution

4 Date § Fuil name of contributor Tout-of-state PAC /D# ) 7 Amountof
description(if applicable)

contribution ($)

(o-%. lo 6 lc;tn'buéoiaqdd;::) City: itate: Code S_—b S
@ plud . Edivburg ™ 53

(If travel outside of Texas, complete Schedule T)

9 Contrib S pﬁndga%on 10 Contributor's job title
41 Contn’buto'/r‘s employer/law firm 42 Law firm of contributor's spouse (if any)

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

Date Full name of contributor Tlout-ot-state PAC {ID#; : Amount of {in-kind contribution

Y contribution ($) :  description(if applicable)
tan Ca rrera

. . Contributor address; City. State; ZipCode :
310, 3 e 2m i hed
Shree 1

Contribﬁar’s principal occupation Contributor’s job title

Contributor's emplo r'/law fim Law firm of contributor's spouse (if any)
'y .
_lau) b—C E‘:Vﬁ.h

1f contributor is a child, law firm of parent(s) (if any)

q (if travel outside xof Texas, complete Schedule T)

In-kind contribution

Date Full name of contributor [Tlout-of-state PAC {ID#; 3 Amount of
description(if applicable)

S ‘ l Ez. ! -ﬂm contribution ($)

l
l
................................... [
I
I

b_ m . ( D Contributor address; City: State; Zip Code d . cb
Hea S- Fdivug Wyrom B0

L') 5 (If travel outside of Texas. complete Schedule T)
Contribut?:s principal occuvpation Contributor's job title
ntributor's env'!ployer ¥m —j;i Law firm of contributor’s spouse (if any)

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

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

Rewvised 04/21/2010




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

- . , . 1 Total pages Scheduie A(J)
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tout-of-state PAC (1D# 7 Amountof I 8  In-kind contribution

. D . contribution ($) | description(if applicable)
Orends + Jomanguer, |

‘6 Contributor address: Clty State: Zip Code
0310 bystone tantve o>

|
33’0 s‘ sl ‘*“‘a’\ TX 7850, (if travel outsndelof Texas, complete Schedule T)

9 Contribut spn'nc1pa| occupation 10 Contributor's job title

11 Contnbuton‘s e ployer/lsw firm 12 Law firm of contributor's spouse (if any)
g—“—w -+ DU MW 2

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

—
g

Date Fult name of contributor [Cout-of-state PAC :iD#. ; Amount of : In-kind contribution

contribution {$) description(if applicabie)
'_—-T’:CW\.AAGLD SA-QI\L ‘

Contributor address; City: State; Zip Code %. ! :
lo- 3010 2e06 Bast Pl LixlacotX
4% ‘i (if travel outside .of Texas, complete Schedule T)

Conﬁbutors principal occupation Contributor’s job title

Contnbutor’ se wrllaw fim Law firm of contributor's spouse (if any)
L 6"‘ :Fé ma~d o &M‘v

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

Date | Full name of contributor  [Tlout-of-state PAC {ID# } Amount of in-kind contribution

I
| contribution ($) description(if applicable)
 awserene, Espavias |

|

|

|

I Contnbutor address; City. State: Zip Code ¢
by
-WLH @u% ’785 {If travel outside of Texas. compiete Scheduie T)

Coanal occupation' Contributor's job titie

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

It 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 instruction guide for additional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

(02010

§ Full name of contributor Tout-of-state PAC {D#

6 Contnbutor address:

70 E. Bl Cibiolo RA. B

City; State: Zip Code

g

in-kind contribution
description(if applicable)

I8
i
i

o010

(f travel outside of Texas, complete Schedule T)

7 Amountof
contribution ($)

9 Contnztor‘s pnac: al occup, hon

10 Contributor's job title

ntnbulor‘serl]@oyer/la m‘l [ ;

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

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

Date

[0°30 o

state PAC (I0#

&ﬁame If contributor ’ Cout

Contributor address; City: State; ZipCode

1505 Tiewn  pglaco TX 156

In-kind contribution
description(if applicable)

Amount of
contribution ($)

S0 o

(If travel outside 'of Texas, complete Schedule T}

i
H

Contﬁutofi principal occupation

Geila.

Contributor's job title

Contributor's em Io'yer/law ﬁE
-\

1f contributor is a child, law firm of parent(s) (if any)

uto O

Law firm of contributor's spouse (if any)

pos

Date

l-2010

Full name of contributor Tlout-of-state PAC {ID¥;

 Ricardo

Contributor address; City: State; Zip Code

300 E Becan |epdt :112650[

In-kind contribution
description(if applicable)

Amount of
contribution ($)

v

{If travel outside of Texas. compiete Schedule T}

!
I
|
|
|

Contribyfar's

o

incipai occupation

Contributor's job titie

Contributor,

ployer/lawgrm

Flowes

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Rewvised 04/21/2010




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

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

- . , . 1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 In-kind contribution

4 Date 5 Full name of contributor “out-of-state PAC {ID# 5 7 Amountof
description(if applicable)

contribution ($)

Q)'@‘lo 200 B Recan WMM‘Dé LR

I
|
i
i
i
!
|
|
1

;"’ (If travel outside of Texas, complete Schedule T)
9 Contrimpal occupation 10 Contributor's job titie
41 Contributor's émploye?/law fim 412 taw firm of contributor's spouse (if any)
43 If contributor is a child, law firm of parent(s) (if any)
Date Fylname of contnb {:out-of state PAC | } Amount of In-kind contribution
‘g r contribution ($) description(if applicable)

Contributor address; City: State; Zip Code
. w (O THETA s % L0
‘ I.;th\le. . |
‘ n’“uq ],; { 785 (If travel outside xof Texas, complete Scheduie T)
Contributo§ prinE'pal occupation i Contributor's job title
Contnbutorw firm Q l | V , Law firm of contributor's spouse (if any)

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

In-kind contribution

Date Full name of contributor Tlout-of -state PAC (ID#: ) Amount of
description(if applicable)

Q m ”o contribution ($)

l

|

..... I

(D’ m . l O 3(‘(thntizrat‘idNress, City. State: ZipCode m m I
&Luy + Rd . Edjnm ‘m Ymﬁ (If travel outsidelof Texas. compiete Schedule T}

Contri ris principal occupation Contributor's job title

l ContﬁbutErEEplo;er/Iaw E ! I 2 . t aw firm of contributor'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 instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) ScHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Tout-of-state PAC {ID¥#

Full name of contnbutor

7 Amountof { 8  In-kind contribution

Date

Vidawnnt

6 Contributor address;

2 N loH Ao
J\M

N
aadi v T 19534

contribution ($) I description(if applicable)

!
1

-

]

§
1

(if travel outside of Texas, complete Schedule T)

10 Contributor’s job title

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

9 Contghutgr's principal cccupation
ntributor's gmp er/law firm, 'é! ! q
13 f contributor is a child} law ﬁfm of parent(h’uf any)

Date Fulln TCout-of-state PAC {I0¥#;

Amount of : In-kind contribution

Mls vl

Contributor address; City: State; Zip Code

baoto

be et TY. T50l

contnbutxon ($) description(if applicable)

Jool.

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

PD Dy%%cr

Contrib

Contributor’s job title

Conzptri‘esmplo erllamﬁ?l/ l l

Law firm of contributor's spouse (if any)

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

Date

Amountof | inkind contribution

name of conm&\ Tlout-of-state PAC {ID#;

ontnbutoraddre City: State; Zip Code

p30te 1560 No

' Meatenry 5B

contribution ($) I description(if applicable)

|
joapo. WO |

(If travel outside of Texas. complete Schedule T)

Conm'buzfzs Wﬂc h'e‘

Contributor's job title

Law firm of contributor's spouse (if any)

upation
ontributor's en'O aw firm ‘C‘r"‘g/L /
L (IM7

N

KLAE 2

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

uction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Ju.name of oontnbutor {Tlout-of-state PAC (ID#

7 Amountof In-kind contribution

6 Contnbutoraddress City; State: Zip Code

[B0F Aesidonic

b’ ©'\o San

Jaome J. Munow
~Juan ¥

contribution ($)

I 8
i description(if applicable)
1
i

looo -00
—7852A4 |

(if travel outside of Texas, complete Schedule T)

9 Contribut pringipal occupation

10 Contributor's job title

11 Contributor's empl

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

s

(W
ﬁ"“uPZYm T s

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

Date Fuil name of contributor Clout-of-state PAC :ID#;

Amount of In-kind contribution

Contributor address; City: State; Zip Code

%01 5o N. (ot Stk

MAtlen IX 750 |

contribution ($) description(if applicable)

J000 60 |

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

Contributor's princip;l occupation

Contributor's job titie

J

Contributor's eg Rl er(law firm

o)

Law firm of contributor's spouse (if any)

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

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

Amount of l in-kind contribution

t ne—w_.

Contributor address; City: State: Zip Code

o300 afts N-1o+k
Stree

Mt len

contribution ($) l description(if applicable)

l
00|

(If travel outside of Texas. compiete Schedule T}

Contributgg's principal occupation

Contributor's job title

Contributor's gmployer/law firm

b GM’JM

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

sScHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Scheduie A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

>

|5 Fullname ofcontributor  [out-of-state PACID#

Caia+ Mar-Hne2.

| 6 Contributor address: City; State: Zip Code

oz N (oSt
Suiky 7550

Date

In-kind contribution
description(if applicable)

7 Amountof 8

l
contribution ($) !
i
i

oo .03

!
(If travel outside of Texas, complete Schedule Tj

0o |
i |3 W’LQA
9 Contributor's pripcipal occupation LI 1

Uus

0

Contrnibutor’s job title

11 Contributor's employer/ldov firm

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

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

Full name of contributor Tout-of-state PAC ID#; ;

§ In-kind contribution
description(if applicabie)

Armount of
contribution ($)

OO 0O

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

onis utorspn'ncipal occupation

QU NOSS huag I\

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any}

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

In-kind contribution

Date Full name of contributor

'C<'>ntn'butor address;

Tout-of-state PAC {ID#:

) Amount of

City: State: ZipCode

contribution ($) description(if applicable)

WR&WJ{»W
030 (0/590 E Hackmem| edign 1

|
Irm :
|
|

{If travel outside of Texas. complete Schedule T)

Us

Conﬁtor‘s principal occupation

¥ contribdtors job title

Contributor's employer‘aw firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SGHEDULE A (J)

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

8 in-kind contribution
description(if applicable)

4 Date § Full name of contributor Tlout-of-state PAC {1Di 3 7 Amountof

|

contribution ($)

i

 Roled Fvnandez i
6 Contributor address; Clty State:  Zip Code '
1000 - 00

(03010 415 W.
a‘ W-,x 7m (If travel outside of Texas, complete Schedule T)

9 Contnrutor] principal occupation 10’ Contributor's job title

1 Contr?sutor‘s e y&[/law fim 4-. 12 gLaw firm of contributor's spouse (if any)
lato - OFfis oF Pyt Binandsz

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

Date Fuil name of contributor Clout-ot-state PAC :10#: Amount of i In-kind contribution

Le contribution {$) description(if applicable)
éSUVIZa. 1655’0‘5 VT (A .“C.-S _ i
(p 1 Contnbutoraddress %lt.y "S’tate ZipCode L f
* &) o) oDO.UD !
2 N ethst e oL
lu‘w 1?55!“ (If travel outside ‘of Texas, complete Schedule T)

Conﬁb&‘W/’pai ccupation Contributor's job titie
Contnbutor's e er/law firm Law firm of contributor's spouse (if any)
Lar0 ot ol Uante Gmaale 1

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

Date Fuli name of contributor [Clout-of-state PAC (1D#; ; Amount of I In-kind contribution
contribution ($) I description(if applicable)

bt + Gavee— |

(o w e " " Contrbutoraddress;  City: State; Zip Code
L]
oo SCLW beplen TXK lem'Od,
g‘D b% {If travel outside of Texas. complete Schedule T}

Conmbutorm pauon " Contributor's job title
/
Con butor'se ployer/l ! £ %Law of cantrilutor's spouse (if any)
y (€ ?) ' ™ /3
({

If oontnbutor isa oh:ld Iaw firm of parent(s) (if any)

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

Revised 04/21/2010



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

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date ‘ 5§ Full name of contributor [Cout-of-state PAC i1D#

’&-Lmra_. Sanchez fEmoc

6 Contributor address: City: State: Zip Code

jlol? N .
0%10 o 4 Suite Mcarllw,;%q

7 Amountof

In-kind contribution
description(if applicable)

| 8

contribution ($) |

1000 60

|
I
(If travel outside of Texas, complete Schedule T)

9 Contn‘butoEs pnnclpal occupastron

410 Contributor's job title

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

11 .. Contributor's emplo /lavVﬁnn
Pasvern Stinchez. +

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

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

i Contnibutor address; City: Smte Zip Code

b3°‘°;>o Gox lusd Pharm T2

i In-kind contribution
description(if applicable)

Amount of
contribution ($)

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

Contribu pnnq?a( occupation

O 0SS YA —

Contributor’s job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date ! Fuji name of contributor Tlout-of-state PAC {ID#

Q-%‘lo " Conirbutor aaeress; | Gi: Stae z,pcmLL x
.00 n
| ox 24se Finad 2

in-kind contribution
descnption(if applicable)

Amountof |
contribution (3) l

|
'C(D-G-D|

(if travel outside of Texas. complete Schedule T)

Contributor's principal occupation
>

I~

Contnbuter's job titie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010




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

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor {out-of-state PAC (D#

6 Contributor address: City; State: Zip Code

A B Keu-l}
Van buren S 9e100

4 Date

~rn

P20\

sO

In-kind contribution
description(if applicable)

7 Amountof

| 8
contribution ($) !

|

H

lcco-00

(If travel outside of Texas. complete Schedule T)

9 Contributor's pnnle occypation 10 Contributor's job title
11 Contributor's em&;y'e-rllaw fim I 12 Law firm of contributor's spouse (if any)

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

VN

Date Full name of contributor

Clout-of-state PAC :iD#:

Contnbutor address; City: State;

9’60®

FAGUETC pemuncly

In-kind contribution
description(if applicable)

Amount of I
contribution (3)

lwo;oc;

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

Contri tor'sp jncipal occupatlon

" Contributor's job titie

Contributor's /IJN firm
L of Wi

| 220 N

Law firm of contributor's spouse (if any)

If contnbutor is a child, law ﬁrm of parent(s) (uf any)

Date | Full name of contributor [Tlout-of-state PAC {iD#;

Koneo Q-tdha:&’z,*ﬁe)\-ww

te; Zip Code

0301 9 NG B

Contributor address;

TX #539

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

l
leoo .00

(if travel outside of Texas. complete Schedule n

| qGth Re,
BN

Contributor's principal occupation

(%

Contributor's job title

Contributor's employer/la\nhrm

L aw firm of contributor'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 instruction guide for additional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207Q (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) LTI

. . . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor Tout-of-state PAC {ID# ) 7 Amountof 8 {in-kind contribution

& W contribution ($) description(if applicable)
VZbLQZ Z. ‘
: |
1
i
!
i

: . Lo 6. Co-ntn'butoraddress: Cnty State: Zip Code , @‘ GO
o I Dove e peptentX i

ﬂg@i (If travel outside of Texas, complete Schedule T)

9 Contributor's principal cccupation 10 “Contributor's job title
11 Contn’buto*{e-mployer/law film 12 Law firm of contributor's spouse (if any)

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

Date Full name of contributor lout-af-state PAC {ID#; } Amount of in-kind contribution
contribution {$) description(if applicable)

Contributor address; City: State:® Zip Code ‘ m (JO
ol N.234 P
‘p N Sm"' MCMLQ'N ’ (If travel outside of Texas, complete Schedule T}

Contributor's principal occupation Contributor's }ot?title

Contributt 3 s em Law firm of contributor's spouse (if any)

If contributor is a child, law fi

Date Full name of contributor Clout-of-state PAC (ID#: } Amount of l In-kind contribution

b 5b.l o] d OM“\’kﬂ)\: B&tl contribution ($) | description(if applicable)

Y Contributoraddress;  City. State: ZipCode |

‘ | looo ©0O!

LS Mottty 250 |
(If travel outside of Texas. complete Schedule T)

Contributor's principal occupation Contributer's job title

W |

J Contribytor's employer/lav'\'/ fim Law firm of contributor's spouse (if any)
. If contributor is a child, law firm of parent(s) (if iy)

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

Revised 04/21/2010



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

Texas Ethics Commission

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

o

:
| 8 Full name of contributor Tlout-of-state PAC {ID¥# y

‘Woriplae

30 ! LO : 6 Contributor address;

Date

City; State: Zip Code

g

2]

leoo. 6

In-kind contribution
description(if applicable)

7 Amount of [ 8

contribution ($)

|
i
i

(If travel outside of Texas, complete Schedule T)

9 Contrib{ityr's principal occupation'
N %% eSS ma

410 Contributor’s job title

11 \Contn'butor‘s employer/law firm

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

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

Date Full name of contributor Cout-of-state PAC {ID#: |

Vi

gb’\h&"‘[mﬁgﬁ

In-kind contribution
description(if applicable)

Amount of l
contribution ($)

100000

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

=N

Contributor’s job title

Contributor's employer/lawl'irm

{_aw firm of contributor's spouse (if any)

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

Date ' Full name of contributor Tout-of-state PAC {ID#;

o
b‘/’)o‘\ Qéop:t:i:za:dr'es's; City. State: ZipCode
8l0 W e _‘lM

p (U

In-kind contribution
descnption(if applicabie)

Amount of |
contribution ($) I

|
oot 00!

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

Contri r's principal occupation

QUNOSSnaL

Contributor's job title

Contributor's employer/law firn

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor [Tout-of-state PAC (1D#

7 Amount of 18 In-kind contribution

hoyd L,

'6 Céntributoraddress: : {:ity: State:
;P lidioo N-
e Sude aon

Zip Code

0

Crop Emploess

Men Lo

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

41 Contributor's employer/law firm

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

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

Date Full name of contributor Cout-af-state PAC {1D#;

Amount of in-kind contribution

Contnbutor address; City: State;

30.\0.
lor | 93;21 N

Zip Code

MeplenTY. 9S04

description(if applicabie)

P ! contribution ($)
....... <
looD-6D

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

Contributor's ES‘ncup; occupation

Contributor's jab title

@n ibgtor's employer/iaw firr!
\ s S

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Clout-ot-state PAC {ID¥:

Amount of ! in-kind contribution

Roe| Tredind

Contributor address;

4ol w.
Polls

City: State: Zip Code

e

Phas TX 68T

contribution ($) | description(if applicable)

.......... |
lo0D -0
|

{If travel outside of Texas. complete Schedule T)

Contributor’an‘nupjl occupation

Contributor's job title

Contributor's employger/ firth
2w DR oF Poe] Theon

Law firm of contributor's spouse (if any)

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

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

Rewised 04/21/2010




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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

ScHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Enut-of—state PAC {ID# M

4 Date 5 Fuli name of contributor

[ Contributoritress: City: State: ZipCode

1O
P bl st i
b o g, Fohua T

In-kind contribution
description(if applicabie)

8

7 Amount of I
contribution ($) ’

Looo-oog

(if travel outside of Texas. complete Schedule T}

9 Contributor's principal gccupation

10 Contributor's job title

1 @:gbutor‘s employer/law firm

Veons ow + Pl mao

412 Law firm of contributor's spouse {if any)

13 ifcontributoris a chitd, law firm of parent(s) (if any)

Full name of contributor Cout-of-statg PAC {ID#: ;

Zip Code

City. State:

Aol N

e X 65|

0*"
Jukson R4

In-kind contribution
description(if applicable)

Amount of 5
contribution ($)

looooo

(if travel outside ’of Texas, complete Schedule T)

Contrib

Nor‘s p;’ncipal occupation

Contributor's job title

Contributor's employt Aw firm ‘p

Law firm of contributor's spouse (if any)

haw €

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

Full name of contributor [Tlout-of-state PAC {IDi#:

Jones Veuy Gl taan Lwano

Date
" ' Contributoraddress; ¥ City; State: Code

v 50*0
fo Pox o o WalewsTY

In-kind contribution
description(if applicable)

Amountof |
contribution ($) l

ICCDOD:

%lf travel outside of Texas. compiete Schedule T)

Contribgtor‘s pr Ecipal occupation
L]

Contributor’s job title

Congtributor's emp\

Law firm of contributor’s spouse (if any)

[ —

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

Rewvised 04/21/2010



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

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

" . , . 1 Total pages Schedule A(J}
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuliname of contributor Tout-of-state PAC {1D# ¥ 7 Amountof ] 8 In-kind contribution
| . ' ‘ contribution ($) | description(if applicable)
6 Céntn‘butor address: - Cit'y; Stéé: Z:p C;)de
|0 | Nolanoo loon 00|
P 1l No Véfrilan ,
u‘-db { 601 x
\AQD 5 m (If travel outside of Texas, complete Schedule T)
9 Contributor’s pringipal occupation 10 Contributor’s job title
411 Contnbutor's emRloyer/iaw fi [ 412 Law firm of contributor's spouse (if any)
- Law DF Lucia
13 if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor Clout-of-state PAC /I0#: } Amount of E In-kind contribution

contribution ($) description(if applicabie)

(0 30"\ O Contnbutor address; City: State; Zip Code
\

S0) N (ccD-04d
LPN%[ L M 3 W'A'ILQ- '\—(Xc m, (I travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job titie
Contributor's employer/la;v firm Law firm of contributor's spouse (if any)
+ MoDre,

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

Date Full name of contributor [Cout-ofstate PAC ilD#: Amount of 1 In-kind contribution

m contribution (3} I description(if applicable)
e'l &r'\- \DS

M \,0 Contributor address; City: State: Zip Code |
Lo’j.? HUY09q N- [cOD: 00
Mccel(_ M s wm%c { (If travel outsidelcf Texas. complete Schedule T)

Contributor’s principal occupation Contnbutor's job title

Contributor's eﬁ) r/l'aw firm N Law firm of contributor's spouse (if any)
Lacy bebice, 8 & Dasie| Sanctrs

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

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

Revised 04/21/2010



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

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J}:

The instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME

in-kind contribution

[Clout-of-state PAC {ID#

4 Date § Full name of contributor

10' 6 Contributor address: City, State: Zip Code
3

égg-ain Ay i sw;%,g,;,

description(if applicable)

7 Amountof 3 8
contribution ($)
1

(If travel outside of Texas, complete Schedule T)

10 Contributor's job title

9 Contnbﬁors pngapal occupation
42 Law firm of contributor's spouse {if any)

11 ] Contributor's emplo:_(erc v firm c \

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

Amount of In-kind contribution

Clout-of-state PAC {10#

Date Full name of contributor

o)

Terhnacks ppit- CAvdenaS

A
‘.»’9 Contributor addre'ss
b 2200 N
ot e S50 M“u‘”’;"?(f L

contribution {$) description(if applicable)

laD00'

(if travel outside xof Texas, complete Schedule T)

Contribu}jfs principal occupahon
v fi Law firm of contributor's spouse (if any)

Contributor's j’mploye aw firm .
If contributor is a child, law firm of i&t(s) (if any) -

Amount of I tn-kind contribution

Clout-of-state PAC (ID#;

Date : Fuli name of contributor

O
\9-50
L Blod.

Contributor address; City. State; ZipCode

Rosendo Qmaraz |
| |eoD-0Q
Q00 S Texq
e S astaco TX 78520, |

{If travel outside of Texas. complete Schedule k)

contribution ($) I description(if appiicabie)

Contributor's principal occupation

Contributor's job title

Contributor‘;;n“i mawﬁrm P R I at

Law firm of contributor's spouse (if any)

472,

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 instruction guide for additional reporting requirements

Rewvised 04/21/2010




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

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

1 Total es Schedule A(Jj:
The Instruction Guide explains how to complete this form. pages —

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T -
4 Date § Fulf name of contributor Tout-of-state PAC /ID# ' 7 Amountof 18 in-kind contribution

i

i

contribution ($) description(if applicable)
m .% _l O 6 Contnbutor address: City, State: ZipCode l @ . O O,

Qqd W- ;
N'Dl__a-o Su'k' C.- %W V 7671 (if travel TS complete Schedule T)

9 Contrib-r r's principal occupation 10 Contributor’s job titie

11 4 Contributor's e r,!gw firm p 412 Law firm of contributor's spouse (if any)

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

Amountof | In-kind contribution

Date Full name of contributor Cout-of-state PAC (ID#;
contribution ($) description(if applicable)

—:F&LLPL (savzibo

. Contributor address; . City. State; Zip Code
b% (Caol E. M*w—hapr- [000-00
—Edl_nmm ~(XO ?ﬁ (If travel outside Eof Texas, compiete Schedule T)

. Contributor's| job title

Contributor's principal occupation

Contributor's egﬂeﬂl‘aw firm j . Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)

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

Date ’ Full name of contributor Cout-of-state PAC (1D#:

o 20 L0 i, o S 20 o loco -0 Q[
HBOB N o T 1850

Conlrﬁt'or‘gf:’rtipal occupation Contributor’s job titie

Contributor's em; 'r[Iaw firm e Law firmyof contributor's spouse (if any)
L 4

{If travel outside of Texas. complete Schedule T)

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 instruction guide for additional reporting requirements.

Revised 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) scHEDULE A (J)

1 Total pages Scheduie A(Jj
The Instruction Guide explains how to complete this form. Peg @

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fuli name of contributor Tout-of-state PAC (1D# ) 7 Amountof i 8  In-kind contribution

l—\'wn 4- l_“a"t_{_h &' re, I gonofso) | description(if appicable)

(‘Q" 30 R l o f Contributor add:ess State: Zip Code |
ool N l

CO'\ mu Rde mw W 1&‘31 % (if travel outsidelof Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contnbutors job title
411 _Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
a. theod-Hy Care

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

Date Full name of contributor.,  [Tout-of-state PAC :iD#; ; Amountof | In-kind contribution

Q I : ) contribution {($) description(if applicable)

Contributor address; City;: State; ZipCode

o SO0 ey 0 10 eAdlentX loco.os
me M &. A /lm) (If travel outside :of Texas, complete Schedule T)

CO‘W tjl occupahon Contributor's job title
Contributor's empt}-(er/law@ l ‘ 2 Law firm of contributor's spouse (if any)

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

In-kind contribution

Date ‘ Full name of contributor Ecut—of state PAC {ID#; y Amount of l
‘ p i contribution ($) | description(if appiicable)

(Q 50 l C @ Conr\butor address; ﬁz“i'ar le Code MX)O . UO

{If travel outside of Texas. complete Schedule T}

Contributor's pnncxpal pation Contributor's job titie

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

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

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

Rewvised 04/21/2010



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J}:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(e300

§ Fyll name of confributor

Tout-of-state PAC (ID# :

‘nl»

&OIB

7 Amountof
contribution {3}

oo 00

{ 8 in-kind contribution
i description(if applicable)
i

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

9 Conmbutm Fcupation

10 Contnbutor‘s job title

a0 “GEe T Loun Do

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

13 !f contributor is a child, law firm of pare‘Qis) (ifany)

Date

2> 1o

9\%’- ‘|1/y .DV %V\M Tx_-f]%&

Contributoraddress City. State: Zip Code

Amount of s
contribution {$)

|000- 0V

in-kind contribution
description(if applicable)

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

Contributor's pnncnpal occupahon
[V

Contributor’s job title

Contributor's employer/law ﬁrm

\U\&L&)rp 2

Law firm of contributor's spouse (if any)

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

Date

Full name of contrit%or Cout-of-state PAC E ;
...... o |‘ty' 'St'at'e‘Zp;C'od'e. B

pinde. Jmstm T¥

Contnbutor addre:

contribution ($)

100D. OO

In-kind contribution
description(if applicable)

Amount of ]
|
l
i
I

{If travel outside of Texas. complete Schedule Ty

utor's principal occupation

S\ g SS & e

Contributor's job title

Contributor's employerfiiaw firm

Law firm of contributor's spouse (if any)

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

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

Revised 04/21/2010



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

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

. . o ) 1 Total pages Schedule A(Jj:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

) 7 Amount of l 8 in-kind contribution

4 Date 5 Full name of contributor lout-of-state PAC [ID¥
contribution ($) | description(if applicable)

*UO 6 contributor adaress: ity: . Zip Code ‘
6P ooy 5 Rl @ 00
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