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-P.O.Box 12070+ - . ~+Austin, Texas 78711-2070 (512)&58% 1-800-325-8506
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[] cenerac
COMMITTEE ADDRESS
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Texés?E!hics Conimission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

‘POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instrucnion Guioe explains how to complete this form. -
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If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The IvstrucTion Guibe explains how to complete this form.

1 Tolai pages Schedule A‘?,7
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oéj out-of-state PAC (|D#:
\7

Fuill name of contnbutor
C«ty State le Code

.)oy et &, G

Conlnbutor address;

-(0/67 el

TX —no0gr -

Amount of
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cofitribution ($)

24 0p

Principal occupation 7 Jab titie (See instructions) Employer (See Instructions)
§ Vi &
Date Full na of conjtributor Dom ot state PAC (D#: 3 Amcunt of I In-kind contribution
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If contributor is out-of-state PAC, pléase see instruction guide for additional reporting requirements.
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TexasTEthics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512)463-5800

!

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDRULE A

The InsTrRucTioN Guine explains how to complete this form.

1 Tolal pages Scheduie A;
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|
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i
|
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description (if applicable)

9  Principal occupation / Job title (See Instructions)
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2.0 |

I

|

In-kind contribution
description (if applicable)
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Employer (See Instructions)
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alﬁﬁ
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i
|
!
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|
I
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Eop(,uﬂtv
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l
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dascription (if applicable)
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|
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Date
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|
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" Texas Ethics Commission . PO Box12070 .  --- Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - - _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Inswucnion Guioe explains how to complete this form. 1 lotat pages Schedz‘lfe A

2 FILER NAME -
euncs D Coavter

5 Fullname of contributor (] out-ol-state PAC (10#;
C — 0 V‘7 r/I/ L S o
/ / 2{/o¢ 6 Contrlbutor address; City,

3 AGCOUNT # (Ethics Commission Hlers}

7 Amountof
contribution (3)

8 In-kind contribution
description (if applicable)

4 Date

i
l
Stté leCode . /a‘ dd }I
|
|

TX7044

9 Principatoccu ah’on’! Jab title (See Instructions) 10 Empioyer (See Instructions)
ﬁp“l ? {eLs
Full name of contributor Ej out-al-state PAG (1ID¥; ) Amount of In-kind contribution

contribution ($) description (if applicable)

/ D‘ “‘L/v“' T;’ 1-—;%
Jols] By BT

Ci State;, Zip Codoc

i

!

Contributor addrase; lty, — '
O X 77008 | 2500 |
| |

Principal cccupation / Job title (Se:pﬂstructions) . émpfoyer (See Instructions)
r
N - tup
Date ‘ Full name of contributor {1 out-of-state PAC {ID#; ) Amount of In-kind contribution

contribution ($) description (ir applicable)

A TM ?ﬁ «f ,
| U})17/ i 5 Ciy: State_ ZpCode | 00
*7’70/5 5000

|
i
|
|
|
|

Principal occupation / Jobtitte (See ingtructions) Employer (See Instructions)
o Ol e
Date Fuli name of contributor [Jout-of-state PAC (1D#: ) Amount of | In-kind contribution

Pu@l/ a2 (ué contribution ($) I description (if applicable)
- ") .

/D/ZJOF ibutor address; Ciy, _ State: leCode I Q_S W |

L

Principal occupation / Job title (See Instructions) : ’ Employer {See Instructions)
—

Ehg inw.et

In-kindd contrioution
description (if applicable) .

Amnount of

Data Full namoe of contributor [ out-ot-state FAG (1D, )
contribution ($}

I

Mavy Ly on Fovey |
Zt;/ J\ Contn‘butcddress; City; State; ZipCode

’“/ SSERE ,, [< 7709 |

I

Employer (See Inctructions)

Pnncu:ual occupati obtm?.:}ee Ipstruct )
Sl Clivs

ATTACH ADDITIONAL COPIES OF THIS FORM AS$S NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Comimission PO, Box 12070

Austin,

———

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

- OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

1 Total pages Schadule A

3 ACCOUNT # (Ethics Commissian fiters)

2 FILERN . ) A
- )(lum(( D (Jw‘(té/

4 Date 7] out-ol-state PAC (D#:

| 7 Amountof 8  Inkind contribution

5 Fuli nameofm%tor
Ll L« t’L O 54 S

City, Slate erCode

6 Contributor address, i

/0 zd O(

N e

contribution ($)

|
|
2¢. 00,'
|

description {if applicakie)

10 Employer (See Instructions)

) Amount of In-kind contribution

9 Principal upatign / Jolp title (See Instructions)
e Yoo
Date Fﬁ" name of contributor Oevtal \ﬁ\v FPAC {ID#:
. '-_' Q4 i, *‘!ﬁn?_{_"‘t\
I(_) {U}OS l lCO‘ntrihutc’;r\VadVdrre_.ss. Ca’iy‘ .ot.dl.;: . le C.ut.ie

v 77(77#’3

contribution () description (if applicatie)

259y

Principal occupation / Job titlg See Instructions)

(4
(2]

Employer (See Instructions)

Cate Full name of conmbutor [ out-of-state PAC (iD#:

} Amount of in-kind contribution

I{L?MV‘7 L(ﬁ&?’-«?\.?

Ccntn‘butoraddress C:ty State;  Zip Code

7

MTX 77618

contribution ($) description (if applicable)

0 op

Principal occupationy/ Job title (See instuctions
. %ﬂ €

Employer (See Instructions)

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

} Amount of In-kind contribution

(g F/UWPLG

/d(’ 5 artributor addre S, Clty State; Zip Code

tlo v T}(’MM{

contribution ($) description (if applicable)

50.00

Principal occupation / Job titie (Sée instructions)

[ suvpat ¢ qcie

Empioyer (See instructions)

upation IJo/tl?(See Instructions)
P 5

Date Full name of cf;ntributoi [j out-of-slate PAC (ID#; ) Anjoupt of ] In-kind contribulion
A “n £ K 5 4 ‘, contribution ($) ; description (if applicable)
/') LC'/O City; Slate Zip Code /‘-)d (’}d |
v X 70037 RS
[
Principal o. Employcr{See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Iexas.Ethics Commission P.Q. Box 12070 . Austin, Texas 78711 -ZbTO (512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS - SCHEDULE A
OTHER THAN PLEDGES OR LOANS T

The InsTrucTion Guine explains how to complete this form. 1 Tolatpages S"‘hem"e A

2 F|LERNAME
[ Dot s D Cauﬁm

3 ACCOUNT # (Ethics Commission fliers)

4 Date 5 Fullnameofconmbut quslale PAC (I0#; | ¥ Amount of I In-kind cantribution
contribution {$) description (if applicabl
Robst Aldse ka«-d&/( r | Piearle)
/ B / OS—' B Contrlbutoraddress City; State; Zip Code 25_‘: (90 |
" 77024 ,
f

9 Pn’nfipaf gccupation/ Job ']i:t‘le {See Instructions) 10 Employer{See Instructions)
g Liplogila fo'r):foc/,(-: _ .
: 7 { -
Date Full name of contributor [ out-af-staie PAC (1D ) Amount of l In-kind contriivtion
o , Z [ contribution ($}) | description (if applicable)
; RN g (A I/D - !
! ) —_— . - - e S -
. /3 {9 O(; Contributor addrass;  City;  Stats; | Zip Code 2 {?()0 {
Fou. TX171055 |
Principal occupation Joh title (See Instructions) . ) Employer (See nstructions)
4
, Date Full name of conteibutor [ out-of-state PAC (i0#; ) Amount of In-kind contribution

description (if applicable)

Mavcvs E 'Ra s : ‘ contribution ($)

]

!

Contributor address; . State:  ZipCode |
”ﬁﬁy% TK 7701d 29@’;
|

Principat o ation / Job title (See Instructions) Employer (See Instructions)
Dive lorr HR Sppart. Fym AL
Date Fulf name contn or Doul of-slate PAG (iD#: ] Amount of I In-kind contribution
Ja - [ . contribution ($) I description (if applicable)

/g/mj/oy |

State le Code 7 3 S( 00‘

L, X 7700% !

Principal occupation / Job titte (See tnstructions) Employer (See Instructions)
on S Teee Fooy .
Date Full nam ofcontnbutor Q&m siate P40 (104: J Amount of f In kind contribution
contribution {$) descnption (if epplicable)
/3 @(Al'a?\/ta We u:j |
/‘J J or ontnhutoraddress State le Code ~ J
T 7 2500 |
X 799 !
Principal o atipn / Job title (See instnuctions) Employer (See Instructions)
U iie

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

_
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P.O. Box 12070 Austin, Texas 78711-207

" Jexas Ethics Gommission

o

(512) 463-5800

 POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InsTRucTien Gue explains how to complete this form.

1 Total pages Schedule A:

2 FILE ME . 3 ACCOUNT # (Ethics Cammission filers)
¥ A N
wues |\ ch*(ﬁ’u
4 Date 5 . Full name of contributor [J out-of-state PAC (1D#: j| 7 Amount of [ 8  In-kind contiibution
contribution ($ descripti f licabi
é__eb. e (( WD‘J . ion ($) | cription {if applicabie)

/ 0/21 o< 6 Contributor City:_uState: 7ip C 7 Q/C ) :
QQFK 77062 :
f

9 Principal occupation / Job title {See Instructions) 10 Employer(Seein

structions)

Date Full name of cantributor [Jout-of-state PAC (ID#: )
f-’ /HA .'1L A T
| LSy : L K

/D/Q?/dﬁ- ' Contrlbutorad : City; Stalc; ‘ leCOdc o R
* o T 970r%

Amount of
contribution {$)

GO 0P

In-kind contribution
description (if applicable)

Principal'o_gcupatfqn 7 Job title {See Instructions) .

Employer (See Instructions)

“g (0L Ll

[l out-ot-stata PAC gD )
Lo v -

Date

Full name of cor}téb'utor
i )m [ 22 4 » 'E

Amount of
COMMbULON ()

In-kind contribution
description (if applicable)

Confributor address; City, State; Zip Code

confribution {$)

/O ; %} T Conmbutor address; Clty St‘a!e le Code "--0 0 0
lp . TX 77005 50,
Principat pation / :) fitle (See Instructions) Employer (See Instructions)
L e RCLE
Date Fult hame of contributor [7J aut-of-siate PAG (D#: ) Amount of In-kind contribution

description (if applicable)

Principat occupation / Job title (See Instructions) Employer (See In

structions)

Date Full name of contributor {Jout-of-state PAC (10#; )

Conftributor address; City: State; Zip Code

Amount of
contribution ($)

in-kind contribution
description (if applicable)

Principal cccupation / Job titte (See Instructions) Fmployer (See In

structions)

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

L
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Revised 14/05:2003




|

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

POLITICAL EXPENDITURES

1-800-325-8506

scHepuLe F

The lstrucron Guioe explains how to complete this form, 1 Tuetalpages Schedule F:
Z
2 FILER NAME VT) G 3 ACCOUNT # {Einics Gomrmissian fiters)
Al
y F g -
- D-etm(( . Le 'L~€
4 Date 5 Payeename

7 Amount

/L/a [9/\4’-{’01 : ®

0 # / 6/7-5- Payecaddress; oy, Swe sncede L
/ 430 ) Eémp/céq.7 %077( le - 51}

8 Purgose of paymeant {See instructions regarding type ofinformation ~ | g = Complete if direct expenditure to bengfit CIOH ==
required.) Candidate / Qfficeholder name Office sought Office hetd
| 5 e
Y ?/u/{, Sz vy
/ z
Date Payes name . Amournt ]
. . (8)
' L 5 Fm [
Am.ﬂ wiea ¢ & _é:/ﬁ/u’zr L. »
/ 2 g/&{ Payee address; City, Stats; ZipCode | ‘Z Q - 5\ !

1760 Dyvhdan 4, X 99007

Putp_ose of payment (See inatrictions regarding type of information ** Completa if direct expenditure to benefit C/OH --
required.) Candidate ; Officehelder name Office sought Office held
4
ﬁ) pies
Date Payeename | ' Ammount
¢ Jhee Copin 1o
Ainerak et Lofwe 157

/0 /"‘ _ F-'ayeeaddress; o -Ci.ry;' 7Statt.e; Ziﬁ(fode ................
/S/Ob 170t Duvhaw Hou. T¥ 27007 V6 70

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

++ Complete if direct expenditure to benefit C/OH -
Candidate { Officehalder name Ofiice saught Ofice hetd

(Jopf.:Pf "

Date Payee name Amount

¥ / COﬁ{CoS sl(m
/ Jlé’ 06-_ Payeéaddress: ‘Cit}:; State;  Zip Code - 72 71 6 -7
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