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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
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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)
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
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SCHEDULE A (J)
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Texas Ethics Commission P.O. Box 12070
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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 InsTrucmion Guioe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME 3 ALLLUHL # (Erics Comassior filerst
4 Date § Full name of contnbutor [ oui-of-state PAC (1D# )| 7 Amountof I 8 In-kind contnbution
% "(\ Q contribution ($) | descnption(if applicable)
Low ce o7 1Kot iﬁ%b{id ed |
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th |
Y S 175 2dt dlivney |
I
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| PP T ~
11 Contributor's employer/law firm l ,l 12 Law firm of contributors spouse (if any)
13 Ifcontributor is a child, law firm of parent(s) (if any)
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[ out-ot-state PAC (1ID#
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Sy Molaco Ste € hasr
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contribution ($)

In-kind contribution
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O W wnav
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If contributor is a child, law firm of parent(s) (if any)
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Amount of In-kind contribution
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Voled %@@19
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Yo |k N L 28 WAS M.

contribution ($) description(if applicable)
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|
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l
l
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N
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If contributor is a child, law firm of parent(s) (if any)
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Texas Ethics Commission P.0. 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 Guioe explains how to complete this form.

1 Tolal pages Schedule A(J)

2 FILER NAME

3 Aluuul B Eguzs Jemaessior filers'

4 Date § Full name of contributor [ out-ot-state PAC (10#

6 Contributor address. City, State;

~\=leT

7 Amountof 8 In-kind contribution

Zip Code
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contrbution ($)
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|
| descrption(if applicable)
1
|

I
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e A Laamen

10 Contributor's job title

E-wSwex
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A
11 Contributor's employer/law firm

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

13 fcontrnibutor is a child, law firm of parent(s) (|f any)

Date Full name of contributor

(el

Contnbutor address; State;

[ out-ot-state PAC (ID#:

] Amount of l In-kind contribution

&wh«a...ja \k\g
HO& me;n &b sate fo “‘Bu«s('&v« ,7_>—< ( :

contribution ($) l

\ébf;&:

descnption(if applicable)

Contributor's ;Encuial occupation ‘ :

Contributor's !'ob title

Contributqr's employer wﬁrrn

Law firm of contributor's spouse (if any)

(14 contnbutor isa ch‘!'d law firm of parent(s) (if any)

} Amount of ln-kind contribution

Date Full name of contributor [Jout-of-state PAC (iD#:
t
.............. Z éM&i
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Qf_b fpro«)% 5730 p faﬂ?u.’rm«'na
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l
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Contributor's employer/law ﬁrm\
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Law firm of contributor's spouse (rf any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM 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 Guioe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3 ALLLUNG B (ERcs Jemarssior fiters'

4 Date 8§ Full name of contributor [ out-ot-state PAC (1D#

7  Amountof 8 In-kind contnbution
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I
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D>

10 Contributor's job title

11 Contributor's employer/law fi

(W)

12 Law fimn of contributors spouse (if any)

13 ifcontributor is a child, law firm c;f parent(s) (if any)

Date

2kls

Full name of contributor [T out-of-state PAC (1D8#:

Contrbutor address: Cry, State;

Amount of

In-kind contribution

Zip Code

1087 5 & ~:\>v lw \Lﬂ(\%}!?&

contribution ($) descnption(if applicable)

"6@0

l
l
l
l
l
l

Contributor's pﬁn&r;wi'cupaﬁon
Q&‘ \04—\.)

Contributor's job title

O vy

Contributor's eEloyema\»ﬁ
Q‘D-Qf(_’r[bu) F§ IR

Law firm of contributor's spouse (if any)

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

Date Fult name of contributor [Jout-ot-state PAC (1D#;

) Amount of In-kind contribution

o1&

contribution ($)

description(if applicable)

Contributor address: City; State; Zip Code
&2 ' . - EA\\ \.0.\0 Ay 7—— \ ‘ 0 O-O
(ﬁ E . U/u Vers 1 ~/')/ QG A ¢
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_ak (o & Srax

Contributor's employerflaw firm

= | A

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 FORM 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 Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

3 ALLUUNI ® (Etics Commission filers)

Date § Fuliname of contributor [ out-ot-state PAC (1D#:

)| 7 Amount of 8 In-kind contribution
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I
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I
I

contribution ($) description(if applicable)

250

9 Contributor's principal occupation ! \

10 Contributor's job title

Mbu/\/

11 Contributor's employer/law fi

S (AW

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

13 If contributor is a child, law t!m'n of parent(s) (if any)
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) Amount of l In-kind contribution

O oul-ol-slét'e PAC (ID#:

Contributor address; City; State® Zip Code

el &

|
TZo S Madke S Mlee - :

contribution ($) l description(if applicable)
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Contributogs job titl,

oY <
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Law firm of contributor's spouse (if any)
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) Amount of In-kind contribution
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contribution ($) description(if applicable)
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|
l
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Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM 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 Guioe explains how to complete this form.

1 Total pages Schedule A(J)

Deit, 7 Nssec.

6 Contrbutor address; City, State; Zip Code

AN

2 FILER NAME 3 ALLUUNI # (Ettics Comnmussion filers)
4 Date § Fullname of contributor [ out-ot-state PAC (10# )1 7  Amount of I 8 In-kind contribution
descrption(if applicable)

U960 0. 235 sfe2e0

contribution ($) l

1,09 :
|

al occupa

9 Contnbutor‘sAi_(” P h‘o&: ’o‘&)
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M venv s

11 Contnbutor‘semploye law firm (A,{ A

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

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

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

) Amount of In-kind contribution

Vedkey

Contributor address State; Zip Code

a 9l
Yrzt 5 Hey 731

Edu’\b\ﬁfrjfT

contribution ($) descnption(if applicable)

i
|
|
SO |
|
1

Contributor's prP%al oocupjﬂon

Contﬁbuto%b title

Contributor's employer/law
Cedk Oader Rany

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 [J out-ot-state PAC (iD#:

) Amount of In-kind contribution

Contributor address;

City, State; ZipCode

Al 0%

Gg05 L. (6% 5F mewens Ty

contribution ($)

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

description(if applicable)

o

Contributor's principal occupauot ' C

Contributor's job title

2Ty 4

Contributor's employer/la
o wPRJaQQLCw&u

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addltionai 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 InsTrucion Guioe explains how to complete this form.

£

1 Total pages Schedule A(J)

2 FILER NAME

3 ALLUUNI # (Etics Comnussion fiters)

4 Date § Full name of contributor [ out-ot-state PAC (10#

7 Amountof

8 In-kind contribution

MW@‘(MS

City, State; leCode

4|25 l"ct

6 Contributor address;

Mncqgo Pl

R e Ol /brewmsml\e_

contribution ($) descnption(if applicable)

|
|
|
s20 |
|
|

9 Contributor's pnncnpa!o“pauon @* \

11 Contributor's employer/law ﬁrm

10 Contributo%
7

12 Law fim of contr‘butor‘s spouse (if any)

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

Date

Amount of In-kind contribution

Contributor address; Ctty State; Zip Code

oA

Lo0 £ CrfCin Phwy Missisn Tx

contribution ($)

|
|
]OOD"
|
|

descnption(if applicable)

Contributor's pri al occupation

LLAML 5SS Yt

Contributor's job title

Oed rax

Contributor mployer/lawﬁrm EI ‘

Law firm of contributor's spouse (ifany)

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

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

) Amount of In-kind contribution

contribution ($) description(if applicable)

l
|
lp‘f{\o\ Contnbutoraddress . Clty .St.ate. - le Code 0 \ (6(9..2) |'
s 1°: c
(OB S, \\' - | Y V] :
Contributor's principal occupation Contributor's job title

BedteN

loeed
Contributor's employer/law ﬁr\
B

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 FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 InsTrucion Guioe explains how to complete this form.

1 Teotal pages Schedule A{J)

2 FILER NAME

3 AluLuUNL B LERCs Domarssion filers'

4 Date § Full name of contnibutor [J outot-state PAC (ID#

i1 7 Amountof ]3 In-kind contribution

écqaw&a. L’l Mot wer

6 Contributor address. City, State; ZipCode

le?

contnbution ($) I

description(if applicable)

(0 13 .16t She-H lu,c"M(w-

5,501
|
|

9 Contributor's principal occupation

10 Contributor's job title
J

T ok (oeed

11 Contributor's employer/law firm

SlalA

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

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

Date

Algla

Full name of*gnmbutor [Oout-ct-siate PAC (ID#

Contributor address; City, State;

i Amount of In-kind contnbution

 Wilkes 3 Willees

Zip Code

YO DK 56l / UAS ..

contribution ($) description(if applicable)

I
I
I
5‘?)‘0:
I

Contributor’s principal ocgupation ~

Contﬁbut? job tiZe

Contributor's employer/law firm

S/

Law firm of contributor's spouse (if any)

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

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

) Armount of In-kind contribution

o Wicuel Dise
Contributor address;

LAl

City, State; Zip Code

516 € Exp. T3 Ste Iu)esfaco

contribution ($) description(if applicable)

]
l
|

50 |
|
1

Contributor's principal KP tion

Contributor's job title

O e

a& (01.03
Contributor's employerflaw firm
Vo o0 of Miaod Wise

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pare\h;(s) (if an)\/)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor is out-of-state PAC, please see instruction gulde 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 Guioe explains how to complete this form.

1 Total pages Schedute A(J)

2 FILER NAME

3

~luoutl B Eas Domae ssior filers'

4 Date § Full name of contributor {J our-ot-siate PAC (iD#

7 Amountof | §  In-kind contribution

Plicte Cloaxrexd

6 Contributor address, City, State; Zip Code

Sl

.o Gox 34%4 QA}M\TX

contnbution ($) l descnptlonufapplicable)

iy
2507

l
I

9 Contributor's principal pce p.

s ok (e

10 Contributor's job title

A& D uy’

11 Contribytor's employeg/law ﬁn"‘i
o> OB, 5] Niods @esigen

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

13 If contributor is a child, law firm oh)arem(s) (f any)

Date Full name of contributor [J out-ot-siate PAC (iD#

) Amount of In-kind contribution

City, State; 2Zip Code

Contributor address;

1\\4\00\

SN P wh o %Z‘JMC-MM_\TX

l
contnbution ($) l descnption(if applicable)
M“cavmsoi']ad)

50 |
l
I

Contributor’s prin

Jcipa oocup;ti&n- ( M

Contributor's job title

DA

Law firm of contributor's spouse (if any)

Contributor's employer/la\w fim I L l p\

§\.

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

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

Amount of In-kind contribution

Contributor address;

City; State; ZipCode

4
$3€ L. mecon

™ME AU e 7;(

contribution (§) description(if applicable)

SO0

Contributor's principa& spation

Contributor's job title

S ne s

Contributor's employer/la ﬁrm\
o Dias aldorad

Lo Lo

l Law firm of contributor's spouse (if any)
0

If contributor is a child, law firm of pa$kn((s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instructlon 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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILER NAME 3 ALLCUtl B O Eras Jomatssior filers
4 Date 5 Full name of contributor {J out-ot-state PAC (ID# J)| 7 Amountof ! 8 In-kind contribution
contribution ($) J descnption(if applicable)
\ -
( (3] 6 Contrbutor address. City, State: Zip Code - S |
MM 5. Toges Blod. U~>¢5’Mo ¢ T :

10 Contnbutor's job titte

ax (oo Ot~

11 Contnl\\tor‘S employer/law ﬁrrn P 12 Law firm of contributor's spouse (if any)

13 Ifcontnbutoris a chlld Iaw firm of parent(s) (if any)

9 Contributor's principal occupation

In-kind contribution
descnplion(if applicabie)

Date Full name of contributor [ out-ct-state PAC (iD# ) Amount of
contribution ($)

f
l
/\\\4’ 0&\ o é&ntﬁbi:tc;r:;\darés.s; . Cny .St;até; . Z.ip‘Code R o Q_Q Il
N
Yoo 5. Closwes %Alu—\owﬁ‘;('rx :
Contributor's pﬁ' cipEIoccupau’on Contributor's gtlteizj‘w
Contributor's empl aw firm Law firm of contributor's spouse (if any)
t‘n&«) r)owvv{,\ LG—‘"—%W Tal

If contributor is a child, law firn of%arent(s) (if any)

tn-kind contribution
description(if applicable)

Fuli name of contributor [ out-of-state PAC j1D#: ) Amount of

Date ]
contribution ($) '

N
d)\ . (b%.&\'\ orcao— |
/I ‘ Contnbutoraddress City, State; ZipCode '
5 I
I

H‘*’Y {on LA Biamen, T~

Contributor's principal occupation Contributor's job title

knwb%uﬂewx—

Contributor's emp'oye%a,: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 FORM 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.0. 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 InstTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

3

AUl & Ees Jomae ssior fiierst

4 Date 5 Fullname of contnbutor [ out-ot-state PAC (ID#

7 Amountof 1§ In-kindcontribution

Q»\Mo \) ‘cudo—.

City, State; Zip Code

541y p. o® st

6 Contributor address;

~\jslér

MENUeer

contnbution ($) l descnption(if applicable)

10(90 !
(

l
|
I

cipa
P

~,

Qe

10 Contributor's job title

9 Contributor's prin nocupabo; (
firm

11 Contributor‘s employ;

\
0

}

(2%

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

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

/Z[I{,tﬁ

Date Full name of contributor O out-of-state PAC (1D#: _ Amount of In-kind contnbution
U contribution ($) descnpllon(lfapplicable)
4 ¢uo VOS54 e
Contnbutor address; City, State; Zip Code

PO, box YN 5m Svan, Tx 1¢559

673—6

[
l
|
l
l
l

Contributor's principal occupahon

& lad

Contributor's job title

w ney”

Confributor's emm o z] VWO OM QQLL

Law firm of contributor's spouse (if any)

if contnbutor is a child, law firm of ;Qrent(s) (ifany)

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

Amount of In-kind contribution

Full name of contﬁ?
Contributor address;

City; State; ZipCode

Al

[ 26 . Cherokee Xhorry ,

contribution ($)

58D

description(if applicable)

2%

Contributor's principal occupation

Conmbutorb title

butor's employe, Y

Law firm of comnbutor‘s spouse (if any)

, oy 0% lae
- . = Io«w&m 4,

sedon

If contributor is a child, Iaw firm of par&t(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM 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 SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrucTion Guioe explains how to compfete this form. 1 Tolalpages Scheduie A()
2 FILER NAME 3 ALCuull B Ets Domae ssior fiiers:
4 Date § Fullname of contributor {J outot-state PAC (10# |7 Atr(\boutntof 5 ! 8 5 In-kmdoo'fntributmn
contribution ( escnption(if applicable)
Doo'd Saewe Mhsra atfh.] |
7 '{{, 0% 6 Contributor address. City. State, Zip Code Z-‘S‘a ‘2
GUC o Wolana 5t E /AW,T& II

9 Contn'butor‘sprincipa'occupatjon 10 Contributor's job title

& ol

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

11 Contributor's employer/Iaw fim

=/ A

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

Date Full name of contributor [J out-ct-siate PAC (ID#: e ) Amount of l In-kind contribution
contribution ($) ' descnpﬁon(ifapplicable)
ul/m, QM e |
( Contnbutor address; Ctty, State; Zip Code '
al; bc\ M Mlew T k l
520 . Pecan 1 fx !
Contn'eutor‘s principal occypation Contributor's job title

Contqbutors employegiaw firm P Law firm of contributor's spouse (if any)
uuln Dan POLJA.L W Ay O

If contributor is a chlld Iaw fim ofaarent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of

|

contribution ($) I

(4f\ ' Contnbutc:r’::Zr/es.iTe/cny‘;é‘ sitea/g:'fcig ' LL ? T |
i |{o@® :
|

//3/ €én0 ﬂiuw

Contributor's principal occupation Contribytar's job title

m%d&'au) ay S

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
description(if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulide 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 InsTrRucnion Guioe explains how to complete this form.
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.
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SCHEDULE A (J)
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SCHEDULE A (J)
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(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTion Guioe explains how to complete this form.
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)1 7 Amountof 8 In-kind contribution

6 Contributor address; City, State; Zip Code

mW\ :

QTVN‘A Mot aa
bol 4. wced  ghinliurg

contribution ($)

250

description(if applicable)
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Texas Ethics Commission P.O. Box 12070
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SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instrucTion Guioe explains how to complete this form.

1 Tolal pages Schedule A()

2 FILER NAME

3 ALLUUNI B (Etrics Comnussion filers®

4 Date 5§ Full name of contributor [ out-ot-state PAC (1D#

)| 7 Amountof

ﬂ?c\w# Dackseon

6 Contnbutor address, City, State, Zip Code

A

Lo W .FReI3 ,’?@/Q\M\Wl’w ¢

]

contribution ($) I

I
‘Z 500 |

I

1%5 1% |

8 In-kind contribution
description(if applicable)

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

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

Fuil name of contributor [ out-ot-state PAC (1D#.

} Amount of

City, State;

Date
Contributor address;

,5|o“\
/I\\ 2ot Q. COmway

Zip Code

Mrssiom . 7:(

contribution ($)

2.50°

L

l
l
|
I
[
l

In-kind contribution
descnption(if applicable)

Contributor's principat 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 [J out-ot-state PAC (1D#:

) Amount of

Al

Filve .

contribution ($)

[
I
|
SO0 :
|
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SCHEDULE A (J)
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A(J):

]

2 FILER NAME

3 ALLCUNG # Etucs Comnussion filers'

4 Date § Full name of contributor

[ out-ot-state PAC (10#: 7 Amountof | 8 In-kind contribution
, ! R contribution ($) I description(ifapplicable)
/'[ l‘-( 6 Contributor address; City State; Zip Code 6-06 I
¥Y.0.hox (€63 Meweten T35 j'

9 Contributor's principal occupation

10 Contributor's job title

11 Contributor's employer/law firm

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

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

Date Full narme of contributor

AC (ID#¥: )

e B

Contributor address

oul %l
; State

i sl e

21§ W Stubks St Ldisboes 7T

Amount of l
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SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.
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SCHEDULE A (J)

The InsTrRucion Guioe explains how to complete this form.
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POLITICAL EXPENDITURES
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The InstrucTion Guie explains how to complete this form.
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3 A oy K

A\

Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) . . él \ CT Candidate / Officehoider name Office sought Office held
Concgemepn Q«.AVW olc Towrkowad
SQQV‘S\)F\'L&S
Date Payee name Amount
X press / Coom Reve ®
..... é‘wwa*—\x S [ BVom Rewe

o
SO0

i
Za S e TX

Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -«
required.) Candidata / Officehoider name Office sought Office held
W (- s“)‘* 5.
Date Payee name Amount
\ ? \ kJ\' \ (%)
%&65 PR G
Payee address; City, State, Zip Code

%00 —

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

Comiiop: SNqus ~ bags ~ CaRs

Candidate / Officeholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper

Raevised 11/21/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FIt FR NAMF

3 ACCOUMT ¥ Cocg i egan f1zo

Date

N\

4 5§ Payeename

City. State; ZipCode

Z}\\‘W\O\"‘f% ;\Y\

6 Payee address,

_ .m_ﬁV_U\f-C‘“‘ts‘\‘o QD\C Cawlm\ Ao

Amount
%)

9\\3 40‘6&

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

Landodger
g\l :TJM ok Cocs

9

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH -

Oftice sought Office held

Date Payee name

Ctty, State, ZipCode

\ u)nw(% :—\-)Q

- Payee addréss

Aligler

YV\MAQ_ Criste é{_b\c_

Amount
(3)

5590

Purmpose of payment (See instructions regarding type of information

required.)
Codvovse

Candidate / Officeholder name

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

Office sought Office held

Date Payee name

Wb T

I Cat

Amount
®

%Y
200

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

R ey Ganeegooe Wtakeriol

Candidate / Officeholder name

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

Office sought Office held

Date Payee name

Payee address;

City,

State, Zip Cod

LrlA

Amount
(%)

e
1,965 -

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

ooy G5 it o

Candidate / Officeholder name

++ Compiete if direct expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/2t/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucion Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FIt ER NAMF

3

ACPCOUINT § Eon g m am e

Date

%\u\‘?\

4 5§ Payeename

Cogu- 1t

6 Payee address; City. State; ZipCode

V\/\c [\\»\u\_ \'W

Amount
(¢))

193. 7%~

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

9

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

slate\h

Raver W

Candidate / Officeholder name Office sought Office held
M AN
Mo_w&s /&w»@mﬂw‘\@w\w\
Date Payee name Amount
(%)

Coridod Wunll

_____ ridod. YWlurlo
Payee address; City; State, ZipCode

SO T

\'El\ A
k Lo T

Purp_ose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Congpopn W\ g
Date Payee name Amount
Nwok &, - ®
e ‘e . SOy A ot
%lz [ ld)l Payee address; City, State, ZipCode ‘S- o0 . o~
/
Mocees TN
Purp.ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
R
Date Payee name Amount
Wionri @
Vo Cadu
Payee address; City, State; ZipCode «®

S00-~

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

ComRon \“’/LQ

Candidate / Officeholder name

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

@ Ptinted on recycled paper

Revised 11/21/2003



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

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InstrRucTion Guioe explains how to complete this form.

2 Fit ER NAMF

1 Totalpages Schedule F-

4 Date

3 ACCONINT # cwl -

& Payeename

Coqu
6| @l [e Panssns N e

M Alle T

7 Amount
()

2L
338,

8 Purpose of payment (See instructions regarding type of information 9
required.)

Cwa.\g'u WW{A'QM5- p(c‘ug r];md-,wts

« Complete if direct expenditure to benefit C/OH -
Candidate /| Officeholder name

Oftice sought Office held

Date Payee name

City. State, ZipCode

NI

Payee address,

lol \.lol A

Amount
(%)

Lis.

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -«
required.} Candidate / Officeholder name Office sought Office held
AN
-Qwuo\:rasiiswu—\ rizes
Date Payee name Amount
A g (%)
.............
lo \\/dﬁ Payee address: City, State; Zip e 6 ‘ G,
EA\ \vu/r%
N \A i *
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.) Candidata / Officeholder name Office sought Office hetd
AN A
S\Q* m&s&wsu Qn 285
Date Payee name

Payee address;

|o\\’\\°°\

Qg Unlicra | B

City, State. Zip Code

£3\\ \,,\m;«’b\w

Amount

3,450~

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

’C\AM&TQ:&W ket shont eper Leasy

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinfed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guioe explains how to complete this form.

1 Totalpages Schedule F

2 FIl ERNAMFE

3 ACCNUMNT # ce., -

4 Date § Payeename

Wiell

Payee address; City. State, Zip Code

l\\'zo\”‘\

7 Amount
A\\ \ ga ®)
CL [-
. « . e . s ¥ . B . . . . i@ : w—
,D\/’A\ﬂ 6 Payeeaddress: Ctty, State; ZipCode -Z l g‘D—O -
8 Purp_ose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH

required.) Candidate | Officeholder name Office sought Office held

Date Payee name Amount

ol £ MAS, Sted~ Saloan TX

%)

25m), Ye

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH -«

Payee address; City, State, Zip Code

1'1_\’5\‘ﬁ

required.) Candidate / Officeholder name Office sough! Office held
\
WMowite r Neess Lot kA\l
8
Mis AVJ oy Q%c)cu,rt
Date Payee name Amount
Aot Eorcio ®
“\ ,Lq,\ g_ﬁ | Payeeaddress; Gy, State, ZipCode oo a0
3,600
&\ Qreee D t X
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)

N \A.%_&_q'\ay_ Cew&&’Dwouw\ﬂc, ?M’L'l |

™me ‘\\\%w

’,5‘00.@:3-

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

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

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstRucon Guioe explains how to complete this form.

1 Totalpages Schedule F:

2 FlIt ER NAMF

3 ACCOINT # Ew e e e e

4 Date § Payeename

l’L\\,’\\&\ 6 Payeeaddress.

State le Code

B 2. @5 9l Saluar

7 Amount
(3)

X}

Wlie

8 Purppse of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH --
required.) Candidate | Officeholder name Office sought Office held
Me\M*‘af '\ uay, W M\)
Date Payee name Amount
($)
C-Q*\Lb\l o C—L\-aft x’l Q—S 5’1965&1 §Bu(§
Payee address Crty State Z|p Code m},.

4570,

{,Aé \V\W"l

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought Office held
Aot sw/ Spoucsorshiy |
Date Payee name Amount
(€3
' Payeeaddress, | City. State; zZpCode =~ o
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address City, State; ZipCode
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised $£/21/2003



