Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER

rorm C/OH
SHEET PG 1

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

1200 Soudh Sugur Pead  Fdishurg Tues 185

1 ACCOUNT# 2 Total pages filed:
The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission filers)
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICE USE ONLY
OFFICEHOLDER | V5. W Y1 L .
NAME ’
...................................... Date R 've
NICKNAME LAST SUFFIX
Hinojusi

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# cITY. STATE.  ZIP CODE ~
OFFICEHOLDER 4 =3
MAILING D 0. BW 7?/0 ZiL _ ;
ADDRESS ate ed or Date Postmerked
[:l Change of Address W m ,,@/L I/C ﬂ.j ?/\S/b('{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION +=
OFFICEHOLDER : Recei Amount__
PHONE (613( ) [,05- 010 . e

Date Pr sed

6 CAMPAIGN MS /MRS / MR FIRST M e
TREASURER K;D-(‘ MWUL ' Date .mag\d )3
L AS CNckdame T st/ U Tsueex =

Mevirir
STREET ADDRESS (NO PO BOX PLEASE;  APT /SUITE # cry; STATE: ZP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE FuMBER

(1% ) 35~ 5126

EXTENSION

9 REPORTTYPE

D 30th day before election

[] January 15

[E/July 15

D 8th day before election

D Runoff

[] Exceeded $500 limit

]

D Final report {Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only)

[ addmonal pages

10 PERIOD Month Day Year Month Day Year
COVERED ) =, ) THROUGH
oL/ 6t/ 7004 0 30 /201)4,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / /20’ [»] [E/Primary D Runoft D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)
Distret (luk, tdelp Gty
14 NOTICE ‘ _ . . .
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt./Suite#.  City. State:

Zp Code

GO TO PAGE 2

Revised 06/27/2008



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ) 16 ACCOUNT # [Ethics Commission Filers}
W 1andj s
17 NOTICE - This box is for notice of political contributions accepted of palitical expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S) COMMITTEE NAME
COMMMTEE TYPE
[} ceneraL
COMMITTEE ADDRESS
(] speciric
O additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0 0 0
2. TOTAL POLITICAL CONTRIBUTIONS ¢ . )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7; Xq({ (0 0 (
EXP.ENDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ D 0D
4. TOTAL POLITICAL EXPENDITURES
3 19105
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD - $ O UQ
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE j u 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' / {1 ‘

19 AFFIDAVIT

STEPHAN
MY COMMISSION EXPIRES

ofJ‘)IU .20

s V)g,ﬁ% g )r—

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said LOUN Hln%IOSq , this the l 3 day

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code

—

Signature CandidateQOﬂ'lceholder

, to cerufy which, witness my hand and seal of office.

Notary Rbjic

’M ap pﬂpaCc, 5 ‘I!Z,dld/l 10 pd/ acrog

3 = . T
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie A ZO

2 FILER NAME La‘u/h H,MJ,;,,/

3  ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor ] outot-state PAC (1D¥

7 Amount of ] 8 In-kind contribution

At 04 Poblo Javier Mmasyer

6 Contnbutor address, City, State; Zip Code

131G N (oth Street
MC Mlen, TE¥nS TYS0i- 2368~

contribution ($) description (if applicable)
l

500

{If travel outside of Texas, complete Schedule T)

9 . Principal occupation / Job title (See Instructions)

A

10 Employer (See Instructions)

} Amount of l In-kind contribution

Full name of contributor [ outot-stale PAC (ID¥#:

Melissa, Lope- Ontreres

Date e

3[3u]om

Contributor address; City; State, Zip Code

g0t Shasto~
NcMien, Teyns UV

contribution (§) description (if applicable)
|

25007 |
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

niy & Law

Employer (See Instructions)

Date Full name of contributor {7 outot-stale PAC (ID¥:

) Amount of | In-kind contribution

Witt's Quecre crobf LLP

Contributor address, City; State, Zip Code

Jieloa
Edinbutry, P U529

2314 W- Whwvesik, D, Ske . 720

contribution ($) ' description (if applicable)

.0 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

__Las

Employer (See Instructions)

T

Date Full name of contributor [ ourof-state PAC (ID¥:

) Amount of | In-kind contribution

Vintent Hrnmbio , H2
Contrbutor address, City, State;

2521 Michacianselo | Sk Zo
FAIburs, Ttwes T4524

316/

Zip Code

contribution (%) l descnption (if applicable)

|
), 00t -0 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Roctor

Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1D¥#:

) Amount of | Inkind contribution

,(.,auf_tt— Mirhner Tlyum
Contnbutor address, Cigy, State, Zip Code
5016 N- CupAhe’

Me Mley, Teves 1894

3[11)0%

contribution ($) l description (if applicable)

50 @ |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

me

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A Z 0

2 FILER NAME R
Lo e es’

3 ACCOUNT # ics Commission filers)

4 Date 5 Full name of contributor

O outot-state PAC (1D#

7 Amountof I 8 In-kind contribution

S D(A\/Ld’ DLM’)CQ(J Jr-
6 Contnbutor address, City, State, Zip Code
240§ Dorkeo Drivy

Ay
| miscon, Teww TN

contribution ($) I description (if applicable)

|
), DdR

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

LG mployed

Date Full name of contributor [ outot-state PAC (ID¥.

Amount of | In-kind contribution

Contributor address;

550\ 5. HeColl [itd

Fhinury, Tews V15575

Lawrince & adman, K2
211 105 :

contribution ($) description (if applicable)
I

I

(If trave) outside of Texas, complete Schedule T) 1

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Motlles, Ters 0L~ 2073

Doct”
Date Full name of contributor [ outof-state PAC(ID¥: } Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contributor address, City: State, Zip Code l
3lpolva .
Po. B3 3 wo-r> |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A e M

Employer (See Instructions)

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

Amount of | in-kind contribution

Marbhe Seltaas — Hovor
Contributor address, City, State;

sVo W Hﬁ,{wﬁ Street

Mo AMlen [ Tlges 7850)

Zip Code

3 /014

contribution ($) ' description (if applicable)

Dw
|

{If travel outside of Texas, cc

plete Schedule T)

Principal occupation / Job title (See Instructions)

3(,(,?/ g wnplapd

Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (1D#

) Amount of | In-kind contribution

&Uerr,v J/ M—d\)l’(/) L'L.p

Contnbutor address, City, State, Zip Code

4201 V- Helell
Ml Teras TESVY

Ly

contribution ($) I description (if applicable)

|
I, 06000

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

pwing et Law

Employer (See Instructions)

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

Revised 06/27/2008



Texaé Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: m

2 FILER NAME LO\U/”L H'i;f\oJlS"/

3  ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

] outot-state PAC {ID#:
e L. Cirale

6 Contnbutor address, City, State; Zip Code

33, fuyd Street
(Elinburg, T 78555

31s]oq

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

J,S -7 :

{if travel outside of Texas, complete Schedule T)

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

Rlugusto Castillo
IS Stnb Espurinze
Miss o, Trxas 1857

3slo4

-

City, State; Zip Code

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
nin | LAA)
N ) Amount of I Inkind contribution

contribution ($) ‘ description (if applicable)

|
’/ 000-09 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

S e

Employer (See |

nstructions)

rm

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

R. Davtd  dnd Ednp Guerr

Contributor address; City; State, Zip Code

35Tos |43 Mighhngale
e Men, Tagoas 14503

Amount of | In-kind contribution
contribution (§) | description (if applicable)

swo |
I

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

& mployed

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC {1D#:

fnk/nﬂﬂ(ﬂ’”"{ Bunk ¢F (e mmere

Contnbutor address, City, State, Zip Code

30 EastTrhy s SP’
Som Aok Tops 1605

3IS1es

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

5000 :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ry

Date

Full name of contributor (] outof-state PAC(ID¥-
A’)’)m{-/@ C. Muniy

" Contributor address,  City: State,
1212 Orense 3+
e Mies, Tegss 145V

2ip Code

3)51 ¢

Amount of | Inkind contribution
contribution ($) I description (if applicable)

jwor |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008




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

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Z D

2 FILER NAME l/a/urk ‘/hr\u LG

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor {J outot-state PAC (1ID#:

Cespr Perer

6 Contnbutor address, City, State, Zip Code

WL W watks $h

3 3/v4

Rio Garde Ccty, Teeas 7656%

7 Amountof | 8 Inkind contribution
contribution ($) I description (if applicable)

sp-e |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (10¥:

ichaed — Mathew Qe

Contributor address, City, State, Zip Code

P.g: Bor 5371

3/3/¢
- M-Cm’é/) 7)‘- 7"'5 61/"5”’

Amount of ‘ Inkind contribution
contribution ($) I description (if applicable)

0w :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ outof-state PAC (ID¥:

KaMm?,, C. Nendel
Comribut.or address-, Ci(y.: Stat;e,
|04 SE @Qreenbrs sy
pe Mleny  Teps To503

Zip Code

Il

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

| OD-(p :

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor T our-of-state PAC (1D#:

/ZWJM Bonill v

Date
IZ/ Contnbutor address; City, State,
AU | g127 norgan e
Cpw Chrsh Teris Jf4qo¥

2Zip Code

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

e |

{If trave) outside of Texas, ¢¢

plete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contnbutor [ outot-stale PAC (1D#:

Atlas +Hzu
Co.ntn't;utoraddress,. City, State,
3/@/06 P.l} pﬂudbf 3725/

W blen, Ties 18508 3728

Zip Code

Amount of { Inkind contribution
contribution ($) I description (if applicable)

!
[,000.00 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

a;;hr/mp ck

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

Revised 06/27/2008




P.O. Box 12070 Austin,

'Fexaé Ethics Commission

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A Z O

2 FILER NAME wu‘n/\/ H]h“J )5W

3  ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor

[ outot-state PAC (ID#:

|7 Amountof |8 Inkind contribution

6 Contnbutor address, City, State; Zip Code

09
2)27) 220 W Pecem Pl
| MM len, Toreces 1€501

W Jﬁﬁér_/' ¢ Hapuel Sl/t/‘ﬁt_,ﬂl-»

contribution ($) description (if applicable)
I

- |
2,506 |
I

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Gtne

10 Employer (See Instructions)

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

) Amount of I In-kind contribution

Wiba Hirgyose A Cingress
Contributor address;

sbz _Nerth (14K Stret

M(/ M’&/" ”/e)(a_)' 7m'

> 9clo

City, State; Zip Code

contribution ($) 4y description (if applicable)
I

I
5 o |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outot-state PAC (IDH#:

In-kind contribution

Bo Ao Hel t# Phc

Contributor address, City, State, Zip Code

|2L0 W Evp £7 ;) Jute (O
Pha,(/, TfWLJ 75717

225104

) Amount of |

contribution ($) description (if applicable)

I
5,080.00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of ] In-kind contribution

JU,M i ﬁbh) pZJA,(,liJ_
Contnbutor address, City, State; Zip Code
LlY Prleccis Prde
lf/(lnéwb’ Teyy 18579

3lulos

contribution ($) I description (if applicable)

|
00

{If travel outside of Texas, c¢

plete Schedule T)

Principal occupation / Job title (See Instructions)

55> Nan

Employer (See Instructions)

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

) Amount of Inkind contribution

?Ldauef +« Low

Contrnbutor address; City, State, Zip Code

I W- et g b
Ehinbwy,, Tees Y35

24l 04

contribution ($)

51)0: o

(If travel outside of Texas, cc

description (if applicable)

i
|
I
|
I

plete Schedule T)

Principal occupation / Job title (See Instructions)

//Lumqw

Employer (See Instructions)

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

Revised 06/27/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A

70

2 FILER NAME La [/L/}\, l/h no\.asw

3 ACCOUNT # (Ethics Commission filers)

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

7 Amountof l 8 Inkind contribution

Vernse A Presen

6 Cont.ribuloraddr/e-s_s. City, §ate. Zip Code
i w Jaksp pre.

pe bl Teras 7450

7| il os

contribution ($) | description (if applicable)

|
|,00800 |
|

{If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of [ In-kind contribution

Full name of contnbutor (] out-ot-state PAC 1D¥#:
Ridol H Trevine

City, State, Zip Code

Date

Z’ ?/7 /0(') Contributor addres.s; ! .
1% w [/an(r,rn‘? Drive

Flinbury — Tkas 155379

contribution ($) -, description (if applicable)
|

|
), 000.09 |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-stale PAC (ID#:

2 Amount of I

gl T Clb W
. Contribul.oraddress; City; Stat;a; Zip Code

2203 5. 2%~ Strcet
Metlen, Teyas 15503

2 ze] o4

In-kind contribution
contribution (§) I description (if applicable)
). bLw O |
A

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

sunest

Employer (See Instructions)

Full name of contributor 3 outot-state PAC (D#

Amount of ! In-kind contribution

Nilder P Van Hok
3/ [ ContriSuioraddress. City, State. Zipéode
A4 g125 (wry et
Fdinduy, Teea 74539

contribution ($) | description (if applicable)

oz

{If travel outside of Texas, cc

lete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ry

Date Full name of contnbutor (] outof-stale PAC (1ID#:

) Amount of | Inkind contribution

A ’ Mlhj) Bugl Eords

Contnbutor address, Zip Code

p.o- Boy g42
,ff(}"\ él/i/y, T(/\m(,} /)jfr-/a

City, State,

2|3/ 09

contribution ($) | description (if applicable)

!
260- @ |
!

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Riiscr<ss  Maa

Employer (See Instructions)

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

Revised 06/27/2008



Texaé Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A ZO
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission filers)
Lhurn Hw 0 1S
4 Date 5 Full name of contnbutor {0 outot-state PAC (1D# ) 7 Amountof l 8 In-kind contnbution
— M contribution ($) description (if applicable)
P Fast Baud Bonds :
5/3/ 05; 6 Contnbutor address, City, State; Zip Code [’ n
Tio E.-E] Cibole Red op |
Flin AL |
. z/l 1N, w? , "rde f ’ {If travel outside of Texas, complete Schedule T)
9§ Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Bb-ﬂuﬂ*mw\
Date Full name of contributor [ out-ot-state PAC (1D¥#: ) Amountof | Inkind contribution

contribution ($) description (if applicable)
|

La,w 0F6Ld o /C—(I\O V/L—(jUé)"'
P Cont.rit;utor. add-re.ss.; Ci.ty.; -State; Zip (-iode. .
Z/fo/ 7 13525 w- Prddy gpute, st < 50000 :

|
gyl n é(/l'le T{’”“} 7!5“-/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
“ _l,—ﬁghu}/ at Lw
Date Full name of contributor [J outof-state PAC (ID#: ) Amount of [ In-kind contribution

contribution ($) ' description (if applicable)

. .
Jaime A. Gonguler 7 |

Contnbutor address, City: State, Zip Code . .
sl | i, 7, o

/
EOL‘ 1 bw 6, /,(,)c ~ 7&6/5 $ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lttty nemy
Date Full name of cgntributor [J out-of-state PAC (ID# ) Amount of ' In-kind contribution
contribution (%) description (if applicable)
\./ qu 71844 y_) [ (J/\Aar) [ 74 ' -
]/ﬂ/cﬁ Contril:;vutor. address, City; State; Zip C;,ode !
(5IA N 10fh Shreet, St p Lo |
MC i <N TL¥es 1Y {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CAboyney ot~ (aw
Date Full name of contributor O outot-state PAC 1D#: ) Amount of l In—kind contribution
. = tributi ot if o
6' O(L(») 6, 6(&“J C{/‘fd—o ) ’rTbb contribution ($) l description (if applicable)
Z/ [ Contnbutor address, City, State, Zip Code l
Zq 04 L}DL P“’mbu'h’\ Lant ’ 00. (0 l
W@d ’, W} '1 jb“ﬂ {if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to compiete this form. LO
2 FILER NAME u , 3 ACCOUNT # (Ethics Commission filers)
W Mrejise
4 Date 5 Full name of contributor {0 outot-state PAC (ID#, ) 7 Amountof ] 8 In-kind contribution

contribution (§) I description (if applicable)

M@-&/ # 4 vercec |

.G Contnbutor address; City, State; Zip Code ,mdo
3/7//0‘6’ ey Mo 1T 36 |

: 1 I
Mc Al Im / / LYas /’fﬂ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC {ID¥: ) Amount of I In-kind contribution

. contribution ($) -; description (if applicable)
Joe Vo La Pante, G- I
. Contributor address; City, State, Zip Code I

Ul | 15 bonstom ), @000 |

| T4 7 / I
/A L ”L 67/" / {' Vﬂ) m (If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busines man
Date Full name of contributor [ outot-stare PAC (1D%: ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

Jesse Trertie |

y Contributor address, City. Sta(;e. Zip Co&e

5/3/(77 P.o. B 425 y.lo |
Pond B :y

MV M Iéf’ 4 / < ¥eo 7@I’ 0 L,L‘, {If travel outside (|>f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (ID¥ ) Amount of ! In-kind contribution

?{ ’ZJJC'{% M D(’of,)/ contribution ($) I description (if applicable)

Contributor address, City, S(.a(e; Zip Code I
AWales | siis W™ C il e st 1855 -0V |

[A
M( M ’(I’I . (fc y J ‘7 fﬂ? {If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ] outot-state PAC (ID#: ) Amount of | In-kind contribution
- - contribution ($) description (if applicable
Mectis Las Arm I )
,3/Lf/0 3 Contnbutor address, City, State. Zip Code I
NS S duth Thtdesm A
Edl pbitdsy, Tpes 745 29 |
/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

amymy W& Las

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME ] 3  ACCOUNT # {Ethics Commission filers)
Ltz Hinsjose

4 Date 5 Full name of contnbutor (] ourof-state PAC (IDi. ) 7 Amount of I 8 In-kind contnbution

~ contribution ($) description (if applicable)
Do Curl® Manriyve |

' |

6 Contnbutor address, City, State, Zip Code ;
el |87 W Finton J |
- gdl}b’{ﬂ'), ,r‘(/)[IIS /Zgj’? (if travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job tile (See Instructions) 40 Employer (See Instructions)

4 Total pages Schedule A: LU

Date Full name of contnbutor ] out-ot-state PAC (1O#: ) Amount of l In-kind contribution

contribution (§) description (if applicable)
una A A’)’)ZR/ZO(— ver |

Contnbutor address; City: State; ZipCode. vms L
g) g/ U{ P 0 _Boy ZCYY mljp |

~ l
E&ll A b we, TM} 7HL/L) (If trave) outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Blstiaces  Man
Date Full name of contributor [ out-of-state PAC (ID¥# ) Amount of | In-kind contribution

6 E I‘l()n@ J//f'\ Vf«f”m av{; contribution ($) I description (if applicable)
i i e : A : - ) |
Contributor address; City; State, Zip Code
3/3/‘” Pt Boy 5910 5o ® |
M //ﬂl&n, T er 74502 I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busiess Mo
Date Full name of contributor [J outof-state PAC (1D#: b Amount of | In-kind contribution

contribution ($) I description (if applicable)

l’l"ﬂ/ é’i)_t’h Farms |

B Contributor address, City, State; Zip Code. . . .
3/2//07 P. v By %7 590
Merceaes, Tlxes 719579 I

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] outot-stale PAC (1D#: ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

DU tount” Balt Bords
' |

3/ q/ 0/, Contnbutor address, City, State, Zip Code ,
3111 5 Bus MM?ZXI 500 ov |
Epanbun  Teeos 74129 .
NG (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bustesr Man

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A Z 0

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME LIM/LHL H,mo .
0f b
7 Amount of Is Inkind contnbution

4 Date 5 Full name of contributor [ outat-state PAC (ID#. ) e . P " eabie)
contribution escription (if applicable
Ellrs, Kogneke + famir<v :
6 Contnbutor address, City, State; Zip Code
or add AN
3)5)06 “O[ C/’)lé&.jv Mo« ﬂo :
M( m Im 7:6 ¥as 7 ml {If trave! outside of Texas, complete Schedule T)

10 Employer (See Instructions)

9 Principal occupation / Job title (See Instructions)

oy ot Lo

Date Full name of contnbutor [ out-ot-state PAC (ID¥: ) Amount of l In-kind contribution
- N o contribution ($) description (if applicable)
Uer i gfAw 2iyns |
/ / Contributor address;  City; State; Zip Code '
33 06 Ibf()& CUIGJ(‘D L/m(/ //WZ)OB |
- NfC7L |
MUJ/ n s ()’e/\(@j f (If trave] outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outof-state PAC (1ID#: 1) Amoupt of | In-_kir_\d contribution
K, H"émm , /’)\OMQ L 6 ‘5\21 ‘L"’ p W contribution ($) | description (if applicable)
Contributor address; City; State, Zip Code
3/ ( / 04 g | ; ooh. ® |
P.o. Boxrute |
M.(, m’ Ch’ (rc V4 '/lwa {if travel outside of Texas, complete Schedule T)

Principal occupatiorl / Job title (See Instructions) Employer (See Instructions)

~

Date Fuli name of contributor [ out-of-state PAC (ID¥#:

Loww 066 £ Drastn H"\"W

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

Contnbutor address, City, State, Zip Code .
0-®
3 ules 172 west (4no J,50 :
7
’.?0& N /j"‘/?)/ /{F"; /]f_f‘{t) {If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(Obyney b Lo ‘

Date Full name of contributor [0 outot-state PAC (1D#: ) Amount of | Inkind contribution

A’&l/ /2([1/[ A7 contribution ($) l description (if applicable)

Contnbutor address, City, State, Zip Code
3/(9/07 T8y £, Pecan S
— 7- |
Mo m[&/] 14 /CM & /7X9 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
BMJWJJ

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

Revised 06/27/2008



Texa.s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages © ZD
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
Wk b s §o5
4 Date 5 Full name of contributor [J outot-state PAC (1D# B 7 Amountof l g8 In-kind contnbution
contribution (§) description (if applicable)
R P- (Bob) Saschew I
3]3’ Ou) 6 Contnbutor address;, City, State. Zip Code {ba} I
J507 Marigol L |
. ) )
Mcftliyy Teeas 7450 (If travel outside of Texas, complete Schedule T)
9 Pn’acipal occupat’ign / Eob title (See Instructions) 10 Employer (See Instructions)
Date Full name of contnbutor [ out-ot-state PAC(ID¥: S Amount of | Inkind contribution

Wn l \/"‘ \/ m contribution ($) | description (if applicable)
3}5/0 l) - Cc;mrit.:ut.or-a;:id.regs-; . .Ci.ty.; -State; Zip Co;!e- o o ﬁ 07 |
09 (Jralde pve. |
R / ) |
M Al @, Tayes 74595 (If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

-

Principal occupation / Job title (See Instructions)

Date Full name of contributor T outof-state PAC (ID¥. ) Amount of I In-kind contribution
[ contribution ($) description (if applicable)
Gilb ot peldonade |
Contributor address, City; State; Zip Code l
Pt Box LS |
3 (4
VL(_ "41“7) TZ[@) 7“7/ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ) ourot-state PAC(ID¥: ) Amount of [ In-kind contribution
contribution ($) description (if applicable)
Pﬂ//n el C- vbys I -
3/ <qu Contnbutor address, City, State. ZipCode / 5o, Ud '
J 11 Crownpoustd |
1CS (o ' 7
,/L XS Lor J ‘72)4,)' () fj {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-stale PAC (ID#: ) Amountof | In-kind contribution
i . contribution ($) description (if applicable)
éw ringe S. QudTone I
31 {/ 05] Contributor address;  City. State, Zip Code ) ) |
1120 Y. yp strect [P |
. 7 f (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A ZO
2 FILER NAME : . 3 ACCOUNT # (Ethics Commission filers)
L P josp
4 Date 5 Full name of contributor [ outot-state PAC (ID#: ) 7 Amount of ] 8 Inkind contribution
N ' contribution ($) description (if applicable)
Davict st ppodetie Iemedy |
} 0 6 Contnbutor address; City, State; Zip Code
Blulos |4 st EX
pe |
ﬁol‘ e ‘9 LL/? , Tw 23 ‘7ﬁj— 3@ {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (D#: ) Amount of [ In-kind contribution

contribution ($) description (if applicable)
|

)Z,Ubﬂk ﬂ_ Flo/a)
______ |

3/5/017 Contributor address Clty State Zip Code
[319 Varee Sreet | (D09 |
- - — I
{~hHers /< /
w ‘5 j ! xsJ) 7 j"?j {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($ description (if applicable
LD"@(J/O + I/tévfraﬁuv,vj PLLO ®) | ption (if appli )
Contributor address, City; State, Zip Code I
35109 | . [ 6v-0v
2120 W. Centon Lud, (k- K 0 :
. -
E"l el b M/j) / e 7 'f@ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-state PAC (1ID#: ) Amount of | In-kind contribution

/DL(J//‘ - C contribution (%) I description (if applicable)
1reen LP

Touchy , Luf |

Contnbutor address, City, State; 2Zip Code

3/‘%/07 230 Prite Kead | Suire< Jw.or |

BW‘) vi //t’ ﬂw} 7f;2/ M‘/f {If travel outsid lfTexas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qs o Car
Date il Full name of contributor [ outot-stale PAC (ID#: ) Amount of i Inkind contribution

contribution ($) I description (if applicable)

larles E Orkegm | pe |
3[5/09 &gim(butoﬁfress/o% j;}e?.,dznpcwe f /52)4]? |

ey 2 |
MC /41 [W/ )’c(ﬂ - 7 5/0 (/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Oy ey o Lo

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

Revised 06/27/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: Z

0

2 FILER NAME La[/{,fﬁ\, H]}\DJ S

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contnbutor [ outot-state PAC (tD#:

Mt £ Volder

6 Contributor address, City. State; Zip Code

yptl ity pve.

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

780 ™ :

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

Slulvs
| Edwduy, Teews 1575

9 Principal occupation / Job title (See Instructions)

40 Employer (See |

nstructions)

Date Full name_of contributor [ out-of-state PAC (ID#:

)

C(;nt.ﬁl:.vut.o? add.re.ss.; . .City; State, Zip Code
Jle 02 Dultentr seveet
/2,10\9%,, Teees IS5

j[{{oi

L TR ERE s, o

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

|
D 00|
|

(If travel outside of Texas, complete Schedule T)

2 Pz’ncipal occupation / Job title (See Instructions)

Employer (See |

nstructions)

r

Contnbutor address;

Date Full name of contributor 7 outof-stale PAC {ID¥:
Damel ~ Eatleges

Juloy 504 Shastr

A Mlen, Teva-s TESDY

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

Iov.00 |

{If travel outside of Texas, complete Schedule T)

City; State, Zip Code
Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

)

Date Full name of contributor [ outot-state PAC (ID¥#
Willete + Querrs LLP
B,L{I QLI Contributor address;  City, State; Zip Code '
oD N- 10t e

Mc Mlen, Tewee T5S0Y

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

|
K000

{If travel outside of Texas, cc

plete Schedule T)

Principal occupatign / Job title (See Instructions)

@Hthl?J

Employer (See |

nstructions)

ry

Date Full name of contnbutor [ outot-state PAC (ID#:

Contnbutor address; City, State; Zip Code
L N Mol Sk A
M Mler, Tews 7 gﬂ)}

3s)o4

Perave Brandon Gelder Coiliss + Mot

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

|
J, 000.0v |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

MA@ & (g

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

Revised 06/27/2008



1-800-325-8506

Texés Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A. 2 o

2 FILER NAME « , 3 ACCOUNT # (Ethics Commission filers)
Lan_ g psa
5 Full name of contributor 7] out-ot-state PAC {ID#: B 7 Amount of l 8 In-kind contribution

4 Date

6 Contnbutor address, City; State; Zip Code

(IS fluze Klvd
Fdinbucy Tiyes 16539

3) 519

&UM_""“‘_/_‘_J Gold man Ped FErtude |

contribution (§) I description (if applicable)

], 008 -0 |
|

{If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

| Buiines Yo

Amount of l In-kind contribution

Full name of contrnbutor [ outot-state PAC (1ID#:

John v 1 goer

Contrbutor address;

205 N fawt Lo
San Juar, D 14K 55

Date

City; State; Zip Code

35l v4

0/1«/) ﬂﬂ/g{k/ F

contribution ($) | description (if applicable)

_____ "me:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor 3 out-of-stale PAC{ID¥:

) Amount of f In-kind contribution

Robert W Williens o Sicen

Contributor address; City; State, Zip Code

Aslos | oo 2o 5032
e e, Tesms TSSOV 572

contribution ($) | description (if applicable)

Wil gpns

|
/,00/-0’7 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ outot-state PAC (ID¥:

Amount of | In-kind contribution

Date

Clowde M- Hildretn
Contributor address;  City, State; Zip Code

7500 N Tayle— [la

Mc Bllea, Tages TESVY

31504

contribution ($) I description (if applicable)

|
000 |
|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | in-kind contribution

Dt o Pucti Meyley

Contributoraddress, fCity, State; _Zip Code
Qe East tmo:% Ave.
Mc Mign, Teens 18507

3] 5lv4

contribution ($) | description (if applicable)

|
500
l

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

20

2 FILER NAME

e e (sse

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J outat-state PAC {ID¥,

) 7 Amount of | 8 In-kind contribution

gl Ty Norgment @ L

-6 Contributor address, City, State; Zip Code
30\4 ok Jecond Straes
Mo Alleny,  “TLyeas 755D

3] 5)v4

contribution ($) ' description (if applicable)

0
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Amount of l Inkind contribution

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

Dyfvrd- & & onzatles

City; State; Zip Code

Date

Contributor address;
P.6 Drywer~ 32
Ehinbury  Teves 145 Yo

3yl

contribution (%) ' description (if applicable)

|
290- 0
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

§128 V- 2adStrecx

fre Mien, TLgas N7

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of ] In-kind contribution
U/U'S v L‘ b ) § 7 r - H.n contribution ($) | description (if applicable)
J o
Contrbutor address; City; State; Zip Code '
317107 7200 0V |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dot

ym

Full name of contributor [ outrot-stale PAC (ID¥;

) Amount of ] fn-kind contribution

Date

L. Kok X

Contributor address;

P.t- Boy 224%
M(_A/ll(//), 7(%_) 4&5171

City, State; Zip Code

34 |

contribution ($) I descniption (if applicable)

I
I

{1f travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

%(ﬁ(—‘) [

Employer (See Instructions)

Full name of contnbutor

) Amount of | Inkind contribution

Date [ outot-state PAC (1D

MmDFOP

Contnbutor address, City; State., Zip Code

iloa | 2200 Fov Drsoe
e Mien Teyes TEDY

contribution (§) ' description (if applicable)

I
2900 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Buow sy

Employer (See Instructions)

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

Revised 06/27/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ZO

2 FILER NAME

Lauie Hhrojos

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor

Date

7 Amountof | 8 Inkind contribution

[ outot-state PAC (ID¥#:

Ml(}lwae/l A Fel

6 Contnbutor address;

contribution (§) | description (if applicable)

2/ ' ’U City, State. Zip Code
Y o7 B 0140 S

M c /‘),] ’0’) ﬂ )‘cg ?J/ﬂ ‘/ {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Full name of contributor 3 out-ot-stale PAC (iD#:

) Amount of I In-kind contribution

Date

Contribut.or.ac.idress: -Ci.ty; -State; Zipéode
352 W Preday Gomader, Sk C

3itlos
} Edinburs, Tixa; 454/

Lo Ofacd o6 Nonio? M. Gulvan

contribution ($) | description (if applicable)

/500 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

¥ L
Date ~ Full name of contributor 3 outof-state PAC (10¥: ) Amount of I In-kind contribution
CULIL SP iKCS j/' contribution ($) | description (if applicable)
4
Cc.>ntril.>ut.or addre;s, City; Stat;a, Zip Code .
3lalos | P, Drgwr 513 20-0 |

Musscen | Tewas 76573

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

In-kind contribution

Date O outot-stale PAC (ID¥:

Fred Prleces

Contributor address, City. State, Zip Code

3ulor | gy £ Bassol focd

description (if applicable)

) Amount of !
contribution (8) .

|
//007}‘(“ |

- . -~

dinbary, TCpas 1SS |

/5 6 j’ {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

hes Haor

T

Date Full name of contributor [ outot-state PAC (10#:

) Amount of [ Inkind contribution

Nichned V- Mclarthy

Contnbutor address, City, State; Zip Code

P.D. B rql
lgdoAij,JTLéaJ 7V 6599

3////0?

contribution (§) . description (if applicable)

|
Lo .o |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Business Mov

Employer (See Instructions)

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

Revised 06/27/2008




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A 2

2 FILER NAME

L e fose

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor [ outot-state PAC (D%

Date
Soud  or kg
6 Contnbutor address; City, State, Zip Code
3/“/06 j220 Cash 1o Caurt
Einbury, Tares 1535

7 Amountof I 8 Inkind contribution
contribution ($) I description (if applicable)

|
//éo)-m) |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

B e b

10 Employer (See Instructions)

Date

Full name of contributor O ot.ﬂ-c;talePAC (1D#;
Darid ©. Ruges
o Cc;nln't;ut.orladd-re.ss.; -Ci.ty; -State; Zip C;o;'le.
PJ) ¢ ﬂid)( 10'77
Fdirbary, Texas 7439°7(017

Ialoq

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

{If travel outside of Texas, complete Schedule T)

], ovd- o

Principal occupation / Job title (See Instructions)

Bustners Mo

Employer (See |

nstructions)

Date Full name of contributor outof-state PAC (ID¥:

S

/2( cordd A
. Co.ntribul.or.a;'Id.re.ss; Cily.: State; ZipCo&e
4NL V. mlill fod
Mellen, Teeas Y

Yiles

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

Fa |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Lot

Employer (See |

nstructions)

Date Full name of contributor 7] ourof-state PAC (1D#

j’blm G. Ecemdler

Contnbutor address; City, Sl_lale'. Zip Code
3/3’/:7 /9 Tar Ml [floct
pussieh | Tl AE57Y

Amount of | In-kind contribution
contribution (8) | description (if applicable)

I
/OJ-IN |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Juse 6. Qegstz, I7

Contnbutor address, City, State, Zip Code

317 Thunde bese  five
Me Ailer, T x4 /8%

3/ 12405

Amount of | Inkind contribution
contribution ($) I description (if applicable)

VLU
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Revised 06/27/2008




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 20

2 FILER NAME Wlﬂ/ H’]V)QJ—);(P

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor

7 outot-state PAC (ID#

Guntattr - Pulecess, LLP

6 Contnbutor address, City, State; Zip Code

¢
%olm 1311 . Gutbe hug.
M Allon, Tevo 7603

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

e

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)
"

10 Employer (See Instructions)

Full name of contnbutor [ outot-state PAC (10#:

Date
Contributor address; City; State; Zip Code

Lf/z’)/ Z |21t Snsan P
) Elirbury- Ttens 14559

IZ/L&fd) Pilcccs + Dew yo pclurw

Amount of | Inkind contribution
contribution ($) I description (if applicable)

BT

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions)

&d\'\(}ﬁ N

Employer (See Instructions)

rm

Full name of contributor [ outof-state PAC (ID¥:

Qurey t s, Lt
Cc;ntﬁbutor add.ress.; C.ity.; . Zip Code
f20 Sowth Mper

M Alen, Mpas ] f)

State,

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

s |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Y g

Q

Employer (See |

nstructions)

Ihom &
Full name of contributor [ out-ot-state PAC (ID#:

| el aw Riin U7

Contnbutor address; City, State. leC;ode
3elot 221 £ Vun Buwen St Se.

28 /w*vjm, Tapes 185350

Jee

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

|
|
[, 06¢ v |

(If travel outside of Texas, compiete Schedule T}

Principal occupation / Job title (See Instructions)

|_ Qg o

Employer (See |

nstructions)

ry

Date Full name of contnbutor - [ outot-state PAC (D%
Pyrtis Law Ploma, pe
L//?/”? . Contn’bu(.or. address, ) City, State, Zip Code
8 M- Sholae B, Stz 1020
Corps Chro i [Hows 4701

Amount of | in-kind contribution
contribution ($) I descnption (if applicable)

|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

(torrar st (o

Employer (See |

nstructions)

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

Revised 06/27/2008




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
AT A
4 Date 5 Full name of contributor - [ outot-state PAC {ID#. B 7 Amount of l 8 In-kind contribution

contribution ($) description (if applicable)
|

Cruig S Fox |

3}0’)001 ?),(i)o,nmgjgcad%?jygcny; State; Zip Code ' . Z@'L]U :

M(, K)([ l CI’\, T’C%g /) ng)7/ (If travel outside of Texas, complete Schedule T)
g Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
_ﬁt«,ﬂm s Ma,
Date Full name of contributor [0 outot-state PAC (ID#:. | Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

Veroetn 5. Fo¢ | |

. Co-nt.ribut-oradd-re.ss: .City; .State; Zip Code
3}&’_1‘” Yo _damelr’ 75h-00 :

[y 3 /‘ .
W m l n, AR 1 ggbl (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
li LSln ¢Sy Mar
Date Full name of contributor [ outof-state PAC{ID¥: ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

| Heckow Huge oo |

p Contributoradd(ess; N City; State, Zip Code
Hulor | 3500 san Danied l, oo :

corm  Takos z
}/]/ Stk / ’{’ ’7{5@ (If travel outside of Texas, complete Schedule T)
Rrincipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ outot-stale PAC (1D¥: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Briee « Lori GQddmaen I -
7[“ dl} Contributor address,  City; State: Zip Code l
e
LS Blaze Plva J, (D}-qv :
KJ’“\ SM‘)? ({//L) qg?? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bu_.f iness Man
Date Full name of contributor [ outot-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Glins Ot g |

6/10 /0‘, yi:()omn;}l?;;;fr;s;}kdit_y; State; Zip Code /UD»U-O :

< .
fv\(,m len ! Lys T Pi {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Busin <t

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

Revised 06/27/2008



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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 2 o

2 FILER NAME o
UML/]/\ HW)U"Y/

3 ACCOUNT # (Ethics Commission filers)

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

y {7 Amountof | 8 In-kind contribution

auys mc by st
Wiustm, Tews 1700~

Ululom

contribution ($) I description (if applicable)

........ I
Yosoy |

l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

BMMW Sl ne?, Tr

City; State; Zip Code

Contributor address;

| 1 k-
s%fi At . Tias 75205

INIY

contribution ($) description (if applicable)
|

280-0v i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1ID¥:

) Amount of ] In-kind contribution

City; State; Zip Code

Uik | p Corancitns 5. St 1578
Corprs (hnsti Tepas V€70

contribution ($) | description (if applicable)

______ |
Z,000-00 |
|

(If travel outside of Texas, complete Schedule T)

PE'ncipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of | In-kind contribution

State; Zip Code

Contributor address;

200 Ovinde Violloy,  Cumse

City;

351 o4

contribution ($) l description (if applicable)

g |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstchtit‘ns)

Iz“fli\ ot Uan

Employer (See Instructions)

Date

) Amount of ] In-kind contribution

Contributor address; City; State; Zip Code

201 N+ Bicendernial Bl -
whlin, Tages 110!

Bt o4

contribution ($) | description (if applicable)

|
24860

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
sie ers Han

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revised 06/27/2008



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Total pages this Schedule B:

2 FILER NAME o
W(},\, I’III\GJOSV

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: ] 5 5 = = =) $
5 Date 6 Full name of pledgor [ outat-state PAC (1D#. ) g Amountof I 9 In-kind description
pledge ($) | (if applicable)
"+ Pledgor address;  City: State; ZipCode |

|
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

4141 Employer (See Instructions)

Date Full name of pledgor ] out-ot-state PAC (ID#;

) Amount of In-kind description

pledge ($) (if applicable)

I
|
A
|
|

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor [ outot-state PAC (ID#:

Amount of In-kind description

(if applicable)

pledge ($) :
I
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

—

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

|
pledge ($) I (if applicable)

I

I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [0 out-of-state PAC (ID#;

) Amount of Inkind description

City;

State;

Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



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

LOANS scHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME
l/al/{ﬂL \’h’r\o') V¥

3 ACCOUNT # (Ethics Commission filers)

¢ TOTAL OF UNITEMIZED LOANS: = = = > > = $
5§ Dateofloan 7 Nameoflender [ out-of-state PAC (ID¥# ) |9 LoanAmount($)

Aliefis | prrsr Nabmet Banks 150, 00 O
6 Islendera 8 -Le.nd.er.ad'dréss; o .Ci-ty;‘ o S.ta;e;- ’ .Zibc.od-e ................. 10 Interest rate ”L

financial Institution?

). §10 :
N gl(l BBN ,‘/ 14 Maturity date
tinheg, Tewas 785uU9 al15] 4

12 Principal occupation / Job title (Sée Instructions) 13 Employer (See Instructions)

44 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
1 7 Guarantor address;  City: State; Zip Code
O not applicable
18 Principal Occupation 20 Employer
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender 2 Lender address, Ctty, ‘ Staie:' ' .Z;J Code ................. Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City. State, Zip Code
[3 ot applicable
Employer

Panapal Occupation

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

Revised 06/27/2008



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

POLITICAL EXPENDITURES scHEDULE F

Total pages Schedule F
The Instruction Guide explains how to complete this form. 1 pag L

2 FILERNAME MW_ H’“f”cd 0}‘,./

3 ACCOUNT # (Ethics Comrmussion fiters)

4 Date 5 Payeename o 7 Amount
! ° %)
- - . . B PR - I ) - - . a . Wy i anecigmes SR W e iR )E A s s
6 Payee address, City; State; ZipCode
8 Purpose 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

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

Amount
(%)

Date Payee name

O T T A A

Payee addr

3,(4, UL) 6/&0 A %/L}ﬁi\w.m: Zip Code ///@/ 0 5/
Phast, Tapas 18T

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

P fucd 14

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Wi Nivar®

5’ X / D p, ZZylﬂaddEsls;/ » U;:/n;(}s:;; Zip Code ‘ Z{U . JD
hinhus  Toms 75525

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

V1Ph Study Porsd

(I travel outside of Texas, complete Schedule T}

Date Payee name Amount

da[b) Gﬂwd’j Demicantic pafby - )

Payee address, City; State; ZipCode

51105 05 E. Bepresiay £3, St /, 20000
Dharl, Tlyqas 7817

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
requTEd-) Candidate / Officeholder name Office sough! Office held

b

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: b

2 FILERNAME l/{“/{m/ HTN‘UV

3 ACCOUNT # (Ethics Commission filers)

5 Payeename . .
ACTS 1S5S 1o

4 Date

[ 4v1

6 Payee address; City. State; Zip Code

ylL W Nilew, Ste. 340
M Mo, Ty s TEDY

7 Amount
(%)

25D

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

Denwtwy~

(If travel outside of Texas, complete Schedule T)

9

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

Candidate / Officeholder name Office sought Office held

Date Payee name
in Gibonn Fpundet
" Payee address; City, State; ZipCode

! 209

Dilley, Tarwrs 76206

D10 M- (bl f\/p/ﬂjqjaz/ St 710

Amount
($)

560 0

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure 1o benefit C/OH -+

required.)

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code o
Purpose of payment (See instructions regarding type of information - Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
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 -
Candidate / Officeholder name Office sough! Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME U(UJLL H'W“JW‘/

3 ACCOUNT # (Ethics Commission filers)

Payee address;

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

(If travel outside of Texas, complete Schedule T}

4 Date 5 Payeename Amount
($)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
€3}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
€3}
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
%) -
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H

2 FILER NAME Mu/lp H’)'f\U]SH

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Businessname

City, State,

Zip Code

7 Amount
%)

g Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

required.)

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

required.) Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, complete Schedule T)
Date Business name Amourt
$)
Business address, City; State; ZipCode -
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
$)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information .+ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

4 Total pages Schedule I

2 FILER NAME ‘./{Au/”/\ H"h ﬂ()y/

3 ACCOUNT # (Ethics Commuission filers)

4 Date 5 Payeename Amount
($)
6 Payee address; City; State, Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee hame Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
-~ ($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Payee address; City; State; ZipCode

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

(%)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K
Total chedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages S €
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
| ke Hhnapsy/
4 Date 5 Payorname - Amount
($)
6 Payor address, City. State, Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
Payor address; City; State; Zip Code -
Reason for credit
Date Payor name Amount
- (€3]
Payor address; City; State; Zip Co;je ..................
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

(512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME L&LWK H’)?\OVI S

3 ACCOUNT # {Ethics Commission fiters|

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D

[} schedulert [] scheduen [J coruc [ cow-r

[] schedute F

[ eacc

D Schedule G

[ pacE

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

8 Departure city or name of departure location

9 Destination city or name of destination location

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

-~

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] SchedueB [] ScheduleC [] scheduie D

[] schedueH [] ScheduleN [ ] coH-uc [ con-r

[] schedute F

] eacc

D Schedule G

[] pac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on

D Schedule A D Schedule B D Schedule C D Schedule D

[] schedueH [] schedulen [ conuc  [] conTt

[] schedule F

[J eacc

[] scheduie G

[1 PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OHNAME 2 ACCOUNT # (Ethics Commussion fiters)

3 SIGNATURE

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

on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« CompleteA&B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

[] | do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[J | have unexpended contributions or unexpended interest or income earned from political contributions. |

understand that | may not convert unexpended political contributions or unexpended interest or income earned

on political contributions to personal use. | also understand that | must file an annual report of unexpended

contributions and that | may not retain unexpended contributions or unexpended interest or income earned on

political contributions longer than six years after filing this final report. Further, | understand that | must dispose

of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[] | donot retain assets purchased with political contributions or interest or other income from political
contributions.

3 ! do retain assets purchased with political contributions or interest or other income from politicai contributions
| understand that i may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with

political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

s OFFICEHOLDER

.- Complete this section only if you are an officeholder -

(] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office | retain assets purchased with political contributions or interest or other income from

political contributions

Signature of Officeholder

Revised 06/27/2008



