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CONTRIBUTION | 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOT 3
] 547. 21
¥
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {$12) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Wsmucnon Guibe explaing how to complete this form. 1 Toul pauei‘i;dmtAC*Q L{/

2 FILER NAME

H@(‘ MO L lr\ H

3 ACCOUNT #1@9:: Commission filess)

& Fullteane of contribalor Du&m PAC (DS,

| 7 Amountof I 8 l-iand contribution

50_ & Cortributoraddress,  Ciy, State; Zip Code

‘C DC\\\\,\;{_*—&V \\ \Q rc\j }us

OHe— i
o

N aTen, PR T 096

contribution (S} | description (if applicable)

‘ |
/ LGt
|

9 Principal occupation / Job title (Ses Instructions)

40 Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (1DF;

) Amount of

<Jp-kird pontribution

/'/\/ MC\-H{ n L 'H‘

~ Contribiior a ; Zip Code

| e————

Hevaron TX 170 T6

description (if applicable)

Siqn 1513

cantribution ($)
o

|
f
|
1749 !
|

Principal occupation / Job title (See Insiludluns)

Empioyer (See Instruciions)

evlsien X YT 85

%‘*

Date Fulname of contribwiar. [ oot tee PAG (0% ] Amourtor | Inkind contribiion
- . )T contribution ($) | description (f apphicabie)
A <
..O{___ Contributor address; » City, Swte; 250-@(]
! - }
Hwson K. 77056 I
Principal occupation / Job title (See lnﬂn.lmo Employer (See Insiructions)
(e vnes™ Lo~ (—p“ OV q‘ \"Ckx YINRC L
Date Ful name of comribulor [ outctetate PAG (1DF_ ) Am:muri:o'(s) [ . In-khdot()ml_ionuﬂ
i ) N - .———_\ : coniri L} I mipﬂon [[r-]
., — Contibutoraddress;  Cfy, State; Zip Code .
228 20 .07 |
|
ooy T 0 |
Principai occupation / Job title (See etractions) Employer (See instructions)
Date . Fulname ofcontribulor  [Jourcestum PAC 000 | Amountar | In-kind cortsibustion
\ contribution ($) I description (if applicable)
// &-/}L\\'\"L-\ { Wtc\-\\’t—nﬂﬁ(ﬁ £ !
j Contributor address; City, Stale; Zip Code ,f(‘{— v l
|
|

Principal occupation / Job title (See instructions)

Emplayer (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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Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)46323-5800 18003258506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS

The msmucnon Gune explains how to complete this form. 1 Total pages Schedule A:
o 2 of i
2 FILER NAME _.], \_ - , 3 ACCOUNT £ (Ethics Commission fiers}
l AN AT ot
4 Date £ Ful neme of contributor [ out-ot-staie FAC (1DW. )| 7 Amounter e (\40'_9“"5”‘"’"
, 3 v . g contribution (5) desaription (I applicabie)
Z 4 Mar \ w ot | l ¢
,_O . | & Contributor address City; State; ZipCode ‘ ’5Zl . C'Z | -G W\»ﬂ “j o
) <
| Lfl]c@\ S
Heusted (TX. 97096 |
9 Principal occupation / Job title (See Instructions} 410 Employer (Ssa Inetnirtinne)
Date Full name of contributor [ out-ot-atate PAC (ID#: i b Amount of ] in-kind contribution

. | contribution ($) description (if applicabie)
L8N  Jack Maurkvnaon | - :

\,0\6_, Contributor address; City, State; Zip Code /GZ NoTs |
“ |
Heweron W T70 24 l

Principal occupation / Job title (See instructions) Empioyer (Gee Insnuctions)
Date Fulname of cortribuiar [ Joutofetate PAG (1% I Amoumor | In-kind contribution
. contribution (%) l desctiption (if applicable)
//\> &4\0& rac Mark wcon = |
~ . Contributor address; City; Siate; ZipCode ! - N
<" | D .G
HowsTon T T2 7oz oL |
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor [ out-ok-state PAC (1IDE: } Amount of | In-kind contribution
/ _ . . '\‘». . confribution ($) dewcription (if applicable)
/~> Stac s Wadson N |
. “, Cortributor address;  Cly, State;  Zip Code ,j'z fﬁ!
< | -
. |
Heworen TX e 24 |
Principal occupation / Job lile (See Instructions) Employer (See instructions)
Date Fuk name of contributar [Jout-ot-etate PAC (D8; ) Amourtof | In-kind contribution
A ) \&L contribution (8) | description (if applicable)
AR il -
- ‘ t:{ YDA YU Ksey P |
\O,w Cattributor addrese; Caty, Slate; ZipCode . - o _)'7’/, s |
S ; .
|
I

[Toompe, L 2345
o Principal o(ompauon lJob title (See Inst

ns)
Ikuu\j_/rn\‘ﬂflm‘x Ce \'\*{C‘{b

Employer {(See ingtructions)

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

AuUstin, Texas 786711-2070

{912} 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

4";)}1 7

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

The IsTrucnon Gusce explains how to compiete this form. 1 Tolalpages Schedule A
= ok Y
2 FILER NAME H L . 3 ACCOUNT ¥ (Etnics Commasen hers}
crman T
4 Datc 8 rul neme of contributor T owi-vhwtam PAG (104, 3| 7 Amourtef ! B8 In-kind comribution
J \ contritwrtion (3) ] description (f applicable)
e S Thoraiis —eres 7 |
~. 6 Contributor address, Ciy, State; ZipCode
95 | e 5C0-60 |
. 3 el .
VNouSTON X, 77205 & |
9  Principal accupatinn / loh title (See Insfnirtinng) . 10 7 (See Insinuctions) -
Croidapter B, f,dc; poSeT O AT oyl | oo o ey /M
Date Full name of conributor | ) out-otatate PAC (ID#; ) Amountof | In-kind contribution
] : cantribution ($) description {if applicable)
/(\ L_Q ¥ v Qs \—\t:rl.«., t'bz_ I
8, ~ ContribUtor address; City; State; ZipCode :
05 | 25C. .&ZI
Yewston | TX. 12076 |
Principal occupation / Job title {(See Instructions) EM?T! {See Instructions)
Weusews Se. I/
Date Full hame of santributor [Join-of-state PAC (1D I Amountor | In-kind cotribution
. —_ N r-”"‘ contribution ($) | description (if applicable)
//\‘S; ta\u&\\/\ %‘ \"EEAVY\QI’\ |
- Cortributor address; City; State; Zip Code . - ,
5 250.,@:
i
Principat occupaton [ Job tiie (See Insiruions) Employer (See Instructions)
Date Fullname of contributar (] outot stae PAC (0¥, )| Amountar | in-kind contribution
/ Q o d contribution {$) | description (if applicable)
’\3 Lmlmq /er\g_wa e |
- Contributor a 66, City, State; ZipCode —p
05 | — 750 .0
, . . I
Howsen 7X 7 205¢ ,
Principal occupation / Job title (See Instnuctions) Employer {See Instructions)
Date Full name of contributor {Dout-ofatate PAC (IDW: ) A:ut;muﬁ ot(s) { ln-k;:d D?:l‘a“pplbw:bl )
/ v . i . contribution description ( icable
/. 3’ EW[ Y JL Ll b’«{dj&_@r’ = :
¢ = Contributar addrets; City, State; Zip Code ‘ 5
D . r addr ﬂ.&z |
" |
Repcres IX. 1 7o5 6 |
— Principal noumatimidnbﬁﬂe(ﬁee}nﬂmdions) . Employer (See Instructions)
Viewdenr [afle Dot Ce
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4635800 1-800-323-0506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES ORLOANS
The Wsmucnon Gurpe explains how to complete this form. 1 T"""m‘* S""e""'e“ ’L_\_

2 FILER NAME Hﬁ/ L ' 3 Aocomiu (Emcunmmn)
~NGA A
4 Date & Fulname Dl’aonlnbutor [0} ow-or-stame PAC (ITF: y| T Amount of I a8 In-kind contribution
contribution ($) | description (f applicable)
/é// O /\ ab“ﬂ‘zj;gj»c/ = I
~ ECntntutaraddress,“ City, State; ZipCod e
Cs - > A G LT
’ , |
‘K&C"ﬂ {x Tug4 t
[ Ina:-.n,patl Jahml ( e Instnictinhe) 40 Employer (See Instructions)
"TIe Sde JN S, Lnc.
Date Full narme nrcnmhumr [ out-ot-staim PAC (DX, ) Armount of i In-kind contribution
sy - o , S - contribution ($) | description {if applicable)
"5* - Jervre ,[:th‘:’mj = |
- Contributor ; City.  State; Zip Code : =7
S I
K@\/\ Vv-\().—./\,Ci" [ ,‘ Y . 77"‘("@7 i
PrinGpal vocupation / Jap ftie (See hstrudlions) Employer (Ses instructions)
%e:h e
Date Full name of contributor ] ou-ot-etate PAC (ID#: B Amountor | In-kind cortribution
cotitribution (8) | description (if applicable)
Cnmﬁbt.uc;;raddtes.s;. Gity'.. Slale Zip Code l
I
|
Prncipal ocoupaton f Job e (See Instructions) Employer (See Instrudtiona)
Date Full name of contributor [) out-of-state PAC (IDF; [ Amountor | In-kind contribution
cortribution {($) | description (if applicable)
| Cortribtorackress;  Chy;  Stats;  Zip Code :
l
!
Printipal ocoupation / Job title (See Instructions) Employer (See Instructions)
Oate Full name of contributor [0 out-of-stste PAC (1DW: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Oomibuturaddrws;' Cty‘ State Zip 00ch :
I
|
Principal occupation / Job title (See inslructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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“Tewas Ethics Commission P O. Box 12070

Auatin, Texas 78711-2070

{512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

ScHEDULE F

13

The usTRucnon Guoe explains how to complete this form.

1 Totalpages Schedule F
~ ;.a
a}\' l C'"- e

2 FILER NAME

H€ M L ! 1

i .
3 ‘ACCOUNT # (Ethws Commession fers)

A Nate & P;\:yennamn
P ! .
“, . .].\).QL).\}’\”.\Q.".\ LY CO

6 Payeeaddress, City. State; Zip Code

T e @eof T

Henweged , X 2 720)9

7 Amouwnt

)

bl le0. QO

£

8 F'urp_ose of payment {See instructions regarding type of information 8 « Complete il direct expenditure to benefit C/OH «
required.} . L - Candidate / Officehclder name Office sought Offica hald
: Comn S i\ ‘uxfj ~
C,CQ.W\,’?CL\ c‘ el TNVCONE
Date Payee name Amount
% Lo  ME A | ®
c, At national VA Lhing 2qstoms g
\:2‘ Payee address; City; State; Zip Code et . "-f =7 20
\C,"-w 8"5" L'vﬁ C‘O\L =TT
) : -
Pevesten | IX TT7003
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit CIOH =
required.) Candidate / Officeholder name Otfice sought Cifice heid
A\OL N\ C&c\A VOSSN F@S‘hgel.
Date Payee name Nr(lso;n
N .
// Tvee Louwglass L
- f Payee address; Q}y State; Zip Code '(“F o A .
b - (5 0&.0C
= Zo A C oy 3
Powapsa T 1025
Purpose of payment (See instructions regarding type of information s Complete if direct expenditure 1o benefit CAOH e
_ Tequired ) _ . - Candidate / Officeholder nams Office: 3ought Office heid
ti:'\ v \_‘:—.\;(‘,\ \(4\ vy J\ \C\/\'\(:(_ \RG i 7 \'—"a.,\a f ]j
) e’
Date Payeena . Amount
—_— '\ l e $)
//\! o LowaldSsSS oy
- Payee address, iy, Siate, Zip Gode
Ce i , 2qgd- Y-
- et CC-\“\ VQCLL] q
e T 9028

Purpose of payment {See instructions regarding type of information
required )

'

T~

-~ Complete if direct expenditure to benefit CAOH -

Candidate f Officehoider name Oiice saught Office hed

N OO Ay YNNG LT
-.\ _) it

CXPE 1 e
3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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“Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(912) 463-5800 1-800-325-83506

POLITICAL EXPENDITURES

scHEDULE F

The lusTRuCTION Guine explains how to complete this form.

1 Total pages Schedule F:
o g

2 FILERNAME

H@f\ AN L] Jr—\'

3 A # (Ethics Commiaeion fiers)

A5 ke Cake
Aoussten T, 003

a4 Date & Fayeename 7 Am;o.mt
/ )
hs Tvvernatenal \ ading .J. SEms -
™, 6 P add City, State; ZipCode _, y oo,
05’ ayee ress; p Co ‘+'7 Iﬁg o 2

8 Purpose of payment (See inetructions regarding type of information 8

» Complete i direct expenditure to benefit CFOH »

Porwsien . TX ;fﬁﬁg'/

required ) Candidate / Officeholder name Office sougHt Office heid
feddr bk rensos v qostase
Diate Payse name Amourt

%

177 =4

Purpose of peyment (See instructions regarding type of information

required.)
St for Electio Do

Yol A deve 5 /

« Complete i direct expenditure to benefit C/OH -

Candidate / Officeholder name Office mought Office hasd

Date Payee name Amourt
7y e Max ®
' Payee address City; State; Code j7
a5 | 2v0 /)/\u eeland Pla= 3. 877
? Jr’pu%-tfw Ix . 1209k

Pumnse of payment (See instructions regarding type of information

required.) ) — . .
El€ v A i J(L 'waL\ Cen r"*é{‘S

« Comblete if direct expenditure to benefit CIOH <
Candidate /[ Officeholder name Office sought

_ Dale Paye\emme
S ‘ R N S e R LI A S8 B L
?(_0, Fayee address; e; ﬁande
5 1o co CV\L‘ PA Steite G
evesion | I TT6E0

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

» Complete if direct expenditure lo benefit G/OH -

Candidate s Officeholcer name Office sought Office heid

y(f A 1[\ f)(?(yl =
/ —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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“Texas Ethics Commission

F.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The smrucnon Guine explains how to complete this form.

1 Total pages Schedule F- 5

o2 et

2 FILER NAME

H(i\'“ YN L’l 11

3 AdCdNT # (Ethics Commiasion filers)

4 Dats & Payasname

7 O May

"5

6 Payee address,
5 —

= 1 2Z9c /“fjae:‘anz&
Heu ston

City. State; Z‘SCnde

Via=t
X  TJ=7e9

7 Amount

%)
$.

19, 6%

B Purpose of payment {See instructions regarding type of information

= Complete ff direct expenditure to benefit C/CH -

Ce

~ 4&eo w Ee,\\\c‘cﬂ‘f'

required.) ' ] . Candicate / Officeholder name Ofice sought Office: hekd
E—é\cw\ ?VL%LLC '8 f‘& S '
Da Amount
=2 L INCE v e \\S ............................
= Payee address; City, State; ZipCode f}‘

e stonIx 776 €

Furpose of paymeni (See instructions regarding iypeof informaticn
required.}

%“'“C@“"&‘Q’T“ g’ r\.t.blm“r— ?ﬂ,‘\ﬁi

= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

Date
A
/’/\9 )\T;\,\ YN Y Co

Payee address;

O l7>pq-\;a‘k,o4,\os-lér

City, State;

; WNoriston, T 12615

Amount
[£3)

$ i -t
1O, 0 45

Purpose of payment (See lmndmsrewmim type of information « Complete if direct expenditure 10 benefit CFOH »
requred ) . Candidate ! OTicenoider name Office sought Office heki
| -‘ , P
PR () VYA \ 4
Date Payee name —— ™ Amount
Flrey's Pasa Labe
V7 CoPMEZ g 5 0 tEEa NS e
' \g Payee address; / - City, State, ZipCode .
vs | 5925 £ by 4, 3
HYowsgen, TFX /70T

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

A W fQr ‘*—tf

~ GComplete if direct expenditure to benefit CIOH +
Candidate / Officeholder name Office sought

ATTA'[CH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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-Texas Ethics Comimiasion

P.O. Box 12070

Auatin, Texeas 78741-2070

{612) 463 5800 1-800-325 8506

POLITICAL EXPENDITURES

scHEDULE F

The smucnon Guine explains how to complete this form.

1 Total pages Schedule F:

e S alftns

2 FILER NAME

HQ, (AAYZI L\ -

3 AdeJNT # (Ethica Commsicn hiers)

o A1\ Cc,\’\,\»)?*'\
\ountin T X

4 Date 8 Pnyeemme‘
-
N TN Vo £ lass
i " |8 Payeesddeess: Ty, State; Zip Code

Wozj

7 Amourt
(8}

PW@@@@

8 Purpose of payment (See inelructions mgarchngtype oF IIOTManon
required.)

« Complete it direct expenditure to benefit CfOH «

t Candidste / Officahoider name Otice sought Offce held
ch,mf’\.tx,uj A VYL L'\Cl\fju A" "Ea.(ai'j
Date Payee name ——
NL/'L( rKSZ\’\_ e }_(CL\V\-\{Z_\ | )
e | e on e B .
| Macket Sy #5450 T w38
h%hdm NS sloz

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

= Complete it direct expenditure te benefit C/OH »»

~7

—

¢5

Payee address; ity, State; ZipCode

BE ) CC\H‘U(‘\7
’\\ﬂu <ok T X

) i Candidate / Oficeholder name Office sought Office heid
_\_D\((w \CKK y\h cal\\s
Date e Amgn
(
iy | Eelanr Brey 5
) Payee address City, Siate; 2ip i
05| PO e G6SpuE FI7. 2=
Caf\as TX k245
Purpose of payment (See instructions regarcingtype Of information « Complete if direct expenditure to benefit CAOH «
Teyuired.) Cangiciale / Omcenciger name Cnce sougn Officw hew
L\@cﬁcﬁ»{a HAer s clectrice *j
L
Date Payee name Amourt

P |u\n. '\'/'OUJ;’{ 5SS ...

)

/aw, Pol

Purpose of payment {See instructions regardng type of information
required.)

\ il S
O LU S A LINOLGE (T r_,ularrq
) 7 7

« Compiete if direct expenditure te benefit GJOH <

Candigate / Officeholder name Office sought Office hed

1
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The imsvauchnon Guos explains how to complate this form.

4 Total pages Schedule F

o5 o

2 FILER NAME

H? NG L ++

3 AOOAUNT # (Ethics Comimassion Riers)

5 Fayeename

2 2% | &\ eurt .E..D.Jéi

& Payan addmess;

ts | VO, Brx (054475'

DPalles, TX wzazza_e

7

I[& F

Amount
(€3]

\_5(?:]! é’/

Q—Gtmdém N.J.

06 b MNavket+ St FH oD

p8lo=2

8 Pumpese of paymerd (Sea Mfogaﬂ:im type dinformnon -« Complete if direct expenditure to benefit CAOH «=
required ) Candidate / Officeholder name Ofice sought Office hex
Ht(d?'btaxﬁ({’fb E e ﬂm‘v,’
Payee hame Am:._n
%)
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