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POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to compiete this form.
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state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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e

1 Tdia pages Schedupe LN}
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Cate Full name of contributor

ol
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i contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see Instruction guide for additional reporting regulraments.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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1 Tolal pages Schedue Al
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5  Fullname of contributar [Fourot.stmie Pac 1pg

‘ be\owﬁ{‘“ Q&Qib(
Bl 5 (o

| 2N -.,m\za-vtfﬁ{)

—— T Amountof l 8
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P l

J
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9 Contributor’s pnncapR pabon

10 Contribtior's job title

Bt iy /‘6&(0 - Proat

11 Contnbutors am erf'law ﬁ

L (O m}z Ebioefa i meﬂa

12 tawfirmof contributor's Spous-e (if any)
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......... I
“
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Contributor's pringipal occupation
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) Certwg 4%
Contributars employerﬂaw firm Law firm of contributor's spouse (if any)
Sia] A
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Cate Full name of contributor
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Contributor’s principal occupct
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It contributor is a child, law hm—FBf parent(s) (if any)

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

S OF THIS FORM AS NEEDED
uction guide for additional raporting requireaments.
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POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

e ———
—_ ——— T e e
1 Tolal pages Schedue Ald)

SCHEDULE A (J)
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s I
( 0 T
t
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9 Contrbutor's ﬁ{:ﬁpal occypation

e Do foiime.

10 Contribtior's job tite

11 Contributor's employeriaw firn

Yooty Bat\ Becd <

12 Law firn of contributors spouse (if any)

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

Date: Fult name of coniributor [J outot-state PAC D4
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’1‘{\5)\ )

Amount of
cantribution (§)
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description(it applicable)

|
!
2 | -
|
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Contributor's job tite
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%{ﬁ @T“ahﬁ{

Contributor's employeraw ﬁrrn
N
Vero, o Y’Q_}m ] l‘k&e.@c GEIT,
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Date Fulk name of contributor [Jout-ot-state pac o

A L F‘&?A“‘arwiﬁ L%—{?—é’;‘z@
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|
e = f
|
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Law fim of contrl

)
butor's spouse {it any)

It contributor is a child, law firrm of parcnt(=.) (1t any)

H contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see Instruction guide for additionai reporting requiraments.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

2 FILER NAME

The Instruction Guide explains how to complete this form. ¥ Tolal pages Schedue A

e —————

3 ACCOUNT 8 (Etws OMUNISS0M Aers)

5 Fullname of connbutor

[Jout-of-state pAC =28 o — M7 Amount of [ Inkind contribution
cantribution { I description(it applcable)
_ L‘ MBM(."W g“"ﬁ‘_ﬁbk Z)[Mr awx?;,ga.. LU’ o |
?’N[l\’l% 6 Coniritttor address; Chy, State;, Zip Cude EED, |

|

{Hf travel outside of Texas, complete Schedule T}

8  Contributor's principal occupation

10 Contrbutor inbn'r
CY Ve 405

13
11 Contributor's employerdaw firm 12 Law firm of contnbutor's spouse (if any)
S{Ain

13 Hcontributer is a child, law firm of pareni{s) (if any)

Date Full name of contributor

T N et sk
[ Pllec JTR

[] outot-state Pac apw
Ll-ui« s R(}M\\ e 7,
PN [ Commttorndarms. oy sio” 30

Amount of
contribution (§)

in-kind contribution
description(if appficabis)

|
|

22 | -
|

[} travel outside of Texas, compiete Schedule T)

Contributor's principal oCcupation
La

Contribtaor's job title

Bt g / Salo ~ 9‘{&&5@

Contributor's employeriaw ﬁrm

Lo OCE ey o \Lwd QM»\W”L

Law firm of conlnbulor's spouse (if any)

H contributor is a child, law finm of pParent(s) (if any)

— _—
Daie Full name of contributor [Joutol-stale PAC (Ds. . 0 Amaount of In-kind contribution
@ & :K_ contribution (§) f description (i applicable)
—, Y o
A LN o N Yk, “ |
% &7\ \’5 Contributor address,  City,  State;  Zip Code i
s €, gzw\ww% |
{ \'\afr‘f {l travel outside of Texas, complate Schedule T)

Contributor's principal Dcwpaiion
<

Contributor's job lite

é‘*té.,w/‘(/ <ol g - - Preck.

Contributor's employeriaw firrn

:’S‘} Koot o 9 TR “‘\‘\k")“\"b& C) [ "“2“{

Law irm of contnbutoer's spouse (it any)

If cortributor is a child, Jaw firm of pareni{s) (it any)

It contributor is out-of- state PAC, please seo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

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

—— ]
The Instruction Guide explains how lo compiete this form,. W

2 FILER NAME

3 ACCOUNT 4 (Ettecs Comynission Mers)

4 Drate 5  Fullname of contrbutor ] out-of- state PaC 0% _ —_— 2|7 Amountof , 8 In-kind coﬁmbuuon
' comtribution (§) description(if applicable}
, L | I
Sdane Cedile _ , e
%E {2’“”6 8 Contibutoraddress;  Ciy:  State,  Zip Code SoC. T
210 W@ Covee |
ANl o Gy |

¥ travel outside of Texas, complete Schedule T

% Contributor's principal ocoupation 10 Contributor's job tithe
i BT s o vt
Contributor's em er/law ﬁrm\ 12 Law firm of contributer's use (if an
11 Con L y _V(\ & . {ku 7 spo (¥ any)
Ol () R LI WL WY

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

Date Full name of contributer  [Jourotstate PAC (D: ] Amcunter | Inkind contribution
. contribution (§) description(ir applicable)
N ?i\ AT PE:‘V\MM P !
SBUT [ conisumoraianms o s acede [ oo -
€O 5. Lhvomay ’

(I travel outside of Texas, complets Schedule T)

Conmtribidor's job titke

Bird ey %55(3 - preek

Contributor's principai occupation l
e |

[ N
Conjributors employetﬁﬁw firm a ] Law firrn of contributors spouse (if any)

ey EINE oo gl Lﬂiwcw.j- Qeien,

It contributor is & child, law firm of Parent{s} {if any)

— — e
Fulk name of contnbutor [ outotstate pAC g8 . Amount of ;

In-kind contribution
. cortnbution {§) I desuiption(ifapplicabie)
; - EAN - .
» o g o Eﬁ?e@.@_ Bownnler, @ |
7!2%&3’ Contributor address: City. State, Zip Code PPN _:f'j
UK gt e freo

En&-‘t L«v\’) LA “@

{If travel outside of Texas, complete Schedule n

Contributor's principal cccupation j Contribwtor's job title

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

It contributor is a chitd, Jaw fim 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 addHicnal reporting requirements,

|
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES CR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Tolad pages Schedule Ald)

3 ACCOUNT # Etvss Commission flurs)

4 Crate 5 Full name of contnbutor [ outor-state PaC 10w _

g‘“lliﬂs €& Contrbulor address; City,  Stale; ZipCade

I o, l,‘jc{; (1 © ;.Lu)‘i'@i’ W
b vy o

_"ZA@M“A Lu_cg;}ws Q}&Qevgeh

—— e )} T Amount of l B In-kind contribution
contnbution (§) ; description(it applicabke)
Oads ,
St

I

il travel cutside of Texas, compleis Schedule T)

8 Contributors pﬁndmpaﬁon

10 Contributors job litke

Boevingg /“32‘6‘(3 - Predt

i1 Contributor's emp{oyefﬂawﬁiTn )
r\»ﬂw O co i gﬂl\@{w(\ I PN

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

13 Mcontributor is a child, tlaw frm gf parent(s} {if any}

Date Full name of contributar

Nl

EJoutotstzle PAC 0%

Lf 4 5 . Cﬁ.ﬁ:.w’ C«r\&.@f‘j e
Valos TH " 2c,

) Amourt of In-kind contribution
——

contribution (§) descyiption(if applicable)

|

s
e | -
T

{H travel outside of Texas, complets Schedule hH

Contributors principal occupation

Contributor's job title
MGy

=
Contrbutor's employeriaw firm

Q
Brlow Loudasr ¢ hssac.

Law firm of contributors spause (if any)

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

Date Full narme of contributor [Fourotstate PAC (pe-

.Co.nl..rib‘uior'ad.dreas; . City, Sléte. Zipgode
6341 N\ IL\\MW& E{f
Mo s T TIRE/¢

Nli

Moretinod Ester Medive,

In-kind contribution
description(it applicable)

contribution (%) !

o L)
SEG .,

(It travel outside of Texas, complete Schedule b))

Conmbutol‘SQn‘hcipal occupation ’
e 1
Ul g

Contributor’s job titke
3 kﬂw’f' [ s,k's"'{q"

Centributor's emplayerdaw firm ’

m%wﬁws Mooz

L aw Airm of contnbutor's spouse {if any)

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

if contributor is out-of-state PAC, please sea instryct

ATTACH ADDITIONAL COPIES GF THIS FORM AS NEEDED

ion guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

e ———— —
The lnstmctioﬁ Guide explains how to compiete this form. 1 Todl pages Scheduie 4(J}

SCHEDULE A (J)

2 FILER NAME 3 ACCOUNT B

LEBwS Comunsaon fers)

4 Crate 5 Fult name of contributor [ ] outot.state pac 0§ _

—_— e T Amountof
contribution (%)

|8 Indand comrbution

' desciption(if applicable)
D v fAO ‘:U\Q‘y\,\‘t§ - p,%\,bttM . !
|

| (&2
‘luﬁj\ "S 6 Conlrbutor Address, Cy.  State; Zip Code SHZ}C) o
do0 Eﬂ LN ewi\n»( e - B }
Ul eslean jTX If travet outside of Toxas, complets Schedule T}
9  Contributor's principal occupation 10 Cantributor's job Litle
\ ey /s elo-Draek .

14 Coptributors employerﬂaw firm

LCM—C C}C“{;\m @(\\ fmu@vgw“&'eﬁ ﬂ"f\tw

12 Lawfimor contributer's spouse (i any)

13 Hcontributor is a child, law firnm of parent(s) (if any)

Date Fult name of conlribirtor [Jou-ot-state PAC (108 ) Armount of ! Irrkind contribytion
=, cantribution ($) description(il’app!imb&e)
Robsert Mego |
' 3 | Comnhutoradaress,  Ciy. st 2ipcode’ | o | -
SPAE o i g Lo
AT {
LS |
Tl i, LT W M travel outside of Yexas, complets Schedute 1)
Cantributor's principal occupation , Contributor's job title
Sl x /‘; ol — #’rw%
Contributor's ernployemaw rirrn Law firm of contributor's spouse (if any)
Lowo DG, L& Rdoed Mg 76
H contributor is a chilkd, law firm of Parent(s) (if any)
T S na——
Dste Full rame of contributor [ Joutot-state paC 0w . — ) Amount of Inkind contribution
conirbution (§) i description(if applicable)
UTATCER R fx‘ ..... "T‘V&.\l‘\é«wi@t,.w |
g% “ﬁ \ Contributar addna-ss City, State; ZipCode _S—Fﬁsﬁ @E
HB W Qyp. B2 Sk :

? \,ug.«.,ﬂ( wTy\ (M travel outside of Texas, complete Schedule U

Contributor's pnncapal Contributor's job (jthe

A s O @u ﬁtmk@bﬁ)‘ﬂ &umﬂ«cﬁ‘&?- el iy / z::hz, QW%

Contnbuton‘s emph:{girﬂaw firm Law fimn of contributor's spouse (ri any)

It contnbutor is a child, law ﬁrr\n ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

_J

Reased 06:2712004



o e

=y

POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form. T Totat pages Schedue Al
TiFILER MNAME 3 ACCOUNT # (Etwes Commession Bt s )
4 Date 5 Full name of contributor {Jouraf-state PAC pow N - 7 Amount of | B8 Inkind contribution
) contribution {§) description{if applicable)
) ,Q g % $S |
5\ Glo-ding 2o '
%h t (5 B  Contrnbutor acdress; City, State, Zip Code e L"{’_E_
~ i | STO .
I w5 Conden \ '
AN u,hvm’“ﬂ‘x X | Bitraver outside of Texas, complete Schedule T3
9@ Contributor's principal occupation 10 Contributor's job title

11 Contribitor's employeraw 1"%731')/\Fl l A 12 Law firm of contributor's spause (if any)

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

Date Full name of contributor [Joutot-state PAC (ID%: ) Amaunt of | In-kind contribution
- \ cantribution ($) description(if applicable)
EMis kofi\«@.\{e 3 r[?g_ub e |
A LR i b R e
CB‘! E %{\‘5 Contributor address; City, State; Zip\(:ode D‘f‘f';! =
- 5 G0,
L L N (it ravel outside of Texas, complets Schedute T)

Contributor's principal occupation Contributor's job tithe

{ ) ’S)(M/{Nb\.i»ﬁ )
Contributer's employerfaw fims Law firm of contributor's spouse (if any)

<ialn

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

T
Date Full name of contributor [ Jourot-siae pac [N _ o Armount of tnkind contribution
. . ; . i contribution ($) E descriptiontif appiicabie)
o le ke " :‘)j:’.‘ ecalin S g to, Q«deiﬁ FEuailo
%1%\{5 Contributor address; City, ?Smte 2ip Code ém %@i

HiE g Doue,

l
|
'\;VLC- ;&li by :r)( l

i travel outside of Texas, compiete Schedule 1]

Contributor's princip | occupation Conir‘ibu‘lor’sjobl_ﬂle
Pty Lostinisrs
Contnbutor's empl efﬂa;v fimn Law firm of contributors spouse (if any)
SIA A

It comtribidor is a chid, law firm of parent(s} (il any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-slate PAC, please see Instruciion guide for additional reporting requireaments.

e

Rewviied 0677 2004



POLITICAL CONTRIBUTIONS

- — —

The Instruction Guide explains how to complete this form.

2 FILER NAME

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

S
1 Tolat pages Schedude AfJy:

—_— e

3 ACCOUNT # Frrws Comumission flers)

5 Fuliname of contribulor [Jout-oi-stale PAC Do

45\10\\’3 s Coniributor address, ‘Crty‘ Staiﬁ. Zip Code
Y=y I\\ ib‘@‘
L& wdgereg TR

\} Q\awﬁ”ﬁ LLAe. szi‘nzu.rz. S

D ¥ Amount of | 8 InHind contribution
i e contribution (§) description(it applicable)
-ca/»ufu.% |
il '
sao-

{If travel outside of Texas, complete Schedule T)

9 Contnbutar's principai accupation

Big s

10 Contributor's job titke

{?ﬁw‘mzv b

11 Contnibuiors employeriaw firm

SIR | n

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

13 Wceontributor is a child, law firrm of parent(s) (if any)

Date Full name of contributor [Joutotstate PAC Hp#:

53\7_6\ 1S

Contributor address City. Staie; ZipCode
210 1 - (ot -

c&\&,b)w%

—

Amaunt of |
cantribution {§)

In-kind contribution
description(if applicable)

She

|
.......... {mgs‘
|

{If ravel outside of Texas, complets Schodula T}

Conltributor's principal occupath

Vl

Contributor's job tite
Busner /< (o pvack .

Contributor's employers ﬁrm

Voo o, s Lm~&{m*<?@“

Law fimn of contributor's spouse (if any)

Hcontributor is a child, lew firm of paréht(s) (fany}

Date Full name of conlributor

ﬁ\’ﬂ\\}

[ owrot-state Pac o
Dcﬁ- g J\ SL‘-‘— “-NL‘«
- Comnbuior address City, Slarte le Code
COOL e, “LG@WM

WLLMtM CTK

mm'w
. - Armourt of In-kind contribution
contnbution (§) i dess:ript‘ion('rlapprimble)
> “

(i travel outside of Texas, complete Schedule n

Contributor's principal occupation

Contributor's job litke

mwfx( Se fu “ﬂTMf‘

Contributor's employerﬂawﬁnn
LcuuC} N, D\@i(@\ ﬁmm__

Law firm of contnbutor's spouse (M any}

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

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
slate PAC, please see Instruction guide for additional reporting requilraments.
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

— e ]
R e ——
The Instruction Guide explains how 1o complete this form. 1 Tolal pages Schedue A(J)
—;_F-':‘;LER NAME 3 ALCOUNT A (Bt Comunssion flers)
4 Date 5 Full name of contributor {7 outof. state PAC (0w — 1T Amount of , 8 In-kind contribution
‘ contribution (§) ; description(if applicable)
A ] “, . R
lhoete Huogosa . @ |
FHAD 6 conmbutor addiess,  Cdy.  State, Zip Code Y e i
ER Cl‘.mr—{é‘r |
e
Bre ks viile W (It travel outsida of Texas, complete Scheduls T)
9 Contributor's principal Dccupabon 10 Contnbutor's job titte
SO
LR C t‘s emp {ﬂaw ﬁrrn 12 Law firm of contributor's spouse (if any)
s o NDL’M“MW alfe el

13 Wcontributor is a child, law fitrn of parent(s} (if any)

Date Fulf name of contributor [ outot-state PAC {ID#: — ) Armount of | tn-kind contribution
N . _ contribution () desaiption(i'fapprmble)
i&%@w' o :?m PO I
213 | Conimursioms, iy e drcede’ e -
%‘l e ; <8 l
4307 S, Taeksoum
Z:@ﬁw\") Ay 9.8 i travel autside of Texas, compiste Schedule m

Contributor's principal occupation Contributor's job titke

Contributors employeriaw firm Law firm of contributors spouse (if any)

It comtributor is a child, law firm of parent(s) (f any)

- Mh_m—w—___.wm

P v — ]
Cate Full name of contribulor Tl outot-state pac {ow __ - ) Amount of Inkind contribution
cantribution (§) description(it applicable)
A, MM i @ Wm&-
% \13\"5 Comnbutor address C{'ty‘ Slafe le COdE

i, 000

!
@ |
A5 /o ?asc_wcmi\ ‘Eci\“l"""“ﬁ’ :

l {Hf travel outside of Texas, complete Schedule 1]

B(H’L! Sredp /éufa é)?f’l—-c,‘-%*

L™
Contributor's employerAaw firm Law fimn of contnbutor's spouse (i any)

Contributor's principal eccupation l Contributor's job tite
z . -~ ‘;J" . T\f ’
| rees O, s MMWarin oy s beo

It contributor is a child, taw firm af parent(s} (i any)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants,

Reviseq 067212004
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POLITICAL CONTRIBUTIONS

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

— . -
o — e ]
i T
The Instruction Guide explains how to compiete this form, 1 Totd pages Schedue A()
Tl FILER NAME 3 AC COUNT # 1Etwes Comvnission ﬁnefs)
4 Dae & Full name of comnbutor [Joutot-state pac 0w —_— 217 Amount of ] 8 Inkind contribution
¢ { contribution (§) , descriptiontit appiicable)
Wilie. W Aitan |
%Lﬁ.‘%ﬁ 6 Contrbutor address, iy, Stale;  Zip Code ik

. GO0,
Hoe LV~&.MUHAV“3HLLI l |
%ﬂ\.\w\'hafvar Y |

(If travel outside of Texas, compiete Scheduie T)
9 Contributor's principat pation 10 Contributor's job Litte
‘x&"\ cvhuey

11 Contributors employeriaw firm

12 bLawfim of contributor's spouse (i arvy)
WiE Ao Lo ger & Codones

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

Date Full name of contributar {7 outot-state PAC ID# ) [ Amount of | trekind contribution
contribution (§) description(ifappl’mb&e)
1.3, vig i&c V. 'Lgsu»h im ,
gfzelid |- c,;.,gnsm;,,;ad,es;; O S Zpode oo -
D %‘?ﬁ}( ?__ég a»—c\ - sﬁbcj I

&w uu\fa u./v'ékf T}{

{If travel outside of Texas, complete Schedule n

Contribirtor's prncipat oocupation ’ Contributor's job file
Lot Bewds po

. & -
e\ -€ g (.
Contributor's ernployen‘!aw firm

% ’2} Law fimm of contrbutor's spouse (if any)
Pontebdin Wak L ng»“

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

Date Fult name of contributor [ outof-state PAC D2 = Inkind contribution

description{if applicable)
. Corles Gaivan
%\",’__—5\!3 Conlnbu(oraddre-ss City. State, Z»pCode
SIS g\"‘ﬂgieib\ Liovacdez Bue
E{&‘r‘b\, o 3,

contribution (%) I

.
“5_.1»‘6 o ,

{H travel outside of Texas, complete Schedule T

%
Contributor's principal cccupatio u Coentributer's job titke
N Lq

&MMW S (&w@"{‘&fﬁk

Conlnbuior’szmgloyema Law firm of conlnbutor S spouse {if any)

1 e C«W[t} 5 (_v-&i et

It contributer is a child, !aw\;?rm of parent(s} (it any}

ATTACH ADDITIONAL COP|ES OF THIS FORM AS NEEDED

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

!
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

2 FH.ER NAME

1 Tolal pages Schedue AUy

—_— e ]

3 AL COUNT A (Ethves Cominission Mers)

5 Fullname of contrbutor (] outeot-state PaC e

G\Mu,a_ ’Aﬂﬁ’“ﬂ o
fﬂ?ﬂl ™ s Contribwtor address, Ciy. State ZipCode
Rie € o

%/LC_ &LL&RM..

7 Amount of
comnbrtion (§)

8 In-kind contribution
description(H apglicable)

S

|
!
e |
i
|

[f travel outside of Texas, complate Schedule T)

9 Contributor's principal ocoupation

10 Cantrbtaors job titke

i D Neeo” ‘“‘VM 5
11 Contributor's employer/law firm 12 Law firm of contributar's spouse (i any)
<7 1
Fipd A

13 Hcontributor is a child, law Erm of parent(s) (i any)

Date Full name of contributor Oowtot-stale PAC 308

Contributor address: City,; State prCode
PN W (o

5 T30

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

=t
e -

(I traved outside of Texas, compiets Schedule n

Contributor's principal occupation
‘“14

Contributor's job title

Foul e

Cont or’s emplayeriaw ﬁrm
?2”‘ LN e ﬁe&.f 3 c\w:-;_% LJ»\_&C,M{&-% + g ,’wﬁ?

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

It coninbutor is a child, iaw ﬁrm of parent{s) {if any)

Drste Full name of contributor

B\l

O eurot-siate PAC 008

Conmbuloraddre&s City‘ Siate leCode

Yo, Uvawced {247
Ly f:f,‘)lwﬁ_.& N‘\}{

Amount of
contnbution {§)

Inkind contribution
description(if applicabte)

|
> |
l

{If travel outside of Texas, complete Schedule T

Contributor's 5 ng:al cccupation

Contribidor's jop title
T owiinie 5

Conlritutor's emp!oyemaw firm

SIALA

Law fitm of conlnbutor's spause (if any)

fcontributor is a chid, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor is qut-of- statg PAC, please seo tnstruction guide for addlitional reporting requirements.

_—

Revised 0600 0604




POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

— ]
T T

1 Tdial pages Schedue AL

3 ACCOUNT # (Eaucs Cominissuen fers)

4 Date 5§ Fullname of contributor L Jowtct.state Pac e

{[}l%{)i {’3 6 Conirbutor address: Cy,  State, Zip Code

Borliwqew " 78550

H'@f Lwi@fz; Lcw} FE\V' WA

—_— T Amountof i 8 Inkind conlibution
contribution ($) I description(it apphicable)
ce |

-LZL Em v V(_’?_.M__ ‘OWW" S ‘fﬁ*—ﬁ' u’?ﬂ(}

{}f travel outside of Texas, complete Schedule T

9  Contributor's principal occupation

10 Contributor's job titie

11 Cortributors empioyem@w ﬁrm‘

TN

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

13 Hcontribwior is a chikd, law firm of parent{s} (if any)

Date Fult name of contributor (3 outot-state PAC (04

e 5. s -
pe ‘%Lubé&f‘f'ﬁ"ﬁ W

1o} 3

Amount of |
contribution ()

trekind contribution
description(if applicable)

8

b

{If travel cutside of Texas, complets Schadule T)

Contributor's principat occupation
iq

Contributor's job tithe

bredinag /‘Sé(m" Preeeds

T
Contributor's employeriaw firm

Lows DO of el 70 1yel

Law firm of contributors spouse (if any)

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

Date Full name of contributos

— e T

[Joutotstare PaC (D¢ y

Y % contribution (%) ! description(it applicable)
o ‘*Iiﬂwfm Meoveles f
b Contributor address.  City, Siate, Zip Code bo
[0\"{{{% 5—-‘3'2,% ?\‘\L Eét’f-} 2—% ‘
— "
L Allgac X UF travel outside of Texas, complete Schedule T)

Amount of In—kind contribution

Contributor's pn‘ncipmaﬁon

Contributer's job titke

» Mm//!f’w!» Qeek .

Contnbutor's employer, .ﬁ‘Fm

Okt oo nf ‘*JCJAZ ag MMGJ‘QS

Law firm of contnbutor's spouse (if any)

It contributor is a chid, law firm of pa%ﬂ(s) {it any)

ATTACH ADDITIONAL COPIES OF
if contributor is out-of-state PAC, please soe

instruction guide for additional raporting requirements.

THIS FORM AS NEEDED

—
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POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedue A(Y):

2 FILER NAME 3 ACCOUNT # (Etres Commmssion fers)

4 Date 5  Full name of contributor ] outot-state Pac 108 — 27 Amount of | 8 Inind contribution

o ) contribution {§) ! description(if applicable)
. [l,\r\ W\,rsw,g,cfas Wuw H e . | '
./‘ E 6 Contnbutor address: City. Stale; ZipCode e ﬁo‘Eﬂ__
ks| 3 Leowa RA i, by s [ o=
| ey ¢ l

M travel outslde of Toxas, compiete Schedule T

9 Contibutai's principal occupation

10 Contributor's job titke

11 Contributor's employerfaw firm 12 Law firm of contributors spause (if any)

13 Heontributor is a child, law firm of parent{s) {if any)

Date Full name of conlribator [ ot state PAC jiDs- ) Amaunt of | Inkind contribution N
. i contribution () description{if applicabile)
| orll Talbet |
(5‘ 1) i i3 Contrbutor address;  City:  State;  Zip Code 15 o | ~
fo. %4y |
<. Bl
WA Al oec (it trave) outside of Texas, complete Schodule T}
Contributor's principa occupation Contributor's job titke
: %Mw‘f
Coninbutor's employerfia

i ﬁ__rr_gn\ Law firm of contributor's spouse (if any)
Lokt 4 Lalloot

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

Date Full name of contributor [T outat-stale pAC {iDg:_

—_— .}

...... ék%"rf o & o LU o

v ———
Arnount of in-kind contribution
contribution (§) description (if applicable)

[ \’ Y Contributor address, Cty.  State, Zip Code
gﬁ\t U(\ LH O | wﬂ’s i«.;‘\&r-]'J—&z\_ !L\}&
lw\—mvﬁ‘i'&—r«&l%% FreeT;

I
eny |
Sen. |

|

{If travel outside of Texas, complete Schedule T)

Contributor's job title

Comributor's principal eccupation
\i “ 7
“‘(ca-’u Yiewx Y

4

Contnbutor's employerfaw firmn

SN

Law firm of contributor's spouse (if any)

tt contributor is a child Jaw fim of parent(s} (f any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-ol-state PAC, please sea instruction guide for additional raporting requiraments.

Rewsed 06:2 1004
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

ﬁ'l c‘fé’k DLJ{\\{\(LVLL

6 Contribudor address: State;  Zip Code

Bloe W1 o’m e, loo
LA k“iké’_ab\_ E—W

. . T .
The Instruction Guide explains how o complete this form., 1 Total pages Scheduse L)
2 FILER NAME 3 AL COUNT 8 (Etwes Commssion fiter 53
4 Date 5 Fuliname of contnbutor [Jowof.state pac (D# e _ M7 Amountof I 8  Inkind contribution
contribution (§)

I description(if applicable)
o |
=4
S00.7 |
l

{M trave) outside of Toxas, complote Schedule L}

9 Comributor's pnn&pal

MF ‘;\1&@«&» c&g—;{

10 Contributor's job Litte

L P

11 Conmbutor’s em, loyen'law

LL ’}'{‘ [&\Qﬁiﬁ 3&\5‘1\&-“%

12 tawfirm of contributor's spouse (if any)

13 Hcontributoris a chikd, kaw finm of parent(s) (if any}

'\i\f\.ﬂ‘{xl\\%’

Date Full name of contributor  [Joutot state PAC 08 o Amountof | In-kind contribution
contribution (§) description(if appiicable)}
Q&«f \j |
BN | comonorsiamsr R s 2pcode s10 . | -
“@‘-% Frearia, - |

(i travel outside of Texas, complote Schedule b}

Contributor's principal Dcx:mn
i

Contributor's job tite

A‘-ﬁ‘}u:“: . c_fi:e.,

ntnb or's employemaw firm

[y h.? ered | e Y@ »‘%‘ffsm

Law firn of contributor's spouse {if any)

It conﬁi’butor is a child, law firm of parent(s) {if any)

Date Full name of contributor

slaolis

Contributor address: City.  Siate; Zip Code

3&61 ~N U@‘k@(&mﬁ Ave_
{ Yo TR

[] outof-stale PAC (ID# _

—_ .} Amount of In-kind cantribution
contribution (%) ! description(it applicable)
&1
=0, ]

|

i travel outside of Texas, coinplete Schedule T)

Contributor's principal occupation
x—a\ﬁ.«%

Contributors job titke
&5 A

tﬁ% Ut oot
Jived Vg RGN ee,

Law fim of contnbutor's spouse (if any)

Contributor's employernaw firm
[} conlnbulor is achild, iaw firm of parent(s) {d any)

If contributor is out.of-

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
state PAC, please see instruction guide for addiional reporting requiraments,

|

Fevied 62252008




POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how 1o complete this form.

2 FILER NAME

— e ——
1 Total pages Schedue Ald)

§ Fuliname of contnbuytor

\ »5 DC’%‘)‘&& _\lw-p-ev P

200

6\6 Mot 65 Relic
Py Ty

[ Jautot-state PAC g0 .

6 Coninbutor address: Cy.  Slate, ZipCoge

——— 8T Amouptof js
contribution {$)

Inkind contribution

, description(if apphcable)
I

|

|

{If travel outside of Texas, complete Scheduls T

25D, “e

9 Contributor's principal occupation

10 Contributor's joh titte
Ot ing

—E-V\Q Al a3
TDEJM-'L'\ e They Mo TASr St g

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

i1 Contributors empioyeriaw fimm
13 Hcontributoris a child, law imm of parent(s) (if any)

Drate Full name of contributor ) eutot-state Pac gDe:

Qom\ P—i—}\t’ud:\ iy
%k'3@\1’5 o ’cc;m}m&}a@rés;;'  City; State; Zip Code

ol oo Poll<
Yhoorr X

) Amaunt of In-kind contribution
contribution ($) | desa'iption(ifappl’mble)
........... - . (f‘.% I _
<§> IuTe R “"'f

if travel outside of Texas, complets Schedule T

Contributor's principal occupation

Contributor's job titke

Cantributor's employerdaw firm

Law firm of contributors spouse (if any)

It contributor is a child, law firn of parent(s) {if any)

Mo L orkency,
‘}j i \14 C",{)m‘ribuior.addrﬁ';s, vCéry, Slate; éip Crod;e

O8] ¢ grp 33
?W‘( H

Date Fullhame of contributor [] eut-ot-state PAC (0% _

—_—
In-kind contribution
description(if applicable)

Amount of
contnbution (§) !

.......... i

r
[, 000"
|

{H travel outside of Texas, complete Schedule 1]

Corntributor's principal occupation

M s

Contribuior’s job litke

e s

Contnbrutor's employerdaw fiern

SIAalA

Law firm of contributors spouse (if any)

If contributor is a child. law fum of parent(s) (f any)

H contributor is aut-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please sea instruction guide for additionat reporting requiraments.

Fevised 06172008



POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedude F:

2 FILERNAME

&i\\amf’i’“ éz'{a—fr c.}w\,w

3 ACCOUNT # (Ethees Commission Rers)

ity

Payee address; City; State; Zip Code
0 R \"'i'ﬁi'i_ i

XU-'& Mtﬁq@ ‘,\"TK

4 Date 5 Payeename Amourt
(%)
% 3] L i -
A, ,\%\g&a&a‘-‘ﬁg C&"J Lot ﬁ%a £ ¥ okt g ?M jﬂt‘\, ..... 6&5.;
%\,& ’\’5 6 Payee address; City. State; Zip Code ﬂi {?}@ “
BHe7 N W CCor] ste D
M ¢ ﬂk l‘l [
8 Purpose of payment (See instructions regarding type of information 9 ~ Comgpiete if direct expenditure to benefl C/OH -
required.) . . Candidate / Officehalder name Office sought Ofice held
Yo sers
{If travel outside of Texas, complete Schedule T)
Date Payee name Amourt
\ (%)
Lootee
" Payee addr;ags; S Crty Sta{e; Z.lp Code . o ’ i o o
slulig 24% &3
] <2, Freelds oo e ; Q foowrr R =
Furpose of payment (See instrugtions regarding type of information *+ Complete if direct expendilure to benefit C/QH -
required.) Dv"*“lé“’; 4}‘5 Mpc}\ Candidate / Officeholder name Office sought Office held
o \
i . LU N ol L PRI 3 3 - L i
For Swesk Seet Puend vonbe L T“Jﬂlﬁ‘.é‘ p‘\w‘t PN v Q&_L%’ gg
{if travel outside of Texas, complete Scheduls T)
Date Payee name Amount
Bewe's Weak W ket (®)

4.

Purpose of payment {See instruclion_s regarding type of inhgrmaljon
required.} ‘{\,\_mj} Y “":) \L\P_e‘k' Thiad ""‘é, u{f&.ﬁgi.&’ Candidate / Officeholder name

{it travel outside of Texas, complets Schedute T)

Weedbe Mt @ o acion

Office sought

- Complete if direct expenditure to benefil C/OH -

thca held

AN a‘(:—;

Drte

22\

Payee narme

L Aoys Wdidked
- Statéj Zip Code
B3loC Lesiie gt

£ e TH 785739

Payee address, Ciy;

Amaourt
{$)

4 570

required.)

Purpose of payment (See instructions regarding type of information

‘:"';\2. eeX 5 Luged Fread cael g e

Candidate / Officenclder name

{tf travel owutside of Texas, complete Scheduke T}

- Complete if direcl expenditure to benefit C/OM -
Otfice sought

T Aosih oy

Office heid

e e

ATTACH ADDITIONAL COPIES OF THIS FORM AS REEDED

Revised 06/27/2008




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedue F:

2 FILER NAME

3 ACCOUNT # (Ettwes Commission fiers)

5 Payeename

City: S!ale‘ Zip Code

6 Fayee address;

E&\‘K\ﬁ

"? i?n-ﬁui’%f W

7 Amourt
(%)

Lo th

g8 Purpose of payment {See instructions regarding type of inforrmation 9 ~ Complete if direct expenditure 1o benefit C/OH -
required.) . Candidale / Officeholder name Cffice sought Office Meld
M\} Ly %\ L2 Mb& QW\Q\l‘ tﬁx}h«m M '€> é’ . KC_L#@
;jf'wkgqe’_ : ‘!w;f i e
{f ravel outside of Texas, complets Schedule T}
Drate Payee name Amourt
3 ! ”
S TR F ia_’\"_" hatedu) ! .e“.".a’ ...... . on
D\(’L\lfs Payee address; City: Slaie Zip Code 2_;21‘5@ -

Purpose of payment (See instructions regarding type of information

- Camplete if direct expendilure to benefit C/GH -

km,uai (&bl bu* [{Lé?

{{f travel outside uf Texas, complem Scheduls T)

reqguired.) # Candidate / Officeholder name Office sought Ofce held
M ¥ ?-a«%‘* .
Ve %t&}b 57?""“""3 = Sudeg e M behr Gomeettnn.
{if travel outside of Texas, complete Scheduls T
Date . Payee name p Amount
\.& CQ &ﬁﬁi & (_Uum—{_&& D&: g C_Pc&.&‘" Co Q"‘"“ﬁ/ 4"\ %}
\\! ‘-1__{147 Payes address; City: State  Zip Code T o aw
K rten N PR Gl Yy | !
W E Bleen. T TIBS0X

Purpose of payment {See instructions regarding type of information -- Comglete if direct expenditure to benefit C/OH -
raqu“&" Gandidate / Officenoider name Uffice sought Offica held

jwﬂﬂﬁ‘“—'— é’ (‘7"’?’{76!13# {’ﬁ(_“-ﬁ_h b4 L #" 4;

Date

FALANE

Payee name

?D @pr p

ucy, State, 2Zip Code

e s

Payee address

SO\ A,

\X’KG& \L{‘-ﬁs’u (m’;&fi“

Wl Mieer Ty

Amours
&3]

L5

1720 "
¥

Purpose of payment (Sefg instructions regarding type of information

required) W o
Ci\vwa%‘w 5 ?f"”‘"

{H travel outside of Texas. complete Schedule T

- Complete f direct expenditure to benefit C/OH ~

Candidale / Officehotder name Office sought Office hekd
. I i - L% . P
Simbqe Mt buoes el L F G

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 052772008




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Totad pages Scheduie F

2 FILER NAME

MNioart Gorcloe

3 ACCOUNT # {Ethics Commission Rers)

5 Payeename

Wilies BOHEQ

& Payee address; Cny‘ State;

;3?,.(3 < . Nm»w»% R&

le Code

\'Aﬂ \\"}

Amourt
[£3)

. %

8 Purpose of payment (See instructions regarding type of informnation

= Complete if direct expendilure to benefiy CHOH -

required.} '-’\)0 2:0-—% 4;&&(,%& O‘D‘V’ Candidate / Officeholder name Office sought Cifice heid
i % 3(, ) [ . s o g .
v V8 ey ?mﬁl T4 " Mot i Cot g
{if travel outsids of Texas, complete Schedule T}
Date Payee name Amount

Payee address; Z.Ip Code

ﬁ’\n;‘ﬁ Lhary TL

) Y mejg,c,% &u’ﬁfvﬁ

(%}

s 1!

Purpose of payment (See mslmcilons regarding type of information

required.) d\,”“jg_} 7 ﬂqﬁhtﬁ
129"" LM"‘@MRS (M;\"—-(

\Mf travel outsida of Texas, complete Schedule T)

« Complete if direct expenditure to benefl C/OH -
Candidate / Officeholder name Office sought

jﬁf.,w{ﬁ»e_ Ailasrt Crvcton

Office held

e i e

Date

e

Payee name
wWilltes B
City; State; Zip Code

27 5, Moo R

@

Mo TK

Payee address;

Amount
(%)

1542

Purpose of payment (See instructions

rj)gardmg type of information

+ Complete if girect expenditure to benefit C/OH -

required ) 3 2 E‘\‘\ 5 ?CM-} Candidate / Officeholder name Citfice sought Uitfce hek
- “al f . i . . i
TN i3 e 1 :r woad. SR isd eyt é;:y@"m‘a‘ <L (& 4)
|I! travel outside of Fexas, compJetu Scheduta T)
. Drate FPayee pame B o Amaunt
Qﬁ %ao ®
i l F’. : add .V Ci Stal Zl Cod . ;6
‘/L\ i&\\(} ayee address rty & P e ?.,S i &
4 Teekseer ? beserv
Purpose of payment (See instructigns regarding type ofinformation -~ Comptele i direet expenditure 1o benefit CIOH =
required.) = wﬁ%i tes, Canddate | Officehclder name Office sougit Office held

{Hf travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 062112008




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule 10

2 FILER NAME

3  ACCOUNT # (Ethics Commission féers)

4 Date 5 Payeename 8 Amout
Echio Yotet (s
............... < e
G Payee address; City; State; ZipCode 'f &0
AL \%47 = Closmas’
vLA7
7 Purpose of expenditure (See instructigns regarding type of infgmation required. )
BPenoT I § Do N ios 90 dado & Utect
- 4 ALY "
\ A0 T ed, DT LAy i’QW\ gl
Drate Payee hame Amou
[£3]
Payee address, City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amouni
®
Payee address, City, State; Zip Code
Purpase of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(s}
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information requirec.)
— — - _ . —— - — .—|
Daile Payee name Armoun
%)
Payee address; City, State, Zip Cod
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008




ASSETS VALUED AT $500 OR MOR scHEDULE M

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie M:

N — - e —————

R

2 FILER NAME 3 ACCOUNT B (Ethcs Commission flers)

K‘)‘(\\\{W \— C“\Q;caw’i’ o e

4  Description of Assel

Qm\-zﬁo\_e_h C.Quwm/{w%v; Nreeder @] Wikduerw € Tigus

e

Description of Asset

Desaiption of Asset

Description of Asset

Description of Asset

Description of Asset

e e e T

;—Dei:”;t;o:?g;ei;_’ bl — e e T T T — *_:::_::
:ﬁ;;m Ass;ﬁ: T T R T — ::L.":.—-_—'—ii—:‘::w—“_::j‘“:'__'"i—i
— ;:iz:::;uﬁf_— e IS—

Descripi-jon of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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