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

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

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

9 Contributor's principal occupation

ATTorsy

10 Contributor's job title

11 Contributor's employer/law firm

V¢ ¥ MasociaTie

12 Lawfirm of contributor's spouse (if any)
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. contribution ($) | description(if applicable)
Woume(io| . DaLE ¢ Klew wee ,
Contributor address; City; State; Zip Code 5' oo
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-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.
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(If travel outside of Texas, complete Schedule T)
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P.L.L.C
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I
l
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|
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—
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. Henten T 7es6
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a—
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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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuliname of contributor [Cout-of-state PAC (1D#:
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5(3&1»&{ lo
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Rotre OLIUEIRA § Fown KTTw6 AT LAW
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I
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I

500 |
l

(If travel outside of Texas, compiete Schedule T)
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10 Contributor's job title

11 Contributor's employer/iaw firm

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

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

Po-Bor A8 ¥
GAKN‘O(AV‘" Ty.

Date Full name of contributor [Cout-of-state PAC (ID#: ) Amount of I in-kind contribution
! contribution ($) I description(if applicable)
)\4 Rane Azatdua
“% Contributor address; Gy, 'Siate; ZipCode’ ' T lseo !

(If travel outside of Texas, complete Schedule i)

Contributor's principal occupation
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Contributor's job title

BordsHas)

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)

lot N 108 Ave
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i
rw o

Date Fult name of contributor Cout-of-state PAC (1D#:; ) Amount of In-kind contribution
contribution ($) description(if applicable)
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|
l
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l

(If travel outside of Texas, complete Schedule Ty

Contributor’s principal occupation

ATTtorney
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L Ok o KoberT CAP‘cllc,Tﬂ-

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.
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Gulde 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 [Thout-of-state PAC D#;

) 7 Amountof

"20/ HAY /10

6 Contributor address; City; State; Zip Code

o S 12 Sk Suide 212
{ém{bur‘j T\‘ 1(&53?

Coluwn A“?. AhL tars Law Fiem

8 In-kind contribution

contribution ($) description(if applicable)

I
I
.......... |
|
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ATTe's

10 Contributor's job title

11 Contributor's employer/law firm

ShH g &<, Abeve

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

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

Date

) Amountof l In-kind contribution

(7-/Hf\‘\’/to

Contributor address; City; State; zipCode I
2790 W- CanTon Rd. Ste.N (000 |
Ldmbu Yj rIx 76 83 q (If travel outside of Texas, complete Schedule T)
Contributor’s principal occupation

contribution ($) description(if applicable)
|

AITws

Contributor’s job title

Contributor's emplgyer/law firm
</a/n

Law firm of contributor’s spouse (if any)

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

315 ¢. DalLAs
Meanen T 78501

Date Full name of contributor Dout-of-state PAC (1D#; ) Amount of | In-kind contribution
‘i contribution ($) I description(if applicable)
q/ A Ford SagoqeTh t ABB1e Sassee-
SJus %O Contributor address; City: State; Zip Code l

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

U\ SS M AQ

Contributor's job title

Contributor's employer/lawﬁrmS

o

Law firm of contributor's spouse (if any)

If contributor is a child, law ﬁrm'of parer'1t(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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)

) 7 Amountof 8 In-kind contribution

4 Date 5 Full name of contributor [(Jout-ot-state PAC (1D¥:
Law oFFWe DE .
‘O/S-uwi. Reemalpo M- Migimo

(0 6 Contributor address; City; State; Zip Code

lOotZ HMARTN AvVE. STe. B

Meatens Ix Tpso¢ - 3215

contribution ($) description(if applicable)

[S0D

(f travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ATy

10 Contributor's job title

11 Contributor's employerfiaw firm

ShMe &S ANBVL

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

ATw

) Amount of I in-kind contribution
contribution ($) ] description(if applicabie)
(0 Contributor address; City; State; Zip Code S. O O l
bidt S. Ca6se Brud |
Ph Avye —-l_).L 78577 (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

SAML & ABove

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-of-state PAC (1D#:

) Amountof In-kind contribution

Yrsha | Lyt o Mo i

Contributor address; City, State; Zip Code

St N. |oth St
Meatlon T 18504

contribution ($) | description(if applicable)

Seoaq

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATy

Contributor's job title

Contributor's employer/law firm

GAm e o Abovg

Law firm of contributor’s spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

o. DrAwWwL. 373'5

Mealem "\ Te802- 3135

\ QOO

4 Date 5 Full name of contributor Cout-of-state PAC (104 ) 7 Amountof | 8 In-kind contribution
: contribution ($) description(if applicable)
Usuwe],, | CTins ¢ daw LoL-P |
6 Contributor address; City; State; Zip Code :

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10 Contributor's job title

ATtws
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
S/N /N

13 Ifcontributoris a é\ild, law firm of parent(s) (If any)

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

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code
4119 SouTtyh Tackson!

£ dins burj Tx 18839

‘VﬁNVQ

contribution ($) | description(if applicable)

.......... I
(000 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATY

Contributor's job title

Contributor's employer/law firm

CAMYL &S ABOVE

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-of-state PAC (10#:

) Amount of In-kind contribution

Do b THAN BALL

Contributor address; City. State; ZipCode

WS Cnevwshi AvE
MeMen T Tget

description(if applicable)

|
contribution ($) I
I

YeYeloY

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
ATty
Contributor's employer/law fi Law firm of contributor's spouse (if any)
L OEL&C‘L ot Johnataans Ball

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.
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule AJ):
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date S Fuli name of contributor [Clout-of-state PAC (I0#;

) 7 Amountof | 8

Suling Rodeiquez Je. T Ase
6 Contributor address; City; State; Zip Code

1ovt3 . |o¥ L.
Mealen, e 7a5 o

l/
> juui/
lo)

—
Jr. T Asgaciates P-C.

In-kind contribution

contribution ($) description(if applicable
|

500 :

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

N

10 Contributor's job title

11 Contributor's employer/iaw firm

SAMYL &S ABovE

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

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

125 W Cheypo ke Avs .
Phaee Ty, 7¢577

Date Full name of contributor Cloutot-state PAC {ID#; ) Amount of | In-kind contribution
— . . contribution ($) description(if applicable)
lf/ju i J: Ree L Gaeera Law O-(-(-Lc.i_,) P.c. l
Ne/S Y L N R T T S
(U Contributor address; City; State; ZipCode |

500|

(If travel outside of Texas, complete Schedule T)

7

Contributor's principal occupation Contributor's job title

TTYy
Contributor's employel}aw fi Law firm of contributor’s spouse (ifany)
If contributor is a child, law firm of parent(s) (if any)

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

) Amount of

Contributor address;

City; State; Zip Code
&L €. Es‘:irmn:l)k Ave

Meaten Tx 7¢50;

7/311»1&/{0

In-kind contribution

contribution ($) description(if applicable)

|
|
I
| 000 |
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

ATTw

Contributor’s job title

Contributor's employ7law m

Law firm of contributor's spouse (if any)

If contributor is a cr'(ld, Ia,‘v firm of parent(s) (if any)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-of-state PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(0113 n 108 ¢t Cude A
Meatled T, 1850y

4 Date S Full name of contributor Dout-ot-state PAC (1D#;
. ¢
‘Y/@NQ Baeecen Samaass § ssoe, P
(o | 6 Contributor address; City; State; Zip Code

) 7 Amountof I 8
contribution ($) I

In-kind contribution
description(if applicable)

.......... |
1000:

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation '

pATTtes

10 Contributor's job titie

11 Contributor's empioyer/iaw firm

SMHL A Rpovi

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

13 I!f contributor Is a child, law firm of parent(s) (If any)

Date Full name of contributor  [Tout-of-state PAC (ID# ) Amountof | in-kind contribution
" , r contribution ($) I description(if applicable)
"/ e [TroanTon, Biucutin Stanato Remons f Augrrs |
/ uw ! Contributor address; City; State; Zip Code
0] )
Uip fast Dave SODI
Mcauen Te 18504

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

Contributor's principal occupation

RTTYg

Contributor's job titie

Contributor's employer/law firm

QAMY A, ANGovi

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-of-state PAC (10#;

) Amount of n-kind contribution

Contributor address;

Hﬁ)’uui/lo i

Zip Code

contribution ($)

.......... I

description(if applicabie)

4425 <. Jackeon Rd. SHe. H J50
, {-é‘\-‘\)“""‘\ T\‘- 185 Sﬁ' (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation 7 Contributor’s job title
ATy

Contributor's employer/law fi
A /A

Law firm of contributor's spouse (if any)

If contributor is a child, Iav/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 complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

R e A. Fleres

7 Amountof
contribution ($)

8 In-kind contribution
description(if applicable)

‘06 Contributor address; City, State; Zip Code 5 0 o
2734+ WestT CanTond
tdwo (0(.; r3 r x 1853 9 (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

DT

10 Contributor's job titie

11 Contributor's employer/law firm

Law OFFiee o Rune M. Toves,

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 Dout-of-state PAC (10#: ) Amount of In-kind contribution
. ‘C. contribution ($) description(if applicable)
l“?(a— Reres Castennnmes Jn/ FOAN
Une o bént.rib‘utor‘ad.dres's; ’ Clty. .St'até; ’ Z|p Code HA‘—-' INFL

(o A3 Lk PuseTh AL

@\N‘OL&V'J T‘} TS5 4%\

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTYs

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

L UprNOS
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [Cout-of-state PAC (1D#; ) Amount of | In-kind contribution
q . - contribution ($) ' description(if applicable)
Voune o] . LAW OFFe oF Mucs Loz Jo

Zip Code

Qoo T Grillis Phalkwos
Mission Tx 78512

\86p,

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

M T

Contributor's job title

Contributor's employer/law firm

NIN

Law firm of contributor's spouse (if any)

If contributor is a chi’ld, l'aw 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)

6 Contributor address: City; State;

804 Cki(.Acso Ave
Méaten Tx  Tegel

Zip Code

4 Date 5 Full name of contributor I:Ioul»ol-sutsPAC(lD#: ) 7 Amountof l 8 In-kind contribution
tribution ($) description(if applicable)
l\ ( . con
Juui/(o Law Ofces o Michacl € Frams AN |

.......... (OOO Il

(If travel outside of Texas, complete Schedule T)

9 Contributors principal occupation

ATy

10 Contributor's job title

11 Contributor's employer/law firm

SRl &, NRGVE

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

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

P-0- DrAwer byp
Qdms L\)UW'BT\(_ 7%‘_{_0

Date Full name of contributor [Clout-of-state PAC (ID#: ) Armount of ! In-kind contribution
.. contribution ($) I description(if applicable)
'®ltune] | Ricaeno Gougalez Pe |
(o Contributor address; City: State; ZipCode

Noo |

(If travel outside of Texas, compiete Schedule T)

Contributor's principal occupation

ATTY

Contributor’s job title

Contributor's employer/law firm

XFord § Gowzalez

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of pa?lent(s)'ﬁf any)

Date Full name of contributor Tout-of-siate PAC (ID#;

) Amount of

Contributor address; City;

H907 S. Tackoen
tdus ij Tl 1853y

\0\3\*“‘”\(0_ Law 6Fce 0F ANTon(s D Budn

In-kind contribution

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Rty

Contributor’s job titie

Contributor's employer/law firm

Soami M Aove

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS 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 Schedule A(J):
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fullname of contributor Dout-of-state PAC (1D#: ) 7 Amountof | 8 In-kind contribution
contribution ($) | description(if applicable)
Moune 1o | b oFFce o Tesus Heananber. |
6 Contributor address: City; State; Zip Code 5 O O
1939 w. Qwassa Rd :
—
{,d,t\\ bm‘{ L‘é’ 1 &5 3? \ (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation

AT1v

10 Contributor's job title

11 Contributor's employer/law firm N

s/n/n

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

13 ifcontributoris a ch{ld, taw firm of parent(s) (if any)

Date Full name of contributor [out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description(if applicable)
Wfouw] | Ggccen paske LLP |
{ O Contributor address; City: State; ZipCode
Po Bow 531/ 500 |

Meaen T 1€502

(if travel outside of Texas, compiete Schedule T)

Contributor’s principal occupation

AT6

Contributor’s job title

Contributor's gmployer/taw firm

AJA

Law firm of contributor's spouse (ifany)

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

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

) Amount of |

luee

U o (45 o
3700 N. lb*g
MC n(lan

State; Zip Code

“/ QUg /\o

A ecd Denhay

Sk. 57¢ 1060

In-kind contribution

contribution ($) | description(if applicable)

RAIY [
5 ool

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title
Rty
Contributor's employer/law firm / / Law firm of contributor's spouse (if any)
If contributor is a child, law ﬁrn'{of pafent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

: Please see instruction guide for additional reporting requirements.

If contributor is out-of-state PAC

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)

WAINICIN T 850y

1209 €. Nolann (.00(: Sde

4 Date S Full name of contributor [out-of-state PAC 1D#: ) 7 Amountof I 8 In-kind contribution
[ b . . . contribution (3) | description(if applicable)
Suntfy - OrTz Tl
6 Contributor address; City; State; Zip Code

QScM
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

NTTYS

10 Contributor's job title

11 Contributor's employer/law firm

A DS ARG

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

13 ifcontributor 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

\r( SUN‘i 0

City: State; Zip Code

id\u b(,u’q ’b:,

74539

3525 W F"“-AJr»( @ou‘l,&({; Ste ¢

contribution ($)

l
|
.......... ]
l
!

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

-

Il vy

Contributor’s job titie

Contributor's employer/law firm

S/a/a

Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of p(arent/s) (ifany)

Date Full name of contributor [Tout-of-state PAG (iD#;

) Amount of In-kind contribution

18 3uns[to

City; State;
B9 N. I R4
Phoce Tp 79577

Zip Code

description(if applicable)

|
contribution ($) I
I

D00

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

DA ?JONC(Q

Contributor's job title

Contributor's employer/iaw firm

S/a/a

Law firm of contributor's spousae (if any)\

if contributor is a c['md, 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 04/12112010



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 Full name of contributor Cout-of-state PAC (D#;

) 7 Amountof

lMJuuil (o

6 Contributor address: City; State; Zip Code

Phace —\—\/ 1R877

Law OFFLe 6% DAMAN &R 02C o

W39 2. Crpresscwory 23 S ¢

8 In-kind contribution

contribution ($) description(if applicable)

|
|
.......... 350 :
|

(If travel outside of Texas, complete Schedule T)

9  Contributor's principal occupation

10 Contributor's job title

ATty
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
AR
13 Ifcontributor i€ a chfld, law firm of parent(s) (if any)
Date Full name of contributor Clout-of-state PAC (1D#: ) Amount of l In-kind contribution
. . contribution ($) I description(if applicable)
S 5o | Law Blbices o Maaio Davila, |
n Contributor address: City; State; Zlp Code \ 0 OO
PocBor 3100
M d M,(g l\S {x . '1 8502_, {If travel outside of Texas, complete Schedule T)
Contributor's principal gccupation ) Contributor’s job title
Ty

Contributor's empl7ye7iaw firm
SIAR

Law firm of contributor's spouse (if any)

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

Zip Code

24 w- ALBERTA
_fdu..x sz{ Ty 1#539

Date Full name of contributor Clout-of-state FAC (1D#; ) Armount of In-kind contribution
lb{ - contribution ($) description(if applicable)
OWLfrp | i?gm.oy% wFlen
Contributor address;

|

I

.......... I
Y00 |

l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title
Rigw
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
If contributor is a chi(d, taw firm of parent(s) (if any)

If contributor is out-of

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

Revised 04/21/20 10



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 (J

UDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(d):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Dout-of-state PAC (1o#: ) 7 Amountof ] 8 In-kind contribution
l 0 l _ contribution ($) | description(if applicable)
June | "Rorarg .6.0&.»& £ Benavioes, e |
6 Contributor address 63 »  State; Zip Code S O 0 |
(12 Notaaw Gk Suwere 516 |
HCQ Weng . lx rz &5 o {If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatlon 40 Contributor's job title
ATTY'S
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
Shna RS ABoVe

13 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
contribution ($) description(if applicable)
[‘1{5 {/\QNC Clae Pahab
NG (O Contributor address; City; State; Zip Code

Sod N 102 St By
Mt T 8%01

500

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation
©octors

Contributor’s job title

Contributor's employer/iaw firm

SAMAL A A@ove

Law firm of contributor's spouse (if any)

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

Date Fullname of contributor ~ [Jout-of-state PAC (¥, ) Amount of l In-kind contribution
l u(- contribution ($) l description(if applicable)
[Tasco| Michasldeleoa
Contributor address; City, State; Zip Code

3005 Dové AvE.
Menten Tie 7¢ 2574 - 4739

|
| 000!

(If travel outside of Texas, complete Schedule T

" Contributor's job title

Contributor's principal occupation
-1
ATTY
Contributor's empl er/lawf

Moo Okecs CMMD{L@A

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parenti(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.

AN

Revised 04/21/20%0




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)

. . X 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 S Fullname of c?ntributor [out-of-state PAC (iD#: ) 7 Amountof l 8 In-kind contribution
contribution ($) description(if applicable)
AnbosA  (XTTormey AT Lhwd |
5] /qu,/lo Atoerto®anbost  Arormerr iT Lhws |
6 Contributoraddress:  City; State; Zip Code t 00D
DT N WARL R4, s7¢ |t |
NCM\Q,A l)g. 7650( (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupatlion 10 Contributor’s job title
ATty
11 Contﬂbét? e/mployer/law firm 12 Law firm of contributor's spouse (if any)
A/Q

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

Date Fult name of contributor Cout-of-state PAC (ID#; ) Amount of l In-kind contribution
( © contribution ($) | description(if applicable)
Sune | l.—fc.‘c.ct.ci.O. N LP@.F&M. P Soo]
lo Contributor address; City; State; Zip Code OO

H1139 Q. Tpeksond Rd. |
Lawbuvg Ty 18534

4

Contributor's principal occupation Contributor's job title

(If travel outside of Texas, complete Schedule T)

Contributor's employer/law firm Law firm of contributor's spouse (ifany)

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

Date Full name of contributor [Tout-ot-siale PAC (iD¥; ) Amount of | In-kind contribution
. contribution ($) I description(if applicable)
— — —
lofdume | | . AME Ity LLC |
lo Contributor address; City; State; Zip Code 5 O
MU AusTind STREET (8]
Y |
MCM {2 j\( T\I— 7 @‘3 0{ (If travel outside of Texas, complete Schedule T
Contributor's princlpal occupat}c;n ' Contributor’s job titie
Uo(NGSS oW
Contributor's inyloy rflaw firm Law firm of contributor's spouse (if any)
AlA

If contributor is’a chlid, 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)

H200 N- M%oy
Mool Te o504

4 Date 5 Full name of contributor [Toutof-state PAC giD#: ) 7 Amountof l 8 In-kind contribution
l - . contribution ($) I description(if applicable)
‘O\JuNi‘to . Gueoen S Mooee

6 Contributor address; City; State; Zip Code

| 000,
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

i

ATT1v S

10 Contributor's job title

11 Contributor's employer/tawfirm

Slalp

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

13 M contributor is a chitd, Iafv ﬁrrﬁ of parent(s) (if any)

Date

Fuil name of contributor [Choutof-state PAC (iD#;

) Amount of In-kind contribution

City; State; Zip Code

Wescaco 7x 7859,

|

|

.......... / l

Tor . fv~pr€%w&\v 83, %. loo z : Il

contribution ($) description(if applicable)

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

Contributor's principal occupation

ATy

Contributor's job title

Contributor's employer/fiaw ﬁgy /

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of p'arent(s) (ifany)

Date

\1 (TuN@/LO

Full name of contributor Clout-of-state PAC (ID#;

) Amount of l In-kind contribution

(ﬁ(w O(Q‘("L 0\( QD.‘DQrT IﬁruAuJQS

Contributor address; City; State; ZipCode

215 w. STubbg ¢f,
Cdusburs T 8539

contribution ($) I description(if applicable)

P.c.

[ooo:

(I travel outside of Texas, complete Schedule m

Contributor's principal occupation

Rtzry

Contributor’s job title

Contributor's employer/law firm

&la

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of paren\t(s) (’f 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 0412112010




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 Tolal pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor out-ot-state PAC (10#:

) 7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code
ol . 28 Ave. St 212
dina bu,r(-, 77; 7653?

(%[U’uut{lo

(.A.u.) ollice o Tosa A Ramrez

contribution (3$) description(if applicable
l

500:
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

10
ATty
™

Contributor's job title

11 Contributor's employer/law
%/ A /A

/

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

13 ifcontributoris a child, faw firm of parent(s) (if any)

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

) Amount of In-kind contribution

l%/ju.ni%[o

Contributor address;

|SoL W. PN BLYD
MEBUEN e goe

contribution ($)

description(if applicable)

(If ravel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTes

Contributor's job titie
Pall Bowndg
Contributor's employer/iaw firm Law firm of contributor's spouse (if any)
S/A/A
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
— . - contribution ($) description(if applicable)
b/— JONLS énlltqnd Kew € Lozarso L.L-P. l
ALQMQ,/ o |- .C(.)nt.rib.utbr.ad'dr.es.s; o Clty' .St-at.e; ’ Z:p Code "~ ( l
P 0 D2Awe. g7 OQ’OI
w ¢S LACO T 76 5q q- 1 "1'7 (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title

Contributor's employer/iaw firm

S/a /a

Law firm of contributor's spouse (if any)

If contributor is a’chilc'j, 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 AJ):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date $ Full name of contributor [Cout-of-state PAC (1D ) 7 Amountof [ 8  In-kind contribution
— . contribution ($) description(if applicable
Robart 37 Salas hTtormey AT LAW I ’
1 (o)
{ (Sum. ol - |
6 Contributor address; City; State; Zip Code L O O O
Ao Wood Ayent |
Downn Ty |
- 53 7 (If travel outside of Texas. complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
ATty
11 Contributor's employer/jaw firm 12 Law firm of contributor's spouse (if any)
s/n/a

13 ifcontributoris a chllé. tav firm of parenti(s) (if any)

Date Full name of contributor [Coutof-state PAC (1ID#; ) Amount of l In-kind contribution
. — contribution ($) description(ifapplicable)
({5 ( Robowit T+ Catmas RrTeq. &1 LAw I
SUNLO 1 ntbutor address; * Giy: ‘Siate: " ZinCode” Tt S 60 l
Aol LWood Ave. |
Donuna (¢ T1%5%7 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATTY

Contributor's job fitle

Contributor's employear/iaw firm

R4 RS QAReVE

Law firm of contributor's spouse (ifany)

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 (1D#;
|’l/j { [aw odleee o6 Raul Hadion
UNELO |7 Coninbuoraddress:’ © Ciy: sta:” %ip Code”
3100 N. JAcksos Rd.
Meatlens T 7850

description(if applicable)

I
contribution ($) I
I

1800

(If ravel outside of Texas, complete Schedule T)

Contributor's principal occupation

TTY

Contributor’s job title

Contributor's employer/iaw firm

SNHE kS ARovE

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! 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 Full name of contributor [CJout-of-state PAC (104

) 7 Amountof

Wassef,,

City; State; Zip Code

Missions TTx 1571

!

|

.......... |

Q00 6. Shecoard RA 5-1-(£| Q\O :

8 In-kind contribution

contribution ($) description(if applicable)

(If travel outside of Texas, complete Schedule T

9 Contributor's principal occupation

N

10 Contributor's job title

11 Contributor's employer/iaw firm

SAMYT &S APLVE

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-ot-state PAC (iD#; ) Amount of l In-kind contribution
" ( - contribution ($) | description(if applicable)
l‘t/juuq_/ ProsPivo T CLda mHQNQj
Y01 " Coninbutoradaress; " Ciy: 'State; ZipCode’ 20
ATl Charlotte Do |
Phare T 574

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor’s job title
un ke
Contributor's employer/iaw firm Law firm of contributor's spouse (ifany)
uns
if contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor CJout-of-state PAC (iD#; ) Amount of | In-kind contribution
I q L é contribution ($) I description(if applicable)
pusclo | Abel bern
Contributor address; City; State; Zip Code

\ Ol \—\ivﬁ-\t\c}i (n
Mission T~ 7agqy

;260:

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

TTy

Contributor’s job title

Contributor's en@loyer/law firm

A ke pdove

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.G. 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 Cout-of-state PAC (1ID¥:

) 7 Amountof 8 In-kind contribution

5/l Full name of contributor

Isbljum/[ i

6 Contributor address; City;: State; Zip Code

?o Bor 32(—‘(
Cdimsborg Ty 7540

AW bgr(dc‘t" Dx’ Dere L\mkkﬂw

contribution ($)

|
|
150 }
|

description(if applicabie)

{If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ATTw

10 Contributor's job title

11 Contributor's employer/ia fi
/A /A

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

13 Iifcontributoris a chlld{ law firm of parent(s) (if any)

Cdins ‘now::\) Tx 185 3?

4949 S. Tacksond Rd.,STL T

Date Full name of contributor Clout-of-stata PAG 1D ) Amount of In-kind contribution
contribution ($) description(if applicable)
l%/:\'u,% Zdnn €. Ceditlo frry RT LAW
(o Contributor address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

323 w: Canp
u\"\;(ouuror (n 15537

Contributor's job title
Contributor's employer/iaw fi Law firm of contributor's spouse (ifany)
A /A
if contributoris a child/ law flrm of parent(s) (if any)
Date Full name of contributor ~ [Tout-of-state PAC (i0#: ) Amount of In-kind contribution
. . contribution ($) description(if applicable)
1o (Juutlw Law 0((—w,_ > g— TRACL Luang

d50

(If travel outside of Texas, complete Schedule T)

l
|
.......... ]
|
|

Contributor's principal occupation )

AT

Contributor’s job title

Contributor's employer/law fi
Jn/A

Law firm of contributor's spouse (if any)

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

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction gulde 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 Full name of contrlbutor [Chout-of-state PAC (iD#:

) 7 Amountof | 8 In-kind contribution

(Q/suu% ...........

City,

P Boex 4¢s5p
€c~1luburc! -GL 18540

State; Zip Code

contribution ($) I description(if applicable)

.......... 9‘50 :
l

(If travel outside of Texas, complete Schedule T)

9  Contributor's principal occupation

ATty

10 Contributor's job title

11 Contributor's employer/iaw firm

(Aw oteq o Michaed TuwtHie

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

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

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

) Amount of |

Contributor address; Zip Code
[30S €. Grllas Packcioast

Miscions Iv 78572

VJ“'V /lo

OL‘(’LCL o& Caos N Gapcin

In-kind contribution

contribution ($) I description(if applicable)

50@{

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

Contributor's principal occupation

ATy

Contributor's job title

Contributor's employer/jaw fi
5/n/a

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Cout-of-state PAC {1D¥:

) Amount of I In-kind contribution

(b/T“Ni/lo

Contributor address; City;

Po- Box 331y
Rlamo T esi,

TRobarTo D Pukrwste ATTo AT LAW

contribution ($) I description(if applicable)

.......... I
Soo;

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ARTTY

Contributor's job title

Contributor's employer/jaw fi
C/n/n

Law firm of contributor's spouse (if any)

If contributoris a chilé. lav/ﬁrm of parent(s) (if any)

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-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
LEA(J
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 Cout-of-state PAC (1D#: ) 7 Amountof | 8  In-kind contribution
. contribution ($) I description(if applicabie)
lb(j%‘(//(o Lo 6(—('«.%‘7 ok Gacer Quuvtaniia s ?ﬁ(kcto?. .
6 Conbuoraddress  Ciy Sw; Zpceds /S0 |
5526 N. 1O |
Mintlen (v 1950 ¢ I

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job titie
ATTe :
11 Contributor's empl7yer/l w firm 12 Law firm of contributor's spouse (if any)

13 Ifcontributor Is a éhild, law firm of parent(s) (if any)

Date Full name of contributor [Tout-ot-state PAC (ID#; ) Amount of In-kind contribution

contribution ($) I description(if applicable)

Jum

Contributor address; City; State; ZipCode

UL S Bus. w2 Soo!
iécm‘ou.\rc( T*_ -7%537 |

lq/- DiscounT Bai Bonds
q__/ .....
lo

(if travef outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie
(BDaill Bonrs )
Contributor's emplgyer/iaw firm Law firm of contributor’s spouse (if any)
57 R/ R
if contributor is a’child,’ law firm of parent(s) (if any)
Date Fullname of contributor ~ [Jout-of-state PAC (ID#: ) Amount of I in-kind contribution
Ly contribution ($) I description(if applicabie)
l({[:r Tudiaend Yorr Al % Prendn M Qparra
U | coninbuioradaress:” " iy: stat” g Code T (0 |
2200 SAnTA AnA |
M}' 5% o A l‘l— 7 %‘3"{ 3. (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job titie
Pusinugs S
Contributor's employer/law firm S / Law firm of contributor's spouse (if any)
A/p

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 report




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 5 Full name of contributor [Cout-of-state PAC (104

) 7 Amountof

6 Contributor address; Chty;

(003 625010? g‘(‘
Tl i banvey Ty 78539

4
9 /, 1
Jung
/l o State; Zip Code

Rf( N R;:Amjuu. &'énm CowrT f Toe Petancattr

l's
contribution ($) I

[Odb:
I

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description(if applicabie)

9 Contributor's principal occupation

10 Contributor's job title

Hicson o 78912

Q00 S. STewreT Rd . ST

ATty .

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
S/2 /R

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

Date Full name of contributor Cout-ot-state PAC (ID¥; ) Amount of | In-kind contribution
contribution ($) l description(if applicable)
9/ ¢recdn Lopmz T w
[ ) | Nereda Loy Pz Mg at LAw |

lo Contributor address; City; State; ZipCode

5001

(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

) Armount of | In-kind contribution

W/jqu_ lo

Contributor address;

13 £ Qugbee Ave.
Minten T 7p503

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

contribution (§$) I

;500}

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

ATty ¢

Contributor's job title

Contributor's employer/lagfyﬁ

A /A

Law firm of contributor's spouse (if any)

If contributor is a child, tawfirm ofparen((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 complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date S Fullname of contributor [CJout-of-state PAC (1D#:

) 7 Amountof I 8 In-kind contribution

‘o/d wdi,/,o

6 Contributor address;

contribution ($) l description(if applicable)

Auw o - NolaniA Ste C
Phoy . 79577

ity; State; Zip Code \ O O O :
B S Hal r\\ |
MC Allen~ v %50 { (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
ATTYS
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (ifany)
S/ A / A
13 ifcontributoris a chﬂ'd, law firm of parent(s) (if any)
Date Full name of contributor Cout-of-state P A ) Amount of | In-kind contribution
contribution ($) description(if applicable)
l’l/- QAw 43 o Luen Medo Rb rego |
J uk‘&/ "7 Contributoraddress; ~ City: State; ZipCode’ © T T T l

(000,

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Aty

Contributor’s job title

Confributor's employer/liv?m /

Law firm of contributor's spouse (if any)

If contributor is a child, 14w firrd of parent(s) (if any)

Date Full name of contributor [out-of-stata PAC (10#;

) Amount of I In-kind contribution

lbh—u%v/ ‘C}cu; Riﬂa‘m&o Rabl Roneds
(o

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

contribution ($) l description(if applicable)

ation
Bail Bond

........ |
Contributor address; City: State; Zip Code
P-o- Boy S217 [OOZ)I
HC fk(tiu lY- 7%5 ol (If travel outside of Texas, compiete Schedule T)
Contributor's principal occu

Contributor's job title

Contributor's emp /yerll w firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-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
HEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHED )

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date

4
lb@““’b 0

5 Full name of contributor [Tout-of-state PAC (D4 )

6 Contributor address; City; State; Zip Code

Qg 12 LA PALHAS

MEAlen Te 78504 — (035

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

500)]
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ATl

10 Contributor's job title

11 Contributor's employer/law ﬁrrn/

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

13 ifcontributor is a child, law firm of pa’rent(s) (if any)

Date

lg/J-u.Ni./[o

Full name of cpntributor out-of-state PAC (D#; )

w\bu’i{{ﬁ. & éu‘qrt'(\ LLP A“(T\eg A(_"LAK}

Contributor address; City; State; Zip Code

023 N . oS4
HehUens T 7850y

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

‘5@@3

ANTT

(If trave! outside of Texas, complete Schedule T)
Contributor's principa'l occupation Contributor's job title
RTT4s
Contributor's employer/law fi Law firm of contributor's spouse (if any)
A /A
If contributor is a child, ta firm of parent(s) (ifany)
Date Full name of contributor Tout-ot-state PAC (10#: ) Amount of I In-kind contribution
. .‘? contribution ($) I description(if applicable)
JueTine (TR Qavza ©- 8.
| Contribuloraddress; * City. 'State:” ZpGode’ |
2213 Prineost Aie Q,C)@I
H C‘.Q Ll‘t_ N e 7 250 L" (If trave! outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor's job title

Contributor's employer/law fi
S /r A A;

Law firm of contributor's spouse (if any)

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

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

-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 Gulde explains how to complete this

1 Total pages Scheduie A(J):
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor Tout-of-state PAC D#:

) 7 Amountof In-kind contribution

4
‘ s—/-T “-"“-/ to | TEVLAN
City:

P o Bex Yoos
d i Bw\fﬁ T

State; Zip Code

725%0

contribution ($)
l

509 1

l

(If travel outside of Texas, complele Schedule T)

l's
I description(if applicable)

A}

9 Contributor's principal occupation

ATTY

10 Contributor's job title

11 Contributor's employer/law fi

"8/

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

13 !fcontributor is a child, law firm of pare’nt(s) (ifany)

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

) Amount of

'7/juui/(o {Xwé;tfo ‘Leo” Laea

Contributor address; City;a Zip Code
Yizw N. 232 &g |
MEAlers T TR%04

In-kind contribution

contribution ($) description(if applicable)

[
|
.......... l
l
|

(If travel outside of Texas, complete Schedule T}

Contributor's principal occupation

ATy

Contributor’s job title

Contributor's employer/iaw fi
In/A

Law firm of contributor's spouse (jf any)

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

Ml L 78504

Date Fullname of contributor  [Tout-of-state PAC (ID#; ) Amount of I In-kind contribution
\ _ - contribution (3$) description(if applicable)
A Mallen ?H@.&\let.\/.o. SWLe }
(o} Contributor address; City; State; Zip Code
LUz N 152 2k e [ 000

(f travel oulside of Texas, complete Schedule T)

Contributor's principal occupation

AT T

Contributor's job title

Contributor’s employeraw firm §/ﬁ_ /

Law firm of contributor's spouse (it any)

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

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-state PAC, please see instruction gulde 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.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [out-of-state PAC (10#: 7 Amountof 8 In-kind contribution

) |
’ -~ contribution ($) description(if applicable)
7’4’/&4“&/ Lm.; ()uc(cc,_ ok Tudebh Brsn Movales b |
lo|¥= "

6 Contributor address; City; State; Zip Code ;) 6 O :

lzo &, 1% |
fék&@)wrcr e 78537

(If travel outside of Texas, compliete Schedule T)
1

9  Contributor's principal occupation 10 Contributor's job title
ATTY ‘
11 Contributor's employer/law fi / 12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firm o/parent(s) (ifany)

Date Full name of contributor Cout-of-state PAC (ID; ) Amount of I In-kind contribution
— . contribution (3$) description(if applicable)
|7/quc/zo an oﬁLLci,uQ %o‘o&( QU TAT N 1
| Coniiibutoradaress; * City: 'State: ZgCode’ (00D |
B30l $- Mltoy R4 l
ié‘“bu"r" (\(" 7@53&( (If travel outside of Texas, complete Scheduie T
Contributor's principal occupation ' Contributor’s job title
A
RTTY
Contributor's employer/law firm S / A— /A Law firm of contributor's spouse (if any)

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

Date Full name of con(t)rzrzr [Cout-of-state PAC (ID#; ) Amount of I In-kind contribution
_ contribution ($) description(if applicable)
1® JU.NQ’}[O Lﬂw 3 OC’ MA(M‘O E)Q'(YLQFO |

Contributor address; City; State; Zip Code
3003 w- ALbecqa R4 S(SO|
tdusbuvy T Jp536- quu

Contributor's principal occupation

Contributor’s job title
RTTY

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

(If travel outside of Texas, complete Schedule T

If contributor is a child, law firm of parént(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)

AT Ty

4 Date 5 Full name of contributor [Cout-of-state PAC (ID#: ) 7 Amountof s I 8 In-li<ind co:‘wtribuuor’;\)l )
. contribution ($) description(if applicabie
— —_— o2 ',Q
[%/JU.N?_/(O ) OQ_K\Z\L/L\W:L/’H-% NU‘T&LA QAT\Clu?2_ :
6 Contributor address; City; State; Zip Code ( O O
U\2 Maee Aug
dimwbuvrg TN l
i 6\ e A 5 3‘7 {If travel outside of TeXas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title \.

11 Contributor's emptoyer/law firm

S/a/A

12 Law firmof contributor's spouse (if any)

13 ifcontributor is a chiid, law firm of parent(s) (if ény)

Date

u (JuN‘L( (]

Full name of contributor Clout-of-state PAC (ID#; )

_Pt"’(/&\QNcl g é(.&_rml

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

Contributor address; . City; State; Zip Code

K0S €. VioLaeT T4 3
Meatins TTw 19504

Amount of l
contribution ($) |

In-kind contribution
description(if applicable)

300

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

S¢o¢ n. 225
Mealin Tg ¢S04

Contributor's job title
BTy

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

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

Date Full name of contributor [Dout-ot-stale PAC (iD#; ) Amount of In-kind contribution
—_— contribution ($) description(if applicable)
1S/ JANVLS LAw FurH
N T D
lO Contributor address; City; State; Zip Code

|
I
500:
I

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

ATty

Contributor's job titie

Contributor's employer/law firm

S/a/n

Law firm of contributor's spouse (if any)

If contributor is a chitd, taw firm of plrent(s) (if any)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-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)

6 Contributor address; City; State; Zip Code
Gresstond CenTeg 320 S-

Heaued T 1¢50

(o

4 Date 5 Full name of contributor [Tout-of-state PAC (1D#: ) 7 Amount oi‘($ 8 In-kind COIf'\lribliltiOr; 5
- tribution ($) description(if applicable
(9 — con
‘ Tuna ORan DA DOP\lMc\ui7 &TTYS AT

|

I

..... LAY |
o9 St |
I

(If travel outside of Texas, complete Schedule T)
9  Contributor's principal occupation 10 Contributor's job title
ATTtws
11 Contributor's employerflaw Sﬁ7A. /A 12 Law firm of contributor's spousae (if any)

13 I 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

Touel | Atuass ace

Contributor address; Zip Code

P.o. DrAwe. 3735
McaueN Te 7¢502 31734

contribution ($)

|
I
........ [
|
I

description(if applicable)

(600

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

RTTS

Contributor's job title

Contributor's employer/law firm
a /A

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of ;'aarentfs) (if any)

o0 €. Pikg BlLud.
Westace & 7¢59¢

Date Full name of contributor ut-of-state PAC (ID¥: ) Amount of In-kind contribution
[ |3 L(’L ?u g contribution ($) description(if applicable)
JLtMi/l LMO Ottee 0 F irukr\ﬂ‘o N?JJ}
0 Contributor address; City;. State; Zi|:; Code

(If travel outside of Taxas, complate Schedule T)

Contributor's principal occupation

ATTY

Contributor’s job title

Contributor's employer/law firm
S/a/a

Law firm of contributor's spouse (if any)

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

If contributor is out-

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

Revised 0412112010




Texas Ethics Commission P.O. Box 12070

Austin, Te

xas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(JUDICIAL) SCHEDULE A (J)

The Instruction Guide explains how to complete this

1 Total pages Schedule A(J):
form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

7 Amount of ‘ 8 In-kind contribution

‘%l’.\'uut/
to

6 Contributor address; Clty: State; Zip Code

A Juans —@ 1%5?‘(

Too N. leternns BLyd 5y ST B

contribution ($) l

I
\600 :

(If travel outside of Texas, complete Schedule T)

description(if applicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerfiaw firm S/A /A

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

13 I contributoris a child, law firm of parent(’s) (ifany)

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

Amount of In-kind contribution

d@j&.
5 St

Contributor address; Zlp Code

1o oo S. Closnen PLvd

(,'\00 O&c((-‘t. ok —D\\d/\m,-é Garzp

contribution ($) description(if applicable)

I
|
| 1

500

(If travel outside of Texas, complete Schedule T)

Cé \~(0u n’, T_).L 19539

Contributor's principal occupation

ATty

Contributor's job title

Contributor's employer/law firm
S/a/a

Law firm of contributor's spouse (if any)

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

Date Full name of contributor Tout-of-stata PaC D ) Ar(\:upt of . | ) i cq?trib‘l{t[ogl

l}{ L““") &(%g 0(‘- R&Q(A Aer A (_'_. N contribution ($) I escription(if applicable)
JUNG A Coninbutoraddress; Gyl Siates” ZpGode” 7T 560
0 127 N. Atamo RE. |

‘ A (« A MO T}‘ 72) 5 \ b (f travel outside of Texas, complete Schedule T)

Contributor's principal occupation

DT

Contributor’s job title

Contributor's employer/law firm

S/A /A

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parer(t(s) (if ar(y)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ctlon guide for additional reporting requirements.

Revised 04/21/2010




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

N\
POLITICAL CONTRIBUTIONS HEDULE A (J
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHED )

. 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 [Cout-of-state PAC (ID#: ) 7 Amountof l 8 In-kin_d cctntribu'tion
(}S,(,‘_ L —_— CLQ contribution ($) I description(if applicable)
o | Lhw deee o Teresm Covomads |
6 Contributor address; City; State; Zip Code ;)/S O |
2294 W Uik \ﬂuv’z,t-h.( |
{éuu(n\.vv-nl e 18539

(if travel outside of Texas, complete Schedule T)

9  Conltributor’s principal occupation 10 Contributor's job title

ATy
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (ifany)
S/a/a
13 Ifcontributor is a child, law firm of parent(s) (if any)
Date Full name of contributor DCout-of-state PAC (1D ) Amount of s I In-kind c??tribtlntiorl; o)
contribution ($) description(if applicable
24 e /\Zq'uq, Co.s—rr._um\sos T KTt AT LM |
o) . ... N T
Contributor address; City: State; Zip Code l O OO l
b949 S. Tackeon Rd. :
p—
{d L as bu e (% 7b Sacf (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation { Contributor's job titie
ARTTY
Contributor's employer/taw fi Law firm of contributor's spouse (if any)
C/a /i

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

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

L Modae & James KTTYS AT (AW
jqu/ Con
[ /]

) Amount of
contribution ($)

In-kind contribution
description(if applicable)

I
|
butor address; City; State; ’ pr C'oc;e ........... l
I
I

Y-0. Box 534329 (300
Haetimbeas Tx 78563

Contributor's principal occupation

(If travel outside of Texas, complete Schedule T)

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 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 Totai pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

beo $- Closnsr
fdm\bw“"l Te 18539

4 Date 5 Fullname of contributor [Chout-ot-state PAC (10#: ) 7 Amountof 8  In-kind contribution
contribution ($) description(if applicable)
Q‘{'/ DanteL § LeNc\onA - Lawyéye
j—U, [ NY i { [ B L T S,
6 Contributor address; City; State; Zip Code

|
|
.......... (800 :
I

(If travel outside of Texas, complete Schedule T)

9  Contributor's principal occupation

ATty

10 Contributor's job title

11 Contributor's employer/law firm

SA/n

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

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

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

) Amount of In-kind contribution

H’(IQM‘L{ {o

Contributor address;

bao® N« MCColl Rd.
Mea e Te TK50¢

(,QUJ"'(S-L('LCQ,GL £. Onan Maldo vadeo

contribution ($) description(if applicable)

(000

(If travel outside of Texas, complete Schedule T)

|
l
.......... l
l
|

Contributor's principal occupation

Aty

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 pafent(s) (ifany)

S/n/n

Date Full name of contributor [[out-of-state PAC (1D#:; ) Amount of | In-kind contribution
. contribution ($) description(if applicable)
2‘*/31“44./(0 ?im\ \«5 Y q’V‘AN LLP !
Contributor address; City; State; Zip Code ]
|t Dove woo;
M (‘ Alleay _l—\b 7 3%06 "{' (if travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contributor’s job title
ATy
Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of ;;aren{(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 complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ACCOUNT # (Ethics Commisslon Filers)

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

City; State; Zip Code

1309 Presidenste
SO Tulan Iy T85

7 Amountof l 8
contribution ($) l

|
700 :

(If travei outside of Texas, complete Schedule T)

In-kind contribution
description(if applicable)

=X

9 Contributor's principat occupation

Ty

10 Contributor's job title

11 Contributor's employer/fiaw firm &/ /

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

13 Ifcontributoris a child, law firm ¢f pargﬁt(s) (ifany)

Amount of I In-kind contribution

Date Full name of contributor Cout-of-state PAC (1D#:
-_.. .
" / June/ | . Joscel ¥ Phil(ipe
(o Contributor address; City: State; Zip Code

?. 0. Box 210
MeAU T 7850t

contribution ($) [ description(if applicable)

'5'00:

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Buc ugsspand

Contributor's job title

Contributor's empioyer/law firm

Law firm of contributor’s spouse (if any)

s/n/

If contributor is a child, law firsh of pdrent(s) (if any)

Date Fult name of contributor CDout-of-state PAC (1D#;

Amount of In-kind contribution

Contributor address;

City. State; Zip Code

I%_uu%o

HaeuimGon Ty 78556

222 €. U Bucg s S'T.) Ste Too

contribution ($) description(if applicable)

|
l
l
\000 |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation '

m\

Contributor's job title

ATTw
Contributor's employerfiaw fi

S/n/A

Law firm of contributor's spouse (if any)

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

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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)

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

) 7 Amountof 8

In-kind contribution

6 Contributor address; Clty; State; Zip Code

P. 0- Box Y137

L
T

description(if applicable)

I
contribution (3$) I
I

Meautgmy Tv T®502- %37 |

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

1Ty

10 Contributor's job title

11 Contributor's employer/iaw firm

</ a /A

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

13 i contributor is a child, law firm of pérent(s)ﬁf any)

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

) Amountof | In-kind contribution

Zip Code

a4 Rotr R- \vrautdo
Juue/ | . N e e e
lo Contributor address;

\qot w- PoLk
Phanrr T 7B877

contribution ($) I description(if applicable)

.......... \ooql

(If travel outside of Texas. complete Schedule T)

Contributor’s principal occupation

ATTY

Contributor's job title

Contributor's employer/law firm

S/n /A

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parer)((s) (if a;@)

Date Full name of contributor Tout-of-state PAC (iD¥;

Armount of In~kind contribution

¢

contribution ($)

I
!
.......... I
I
!

description(if applicable)

(If trave! 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)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-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 EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complete this form,

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 Contributions/Donations Made By

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

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
2o/ May /(o Copv zome

6 Amount (%) 7 Payee address; City: State; Zip Code

5%
4l = T30 N 6{1 Nl T®50¢

expenditure to benefit C/OH

8 PURPOSE (@) Category (See calegorles listed at the lop of this schedule) () Description (i travel outside of Texas, complete Schedule T)
OF Kt NTING
EXPENDITURE Ac\LfKMNW- / Seci C(7AT!O:Q BGolf TournAHYNT Mait our Brochures
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

Payee name

Da
/3 c./lo Howte (risto Golf ard Countrv Club

mount (S{ Payee address; City; State; Zip Code

expenditure to benefit C/OH

Ses o0 AN N. Kengon R4
O —_
gdtu‘ou.ve‘, (. TB5%t
PURPOSE Category (See catego'ries listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE TVENT ex Penmuse use ol GeiC Coursg $o plavees
Complete ONLY if direct Candidate / Officeholder name Office sought Ofﬁ'ce held
expenditure to benefit C/OH
Date Payee name
/ v
Amount (3) [ Payee address; City; State; Zip Code
6 '
2285 424 N [Cemvon RL
. m——
Gém‘oum,l v 18541
PURPOSE Category (See categorws‘hsled atthe top of this schedule) Description (if travel outside of Texas, complete Schedule m
OF G Cxr Awnrds Erpense/euenT \
EXPENDITURE Q"bﬁ $< AUM'AG/ 'i)v %S -va P O.u\i rs
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name .
M5 Desians
Amount (3$) Payee address; City; State; Zip Code —
L 4 W HAZRISon HAQUn&GeN ik
q35. bt 2t T®SSo
PURPOSE Category (See categorles listed at the top of this schadule) Description (if travel outside of Texas, complete Schedule m
OF aAl‘oNQ 218
EXPENDITURE LUENT S PENST SiaNG T RecoamizinG CuenT SPonsers
Complete ONLY if direct Candidate / Officeholder 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 Saiaries/Wages/Contract Labor
Legal Services Soiicitatlon/Fundraising Expense
Food/Beverage Expense Travel In District
Poiiing Expense Travel Out Of District Candidate/Officehoider/Poiiticai Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not iisted above)

The instruction Guide expialns how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Reiated Expense
Contributions/Donations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

4 Daty

5 Payee name

ALber1o Delgode

6 Amount ($)

500~

7 Payee address;

éity; State; Zip Code

o - CleSrate, Q\N\DW‘(’\; 7¥537

8 PURPOSE
OF
EXPENDITURE

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

(b) Description (fftravel outside of Texas, complete Schedule T)

. Gut

WENT 4Perasg

9 Complete ONLY if direct
expenditure to benefit C/OH

wee k Perlorudd OYYAR2( Mg Tou rmanduT

Candidate / Officehoider name Office sought “ Office held

Date Payee name
ar/juui/lo JoAaunA Gukvrh

Amount (S)’ Payee address; City; State; Zip Code
o -
- BON- Qesey  Eduasby rg T

500 %y don- ¢ 9 & 18539
PURPOSE Category (See categories listad at the top of this schadule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

LenT Gpense Work o sranmzma G e oL AmenT

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁéeholder name Office sought‘ Office held

Date

25—/3'\4»(/10

Payee name

GHR ?\‘k—at‘;

Amount ($) Y

Payee address; City; State; Zip Code

o N Cesmgy &:Luuhu.r'-[ [ 7%539

0
-—
SO O xy
PURPOSE Category (See categories listed at the top of this schadule) Description (if iravel outside of Texas, complete Schedule T
OF ;
EXPENDITURE ugnT

Qe penSs xric on or&nutzmq Gol€ Te lowy A AA SN

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

95’/._7&“9./10

Payee name

Resnda Suevea

Afnount )/

SOO :'s

Payee address; City; State; Zip Code

AWT £ 2%E  WeSato T 185

PURPOSE
OF
EXPENDITURE

Category (See categorles listed at the top of this schedule)

QuUENT TvPansg

Description (if travel outslde of Texas. complele Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Wor k. B OQ-&NNLZUUG: Ga\C TmrN G T

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010



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 Solicltation/Fundralsing Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

4 Dastt_a 5 Payee name
/ J‘uNﬁﬂo J. C- Pennoy
6 Amount ($) ’ 7 Payee address; City; State; Zip Code
1 daoco S. 108 Healenw T 78503
|29
8 PURPOSE (a) Category (See categories isted at the lop of this schedule) () Description (If travel outside of Texas, complete Schedute T)

LUENMT THPloYEES

Gc
WenT Tepan hno  VoluwTierg

MATCHING SHITS

9 Complete ONLY If direct

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

expenditure to benefit C/OH
Date Payee name .
37/ Hav/ (o DemocpaTic 60\!:5 A&Soc.l Ao N
Amount ($) | Payee address; City; State; Zip Code
v 4ol 'k’ . NW Ste Qoo
S00™ Waskinnton DE Qsvos
PURPOSE Category (See categories listed at the top of this schedule) Description (i trave! outside of Texas, complete Schedute T)

Corste ourteonss foor atiorss

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officehbider name Office sought Office held

Date Payee name
2/ an/ © | B WiTe  DetoteAT Tov Gouty muor
Amount (§) Payee address; Clty; State; Zip Code
0 dwo W. \.oo\: Souts, Ske Too
IO O &= p ‘
({ouSTON, \x. 77029
PURPOSE Category (See categories lisled at the top of this schedule) Description (!ftrave! outside of Texas, complete Schedule T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorles listed at the top of this schedule) Description (if trave! of Texas, complete Schedute T)
OF
EXPENDITURE
Complete QNLY 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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travei Out Of District Candldate/OfﬂceholderlPolltlcal Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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

1 Totai pages Scheduie G: 2 FiLER NAME 3 ACCOUNT # (Ethics Commission Fiiers)

4 Date

/J“-l)‘/o

6 Amount (S)
Lt =2

Reimbursement from
’g’ poiitical contributions
intended

5 Payee name

WS- Pos7 dllice Saws Juamws M PO

7 Payee address; Clty; State; Zip Code

San Juawm Tx Te569 qaqg

8 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b) Description (if travel outside of Texas, complete Schedule T
OF
EXPENDITURE —
WVENT WIRTENG L \wANK You Cand posTtaGe
Date Payee name
2 ‘y
¢ Junéflo | Covy lome

Amount (3$)

e

Payee address; City; State; Zip Code

HI3E R E% He A T

T8504

Reimbursement from -
political contnbutions
intended

LCategory (See categories listed at the top of this schedule)

PURPOSE Description (If travel outside of Texas, complete Schedute T)
OF

EXPENDITURE

QUENST € PARSE

Payee name

THauk You, taeds G’v CONTr: bu{-w>

Date

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

PURPOSE Category (See categories fisted al the lop of this schedule) Description (if ravel outside of Texas, complele Schedule T)

OF
EXPENDITURE

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT# (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION
Ly 6FFLC o€ Prtsotde Cansto. Jv
5 Lender address; City; State Zip Code '
o -
An w. Pavk Pharr v 7xgq7
GUARANTOR 6 Name of guarantor
INFORMATION -
e p————————
@.ﬂatapplicable 7 Guarantor address City State; Zip Code .
LENDER Name of lender
INFORMATION (.
Uftu) 0&@“—& o%v Arneotde C“N_\'U\ A%
T onderaddiess. Cn'ty', o 'S.ta.te., ...... le Gode e
Ji. W Park_ Pharr (x 7857
GUARANTOR Name of guarantor
INFORMATION
% picable | " oo soiriss: G e dGese e
LENDER Name of lender
INFORMATION
. LAw 0&(‘&‘1 OQ‘_ lb«ue\-\o C;\U'lh. T
Lender address; City; State; Zip Code
A w. Paclke Puary Tw Z¢§77
GUARANTOR Name of guarantor
INFORMATION
ylnotapplicable .o .C'Su.ar.an.to.ra'dczjre.sé - 'Cn.ty ..... S.m'te ....... le éoéle .......................
LENDER Name of lender,
INFORMATION ! c (r
L kw Otwe o b\\f“" Ho CKN e Tr*
Lender address; City; State; ZipGode Tty
aw w. A Phnrr "\ 7K5 17
GUARANTOR Name of guarantor
INFORMATION
Wtapplicable o éu.z-zr.z-znlto;a'déjre.sé;. ) 'Cit.y; ..... S.ta.te ...... Z|p C.oc.ie ................

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

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION _
Lo 6FFLCe ok Prsetde Canto. Jv
5 Lender address; City; State; ZipCode T
a\\ w. Pack. Phngr {» T 517
GUARANTOR 6 Name of guarantor
INFORMATION -
S
V-ﬂatapplicable 7 Guarantor address; City State; ZipCode Tt
LENDER Name of lender
INFORMATION Q
Lo 0@“& s APFIAO\AL\ Canvt W IV
Lender addreSS, Clty: State, le Code e
2. W Pandc_ Pharwr (x 78577
GUARANTOR Name of guarantor
INFORMATION
Mpplicable o 'éu.ar‘ar{to;'a.dc'!résé,‘ . .Ci.ty'; o .S.ta‘te.. ..... zlp C‘o(.je """"""""""""
LENDER Name of lender
INFORMATION
LAw Q&Q&L&_ 0(‘ qu_\le C\;\u'(u., T
Lender address; City; State; ZipCode T rnrrmmrm
A\ w. PAzk. Phary . 7¢§77
GUARANTOR Name of guarantor
INFORMATION
ynotapplicable N 'éu'ar‘an.to.r a'dc'jre's;;,. . 'City'; Lo 'S'ta.te., ...... le C:oéje .......................
LENDER Name of iender,
INFORMATION ! ( (‘,.
L p\Vd O%tece © [\vuouo CKN e I
- .L-eﬁd.er'acidlzes;s,. . .C't.y' ..... S.tate', ...... le C;o&e ................. et
AW w. PALC Phare T 7617
GUARANTOR Name of guarantor
INFORMATION
E{otapplicable o éu'ar-an-to-r a-dc-’re-sé: L .Clt.y; ..... s.ta.te.l ...... 2lp C.oc.je .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



