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. -“-H} wmnbrbuton () I desogztion (if appcakie)
ga/ RaefH  STEL 0 |
G
JT}D, G cumnuumma. Ty, amm Z.Ip:‘-a-da jtﬂ} a |
!
|

AL s T L

8  Prncpe occupgtiion {Optcnal

4} Employer 'Dpbanal)

Datw Ful names of contr butor [ cntotatar Pad. (10, ] Auranank of | Im—kird comtribation
o . o m coniributon (43 | daeeription {if apolicabha)
o}, - CATHy Gheas |
]l Cemriribaior Socness; Cly, Saeler  Fip Code . -
Cy £ e v |
. iy i
Pringipal cacapaticn (Qptconsl Emphryar (Crtionaly
et ) FuUN resmie o Ganrinuhor [J carobotn P [0, 1 Aameaunt of I Ire=kired oomixiberion
1. nontribution (X) | dogoription fif apglicblng
/ .So.wrk (A s I
t}é | = _ = .
b | g —————— 3 a7e 7
TimAmet. | TTX 27395 |
Princinad oo pation {(Cpdonal Emplosyer [Cipticral
.. —Full-name cfcontibubar . [ bul-tiale PAC (10F, i mmmor{sj | . inbing n?;m:’rﬁnn ,
. . . M mibulien chpsraipiionn {if appllcaia
Jo / HATHED K. S s ptens | |
- gt aloc ad ; - Slake;  ZipSode - N
e/ %— 2es500-40
- - !
/p{u} T las e |
- ~Prineipsl ecpetan {Ciptioned ) Ernphownge ( Iyt real)
Cate Fub ramie ol candrkar ] qut-chuistz FAC 1V0W; 1 Amourtot | In-kirg crmilrihubian
coniibution (8} I desoripiior {f appicabe)
&N o :
. L_-'z_ foe
f L - -"" |
fhusTou SN 7T |
Frincpal eaonesion [(Cptons) Employear [Cptonal)
ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

K contributor is out-of-state PAC, please sea Instructlon guide for additlonal reporting reguinremants.

@ Friovimad ca ancycied papar

Rewimel 4G RO



Texas Ethlos Commissian PO, Bus 12070 Austin:, Texas FAT1T-2070 (512] 453 5800 180305 BSOE
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHepuLe Al

IFUR FORME (JOH, CHOH-88, 8C-CIaH,
BE-APAC, EPAC, B BTAC-GE)

The meTrucTion Suine explaine how to compkete thils form. 1 Totul pages mm”“’“}. - J‘A ,."'““f’—
i =
2 FILER NAME ) 1 ACCOUNT £ (Ettien Cormmigion flrh —
Ci i ¢ T rjﬁ'-_lvv’(_'f L2 Shai ;L’[ﬂq C
4 Diate 5 Mull neme of comtrbaket 7 ous-cristain PR (IC#: ) | ¥ Aemand of IB I A popiribation
- . -}-{-:J . conlributien (3} | dwxerpbarn (if applicabie)
Tk } & Conmibutor - : & .
’1}; ff‘f L I
) |
: A |
& Frnopal ccoupeton (Ootionah 140 Empicyver (Opiional)
=k Full name of cormribror [} autcd-micto PaC a0 e P 1 Amourt of I In-klret ecrvinbLen
Yy . o 1. contribution (5) I desonption | apphcanked
Ny c KeBeaT Ermmen FEDount n |
i ||I Coorln ikl endwbra; Cily, Slak, Zip Code .
v / Soe. il |
) . o _ I
ADUs 7O 7K 770l |
Prncipal occupaton (Cetanel) Employar {Diptonnd]
Dhasler ELn;mn o corvribtor [ oul-oi- saste PAG je0w; t Adround of | I Sxow LR st
. , ) Uit rthon () descripton ([ applicake)
fof | ReBERT M. AES T :
Coniributor edd N ; i s :
Y, | di—————— e
Dfl i I
Tl ddocpima~ns TR TR0 1
Prvcipl oreupation (Optione!) ’ [ Emptayes (Optional)
Cian F M nama of coniroutor O ovrot-camn &80 (IR, H. —frmapantol I oo Audhioad Lzwb bt
—_) - . i comrbubon {§) I description §if opplicooh}
el  ReBeaTe  MiwTora '
‘:}} Cortritader address; Gty Siate, 2pCode . y
<, . Lr/R G
. ArresTes 2 A 77y |
.. PrAndpel ccoupation (Cptonal) . Exmiphaynet [IChptiornal)
| Chple Full name of comtitutor ] e wtatm P2z (I I | A;':I:n.l;tufs:l I a 1n-ki1dc:?;m-ib1.:lﬁurél J
r . . - eonkrbubon i pEcripthon (R epplicable
ot . . K
v | o, | 7 |
. - ’ |
AR S ) K TNk 1
Frincipal acospation (Cptionsl) Erryritrye | Chpdlcres}

ATTACH ADDHTIONAL CCPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see inatruction guide for additlonal raperting requiremenis,

ﬂ. Prinkral on byt pmpae

Rarlead 0410200001



Texas Ethics Commissian Fo, Bow 12070 Aueting Towos TET 1Y 2070 542 AE3-5800 1-EG0- 53258

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THANPLEDGES OR LOANS R SrAG. BPAG. & Brn 2}
4  Total pages thin Schacle A1 .
Tha kermeucTon Guee sxplains how fo complete this form. _.;”/.[’:';fi. jl l1| L,
Z FILER MAME . 3 ACCOUNT # JEhics Commiadon fer)
CRUM DG a0 ER  SBE Ay g
4 Cauw S Ful namecfoontibulor  []auoncios HaC R W7 Amoumtel |8  inind contribution
S 1 . contribution (5} | deascrigiicn {if appdicable)
el B ol = G Len 2ALET |
||:;---f . 6 Conlibulor sdoeas; G, Staiey Refatsl L 1
U
= . = |
fesTEn) TN TSRy r
B Princpoal eecupstion {Mptnnad) 10 Emplaver (Dpbonsd)
Cats Fult name of cortributor owrorplam Pacpmy_ . _ .. Armount of | br-keirvd conbribraiien
g ) cariribuien (5 1 description {if apphicabe)
jef |\ AR AaTes |
“fo ooty
!
I
. I
Frinc pal oapoticn (Ol Employor ({Optional)
Dede I ull mame of eonlAoubor [ st-oimiwim PAG [108F:__ 1 ——— Ir-kind condribadicn
-— !/ . N contritwrtan (51 |. demtriplion 4if fopllcahia)
pof o LB Vwon  Bducnag |
-=1I' Contributor adcdrese: Ol Stea  Zip Code 4. T
Oy . f e |
|
QLU;‘ A Ldesw TN Y T ]
Princigeal ot patan {Cptlional) Ermpioyer (Optonal)
- Cle Full name of contributer - - T sa-mcaio AL (i M- Acmmritud -I In-hand contribution
. . A ) roambukon (H) I o e et | if Enpplombial
i | MAweST 4 VAR~
) Corributu sadress;  Chy,  Swwa;  Zip Gode . o
“f, s
: |
|
Princpel cooupalion (Opional) Emaloye [0 phonsad]
Date Full name af coniribuator T} cuct-af it PLAT 4t ¥ Arsouniol | Ir-eined contribwin
i . ) i epnuibytian (%) I description (i appicutibe}
&) Aais G Meprrto |
J_,JI,L II. Contribukee Behoress; Cliy; Swtm:  Zip Code ; ,a"-::r{r:- s L
I
P L e |
Prirtapal ovtupatom [(Catlonal) Employsr (Opional)

ATTAGH ADINTICONAL TOPIES OF THIS FORM AS KEEDED
If contributar is out-of-state PAC, please sea Insiructlon guide far additlonal raporting requirements.

@ Prid o Wy popal Revloed Q4D 372He




Texas Ehics Commissian PO, Box 12070 Austin, Texas 787 11-2070

(512) 463-5200 1-000-305-H 506

r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

FOR FORME CAOH, CFOH-3E, BC-C0H,
Mo IFAC, IPAC, & IPAC-3E)

The Mamrucion Gume explains how ta complaty this form.

1 Totol pogos tis Eohodulp A%:.

/é q,f Mg

2 FILERNAME _ -
ORLANDY SAMCHED Ak Mol

3 ACTOUMNT § (Ethies Menmimgiion o~

L3 LUme TS  Ful neme of commbaier [ nub-af-seals FPAC 10 - 1| T - Punicamnl o l 2 H-kiatad conntiriowlian
. j uaniltibutien () I descrigton (I appl cable)
fg/ /4'5 AR5 ArBREE A |
S R PRI L I o gweerT =0 L . )
J)J"l L : :25 PR
- . |
fiaTTe T X 7Tz |
g Prmsipal octupation (Ciptorsd) 4Afk Ernployer (Dptional)
Ciater Fu.l m;meufmwihm [ cusaf-satn A (0¥ e oo — ¥ Aarupl of | I-hiry ontribution
contributon () I descrigtion (I applicat)
of L Mere Aces |
f :r_; ! Conribuior axicire=ps, Ciy: State; Zp Code ,.IJ;H—{G !
] | *ﬁ = |
fwisers | Tk Ik [
Fancipal oexupation (O] Ennpover bl }
Tasina Full rensa uf e irubor O avr-ut-ousu FAC {ITw. a0 Al‘rmul:'l‘td!' I Im-khngd nomrlbutlun
- -— . ]ﬁ wrwibribution {§) 1 descrption (f gpplicahla)
rc// odese S EARPA |
e Conintwior sddress; Gy, Statw;  Zip Code
“ | ol Sl
: |
;‘é‘flvl..ﬂ'._ﬁ:'_.fdu al ' _/' '}('. 17 ?éf.?-: I
Princlpal pcoupation (Chiticomiat) Empldyor (Dl
Cata - Fyl-nama of conributor Cou-oreioin PAG e . 1 Aamourt ol | in=king combribtion
. - l/-'i IV'.—-]' . c s | vgrtribuikon () [ dacxspbion (if applicebio}
o AP G MACH AN o
f I'.E.li cq.-m-i-udm-.:u:am-l i; State; ZpCoda _—.j-;ﬁ;' Fas |
» - i
o AN ! X VAl rSs i
...... ~Frineisal oerupsthon (Oponal - Emptover {Jptonsh
Dats Fuill nzarme o cawitAbLbor Ooul-crpleim Pac e, . Arrourt of I Iirsebed o st briis LAt
. . 'ff. - U . ontioution (F) I descripticn (H apphoatha)
jef, | GRART fmee T ey |
! | . . i Code . i
| —— 2
; j _ L |
i ST TR TR L
Prinvespusd OCoaup Ston (Cpsonal) Ermplcres {Oplonal}
ATTACH ACDITICGNAL CCOPIES OF THIS FORM AS NEEDED

i contributor i3 out-of-state PAC, please saa instructlen guide for ad

ditlonal reportdng regquiremeants.

@. Priilid G mecyCind TEGET

Aavkad [EMAFHO



Texas Elhics Commission

F O, Box 12070

Aunlin. Texas 7&711-2070

(512 465-S000 1 =200 5 5550

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

FOR FORMS CMH, COH-EZ, BC-C0M,
BE-NrAL, AFAL, B Sl

The keTsuinion Gume axplaii how to complete this fomm. 1 Tokal pagks mw*m;’ﬂ_ ‘r;j( ,l Lﬂ.LJ
: o
Z FILER MAME 3 ADCOUMNT F [Efticn Covrvituion S0}
CHLieTD Sgntre?  AAw Ao
& - Clgte B Fullhame of contrbutor  [ouaf-stads PAC [RW: |7 Amountat | &  inand contribution
_ oo il ibaation s {3 I descripgon (f appicakhe)
jof | Awgerwn M MeTE |
,»L/;_,H € Contibutor addmss; Gy, Skehe  Zip Code Jﬂa_ o |
_._-I . |
AisTew 7K 7oy 1
B Fincigal eocupation (Chpdonel 10 Emphoyer (Optional)
Dabe Fuill N of cormtriysor [Joutct-rinm FAC [{0H. ) P-rrm;.ln‘tn.f- ] Ir=kireel comndribh icen
. “““;, contiulion (8] | descrtption (f appicatis)
20/ ...fnL-:Qﬂ.L_J?—!. o JHUETS |
. Zip Con "L
3 /{U’j R SO U t
I
_-_' Ok ) —‘t.- T ""?fr I
Princsl necupation {menal} Eahployer (Cptional
Lsta Full FiEme of cormnoutor [Jwr-armaa Fads g 1 Amguntul | In-hind carbibation
oouniribacton (53 I deectiplicn (i appAlcabia)l
ey S Mmes £ RemER |
JI'{G!; Conlritatil aocress.  Cly,  Sate;  ZipCoce Ere T |
m. I " !
'i SR e eI 7 X a1y 1
Princips occaipsbon (Oymtianaly Empioyer (Qotional)
Dk Ful ngme of caniftbutor Elnm-uf-m FAC DK, il —Amoumor Pk contrinston
coniritrthon (B) I dmecrigrtion (il it}
. é T I5E -.J d A MS o rd 1
*"IIE' . 'I. . ::nml::utur Bd:h'm Citr Sdarha; le':ada .
oLy Jorla, e
TAHE L OUDLALDS J .
Primoipal oeoupalicrn (Chptonat Employss [pdnrcal)
i : Amourtef | Inddnd contriGution
Crate Full nopme Gf Caiefindor [ oot ime P 4D . 1 ot (5) 1 pm:??a N
-
............ ﬂ [
Joe et
I
|
Exnphoy6r (Ol

ATTACH ADDITIONAL COFIES OF THIS FORM AE NEEDED
if contributor is cut-of-state PAG, please seq instruction gulda for additlonal reporting requirements.,

@ Finmd on recyctod peom

Farmad  04/02/200L0



Texas Ethic: Commlasion

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PO, Box 1270

Augting, Texas FAF-2070

{512} 263-GA00

1-800 325 8506

{FUR FORME ToM, CRoH-8G, BC-CrOH,
BL-GFAC, SPAG & BFAC-SE)

SCHEDULE A1

The IeeTrucTion Guer sxplzins how fo compiste this form, 1 Tm"mmmmmf 95 ’f u{f\g
2 FILER HAME ) p 3 ACCOUMT # EEhI-mCmvml.lwl]
Cledudt  Saverer Fo pfpy ok
4 Date 3 Full nesrrwi: of conmiouter ] umorstls FAC uC#: )| 7 smoumef 1B trdnd conribution
. ) contitution (5) devription (f anplcabia}
P ¢ s Cutaisrs i
- 1 P T
Ll/' B Conrlbuoreddvoss;  Cly; St TpCode | 6T e
:Z"Ir' I
, e I
Aoy T B AL |
9  Prncpal oorupetion (Opnnaly 10 Employar {Cplionad)
Dala Full name ofromtritndor [ tut-et-ixin PAC (T _ A Arountof | In-kind coniribution
wnimbubon {§) 1 descriptior {if eppllcable)
_,r@f Raul: L. dowiwusx |
|I Ciortnibuton EoUress: . Sate;  Zip Code e e
FC-JI lIII ' t
- ] I
NI a0 D TF R TRT |
Frncpal occupation {Qpdonaly Eniphnnen (CyAnasal)
=50 Full nemea of corributor [ vutvf-ves FAC {0 k1 Aﬁrr:u;i Df{s} I ln*libnznn:;'lmpb;hm )
COH| bt - =
jof | Avsger Gueegenc |
,_;L Contrbutor eddress; Citr SimtE; Fip Coda 7
21| o AN
’ - !
;»*’—.,é:.-u_a- e R SR Sl !
Principe! ocoupation { D pteonely Ermplayar (Cphonal )
Dt b —. Fullmarme of contibotor - ] ouwleoteatatn PAC (IDé# ! Aamcunt of I In-ured coninbon
) : - ., EELT ST e ] I b G| (i Gy akhe)
ﬂu/__f, b T AAEAMAS i
= Confribulor addreas; G Siots:  Zip Goda e
D! Jf C'_:I W i 1
- b |
Mm"?b PV Y s i'.‘ i
Frindpal attugsslng (Oplonal) Emplover {Opforml)}
Date Full name of coniribador [ costectemimin PAC (1D 1 Au'nﬁl:ltuf:ﬂ | ; Mﬁﬁﬁﬁbuﬁlm
. [~ n ] Lila;y] BE n BPP“GE
3 - . LI Fl l
ify | M HesEl CCRVAECE |
Conbrfaurtor add - 2 Epr S -
)| . S0,
—_ |
- . o)
Abusze.s 7K Y ]

Prindpe] ocsupation (Optionol)

Employer {Cptonal)

ATTACH ADMTIONAL COPIES OF THIS FORM AT NEEDED
If contributor Is oot-of-state PAC, please 3es instruction guide for additlonal repoerting raquirements.

ﬁ. Pirtnibitl 0 Meempcioed

Rarinad 04025040



Taxas Fthicx Commiseion FO. Box 12070

Austin,k Taxes F87°1-2070

{512} 463 5800 1-800-325 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHERULE A1

{FOR FORMES CAOH, CAOH-RS, AE-S0H,
BLSPAC, BEPAC, & BPAC-ES)

The ImsTrstriou Eons axplaing how to complete this farm. 1 Total pagss thiz Schedul A1: ?‘o j":\, }"z‘l-tn
i QT »
2 FILER MAME . 3 AGCOUMT § [“Ehunl!hmr-mu‘:r;j
C:E phm e SgotHER A M o
3 Full nams of cormmbator (] vk s FAL (uae " | ¥ Amoun of | 8  Inkind conmribution
. eonrBulion (5) | deescripion (i appficedia)
xa/, MAg | Dose A Copse }
-] Enhar] ZtEp, Jp Loda
"n, Conrouios acoress  CH p ) ey o !
_. . _ I
s o TX  TIlexs |
o Frindps onoepation (Qpicred) . 1y Employer (qoptional)
Crales Full renrrees ol caprd e "0 ot PR [10W 1 Aarrceunit of I Irehirnd cacmiloibmulic
) ‘—\) o sontrbution ($) | deacripton (K applicabls)
o) AACHEL | LERu s nET i
2 Conributor sadrese; Oy, Swser Zip Code R
T APE A
) . f
Aduszuo X 7795§ )
Frincepat ocoupathon (Opdional) Emplayer {Optiomslh
i Diea Full namea of contitadar [ tul-cf-pleie PAC {50 1 Burreiant of I kit e cacw L B GG
H ” N / , R - . ~owndribtbon (5 I deniption {F applcabia)
Vel | AR gRee T ACAFRAA Leteiy | |
. /‘ Contrbuior address; Oy State:  Zlplode < 1
: Ly ' A 1
: T . . . i
LalpssTnes Tk TFEsT [
Prncipel oor) petkon {Cpinnel) Ermpkoymr (O phoxnal)
Drater Fullrarme of conifbuter ~ClosamamPeCts - . - ) - - Amourof ] = ir-bined Comiribstion
. o, . " _ conrbution (%) I description (if aoplicabia)
0 Flivar s A CEARPAL |
R - |
i
{
=Y Full marns of exolritubor O od-clpinte PAC (IDW: . Amnr of i _Indnm_mrgmlqm o
) / ,d,a{?{ v _.‘{ -‘tng 21 ontribution {53 | demeriplion (i applicdte)
; 4 b .
o). w1 ”f - SO
e | : |
- - e I
SR R i Y AP S N I
Frindpal ocoupetion [(Opton sl Empiciyer [Uptonal)

ATTACH ADDITIONAL COPIEE OF THIS FORM AS NEEDED
If cantributor ia out-of-siete PAC, please sen instruction guide far addilenal seporting requirernents,

T Piinied on recyiad papa

Fevimad DM cHE



Taxas Elhics Commigsion P, Box 12078 Auestin, Texas 7E711-2070 {£12} 463 580D 1-200-22508 506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS e 2PAC, BPAE. & A 0%
e na h fhis form 1 Tetal pages this Schedula Af:
e b S cxpila ow m oo 1S o M
2 FILER NAME . 2 ACCOLNT & {Ethice Comvmision Mars)
I D S HE® —/{,ﬁ_ Al o
) Do 5 Full name of cormtrioetor ] out-er-staes P oG 10K 3| ¥ Amowtof I a Ikl cominbution
coniribution ($) | deseripticn (i appficobic)
/o) Ly SHVSHAvEER ol
3)&! 6 Conbfuioraddeess;  Chy  Stée; ZpCode KJGL'D'W |
. ) |
.g Prireipal eoeiapetion JCptional) 18 Fmployar (Opdiomal)
! Fult narma o contibuor ] coor-setatm s g co Ampuntof In-klnd contribation

desaripton (¥ epplicabla)

Ennmm:: City, Steter Zp Caode

_ S XD

F{zc_u_:-) - :_.f'r-}(' L 5

Dater
py | STy e demee T
Y | R

— i ——— —

Princinal ot {Oplivf) Emphoyer {Optonal)
Crater Ful russyie of sottrie lor Dwt-nl—mm MR [0, 1 Auned ot | Ir—kird Caoririe tion
= " radritutisn () I desacriptdon {f appllcakde)
o Cowrtritnater ki ness; State; Coda PR
4 ﬂ Lol
. , . : i
&{g{ﬂﬂ;i AT Tk 77 [
Prineips! oocupation |Optonal) Ermplower (Optionsl)
LEE Full arre ol eowddbuler - [ oui-of-siom £AL {04 1| -Aumeourd of | Inkintioa bniion
conriton {B} doeaription {if oppicatle}
3
), | RARas  Aeena N
‘J./ _ Comnbuter sddress;  City,  Swmbe;  DpGode - &
' ' Py |
- . A . |
,r"—/% WS T e X Ay e ¥ |
Principal ocoupation [Chilonal) - Ermpioyes {Cpritiral)
Daka FLN neme of conioutar [ cuntohxmte P {IDH, | Avmeounl of | In-kina contributan
,\__J it kicn (5] I descr pton {if eppllcacia)
m/- r A elE ,/-J f;;m‘barl o
‘ Rl
2z, JO T
|
J
Prircped ooou patiorn [(Crtionol) Employss |Cypsicwsal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor i5 out-of-state PAC, ploass sae instructlon gulde for addltlonal reporting requirements.

ﬁ DML 6N HEpmad Bapar . Flasribtd AMARIC



Texas Ethice Commission PO Box 12070 : Auslir. Texas 78711-2070

{512} 463 5800 1-800.375- 5508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE Al

(FOR FORME CoH, CIOH-83, SC-CA0H,
QC-RPAC, SPAC R SFAC-£E)

1 Told pages s Scivedike Al
i 1hiz Tarm. o ,
The keETRUCTION Sume explalna haw 4 compl & Tarm. w‘ﬂ c‘rﬂ ) qLc‘
2 FILER NAME —_ 3 ADCOUNT # [Ehia Commissom e
Cit D A HER Fon -fff’lm; v
4 Dmim 5 Fuoll name of contrbutor ] cul-ct-sinie: FaC T4 1) T Aol of 1 B  inbkind conturibation
A , . nontribadion (5 ! dr=ryiption (if applicalhe)
sef ;| s LG ,
ot .
J,L‘J 6  Contiouks addrees; ﬁ Sty fip Code -: ‘f{.a'- e |
_ . I
e |
g Prnapa sooupation (Cotonall 10 Empioyer (Opticnalh
Drada Full ame of contributor [ aut ofemtrmm FAL (HO#. 1 Armourl of | Trvbeand ctoriibriBsbicn
woenirp ion () L decripdlor {f appichieg
. :_',_;I'l IJ"S.T . I
|
|
Prirmcp aseypathen pbona|) Ermroyar (O bonal)
Dhpbp Full nrmg of cgriribubor 7] our-of-wists Bac ub#:_ . - . -'I I -E;;nt-nf I Ik e b gy
. - contributon ($) | dencripdion (if applicabie)
?r‘ﬂ‘lﬁfﬂufg |
E‘I ..;'/:}/ Coriribotor sddnis; Oy, Staw; ZpCoda o I
€ Lo« '
Abesy e 7 X TFecE l
i Pringipe acupatmn (Opticnel) Ermphosen (O pnorgly
. Chaimr FuBrneme of contnbmtar . . [l out-ofwise PAS (TO¥, _ 1 . Al of I In-hlind poniributhon
] . . ; oontrbardmn (F) I descripthon (F eppdlesbha}
/ol ) CHesA ST CHAYALIR |
_,2‘?.-' Contritador addnagg: City:  Siate; Jpoode — ;,I"E :
) )f' =Tl l
- . . * -I 1
Al o) 7k Jre7al L
Princpal ocopaticn [Catonel} Emplcyer (Optional]
Datw } Pe——— H=bEME GO O
contrituton (3 | descrpton (f applicabis}
/e, / 0]
b
|
Principe| oo spetion (Optceoal) Emnplciyner {2 pithpneg)

ATTACH ADDITIOMAL COPIES OF THI2 FORM AS NEEDED
If contributor ia sut-of-state PAC, please sae inatruction guide for additlonad reparting reguiremants.

:ﬂ Primed on Mo pope

Fswlood G200



Texgs Ethics Conwmission P.C. Box 12070 Austing Taxas FEFT-ZO7D

(512 463-5800

1-800-325 B506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

FGA FDM;G: GROH, CmH-aE, 8-,

SCHEDULE A1

EPAL, SFAC, & EPAC-G6N)

The eTrucnion Guer explaing bow o complete this farm.

1 Totml pages iy Schedule A1:

2t oy M

2 FILER NAME

G gone oo neE e AMagoi

3 AGCLOUNT # (Ohlce Commisdon fem)

s

4 Dala 5 Full name of comefouton [ cut=chatate PAC [DW, | T Arnountef Ts ke oo R TEwtloon
contributon (5] | desciption (I epyNicaba)
sof | EenGECiwn  Chmhees |
A B S
oo & Contribuior sod -
.n'[._._ l.." - \ /cf_.'_) 2 i :
A ST X TFwey f
o Prinuipas eerapelive (SOplionad 1 Emplooyesr (Tptiored)
Dulw Ml namm ofcomibrter " owt o ot Pad (D 1 Amaunt of —I Ikind contribution
. i ] o ] tewebimuticn () I desc-ption (if applicabia)
ol FRTRICAR JTEFHELS
‘,t'll_/ L P . ' A - . - . - - '|
= ) . M H —
| ——————— o |
AbxrsTon  FK  T72057] |
Frincipal cooupaton {(Challore) Empeayes (Cpbonal)
=l Fulll prgaivea ol SO tor ) o avofmtr PAL (1D 1 Amnouni of 1 Ir=in g contrbaurton
cowiinbiubionn (% l desaription (F 6pplcebla)
f‘*/ :J&‘,:J,.J S s LTS |
3 ; L
] _é"‘ < |
/ oy
I
|
Princigal ocoapation (Ol Ermgenye [ Cpiongt]
- Gate - - Full name-of-contributar - - —{=] cut-grema PAS (D8 ol Amoumer Inking contribution
coAtrbubicn (3} I BT (S e
;;Dfl /V/ﬂ K !.-g' /é"‘q‘ 1 |
I — .
- I
!
Principal cooupation (Opdeeal) Erripheryr (CHhonal)
Full name of contributor ) cut ot FAG {0 i Arvcmari ol I In-bired contribicon
sirtubion (5] I deseription (F applicatis)
f{:‘/ /ﬂ ‘4 MU 2, &.— ......... I
J}’L City: St apcudu Sa. . I
: ]
AT |
Privwsipal cascaiphaiine [Cptional) Enproyer |Cpdonal)

ATTACH ADDITIONAL GOFIES OF THIS FORM AS MNEEDED
W contributar ie ¢ut-of-state FAC, plesasa 3ee instructlon guide for additfonal reparting requiramants.

ﬂ Frinmd wn moyciol pepos

Pyt [bHIARZ00



Texas Eihics Commission PO Box 12070

Austin, Texas 787°1-2U7D

{671 455900 1-BOD-325 S508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

[FOR FOAME C/OH, CAOH-EB, BC-CIOH,
SC-5PAG, GPAC, & SFAC-SE)

The maTrucTion FmE explains how to compkee this form.

1

Total pegea thie Soheduls 412

o) oof, ALV

2 FILER NAME

OFLACTDD  SAucHE R

e My oa

3 ACCOUNT # (Ethiom Gm‘nmlnlm!‘l‘ﬂl?j

& Dela 5 Full e of contAibuiar Dmmcqmﬁ | T Amouwtol | 8 n-kind contrbuticn
conlribution (E) I deacripten (F applicabla)
AU / j /é/ AL ’{ ............... I
AN . i
- “ 2
I
AdusTor X T Tuer |
B Principad eoopedo  (Optonal} 10 Eniphoyes {Opdionay
Crabg Full name of cordributor [ ot P (IO i Amount of In-kbrd onirbatbon
comtribubion () descrptlon i appllceble)

'{:)Z;}f ¢

e — — — — —r]

¥

Dte Fudl namee of cartitastor Dm—a_—mm PAL, (10 h nLn:nuJouEn: nllm 1 du:;mr:a m]
ol | TEAR 3 AR L Eee TN, P
':1;,-0! Contribear - 4 3{:} Cf{} I
.r. !
|
|
Principel oocupetion (Options) Ernphyer (Tt
Cabe Frill name of Coniribuor Do teafestain PAL E4- ] Fureourt of ] Ir-Hind contribuation
. . ,é contributon (8) I desciption {if applcabia)
12/ Recppren, T Eo Sy !
2 - o570
v it # |
~ |
i
Frncipal ocoupeten (Sptonal) Emmloyer {Crpéonal)
T e Fudl naame af contibulor Omecdmnmpasrad, __ ., ] Arnul.ll_':‘luf I In-fii'l_dm_r'm'ibuﬁnn
. . — cm— montibuticn [F) I deseription (if eprplicaibbe}
o TTEAEs A AT otER P
jof LA
) o nDr acTesn; S ;’r}d; |
°
. y - I
st K 1T ;

Prnipl ceatapation (Oprteaupl)

Emnphcyer (Cptonal)

'# Priamad ca moyman 7eper

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
ff contributor ie out-of-state PAC, plesse s Inatrucon guide for addidenal reporting requirerngnts.

Rarieed 0a0320HN



Texar Ethics Comimiseion P Box 12070 Audlin, Texas FET11-2070 [512) JE3-5800 1-A00-325-A508

POLITICAL CONTRIBUTIONS sCHEDULE Al
COTHER THAN PLEDGES QR LOANS R O o,
The Iesrucron Guae axplaina how to complete thia form. 1 Tollpages mgg ;i?,\ Pl

2 FILER HAME

cRrdinn LaucdEr e Mugoe

3 ACCOUNT # (Bthic Cormipmen Kire)

a [pae S  Full neme af contributor [} cut-chotzie FAC (0%, )} 7 Amountot | 8 fnking conbitutian
L ilibulon £F) | descripton (F appHcabie)
,J%x{ | - |
5 J 550 |
I
. |
8 Princps cooupstion {Cpticrs) A0 Ermpioypes (Cptansl
|
[mS Full mame of cortribukor " ] eurteoicmndn AL (IE3: 3 ' Amented | Inrkired cerrbution ;
' conriboton () l demcripteen {f &pplicebia)
,%; Ay GeewsTEs |
ey s ot |
I
[
FrnGlpal comapation (Ophonal)
[l ] Full newmhg of Coeiriba o [ custach sitey FAL {000, o Al od I Im‘dndm_rmih-u_ﬁm-n
: i o libuban (5) I deecription il sppdicalia)
jol,) | AATRiCA TPAws | |
;1/ Contribuinr acdrems;  City,  State:  Zip Coda -
c’f r reEsg; i /{EJ . -'O ]‘
. : :
?4,76.;;_}_,7’[;:; X TR l
Erinciped oooupation [Cptone) Employer (Opticnel)
OEta Full narms of coniribuor 0] ewa-ch-state FRo (DN, . | - Amountet | In-biur ) ol EsLton
o contribution (&) 1 chmsariptiun (F upgHivabhe)
STELHen]  Foosnl® ,
J/'é_% N SR ) - - G
%, | GO
by - Y A |
Afvds 7e X TR |
Princpal sceupation (Sptensl) Ernpleyer (Cponal)
Ol Full name of conribuotor [ cudecfontrin P (I8 | amower | Bt enntribution
- b4 _ c I('J'f? contribution (%) | description (i appicahis)
Id"f " o
poy | CALA I 08 ,
&3 i 3
"'\.-:'J,l . U.{, I
]
J
Frincipsl nocupatnn (Cprtionul) Erripreryer (Ogtonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor v out-gf-stste PAC, pleasa swe instructlen gulda for agditicnal reparting requirements.

@ Priced @i nacpcivel pay Rwelcad Q4093 THK



Texas Fthics Commession P.C. Box 12070

Austin, Texas FBT1-2010

(512)4B3 5800 1-300.395 8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SGHEDULE A1

IFOR FORMI CIOH, CIOH-8E, &
SO-5Pa, SPLE, b BPaC-rk)

The Mevucnon Gaome £apialns how fa complate il torm.

4 Tabipoges s Scheduig A1

e

2 FILER NAME

O Ao Saweder e i og

3 ACCOUNTH (Chwts ﬂmmm

4 Dats 5  Full nanne of contributar Lj ourtetntal £ (1D | T Amountet | B mking esctribution
e — - ) o contributien (3 I e pihan (i applicabia)
. / f"j?{}j-’lr‘f Aas G 2T L Mo e !
/G ............................... Co
.;l} & Cortributor sddnies Chy:  Stade,  Zip Code 35-_ ST 1
<
‘F. : . !
A R st 7 k: =l i) W ]:
g  Primcipal oeccuneton (Opdonal) 10 Employer (Cotional}
Data Fulk fizima of comtribuie: Orusctotapmiow. . . a Aot of | mgne:rﬁlﬁbum )
. corgibution (3) geacnptian (i pppabE
/o) CHedyl & Busvee :
Corfribninr g Citys  Slaky i Culke ;
,fa’, R
¥ |
. -
T 173y [
Principal accupeton [Optonal) Employer (Opticna)

Wkl red e b B e

dearnipticn (i applicacda)

. Cieea Full mame of coniributor D ul-of-rials FaC. (1D k! Sangant of I Irichirm] aairdiulngy
£ — conirbution (B} I dgeoription {if applicabbe}
fd-f Enn'll.r'lbula-r Fodress, CRy,  Stats; - iy
/e | 25 I
: — =l !
IS B! FAE Y AFAN |
i o PrAimcipal ot el o oy Employer {Cptonal)
Lhita Ful'!naman'lmrmh.lﬂr [ cubal-maie PAC {1 _ 3 Aomoun] of T In-hdred ek Ltion
g coninbudan (§) I desciption (f appicace)
k) __H_q_bufkg LONTER o
£ oo frd e~ U
‘;LJ,E.], .‘.:J:EJ'-'I—Pl -t l
: e ' 1
SR g TR warE%d / 4 |
Frincipal cocupation {Cptional Ermphoyer {Cipionsl]

ATTACH ADDIT'OMAL CORIES CF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pluase sea Instruction guids for addilonal eporting reguiremants.

ﬁ Prntd an weyel A pan R

Rpovinad Q10202040



Texgs Ethics Commission

PO, Box 157070

Austing TE:-:.EIE- rRF11-2070 (512 46 S580H) 1-800-325-A50E

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORME CIOH, CAOH-E8, BC-CAOH,
SL-BPAC, EPAC, & EPALC-ER)

Tha k=Treucnon Gure explaing how to romplede thie form,

1 Tatshpeges this Schadie A1

HE gf !

Ve

2 FILER NAME

G,{Jf_ By r Tagy -S..Q,.,_.-t:: o E R

%1,1 iL’1L. 0'-'&.‘—2 1

4 ACCOUNT & (Ethics Cammlackin fagre)

4 Data 5 Full neme of cormributor [l rurbmbetan PAS (T, A7 Amouter | In-kind corrition
—. — ) . contribution (F) I decripton {if & ppdicabie)
Jo {J | OGS 2 AL DEAS |
?..b & Contibuior sddreen; Cly; Smme; FpCode . ‘L' |
FIF ;‘] I:_'I!'IL- l
Koy 7x 70450 |
9  Princlpal occoupation (Optionad) 10 Empiayes (Dptiaral)
Dpia Fudl neme of comributor Clouotaipe PRG0S _ . L] FAurruml o | Tr=kini] caoeviribution
: . . conibuton {§) dempriptgn (if applicable}
) Dok W WesewBaksa T }
- Ciorriribarbor kb City;  Slaba;  Fp Coda . —
. fo ) Wl
/ ; [0 :
Lpergoeoons Ty TIIEYIT . |
Principal cocupation (DR Empioyer (Optional)
Dale Full name of conlributor [ oin-orsiass PAG [IL¥: i Amowmot | Inking gartribation
ad S conribution {55 | deacripion i apmilaakia)
jof ; f. AR GuesTT o )
eﬂ.ﬂ Conwibuar sddmeay:  City | Sinin:  Zip Coda So- I ;
..zII( ,; t
-  f —_— )
L Afvesser) T X 170G i
Principed acoupation (Qptional) Employer [(Optonal)
Date Full nama of contrbutor Covrtmzln par o . . . 3 - Armeaind of | bnekeind rromibi b i ]
o /f/.’} = montribution (%) | descrphon (il applicable)
whf, | A | 1 TAKIAEY L 1
" ! {orrthubor pednesa; : £1p Code - . L’{f:
w4 { 7
- Aleawee  TTX 777y |
-. .. Prindpal ciaupatioa (Opticnal} . Employes {Upbonal}
D Fadl namer dmmﬁm OowatmaaPhcoge_ . Aurece il of i hrbdnd contributian
A =, . . sontributinng (B} I derseription (F appicabie)
Il L AWA L AemmEC |
i) 'flﬁ. . Corributor sodres H Lok b?, 57 E.ﬂ:: |
“ |
AA ST P < i
Principal occupeiion {(Dpbonal) Employer |Cptiorsd}

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

If cantributor 1a out-of-state PAC, pleass smé Instructlon gulde for additlonat reporting requirgmenis,

ﬁ Fiirrimd oo recyclod nap-sr

Raviued 0402HMIC



Texas Ethicys Commisio 0. Bay 12070 Aurefin, Tewas FE7-1-2070 (512} 4635800 1-AN-325 8 506G

POLITICAL CONTRIBUTIONS seHEDULE A
OTHER THAN PLEDGES OR LOANS P C AL, Ehac. & SPAC 48
The Iy i Guwoe explaing how to lete this form, 1 Tololgeges i Schedde AT:
5 THILAL THM axpainy now comp 2 _:D II‘:_I Qf_\ [k-[l.ﬁ
2 FILER NAME _ . 3 AGCOUNT & (Emics Commisan mers)
ORC AT LBt HER g Mo
[} Dol 5 Full npme of sosribator [ cubakaists FAC M, | T Armownt ol is In=kired cesybribabian
. - o ) _— — conirbatkon (K) I deasription {if applcabia)
Y L FdokEwce I FATT ,
"“‘1/,‘ 6 Conrbuioraddress; Gy, Stete: 2pCode
“ soov |
- |
, Ahoes 7ol Tl sl 1
'y Prinsipal ocoupetion {0 poned) 10 Emplcyer {COmtdonel)
Craba Fulpameofcortributor  Joctewa PACIOE . ) Amu-nafm 1 [
V - . - o i it deacrpiion {if appicania)
‘;ﬂ/ / _,4/],—51/}_" i /f . 7?.42 D AR S E :
s LSS A AR T
‘ f&}; Ganl.rhmr Cods Ge. o ! |
essorr 7 K TR [
Eringipl occupation {oprene) Ermohryer (Crlon)
Date Fullvsanne of coridibutar Conciwre PACEW____ | Mmmu{ﬂ I H-i.;g:?fﬁlﬁbuﬂm ,
. et i deacri appilcalta
/0/ Doana L. FAOUE = : i
2
I:'J.f }
!
|
Prirciped oocupstian [Opsonal) Emplcyar (Opional)
Chie Full name of contributor [ autuleasts FAC % 4 Wnu{m | rh:lundu?;:t:_ﬂubm }
/,ﬂ/ f AA VERuE L. OAHT FETD ! '
“,7}/ | Contbuloraddems, Gy, Stetw;  Zip Code o i l
&/ i
|
] .

ousTon 7K 17857)

Printipal occupeton (Optonad} Emplcyer (Cpdonal)

Crate Fuil Rame of conriwion [ out-ar-mete PAL (0 b Admaouns of IR-Rine contribwdon

Jeseription (F sppicebie)

ATTACH ADDITIOKAL COPIES OF THIS FORM AS MEEDED
If contricutor is out-of-slate PAC, plesse see instruction guide For additional reparting reguirements.

ﬂ Prinfied o mcyclsd baps Flaubnoed G320



Toxas Fthics Sommission P.O. Bus 12070 Austin_Texas 78711-2070 (512) 4635800 1-500-325-6506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS O O e Tone o ety
The kermitnon Gube axplalne how to complete thiz Torm, T Total pages B Schadula A1:
" 27 ef 1Yl
2 FILER NAME % ACCDUMNT & iEthics Gommieairhiers)
P e SO AER A Afdyod
{r,'h,{/q_.&_.- T - J:r-l"_.-'l'-- i 4 . ,.'.n"'t‘;f{\h._.
4 Dam 5 Full name of orriboar  [Joucl-sl FAC ROV Y Amcuwted | g inknd contibutian
) 4 niribuAbon {5 I cescription (f appllcabla)
) S O A AaeTses |
.-"{,‘-' ] Eq:-ﬂn'lbm addrese; Ciy; Gobm; Jp Code . 5}_} . -U:_‘:’ I
’ I
R A A L J
8§ Frinspsl socupadon (Optiohal 10 Employer [Dpbanal)
Diate Fidl rema of comtribolor Dm-ur;.:w o, } AITRILATE :cfﬂ f o In-kind czntribution
condribution (3 eccription [if applicabla)
i L5 FAIANTDEE |
./'{-Il;"' ; (,-’?/ﬂ(‘c /Z,'/EL o
h al-‘l}_ - (':'L-
v |
!
|
Principal eczapusdicn (Oplicnal)
Dota Full name of comnriator Oow-wmperPacoos___ ) Adreoiart of I Ir=kirsdl Gowrtri bt
, : ’ contribution ($) | description (i applcatia)
16 L LAISA& L HESTTS |
;/ Comiib or Sainges; Cihy;  SEe;  Jp Code s {*_?‘:'
r S |
f |
j‘..._ T ra :"'( e L l:-'—' I
Principel pooLpation {Optional) Employer [Opbonal)
" Chete Pl napne o ebrindar - [Jovi-obotats PAG (1D, 1 Aot o | - eoninbaien
PR . » 5= . e cotribubon (§} l tremsur AR {1 saplcable)
yr Mg g (KL QCHesES
’:J i/ Cantribulor sddress; City, Sigha; 7 Y oem S I
"'If."'_,' fl '::-{-'I' 1. I
; - i — o ¥ |
o] EfnwaT e T K TITIOLTS L -] .
Prancpal cooupetion {Dptomad) Emipieymr (optnnal
Dt Fun name of contributar ] aui-ar-stais PAL (R, 1 Amguniof | In-kind contrbution
_ . < aniipgkicn {8} I descriptson (i eppliceteg
;"uél L Lvace &L elgoT AT L o
r.;‘l, Ciomricuvor addrees; Cily; Wby Zip Coude .,?‘}Z il l
r py— 4 l
e T Y. |
Frndps ooospedtion (Cypticned) Crmpboyes (O pEorsl}

ATTACH ADDITIONAL COPIEE OF THIE FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addHional raporting requiremants.

.ﬂ [T P p——- Firabund B4T3RHK



Taxas Cthics Commisakon PO Box 12070 Austin, Tencess FEF11-2070 5 12) 4635800 1-BH-305.0
POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS

{FOR FORME CHOH. CAOM-88,

EELH0OH

AC.EPAS SPAC, & SPAC-SE)

The maTannos Gube sxplains how o camphkete this fom.

1 Tolal pages B Sehoduis Al

& o P46

2 FILER NAME . )
Gl B SawoHE R The s (2

A ACCOUMNT N (St Corfatisimm ety

Dale I Ful name of cortrbaior [ cut-crhstiam P (10 7 Amoumot |8  kind contritution
= - ] i /'. cantribution {%) | deacnpban (arpkicabe)
o | CowsTAacE & Uacse |
£ /,Lfl 6 Conwibutor address;  Chy,  Stete; Zip Code D s |
Y | Y SR
;/':}fl',-LLS.r_"—‘f:‘—" K e g i
9 Prncipal ecoupation (Optional) 10 Errpseryer (Chpdis cal}
Pt Full e of Cort bator [T et P (1M 1 Aol of | bt Comntribubion
| ) » contibution (%} dazcription (f oppHcabiag
/o] | CAReeS 7R GeADN o
"'La".. Crariributos Sl s City, Skl DpCode ) N
- rt..;}' - o A l,nrlf_‘: I
. - ' |
Afowsvrao 7K AR !
Prircipal occupeton (Dptional) Emptayer {Cpionald)
Dag Full name of comnbador [ outct-miga Par (W 1 Aumouat of | Tr-Red ric et e Ay
A _ : i bt §E) desoripton ( appi-ahis)
w Augegns  DECEan !
Vi / N AR Gad ........... . I
Y P o 0¥V |
- |
A e S B FE TyedsT |
Principal ocoupaton (Dptsonaly Empicyer (Optonal)
-+ --Crate Full narme of costrbutar 7] oukofesies PAC ADW: - I amountot | Irekint conlrbution
. T L ) . comilribudion (5] ! chxrripon (i applicaia)
g, pud  KET o 1
A Contributor sddrean; . Stve; ZipCode .
— m—————— |
Aeesrir K [riGa |-
Principal cooupsion [Sptlonal) Emphoyer (Cptional)
Crai - A Amouni of E Ir-hind nml;i.;uljnn 7
. contmbubdon {§) I dhascripiiod {8 s by
vl |
Ay d50- ¢ |
= 'J,‘ I
1
Frincipal oncuprtion (Sptional) Emphcyer (Cipional}

@ Pilnbma gn imzydi pepse

ATTACH ADDITICNAL COFRIES OF THIS FORM AS NEEDED

# contribuior Is cut-of-state PAC, please ses Insiructlen guida far additlonal raposting ragulrements,

Reved M0G0



Texas Ethics Commissian PO. Bex 12070 Aushin Texas 78711-2070 {5121 4635000 1-000- 1 25-B508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS O e arat e s Sonn )
4 Tobd paped s Sehechdn A1:
The IneTrucTon G explaing how (o complase thie Tform, c_-,l C‘I; 0?{
2 FlLE;l MAME 3 ACCOUNT B [Eﬁmﬁunmﬂdﬂ
(R DG SMLHE% e M Bef oL
4 Crpler & Full s of contribotar ] vt st P4 (1T 3| 7 Amountat I B h‘-!';h.d m
contributon (5} I dhevsurripdion [ appdicanke)
‘,r[;./' CeperS A 7 £ 0ll |
) ;
AT
_ !
XiS I
B Prnops oonpatonn {Dpdanall Empiciyer (Cpbonal)
o | Irn-kind contrtiution
Dot Fult narne af cortribuor [ sut-cdariate FAC {0, A Ml;:hrgn & 1 i+ c?i‘fﬂapiﬂmu}
K'L;/..J “"}D"El&-}wc-’f]"gé—e .......... |
=+ .
. ;‘G/. GO oy Ciby Slobs,  Zypr Geode C;Zm {‘{’ i
ChA g Roig7es 7R TIois” |
Principal e assiation (QIptanal) Emplcyer (Chptiona)
' bete F Ul nema of oonirouor [ etot-maka =R (IDW: I Arveuntad | in-kind contmbekion
. . , conbrbndbon (§) | desmipton (T opplicabla)
i | cg O Aheggems. 40 :
vl.ﬂ ) Contrivuior sddress; Gy,  SWe;  7ipGoda . T |
. _ 1
s Tt ok PArk? |
Frincipal oecupation (Oplonal) Empkyer (Optoman
wi- 1] P 1 _Araenad of | In—kind condribation
conbibudion (%) l desprripiion (if rpnkicaidal
fﬂ"} i
/ .
4 o . el i |
]
£ |
|
Prrirein| oeoumation HCplona) Employer {Orptional)
Fudl namis of contribuior [ aut-ohsints PAT K% P ! Amour o ki conmioulbon
oaom ibribation 1F) dimmcriptian {{ applicabia)

;c/ _ b;a pegie, O AwTHi
/

PRS0

Prirstapal Cooupeikn [Cpleurtal} Employes (Opdonal

ATTACH ADDITIONAL COPIES OF THIS FQRM AS NEEDED
H contributer is out-of-state PAL, please séo [natructlon guide for sdditlonal reporting requirements,

i Pt on mycind nnpr Puvkond [LEEO0



Tuxas Ethics Commisson F.O. Box 17070 Austin, Texag VH711-ZUFD [512) 463 DB 1-3@—_.?._.25-3535

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORME CION, CIOF 83, SC-CIOH,
The meTeuznion G axpleing how to complete this form. 1 Tolal pages T Schedile Al: :
SC aE M
2 FILER NAME 3 ACCOUNT § [ cammisgon Thers)
O A A DT Sﬂ-ur.H Tt ; ¢ Al e
4 Cnla 5 Full name of cordribuior ] oviecHminte PAC [DW____ 7 m@mﬁ{ﬂ g Mp%‘:?l?m
. ) [=<] deschi RSN D]
) Lo o A AL O e W, : e )
{ 5 III ...................................
;l.I,Uf 6 _Coniributor addrens; fState; Zplode -, o |
. I
AdvesTed TR TLIOS/ l
9  Prncyal eocupsetian Chptionaly 10 Employer (Cpbonal}
Dualg Full nama of contribuior [J stolmicbe Bt (10, R Arroant of | Hirhire? e brioution
il . brimaben deacn il apphca blg)]
/G/ ' Mors S 7 s adn e Pron fappiesie
P II,l /C-;-,_-_',- o £ |
I
l
Frincpal aooupsbon (Cpiones) Empioyer (Gptional)
el Full miarna of cordribotar [ sut-oF-sans PAC {R0W. O | ET Tl H I:I‘I'$ ] 1n-kind conhbudon
. - oo L ctronn () derpcription (i appticake)
fofa) | BloRiA Gowencts "Rosmee |
[¥ j Contri - [
o £0-+T |
.éfz;u-j:ﬂ O T X T d l
Prrincipel oceupEthorn (Dpticmel) |“ i amhyar [Ojpboned)
Dete | Farnemectconmibuter [ autctstom Pac o ;[ Amourtof | In-Hinl contribytion
1 N _ condribution (F) i deserpthon [ &pcedehe}
;e// G ppciecd SAsvz |
& Corributor - Gy, Siete;  ZipToda -
Y A A0, |
i ' _ I
Aouston) Tk 73 |
Princpel ocoupeton (Optionall - Enipacryem {Chptional)
Dieter Full nevme of conbtbauicr [0 catrestaim PAC (1T 1 A:mmufm | h%mm
3 - —_ k] . o
poj,) | ABwmETH S CAwNATR |
o | oY | -
: |
FousTon  T7K T I05G n
Prircipal prangsalicn (Cyptonal) ' Employer {Optonal)
ATTACH ADDITIONAL COPIES OF THIZ FORM AS NEETED
if contribwtor is out-of-state PALC, pleasa sa# instructlon gulde for agditional reporting requiremants.

ﬁ Prdlied h vy ] g

Wovhmad CATLUE N



Taxas Elhics Cominkeslon P.Q. Boy 12070 furcdting Toaxag 787 11-7070 (5171 4E3-RAN0 B0 BOE-BEE
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS - B RC.EPAL. SPAC. & SPAC BN

1 Tokal pages this Schedubm At:
The srucnon Gume axl,:lla.!his hiver & complats 1hig form. __9 I ﬂj{ ] 1 {f
2 FiLER NAME _ 3 AGCOUNT F {Erics Gommiaein Ser)
O AVDO SkocdE? Az Mﬂja &
4 Ciata § Full pmme of conbddor [ mtof- mirte M 4100 1 ¥ Aol of | 8  In-kind canirbution
— . codviribation () i deraeription (i appllealpa)
) KM Hess | |
c('/ £ Coniutor sddreas; C State; Fip Gode —
Dl‘; — i . f j‘: (e T |
|
Aresvesr TSN Tp00 |
9 Prircipad occupaion {Dptoned] 10 Employer (Opticnal)
Cate Fuli nama of cortribuior [ ouberfectain PAT (IDH ] Aol of ] I ConTiribsien
) . ——— comnuton (F) |: desrription (17 appticebia)
of,) | LXEEID S ReCss |
9f. o
b‘i 5@& Lﬂ: I
|
=¥ / |
Frincipsl acoupmtion (O gt} Emplayer {Cptionad}
[ Llata Full renma of sonivbuoer [ oui-ofemimin PAC {HCH: ) Armoant of | Inkind contrabation
) contribuion (§) | desaiption (1 appRcable)
rola) | ANuges | Mace |
g Conuitutor actinees; —
e | A5TEE
) _— —— A [
el W3t G'J-‘l.rllll .f ""lr- {)7{2&? 1
Frincipal occpation (Optianel Frawharus (Qplicned)
Deto . - .-Fulkname of contrbuier [ Jlou-obeinis PAC (N0 L] Arriceurt Dfn::-} I . In-kjrpdn?r-l-mihuﬁun
3 o . T o description (i applicablol
! )ULC:’]‘QES _A-. f;{{&f-’iérq{" I
jﬂ/?‘)’ LAY R IR I . e |
] : !
_ i) a |
. Princpal poeupalon (Ciptinal) Enmpiaye {Optlonal)
Daxa Fulr niarmes of ool wtor [ aut=pivatute FAC {00 " Aol of r Wi o i ke n
_ -?\ contribion (5} I desciption (i appkcEte)
pf g | Assee  Doees ,
] ) Contributor eddrass;  Cly: St Zlp Code . ey |
I § :
P e P B — o |
Prndpal cooupation (Dot Ermphayes (0 phongs)
ATTACH ACDITIONAL COPIES OF THIS FORM AS KEEDED
K contributor Is aut-of-state FAC, plaaze see instruction guide for additional raporting requiremants.

B Prned on eersind paens

Amloed MRACHMY



Texas Ethlcs Commission PO, Bex 12070 Auelin, Texse 7871%-2670 {5121 4B3-5800 1807225 RS0
POLITICAL CONTRIBUTIONS seHEDULE Al
OTHER THAN PLEDGES OR LOANS R R ot B B,

SL-EPAL, BPAC, B BPAZAE]

The eThucion Suwoe sxplaina bow i complete this form, 1 Takl pages thin Schadule A1:

2 ef, e
2 FILERNAME ' . 3 ACCOUNT # {E5es. Commiomion fiemtt
O Aarng S,G-MCHEE -773,;5 AR,
Dl S Full nere of condrbutor [ so-tat il PR [T, 1| T Amountof I B In-ind eontributon
. —_— contribution §5) I daceription (i applcacke)

za/%  Adeyn N Gregaey e

I
—— 4 |
pesTe TH —paolf }

a  Principal occupation (Cpdonat) 10 Emplover ({Optional)

r.

Date Full i of conrtrioator [ curtafstnm P {0 . ' Aereount of
conimibuton (§)

ﬂiiﬁ i Emml z.il:'-naa I * ﬁzfﬁk R B

{n-kird conrib-tion
de=ncripteon (i applcatha}

. oL,
-

Principal oocupation [Optionaly Esmployor (Cptional}
Diate Full namm of condrabor ] vttt P {10 - - _.':L Ameunt sf | Fakeived conin Bukios
_ enntribLticn (§) | Shearripticn (d aolicathg)
il | KagAwre A Moaa ,
¥ L.-jl Coninbutor Bchiress ¥
S5.0P !
_ A |
Aoeszend  FX T?8777 |
Frncipal cocupabion (Dptiongly Empicyear {Dpborial)
.— -Cam . --Fudl namm of conirbuler Oovrotpiets PACte____ g _Amowrt of . Ik pondribaston
’ N 4 comriowtion (5} deccription (il epplicabléa)
wf./ {Z valgaA Q. MEDEcLin
7

sadrwac; -::ramzwcm .
‘e & 50 ¢

;ém;ﬂu 7 X TP aPe

Princpdl oo ipticn (SRlexan Empiayer (Crobonal)
Uma Full namMa H contnbaor O e BAC (I0P: b ﬂnqﬂu‘tﬁ m-::?rwmm -
am [T e ] 1gbm )
ply | ASscma sikn TRGAMS, -

aa— =

Al sTvs X TICL3
Prircipal tezaption [Opkori) Emptoyer {Optioral)

)
I

ATTACH ACDITICHAL COFPIES OF THIE FORM Al NEELED
If contnbutor [s out-of-state PAC, pleaxe se6 Inatructlon guide for additlonal raporting requirements,

ﬂ Prinkad an racydad papar Roulond (4D3F2HMG



Texas Ethics Commission

F.0. Boa 12070 sustin, Texas TA711-2070 {512) 4635800 1-HO0-3 25 ARG

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORME CAOM, C/DH-8%, SC-CICH,
SC-SPALC, BPALC, & BFAC-EN)

SCHEDULE A1

The Wemmcnon G sxplaine haw o complets this form.

1 Toal prrens Qi Schedle A7

23 & 4G

2 FILER NAME

CRLa>s Saveder For mdgon

3 ACCOLINT B [N Comrsaen Kom]

4 Dely §  Full name of conirbimor [T ustertsr P e,

Gi. AfaRTIoed

T Asnoom of
oqitribution ($)

-

S

™

Tr-kimad coeiribubon
descrision (it appkcabe}

10 Employor [Opbonod}

(a1l Full npmig oF condrstrsbhor D i pimtr PG (1D L] Aot of

contmbution (£}

]
|
[
i
I
I

Ik oot u ke
deacrpllon [H &pedles e

!JG?_‘;. LFG
St Aarns T7H J738)
Frinapal occupation {Iptional) Empioyer [Cysicnsi)
. Cheier Full neme & cornmb o O trsectemisiin PAC §IEAF, 1 _H"n:uwmd{n ] In-!::gd m}
anin o degonption (¥ oppdi
/9] d?g,ﬁ’&ﬂﬁ' A Méw . ;E’A.g.s. ) ]I
ﬁ-‘/ B ZI- N a4
So. oY |
I
|
FPrincipa] occupation (Cytionsl) Errglinead {Qptaral)
Date - Ful ranmmes of o ibabar ] ool Fad GG i Amount ol ] In-klred contribaion
—_— - {:j conrtion (5] l descrien (f appRceEbie)
/ol dEsus, R SleTo 1
(.%. FcD- i l |
“f : |
) ;JGHLE'LLS":_C d A l
- 1 —-— Prindpal eevupalbon ({Eptioral ) Empiloyss {Cpsnnal]
Date Full N oF czard fouker [ auteafesterin PAC (108 ) Amaurd of | Iribined £onibrik Lt
conuibutian (%) [ theeacriptiom {IF appieante
tof | ERveEsT CAvD sz |
{
o Se- 9 |
, I
K TI7EGle |
Prriratipus | oocamanpeciear Oy uthorual Empdcyer ({phonal]

ATTACH ADDITIOHAL COFRIES OF THIS FORM AS KEEDED

H contributor Is out-of-stata PAL, pleasa sse instruction guide for addifionad reporting requirements.

i Primes o ook paper

Ravimad D00



Tgxas Fthics Commiszion Q. Box 12070 Austing Texas TE71-2070

(5121 535600 i L L P N

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORME CAOH, CHOH-BA, 3-CA0H,
BC-HEFALC, GPAC, & BPAC-GE)

The WesTrycTon Guoe sxglalins ook 20 complete this fom, 1 Tolslpages Tl Schedula %:
Y ep (o
Z FULERNAME . 3 ACCOUMT § [ihlemmini:-n o)
CE AN DU S HER ;?Ul?_ rufﬂt-{ o
4 Dot 5 Ful neme of comtributor [ avicl-sciain FAC {IDF __ . j| ¥ AmDauni of l &  mkind conmibuton
. - L . taobribubion () t sdnecaiplicon (il sspopalican e}
/Gé/] z"jﬂ ik T AlcHocs o I
o § Contrbutor sciress City:  Ekatm; Zip Cods .
: I
R PR { RGO I
0 Princpal eccupation (Cpbensl) 10 Employer (Gpbonsd}
D:in Fuill narms of courdribibor [T cnm-crt-cinia A £, 1 amountel | |n-uind:.ru:rriuhm_-“'w—- ]
contmbution {F) 1 degcripticn (i applicebie)
Kﬂ/f/ [
"L, / Conributon eddress .f" oy, T l
, I
,{;bus.ﬁ—u' Fx Tl |
Principal oxtagation (Coptian o) Employar (Optional)
) Clagher FIJVI!IH wl erlitudor Dnrj-af—na- PaCoce__ s Purresarl |.'|II":$ l Irhired L:?I.riln.l.i;n
: ) _ _ rintributon ¢} demexipticon (i applicsding
jD] Vipego A Acsaro 1[
'il Conpibuior 20dmes; Gy, Stase,  OipCode e
| AN E
—_— X _ |
OoRTE oM By 7 K 556 l
Frincipal occupaton (Optonsel) Ermployer ({Optional)
- et Pl et G ez [ cut-cr-atmre Fac (o, ) -—Amountof | - wbons contriution
conibution () I desaipiion (1 oopdcdeie)
t
|
Dabe Full rane of Comirbuabor [ oat-ahstete: FA (DH: i H;?Jl;'ltnftn I Ireind c'::rlr'rtrbuﬂm )
[+ LV} 1Ly ] an B
ol | CLBamA  YASGAET o
4 . i i ._5(3' L:F::'J I
i
|

Prirvspal cecupaten [Cptenal)

Employor (Opciongl}

H contributor ie cut-of-stata PAC, please see insiruction geuide for ad

ATTACH ADDITIORAL COPLES OF THIS FORM A5 NEEDED

ditienal reportlog requiramants.

i Pries o moyosod popar

Arwlnnrd DLMACW



Taxas Ethics Commiseion PO, Bax 12070

Austin, Texas FBEF11-2070

(5127 4635800 Q0322 58 50

POLITICAL CONTRIBUTIONS
OCTHER THAN PLEDGES OR LOANS

SCGHEGULE A1

(FOR Fofoet Lo, CROH-BS, SC-CroM,
3C-FPAC, SFAC, & SPACOE)

The Inzrrucnion Gume expiaing how o Somplkeie this form. T Towl “H“mwﬁ‘;';1 | L{[ﬂ
2 FILER HAME T ACTOUNT 4 (Etvios Commmmnn Kars)
Ofeh e Shediz Tor HMagan
4 5 Full name of comdrbutor ] rtoci e Fubi” 1w 3| 7 Amourtal T —
o contributon {5} | dozcripton (i apphcabe)
0} Yop Arre A £ TREQ,~ O |
':JJI & Corrlbuaior addmss; Bigln; Fip Coce N ;{C"ﬁ T
y }
et [om]
B Prncpasl oncypeton {Oytionel) 10 Employer (Dypnonall
D Full name of corib b " [T subctcue FAC (0K 1 r;mmmufi‘j I 4 hﬁm}
COrr Duthon 1 ascipton (f apgli
ply | MAeAA SkedAsA | "
7 | i————— /(o
|
AhwsToo  TTX  —rr0sk [
Princpal oo (Cplicewd) Empiayes (Optonal)
Data Full i of corstribadon Dnu‘l-al’-um FAC (B 1 Arointod I |- e 0w b i
/ soniribution ($) | deadiption (€ sppdcebie)
Jo L ELAWE  ERTE |
"’rg Cortrituton Sxadrass: Stwe;  Zip Code 20.#0 |
Df ;
# o : |
Swam s Al g A TdT7EEL J
Frincpel occupation (Optional) Empicyer [(Optonal)
- Deta - Full-nems of contibutat [ cos-cr-atubs P (104 ~ 0 - Amoumtot | - - Inddngenmmibuton
. Q conbibotion (3} i desoription (i applrcabia}
12/ CGLoRA T pMAREeUICH |
Coniribirior eddreas; Gh;r State;  Jw Coda
% : 25 o
: I
SFEAS s 4700 |
| Pririsifual casou e o (Chetiona) Emplover { Oplional]
L
Fulrame of conlioutor — [JewcrsmmPatpiw,__ . )| Amosdef ] Ir—ind eontibutian
_ contbuton (3 t deecription (f epplcabie)
tof S YLWE L, Lz AceT |
q}ﬂ R ST 60|
}o |
|
Pryirveip] erCeasprathon {Chpdiorsal) Emplyar [(Crptonsal)

ATFACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
i contributor fe out-of-stete PAC, please soa instructlon guide for additionsl repotting requiramants,

i Ponted en reyalod papor

Aaviosd HMIFMH



Tesaes EMlcs Commission

P.0. Box 12070 Austin, Texas 787°1-2070 (512} 463 5800 1800395 H506
POLITICAL CONTRIBUTIONS scHEDLLE A1
OTHER THAN PLEDGES OR LOANS won vomes ciow, costes. 0 o
The Iearmmron Gurne explaine how tn complete this form. 1 TDMFEHHME?;J‘;& | "-l'LL

2 FILER MAME 3 ACCOUNT # {Eltse Commiion fam)
AL AU _E.A’}.-JC‘L-H:‘E .-fo;_ »ﬂﬂqq;z_
4 Dae 8 Fullneme ol cortributer b etnerin Pl f1esl 7 mﬁ{a Ia h-kpu;:nu?;mm]
nbrfoution e appli
g‘d, }—5“"‘& GARTA I|
| 5 [ Coniritutor Etala Cod
‘JL:J adareaz;  Chv: Fo Code el A7
;
s +
9 Fondpal pocupation (Opticonal 10 Emgpioyes (Optonal)
D 1 MEMe o SO ) ourteotontato L0 _ . K r——l Lkl Com i tion
, . ntribution {§) I Jesgripticn (if ppploaie)
,fa/ ; S ESE [ fADRes gl o
%j Comributor sddress; Gy Stle:  Jip Gode fﬁ_ﬂ [ |
!
Fous Tl |/ 71=0 |
Princpel aopeticn |Cption al) Ermpicayms {Cptionsl
Cretm Full nama of conirbtor [ oui-cbenimic FAC {TDW: __¥ Armoiunt of | n-kind contribution
, o . contribution (§) description (f applicabie)
| dofyy | WieweT 4 ogeien |
Y PY |
| i
| .
Principgl ocopation (Dpbons) Ernpioynar (ptaroan
T Deta Full name of tonttetar [ cikisim PAC 04 - | -Amoamok Ie-kind contrbution
meubon 3} | desariphion (i epplicabial
. . [ ] L-]
jof ; \Qnﬂmqtmg-,;l“cawm |
‘?K{".l' Conriuiy sodrems;  Gly;  Stee;  ZIp Gooe . ;l e U :
Principal Geraipslon {Cpbonal) Emphayer [Cpeonel}
Crote FuR rame of comdoutar [Joul-ctsiole PAC ID2:, 1 Amound of 1 I -hirs e bribakicen
) - rontitudicn 0§ T desteriptionn (i & pytealbed
'w{"?/ ‘K__(fr?-j'—qﬁﬂ-":) . Jj? fﬂﬂru'ju_-‘_ i
; L
Dl _;,?uj : |
|
|
Prinvgipal oo pathon | Ciptional) Employer { Dpiions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED _
t# contributer is out-af-siate PAC, pleaza aas Instructlon guide for additionsel repotting reguirsmants.

@ Frmtad oA racyaloe popor

Finwlped O04AM2Ar2041



Taxas Ethics Commissian PO, Box 120740 Austin, Texag 787 11-2070 {5121 A53-5300 1-BO0-325 8508
POLITICAL CONTRIBUTIONS SCcHEDULE A1
OTHER THAN PLEDGES OR LOANS R O ShAt ZFAC & Ao

4 Total pages this Schoedse a1:
The korrucnon Gume axplalna how to complet this tarm. = i,
Z FILER NAME 3 ACTOUNT 4 [Einie Cammison Mar}
ﬁﬁ{.gﬁhﬁ ‘_g\l.:;,_l{‘-'.HE.'2 —u L Mavi i
4 Dme 5 Fullnome of contifutor [ ow-ocaiats FAC DN B |7 Amouniof |8 Inddnd contribution
—— cantribution {F} 1 dexcripton (1T sgdnabls)
fﬂ[f{' J Ao s B Wik zinses ¥ l
Ly 6 Fipoda /e a1 l
. m I
wem s 0= P q7US 7 I
9 FPrnopal pooupation (Cystonal) M Empioye” (L pioral)
TCaka F il narmes o grorsiributor [Tomdimle PAG o} Amﬂ{ﬂ | H—h;l;ﬂn;wn:ﬂt;nbh}
. condri n ! dhersery &ap
RNy AT R a Vo ERAS |
o ‘:f/lﬂf Conributor pddress;  Ciy;  Stewe;,  Zp Code [ T s :
|
GALUESTRN , TTK _T1755Y |
Princpal accupation [Optonal) Emperyer (Gptanal]
Dokw Full neme of contibutar ] cu-clminea PAC [IDN:_ ; Amouriof | It=hoireed cribaubon
contribution (%) ! dhaacriptin (i wppdi ek
wly | FAkiAKES  STTRAzE A4S [
a/ Cewitribtor acdones; Clhy: Etmin. ZipCods L
L'-'| f’lﬂ'a v I
I
MS s L l
Principed oorupation [Qiptinnel) Emplcyss (Optonal)
Cam Fudll manret: of contrioer ] cul-oleintn FAC (1O 3 amouegd | Ir-beinal contrikauticn
cranbriien 15 | deacription {f applicable)
’%/ |
vl /6, ot A :
|
Priwsipial ovas ssbica S thorad} Erriprioyar [Opdhonal)
Cige Full narmwa of corrdriknaber [ owscb-miprm PAC (AN _ m:. i _..ﬁ.mnul_'i of I hl-l'ﬂ'lﬂ mnmbuhm
: . : _— contibution (§] | description {(f appicable)
jol.; | GEorgE W STRAKE  TR. |
9/ ,
¢l
Principal aceopation (Optonal} Empioyer (Optonal}
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
W ceotributer 1a out-of-state PAC, please sda instructlon gulde for additlonal raparting requirements.

;ﬁ Brinkea on oo popl

Revinad [usiraoeh



Taxas Ethics Commissian PO Box 12070

Parling Texas 7857 11-2074

POLITMCAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512 463-5800

1-830- 325050

scHEDULE A

FOR FORRE CaoH, CAOH-ER, RC-CIOH,
BCERAL, EPAL, & SPAC-AE)

The WmnwucTen BeE axplaina how to complete thia farm.

1  Total pages ks JChed bt A1:

2 FILERNAME 3 ACCOUNT & {Ethion Cormmaion S
OFLAVDO S BUcHER MR A Aok
4 Diata 5 Full reme of nomtruds ] od-cialais PeC [i0H: | T Aemountof | £ Inkind corritrribon
. ) _ . cantribution (%) | descristion (Il aophcabie)
/o IANE G ATHRMES FLST o
LE/ R Zlp Code L
E! 22{9 1|
— % 77709¢ ,
a  Principal ocousaticn (Opional) 10 Emplo i [Cpbonal)
Calg Full name of cortibuksr [ cent-crstain P (DM ) Arvicmal of | 1I'I-kh-1d cnirbulion
Q . o 1 A!'r (:‘_ ¢ conimibwtion () i dascnpian (if oppllcoble)
1) reTomes  GARUER HilALD |
. f;/ Contritsdor Shimes; City:  Eiete;  Zip Code 5
= i Lﬂ el |
. f 1
/IJ:;US'F",D,.J . Fx oYl |
Princinal comupaion (Ol Emyeryen{ Oyprtonead)
- Dbl . . Ful-paime of comribuinr [ -t P (1D 1 Amountof | Mriedirhel i EribLTiCa
o contributon {§) | .-desciNan (it appacaie)
o ;. MARK F gLerg ,
il puln ehdresa; Sy, I Code
di{ﬂl - ¢ Aoz &~
; |
P L S o - X V |
Prrirecie ouanpaticn {Shptonal) Emplaysr (Cptioral)
Dzt Full romm o corlbotor [ outebor BAT (T2 - 1 mmoumof | lin-kind coiiribution
. q - conirbutinn ml dascription (i epplicath)
MRS TR W Godpaanay TR
"’G} utor eddress; - Stalm. A . 1
b, | i———— | | |
- I
AdviisTo0 7k T30S |
Principal ocoupetion (Cptlonal) Ermployen {CHponal) .
Didey Ful nams of cundilabis’ [ ouat muin PAL |1 I Amourt of l trn-kind cevilnbuBan
tonbiwton (1) i desaription (N -appicebie)
}'qu . 3 gﬂ{.L’EI}_Il, MQH’F'{' S .. 'i'D |
j noiress;,  Chy  Sole  ZipCode Iy L
| — o
A ST S TTA 1 73%3 |
Frincipal ocoupation {Opbional) Ermwkiyet (ptonal)

ATTACH ADDITIONAL COPLES OF THIS FORM AS HEEDED
If contributer Is out-of-s1ate FAC, please sae Instructlon guide for additlensl repurting requiremants.

il Prinwed on cyolnd panar

Herathlel] O



Texgs Ethles Commissign P.O. Box 12070 Austin_Texas 76711-2070 {512) 4555800 1-800-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN FLEDGES OR LOANS IFOR Fm’:m.m :ﬁuu%
The Inerhucnon Sune explaine how to comphete thix form. 1 Tois pages s Schacute 410

L] a .} m t:_}) {_?r &f\ ,.“ l‘;{c
2 FILERHKAME 3 ACCOUNT @ (Ersm Coarmisaon Mo
S usY  SACAEYE Thp ARy LR
4 paw S Fulnemeofcomkibutor  Jowstass PAGIDE _ _ |7 Amouneedd | & Inkind contribution
—— ; 1 - coniributon ($) | destription {if aplcabie)
o] FRTHICA G Dowong |
' ':i‘}ﬂ! 6 ributcr sddees; iy, Sle;  Zip Code _‘5’5!"0'-]@ |
- |
AhusTow 37X 7 SWNU |
§ Frindpal secupation (Dptonaly 10 Ermphoyer (Cionel)
Cag Ful name of cornbuit: [ cnstarr-cnmm Fmc I b Amound of | In-hbnd controution
) _ contribution (§} I dermeripthon (i appicacks)
s, | HAMES AL Lerses il |
/‘ Coortribuior adones; iy, Shgte:  FipTode . 5
Ty | s ———— S
- f L} I
s 7o 7Kk 112206 |
Privicipal occupethon (Chptionel _Empkryer (Cptional)
Chester Full riame of contribadar [T ewtcmiate PR [IDKF: b Amount of 5 I H;Iibngnw
) contribution | _ dascriplicn (if ayaplicatda)
jof || SHAKEED S Bembageiih o |
or - N - . ol
‘i'/ Corrikasor ot St F‘ er_ﬁ? L I
7 _ : o |
Susdt Aacs 7R TN |
PHrelpal oo petinn (Optianal} Empkover (Optemal)
Ciaia " Full nama of comtibirtor [ o.Ad-stain PAL SIOH- -4 Amourt of | Trebilreg) cariribution:
, N . ] contrbution (3} [ oemacripton {if & pplicable)
o L EDwWARY  LEoo SmarmHo -
cr[jl"L COMribwLior Soross; City, Skawm, Ziploda f:r uC- - |
| | G -
. . — |
Afous7 X 7703k |
Frnoped corug-aon [CEtonal) Ermnphcyes (Orplicnal)
ore [ prorevemimie Do ricor ] e | o
— (=] &| [+: ]
ol b Ropead™ & HEnMBN |
{ ?/ Conbibutr ackdress;  Chyr  Stsi; 2y Code o AL
o | S
) , I
Jidesron)  TF K 7789 .
Principal occugstion [(Cptonal) Empayer (O pticnad)

ATTACH ADDITIONAL CORPIES OF THIS FORM AS MEEDED
i contribuier |8 out-of-state PAC, pleass sea instructlon guide for additioned reporting requirements.

d3  Primied on mepatad pap

Fwrlnad Q40520



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

TJaxas Sthics Commission PO Box 120770 Austing Texaa TE711-2070 {5121 2635800 1-800- 325850

scHEDULE A1
FOR FORME ChoH, ChoH-35, Bl-fa,
ut-m:: e, & $th:—m

The | lete thiz form. 1 Totel pagan this Schedue A1:
neTHCTHOM Cuene axpdalna how fa comp = % F"j( ,-"HI'-":CJ
2 FILER NAME 3 AGCOUN & {ERIx Covammion Hert}
ORCANDT DLwensr e Mhager
4 [ieta 5 Full neme of contibader | R LT 3| 7 Amourd of | B In-kind comiributeon
_ - ] contibuion {5 I A catann (H applicabie]
fﬂ'/ JAKen R FUG@Z:E;L:_ N y |
; I.r_j|f_,.
q/ﬂ! 100, =
{
- |
g Prncpal ooocupetion (Cytichal) 10 Employer [Cpbional)
Dot Full name ofcomtibuter L] ob-otalets PAG (0% ; A.rrnu;'ll of . | Hﬁ u{.?muunm
conmbuson (5} dascnpiion {(§ opplics ble}
Westerase FAC l
"Dfuqx&f S T e l
. Cortributor acdheas; Cit:  State;  Zip Coge 7. o |
cnsmsiistseaniini A28
Houstow, TY 770 /o |
Principal oozt (Optlonal) _. Exvipicnyer {Gpional)
Cate Full nemaofcortibutor [ Jovia-ctusa Fat D& )| Amoustet | inkind contribution
_rasntribaan o) | descrnpteon {f apicatha)
.I"'ﬂ/?fﬁ H*'_”JFLUTDH ...................... |
? / f Cortriatar o dep Oy State;  Jipiode _?53‘ 0n 1
. & - N |
Hovsme TE 77035~ 2505 :
Prmopal aecupation [Sethonal) Emphcya: {Optondd]
T Crete il of eonlriuter O auteatstrim PAC W 7 Amoumiof | IPr=birted Cxwtrib Lithewry
— ; nl:rrlﬂbuhm{i}1 dhescripticn {7 applhcatia)
ofa Depea 5. AdAMS |
" PV P R . _
© —— v, |
- el I
Houston, TX 712Y§ |
Prifugige| oo qpaton [OxHional) Employer (Qptanal)
Dele Full nama of contribu med [ cossaoptiin P (1D ) A;E{'lmf{s] 1 In-klpgi_ﬁﬂﬁf‘lhhlmn ]_
— eonirbuton o Eppiicabis
- Tiepess CHaNG |
HC'KJ.‘}?{W dress;  Ciy:  Stmte:  ZIg Code ¥lop 22 '
, |
uﬁr_lj'mr}l T)(_ waleny. |
Principal otcarpation (Cptional) Emplayer (Gt

ATTACH ARDITIONAL COPWES OF THIS FORM AS NEEDED
If contributer ia ont-of-staie FAC, please so# insttuctlon guide for additional raporting requirements.

3 et on seycied pane

Rivinad DT



Texas £les Commiszion F.O. Box 12070

Austing, Texas TEF 112070

[512) 4B3-5800 B L o =,

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

FOR FORMA CIOH, CIOH-EA, 3C-000H,
IC-IFAC ZPAC, & SP!.C-“)

The kemucTen Bume expilaind how 16 commbete thia farm

T Tolsl pages Do Schedule AL

f’({/ L‘:?‘s F Y-k

2 FILER NAME

3 ACCQUNT # &wcmﬂrﬂ

(ALY SV HNET -?lbx A o
4 Deme 5 Full name of conirfulor T owtobatals PAC DE____ )| ¥ Aot of I8  1n-wima conmrhouton
conMEition () | Gescnpaon (1 applcable)
Kidner Serven CRusdam ,
(ofotler g . .
_ _ |
f-(.rﬂﬁu_:-bﬂp ! ]
8  Frncpal pooupation [Cpians]) ’ 10 Enphoye (Qystionan
— — T T arwbcrealabs FAC 1300, 1 Mu:ﬂrrntufs} I dmll:;—:indcmh'ﬂ:ulim'l )
contribution | it [ Ayt
Daams;\} Bﬁcirﬁ’u“ :
| fen . .
E'C/U!(Elr Stabe: 2ip Coda #3550
, !
J—Fc-ujm;al TX 7oy =3+ —~ £ Hik ]

Principai acca peton (Optional)

Ermpaoyer (Opbonal)

Dhetm Fullnamse of comnbuks [ ottt et {1 1 Hmll:iﬂtm I " MIE n??mm.rum
. rTHN 1 ueuripticn (i aprialde)
MR LW, LRRD |
clrler | p—— b poos !
- ;o fooe %)
e LAND, TK FHFLEFS | *
Primeapsl oooupstion (Cyrbianel) ' Ermgtayer (Cplianat]
DCratea Full name o conirbutgr -~ [7] ootek=ten PAC (G . Y - md{s} ! In-kird nﬁlﬁm]
/oo Liwna He Gastee |
y o ' .
T Fio0. o< |
- ) I
Housiow, TY 77063 |
Pringpml ieasgakis Ebcnsl} Emplower fOpsonolp
Diste Fuwll e oo conipustor [ ok cka Foass . | Amouner | In-kirdl eonirbubon
5 ottt ($] ‘ deseription (if applicabla)
Soip A KobRiguer _, |
Jlﬂ{ﬂ't;I!Df aeldrom; Chy; Siew; ApCode #581.5@ |
: !
HB RN 2 ! ]
Pringpal ocoupation (Optionel} Emplyer {Optored)

ATTACH ADDITVWONAL COPRES OF THIS FORM AS NEEDED
If contributor ie nut-of-state PAC, pleass aea instruction guide far additlonal reporting requirementy.

& Privted on comyctnd Papar

Mautend QUMD




Taxas Ethics Commi=aion O Bow 12070 Austin, Texas 77T -2070

[512) 463 5a00 T-R00-32 58508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

[FOfR FORME GaH, COH-AG, 3C-CA0H,
SC-EPALC, BPAG, & GPAC-OE)

SCHEDLULE A1

Tha kateuenon Giee explaina how o canplete this fomm.

1  Toiel pages this Scheduly A

0 ep /e

Z FILER NAME

CoACE DD igty’—'.'rﬂaj_u'é?i- :?CII rj"{r'lula'f&_

3 ACOUUMI 8 (Etio Commikn Myyh

ofedfc %m,, IMI' -

Hovstow, TK 77663 3750

4 Dais 5 Ftﬂlnnrneufmrm'hlnr Clourotstew PAGEDE W T AmouAiDf 15 In-kino coorrirbe o
- contributior (¥} 1 descripton {if applicake)
‘Howarp io LSEN BCK |
}
t
t
Diate Fult name of comribuor D onn-otanom PAG {10H, ] Araun of I -k lna coniribuilon
I deponiption (Hf applcoatis)
I
I
HousTow . TX 770 5% :
- —-—Principal oocupotion (Citdonal) . Emplayer (Cptional)
Dam FUN RBME Of COTHMDNIGE [ out-hateta PAC 0 )| Ameuntat ) kit ctantribsuticn
N - carpribmstican ) | degiption [ applicakia}
: I Epps |
ojcAiot 50,2 |
. |
Hopsron, T 74250 |
Prricvcipad oo Ao (O pticnel) ' Errqplayer (Opborad)
© Dpta Flﬂlnamaufmrrmuﬂl Dnmdmmn:[lm:__ S 1 Amount of In-hdine oot b dne

deacription (i &ppiceblal

Fiimuipiad casasslion s (Chakioeiely Erviploren (Ot ald)
Crate Fulf namia of contrbotor [ vl ci micts FAC (M- 1 Amcuantof I nekeind ~orirudion
) ovrbution ($) I deemcriptian (F Spplicabie)
_ FATRice .C Tipsions i |
FD{&”& : ﬁ'ﬁg e i
- o |
toustow  TX 17043 |
Princpa| occpeation (Cptional) Employer |(Opticnal)

ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED
H conttibuter is out-of-stats PAC, plaase s instruction guide for additlonat réporting requirementa.

ﬁ Friadod on mecy Tt pogpar

FAanbnd D032 M0



Taxas Ethics Commission P.O. Pox 12070 Austin, Texas 7THT1T-2070 (5123 465800 1500058

POLITICAL CONTRIBUTIONS sSCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R Shnt. SrAr. & SPacaw
1 Totl peges thin Schedule AT;
The moTrucion GumE axpiains how o complete ihis farm. ‘3"":3 Lji:x .-”‘t'l(z-
Z FILER NAME - - 3 ACCOLMT # (Etries Commisiine, Sarm)
Al iduny SgwcHez e Mg
4  Data 5 Full nemaoicomtrimler [ ouscheisie PAC (IG¥ |7 Amcumior | B Inkind contibution

vumilribsthon (%) 1 descripthen (i applicebe)

Fao R NeEsHEm

iy AV R RS . I
fﬂ-‘{ {Di E Coailr fuibon thdresss; Chy,  Staia; P
GI L F f;,;) = |
: I
Havstoe, T TT0i3 i |
8 Frincpal eccupeton {Opbionsl) ) Ernphoyss (Dptonal;
Disle ) Fuu name of cComribuator [ ettt Pk {108 i ﬁ-n'u':l.ml_:;—n Ineirmg cownbribbicn

conirbatbon (5} t gy (it appicehis)

Of 1ol | n e > "':_""ig@,fl‘l :

I
RMGNC-LMF_T‘;{ T7#¥3IE55 :

. Principal cecupaton (Optonal) Employer (Otionai)
[ Daﬂ; = Fultnamea M oo Jencrmuaracooe, ] Mmuﬂ'ndtﬂ T g Hxﬂ‘?;mpm]
Witkam 50 Cex :
Ll ——————— bao
‘ . I
Hovstop, TY 77018 |
Prirgpel eoocupaton (Cptonel) Ennployar (Chedonal}
Crate Ful rasme o contrbutdy T honeofotmin PAZ JIDH 1 m&”{s} I mn??mm .
LMo T Fweo o |
Houswop 1y 17057 ,
Princpal ocrupslion [Soteorad) Erepdayee (Chpticineal}
Chetes Cfulnsmﬁmnﬁbuﬁr ) cutcf-mtn P {I0H 1 W{S] | M?ﬁ?ﬁm :
RETGHEN 37 MUE) |

Ol —— | #1100

Houvswu Ty T70%3— J9af I

Principesl ucagastion {Oplional) Empleyer (Opionag

ATTACH ADDITWONAL COPIES OF TH'S FORM AS NEEDED
H contrihutor |& out-af-slate PAC, pleaes see instruction guide for additianal reporting requlremants.

'@ Prirded om worsed papsr Awviaoo QAL320G



Texss Fthics Commisrson

FO. Box 12070

Austing Taxas FEF11-2070

(512} 4635800

1-800-325-H506

FOLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCANS

sSCHEDULE A1

{FOR FORME COM, COH-ES, BC-CR0H,
MEHPAL GPAG, & SPAC IR

The meThucm Guior axplaing bow to complete this form.

41 Toial pages this Schecule A3

¢ (Ve

2 FILER NAME
¢l Uik DT

Sihve hEE Fe Flamor

3 AGCOUNT # (Dhia Sarrmbodon W)

jofdfor |

USTEH

P riveciial o gt (Optianald)

l}\ ?;l..‘::L

: FToR

& Date 5 Full name of comrbuator [ ook ol & FAC [0, 1t ¥ Amountof E 8 L By T
corribthon () I dEEcT e [ appRcania)
-
b - o
1% e 0%
— s i l
Katy, 7x T7{se 1
B Prirsciped olcupatron (CEdnnmy 10 Employer (Cptonal)
Clata FuR o of oorte byror Cowotwdnn PR oW, L] An'ltlul:'dl:'l' i |l 0w B Dion
. . ' y CONTibLNON (5) | Aeacniption (i acpRcab
Lourse s WiNG |
TEI =t oo £100.5 |
P R !
HﬂLlhTD,'dl f!:lf i e Er |
Principal ogtuppthan (Opdonal) Employer [Cionel)
rata Fun nama oA cordndubor D O l-HELED PAL (10N, e e ! Armourt of kI coniriuion
.. |- tmrinutan () descripsicn (i appicacia)

Employar (Optonal)

0 7o

Ben Souz Je

o Contrifnanw aooress; C‘-l:g' SaEte, Zmoudn

UETw, T X 77037

i B s 4 |

I
|

" [hel@ * Full narne oliceefbator [ nw-cvnaid PAC [10W: R mﬂﬁ] I kil D?;mmun )
1 . description [ BppHcEbie
.| Covrap G WaLTow |
iy § 2 00 |
ki 5. I
Houvstun g 7Trofu- (355 |
Prndpel oeoupation Cplional) ' Ermploymes (Ciplicrsl)
O Fullname of coniioutor [ cut-ci-niatm PAG [IDW;. 1 Amountot | Ir-kind contribution

conbttukion ) l deeaiption {1 applicebls)

Froiinvci pal ociwpaiicn (CEtonal)

Einipkiyei (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sed Inatruction gulde for additfonal reporting raquirements.

ﬂ- Famtzd bn recycsad pEpET

Flarctmpd 0435000



Texas Ethics Commission PO Box 12070 Auetin, Texas FAT11-2070 {5121 4835800 A-A00- 355 S50

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS b |
The InaTRuenan Gnr eplaine how o comgptets thia foem. 1 T““'F“ﬂ“;w“){ﬂa
= -
2 FILER MAME i A ACCOLUNT * {E&umm
DLLALYD  Sawcwéd  Tha Mo
%+ Dela 5 Fullname af cortrbarior ] cum-ct-migam PR (0N 1Tmnmﬂ{m :ammmm}
........ !
— (0]
£op Yy
I t )
!
9 Frngpdl oroupation (Optonal) 0 EMghayer (D piona)
Dae Full name o Cornbimor oo PAS DL, | Arm-untnfﬁ I q |rI-MI'h:IC=I‘::|'|f\I.|1I:¥uHGI'|
| Dovetas K Canpon | g PrRese
0]l Joo ' ¢ 5 0S|
LUSToN, T1E 7700 :
i Prncipel cosaperiion [ Ematoyer (Crikonal]
Drater Full reanns of eontiuoior [ o t-ot-plate Par (e ] mmﬁm ] s 1mmm;.
-] -]
Laned m thees, Coa | | =
I'-D‘q,DF Conhihutar acnes; O g;‘{j{t} gw |
B
HouvSwp, TR 705Y |
Proincps ocounstion (Opionet) Empioyer (Cplionan
Crain I nanmre o coninibutor [ cuatefomirtn P (O 0o Am.imuf{s} ! In-ki"!du;lmm.r_ﬂm )
| Crepse Smawsey L mem———
FEH -
fof M * $100,%
DUSTOR, 1K TTOTT—#H34¢7 |
 Frinal et {Chpthonal) Ernployer {Dipthenal)
Criter Full name of Gt sor ] -ttt FAS 41 ] Aﬂjﬂﬂ“ft$l| mmm:ma;l N
o
“Treresa bagsso Mow)stene |
J'D/CHCJ!‘ Cortritnor Chy; State; ZpCoow #@ v
#, S
SO, TK 7703% |

Pringipa| ceripatnn [psormad) Ermplorer {LIphonel)

ATTACH ADDITIONAL CCPIES OF THIS FCRM AS HEEDED
If contributar la owmt-of-stata PAG, please spa Instructlon guide for additional reperting requirememte.

:ﬁ- Prinsd & ¢ cytied papsr Herymmid {1a]0 3¢50



Terxas Ethlcs Commission P.G. Box 12070 Austing, Texas 787 11-2070

(512} 4535800 1-B0H)-325 Re)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LCANS

{F*R FORME CHaH, C/DH-BE, KRC-CAOH,
EL EPAR, EFAC, & EPAL-GE)

SCHEDULE Al

The kemrucTon Guioe explaine how to complkete this farm.

4 Tolal pages thle Sdwedub A1:

o w14

2 FILER NAME

Gﬁif@*‘ht gfmuﬂ»lé'% :?m::?_ "{"TH“[.;}{T:_

—_
A ACTCHING # (Ethica Coenwikan han)

4 Done 5 Full name of coriribuoior [ cunt-ab-eterie FAC HOW:

fﬂ{?!ﬁl ........................

}-lau&*mp; TR 11019

L

voniribulion (£}

¥ Amouddd | @

Inkind coniritndion
ciesozipbion G apoic=anhe)

HC—UETD!J' TH T ro2\f

i 9 Princpal ocoupalion (Qptional) J ) brmnployger {Optioner
TElE F oA name o cirkiey [ et -aisnie 207 (I0RK; i) hrnm.nlufs | ; 1r1-|_-=in|r.i l.-'l::.lilf'lll'illl.-:!.'iDL )
. corfibdicnn (f) =craplon (if pplicable
Gatopn -fmezcup |
' Comribuor sddeess;,  City;  Stoke;  Zip Goda ne
{4101 s 50,9 |
. 4 |
Hovsoy, T¥ 771088 |
. Picapal cocupalion {Oplonah Employer (Optioral)
Liate . Fulnamga of contdibuar [ et FAC JIDH )] Amounidd I In-kind contrbutan
) T . .. .coniribution (B} eidseripion (F applicdde)
S Oiepyny T Boree |
( Dl’ tif Corriribuior ot Cly, Stwe; ZpCode - C'._t_?'_
1 £D.°% |
I
|

Frincips ocoipatan (Cipdioned)

Ernpbegrar (Oplicealy

Drater "FulNname'of comribiter [T eun-or-Blata P o6,

H Amouri of
conlibution (§

“In-kind comitibution
dess e rption (if applicable)

(013108 | come o ool 50
}!ﬁ. USTON . N F 72077
FrincEpal oo gation (0ol ' Emmicysr (Cylanak)
al ) ol roarrses o7 GO iU [ wstul-nlitas P (O 1 Amoant of | Irs-kindd u:c;;tﬁhu_lion
. 5 Ufﬂ';\j E": EPPES conirbadion (%) i creiriptican (B aonlicsnka
f{} A A o T Lt -[::. I
{'ﬂr(}! ; Gy Stes: ZipCode ': _'{,7-DO- |
. L I
Hovsioe, " Y. 173490 |
PrrnCoal (oG puEticn [ Ooptionad) Empioysr (Optional)

ATTACH ADCITICWAL CORIES OF THIZ FORM AS NEEDED
If conirlibutor is aut-of-siate PAL, please see Instruction gulde for additlenzl reporilng requirements.

$b  Punmd on ecyoon papar

Aeelscd DDI2HM



Toxas Ethigs Commisgion PO Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Agstin, Texss THF11-2070

{512} 453-68(K)

ECHEDULE A1

E0R. FOoRME CAOH, CHOH-BS, 3L000H,

HCBPAC, BFRE, & SPAC-EE)

The keTwecnon Gume sapbaing how to omplets Eis forme

1 Total pagee thin Schedue A1:

f,f‘;?wd,:#(«:

2 FILER tAME

3 ACTCUNT 4 {E&hwmt

f_DI‘HGt

S T 17056 4

OEuawdys  Naec w2 A Hagae
4  Date 5 Fulnameofcomtraior [ aus-crats PAC (0K, |7 Aol B inkind contribation
cormmibution {(5) | chgription (i applicaiia)
IOFHC | ; Tq!dbjt Tff- MCI‘JL ................ o 1
Foustop  TX 177023 |
9  Princnal eecupaiion (Optionsd) 10 Emiphoytr (Opdonal)
Date Full ame of condrdbuine [ outecfuistrdes PAL ([i0W: ] muﬂ":lndm | hm%nmm ,
(e ylinls] | .:]
Stewe Mitier | |
IBYE Combribeicr B —
.Cj?‘llﬁ! cay: 50, oo :
SUERL LAWD, TX T 7479 F
Prinipel cecupntion (Cptional) ) ...El“ﬁﬂ:ﬂmﬂrﬂll
Chwh ulnarne-:lfn-.rrl:‘lular. ”Dnmd-mmﬂtlbt 1 Nﬂmn i h—h‘n‘."n&'ﬁ‘iw )
KoperT J. LCopente TS | T
#G(csjlor Coninbuine aadmas Chy. Siam Coxin Qb“"DIL |
: ; i
Heustoy TX 77089 ¢ |
Princpal ocoupaton [Opoane) Errapioy 6 (Ciptional)
Caaln FLill nBme of coetrtoler O ctet-anatn P (10W: I Amourtof | Irv=beid convirlbstion
'R mnﬁbuﬁm'{ﬁ]l dascription {if appicablo)
SAEpEC ORTESR e |
N o
IC H {CH Lo 50—
) * R— |
Hoystop. TX 77073 |
Principal oooupetion (Cpticnal) Ermpboyrar {Thpdonal)
Do Fanll rnrna of Gorvrisor ] ont-o-pemta P (09 ] Arnioepr of In—kined conr@a ko
amnitributon (#) oascription {f appicabie)

Prrivicaped oecacation {Chtsonal)

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED
if contributer ia aut-of-giate PAC, please as# Instruction guide for additlenal reporting ragquirgments.

ﬁ Privme on recTiiid e

Fwramd Qin

1-E=-325-A5



Toras Ethics Commizsion P& Sox 12070 Bupedin, Texas 7O711-2070 (517 AES-B800 - 1-_BOO-A - RE

POLITICAL CONTRIBUTIONS scHEPUWLE A1
OTHER THAN PLEDGES OR LOANS B e APuG, ERAE, & BPAL. 8D
The Memmcrin e sxplains how to cowplaty ®ila farm. 1 Totl pages thip Sicheduly
" 5 ep 14l
2 FILER NAME 3 ACCCHINT § (Ehios Commmission fer)
OELADET Shavc ke ot Mdgae
4 Date &  Ful nemp of casributor [ oot PR {0, )| ¥ Ao of I8 inkind contrtation
. ] conlributon 15) l mmﬂfﬂawkm]
| \/u’nﬂﬂ\} EScudie
ofblo &0 82
—— |
Foustop (X 77624 |
8  Prnciesl cocupation (Opfional) 10 Empioyer (Optoral)
Date Full narmve of cowirie tor [0 canotustaieo FAL (0 ) Agereert oF i i Conimbotion
Ermanve,  Depau oSN ®) | deewEneepiene
W i————— .
il e
Housty  IX 7709Y | [
_Principet aczapiaton (Opional 1 Ermpiymr (Cponal]
Crata Pull neme of eorrikuer [ owtecumite PAL JiNl ] wdﬂ { mmﬂmm ;
. contributan | apeicatiy
Bipae B Corrac BUREE Bt
JD‘J’?{D] Conmibutor drese; Steom; Tip o - e |
Houstop, Ty 770356 :
Principal cooupabon {Cptionsd) Exryloyer (Captional)
Chals Full narma of cosdribolor T ottt PAL (B0 ] mﬁ[s} | In—!d:‘l_m::;:"lmbul.‘nn )
. Casey | i
!U!{]]!W Comribsion . Siota; _ Zp Corke | 5_ o |
4 " |
HouSToN, T& 035 |
Pritacipl oce mation [(Cptionl | Employer {Optional)
Dol Hull nEmE o Corrhanor Dnm-u-un-w:,m;r | An_-muri.at T Ini_lcin.-d.ﬁlim
’R,q\l' }/'lllLLﬂL mnmnm{ﬁl cheerription i aepticabie)
j(}/t’irfm Contribiroredowes;  Chy:  Stimi 2 Code {Ooﬂi I
l fousiy SA Tt |
Privwipa o paiion (Optionaf) Employss {Crpticrl)
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEGED
If conttibutor Ia out-of-state PAC, plecse s88 lnstructlon guide for additienal reporting requirsments.

@ Frnol oa TecyCied nEper Ll



(5124635600 _ 1-500-325-85

Tewas Ethics Commisgion RO Box 12070 Auslin,d Texas 77 11-2070
POLITICAL CONTRIBUTIONS SCHEDIALE A"l
OTHER THAN PLEDGES OR LOANS O P ECSPAC, 2PAC, & BRAC. 41
1 Total pagea ihin Schiathde Al:
Tha kereucnon Gure axplains how 40 complete s form. %Z? -!5{«. ,."1'1“;;
2 FILER NAME . 3 ACOOUNT # (Ethicn Cormntimion Bers)
NCLAAD ShAmcrE? e VARG
4 Dme S Fulnameof comriuier [ ouechems FAC (0 )| T Amountof | B kind contibuion
S o contribalon (5) | escripdtion. {if aogdcatse)
| MC. S RBGNE :
U{cf{fm £ Conrboty addeem; TRy, Stete  Zp Coda 00:}_{_} |
’ |
U STCP r |
9  Princips aarupation (Cptional) 10 Employer (Optonal
Datm Fulnameof contribubor [ ut-otsteee PAC 108 )| Amountaf ] rsind conwtouion
[yl Tyl ] descrigthon {{ applcable
Lagra- W, STertpicle |
10{q Jos : 160.% |
o |
QUSTOY, JX 171079 l
Principal eocupation (Optaral) Emppee {Opitanal)
Dee Fulnemaofontibukr [l oskocetate Fag (08: |  Ammmtot | insnacontibution
: - cantibuion (5) |  demcription (f appicatta)
CAG XCuRote ,
j[}{{?!m Conuilan sddreme; Ty, Stam;  ZipCods 50, ﬂ_.?__{
. i
Hovcroy VX 70— |
Prinipd uooupetion (OCpdanal) Employnr (Opiianad)
Cata Fufl naerve ol contniwior [ ounotats PAG (T - ] Aurecurd of | Hrdekree) coninbartion
- | - conimsron 191 | pd )
Ysipro G, YEaRRA .
| g—— s
.- ' [
USTON , T 77C{) |
Principsl ocrpalion (Cptonaly Empicysn (Optoml)
: Diraler Frol naemup of G Dwumpmqm ] At of | -hind contriboton
t contrituten {§) | deacrictn {f epplihcatie)
. |
10f4fc 25 % |
J
Prirwapal occupation (Opticonal) Exmphorye {Cpilarid)
ATTACH ADCITICNAL COPIES DOF THIS FORM AS NEEDED
tf contrlbuter s aut-of-siaie PAC, please sea Inatruction guide for additional reporting requirements.

£k Primed oh repthe, paoar

THarhad {LOL



Toxas Ethics Commission P.O_Box 12070 Au=tin, Taxas TEF11-2070 (51214835000 1200325 BE

POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS B RO St ERAC. BPAC 3 GPAC.ES)
The berinxmon Gine axpiang how 4 compiats this form, 1 TW‘WE_E“’“”;“:HQQ
&3
2 FILER NAME _ - 9 ACCOUNT # (Eics Commisdon Sars)
G AR S E&MDH&% i A Ay B,
4 Duw 5 Fuflnsmeof comifbulor [ ok PAC 108 ¥ Amoumal |8 Inkind cortributn
. gLiﬁ ‘PTLFHGD conrbution (5) | descripion (f 30p8cack)
................................... |
ﬂ“ .
,IL,-[‘:‘[{D| & Corributor . State:  2p Code 5.2) .gp }
Housmn TR 77081 :
5  Pnncipe cooupsbion (Oplone) 10 Ernpicyws iOptional}
Do Fiull rewro af g butor [ out-or-adabe FAL (10 5 m:?md } W%ﬂﬂnﬁh}
Kamanwe M. Bowe A
04l o 00.%%
' |
Uston. XA 7105 |
Frincipel accupetion (Optonal) Empicyne (Opfional)
Crata Full nemma of correb e . O ceecdaerin PAC (D4, | mﬂtﬂ(n | dm:ﬁfﬁpm;
Mér De Jesos Koz [T
S Comriwion Zpr Coca bo
ol | ———— | 7"
Houstos TX 770y |
Prindpsl ocoupation (Opanel) Ernpoyer (Optonal)
Ciolw . Full nama of contribubs 12 ottt P A (W, 1 Aot of | Ire=kirrl carirHticn
tuerioution [5) | 7 (F eppRcable}
et | Mg Conmeld
fO{f,a’ ibuor st Chty:  Stee;Zip Conle e 1
% 2007 |
| Houswe, VR 77077~ ©123 |
Principml petpaton (Cpoons) Employme (Optional)
Dt Fudl nadme of oontritanr O mact-racnim n-r..:_:-:rnr_ i Arrent of | Irhired ecmimiburtiorn
- . ; coniriticn Lﬂl description ( appicbie]
Rances Castaneda 1T
;{j{‘wm Conribucrwddeas,  Civi  Staim  2ip Coda 59 A
5 |
{/STO |
Princicel ocoupsten (Optonal) Empiayet [(Optionsl)

ATTAGCH ADDITIONAL COFIES OF THIS FORM AS NEEDED
H contributor [S out-of-state PAC, pleass 3a& Instruction guide for addltlonal reporting requiraments.

ﬂ PHpbied &N tecnCd papar Morinaed  OeLA



Toxpa Ethics Commizaion PO Bew 12070 Sireting, Texas TE711-2070 {512 453 5800 1800 326 £6(

POLITICAL CONTRIBUTIONS scHEDULE A1l
OTHER THAN PLEDGES ORLOANS P e BPAL. BPAC, & Srar o)
The Merpocros Game aiplaina how W compiets this form. 1 merﬁ%ﬁjqé

2 FILER MNAME -
OF ipdo Spnteree e Maee.

a Clate 5 Tull name of coriributor [T eus-ct-eum PAC (¥ | ¥ At of
comribation (£}

3 ACCOUNT # (s Covrimon Ben|

8  In kird coriribofion
deezcrniption i applhesdwa)

160, °%

e et e —— —

10 Ermplear (Cpbional)

Dot Full nama of coririuior [ putecomtmies PAC (IDW: ] Asvcaard] of

ibution (5} l mﬁfﬁhﬂmm
AN appicaab
artcise Cpsparae {
ol | o—— a5
: £ |
Hopsmy  TX Tr0St |
P ocouprion (Opionaly Emipioyser |Cional)
Diter Full rearnecf coniribator [ out-olaom PR 10 il wﬂ{“ | ; muﬁmm ;
J . o0 IO EnCrEEon {F g
Hecron #+ Caoveops, Ji | -
ol | o ————— 500 |
— £ i
Hovuswop  TX 17037 :

Principal occupotion (Optiona) Empioyer [Gppona)

Cate . _Eulnp;unuq.:‘h.::-'ll.l‘l:n.lh:-_'r T L ] mmd{ﬂ | In-kh-dn?:lmih-.rﬁm ,
CSNewiA FAew {

| ——— 50 |

.- : I

| Housow, T T709Y |

Principel comumpetion [Chptions) Erryioryer {Cpticnal)

211 ] Full name of corunmion [ octoobmess FAL. [138; ] mﬁmﬂnﬂm 1— m—mndmﬂ:u_lbn_-:
Mg Wewipns |
F. " !

Usthn 1A Tosk ]

Principe sezagsation {Opdonall Empioyer { O]

ATTACH ADDITIOMAL COPIES OF THIS FORM AS NEEDED
if contmibutor |8 out-of-state PAG, please see Instruction guide for addifonal reporting requirermsants,

ﬁ. Pringd 00 MCychd paner Awrhmsid .00



Taxaa Ethics Commilealon PO Box 13070 Alrcting T FEF-2070 51

1

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS O c SPacs, haC, & SPAC 8%
The InsrRucTion Gur: gxqrising haw ta complets s Torm, 1 T““‘"m“s"“;‘*‘ "

2 FILER MAME

e SanchEr Tk MAgod

3 ACGCUNT # (B Comiaskan )

T Amowntof
cewsiriblian (5)

L Cata % Full niwTee af comtribohyr i T

L i

6 Contuter : sivn ZpCoda o0
-& A5

Houstod | TX 77024

Lt

K

8 Princial occupation (Optansd 10 Empioyer [Cptonsl)
Dumie Ful name of contribuior [ swt-claan PAC {DE )| ameumor | In-hind Contribution
S,-ﬂrﬂﬂ " Hc'l M contibution (8) | descrpdon (T apekcabie)
A Lt T e e e .. [
Y .
01510 ™ 257 |
' |
Heucon T 17940 |
Principe| actupaton (Optenal} Empdoyer (Cptonad)
Datn Full nemeof cortibutar [ ou-oi-stoe PAC 10 § o Amountot : g ind convbubon,
Jerry LoveEl e i
.................. r. FE e T T T T T T T |
oisie | o @ |
{
Huu'amp TH TIOSa [
Frincipal cocupaton (Cptior) | Empicyer (Cpsone]
=t L) Ful ioulie of conitibuter . T iadentatmn BAS (IDW; 1 A.mu.lrrtufm | In-f:man??mnuﬂm )
Wi J Deee, Se |
0 Hs o Cnéritador iy, Siamr  Zip Coda -
jolsfo ) 5,000.% |
Sb‘pﬁuﬂ, Lo Tobbti— 006F . |
Procpel octupstion (Oplonal] Empigyer (Optonsl)
Cen  Fullnaeme of coandribatnr Dm.m?mqm ] A ouni ot 1 Irfdrrd oL thery
j conirtoydon {§) | dascriptan | applicaiia)
Thiw B Sumeer |
JO;‘ISH{GI Combuir nodrems.  Cly:  Stam:  Tp Gode |
L
|

Housmy, TX 7703
Privicipiol asuyaton {Cptional] Empioyer {Dplional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If confributor is out-ol-stats FAC, please asa Instruction goide for addilenat reporting requirements.

i Prinwd on moyriad pra

Feruckis Gl



Texas Ehics Commindiodn PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR |LLOANS

Aiesting, Taxns 7E711-2070

[612]463-5800  1-800-325 A50

SCHEDULE A1

{FOML FORMS CAOM, CAOH-BE, BC-C00w,

BC-EFALC, EPAC, & EFAC.AN)

Tha berreucnon Gaece #Ipiains how to complete this form,

1 Toal poges iz Schedue A1:

53 oA e

jolisfo

B Conbributor ;. Oy, Sk JpCocae

Movstow  TX 1702

Fawpoen L. Debey

mh'lbl.ﬂnnml

Qﬂﬁo_n‘i’i

2 FILER MAME 3 ACCOUMT # {Enics Gormimun fhwa}
) e i ra
(UL DD 3 A 2 —'74)(5 Al r’«fg @
A Do 6 Fulnamg of cONMMBULSE [ nuchstes PAC (0P, |7 Amoumaf | g Inkind conrution
- descxiption (Hf sonlicablo)

9 Prircpal oetaapation (Ootdonal]

10 Empicyer {Cpton)

Hawewe L. Crossmar

Il ———
Ko NGw cob, TX 77345~ SHY0C

o i (5§D 1

570
i

s Fullname of cortribnlor Lt mahe PG (I0F; .ﬁ;wuntul'* | |n-ldnducta:f1m.
e conmbubcn (F)] l deacrinton (Ha
! i ; : =@
Hﬁ/! ror Coriribruoicer e dran; iy  Dioing P — ]{T'ﬂﬂjﬂl
I
JSTON., . TX 17005 ]
Principe aocupotion (Optkenal} Emplaysr (Cotonal)
fnte Full neme of contribubsr [ o sl PAE {IDE Alrmufm | Mvdad comtrbution
; onoin dheebcxfiption (H appicahia
Rapew Drwson |
ff}/fﬁ({}p i [ieg Setora s o Sharar I Code :’DOJ L I
|
.Lfouhsmui T 71005 L
Frincpal cooutatian o) ' Erironsr (Dptanaf
Dt Full neme of comribastor [ aw-orsmie FAC [10H- Armolnt of |. Iri-dired annn-u.rﬁnn
'P. KEJTH- K[ PP enwurition (5} | descripticn {if apphcae}
I[J ’jS’(Di .......... ) ! I. C.GE.H - ﬂrﬁ I
| o—— 0.5 |
Housmes TA 770Ut 920 l
Prncpalcoueton (Optional) Ermployos {(Opanal)
[o]: ] Full ramie o Co-TirkUter ] outechatiin FAG (109, Aurmeznaryt of I Irhiirrd contributson
- descripton [ appttceble)

Prncipal occupation |Oponds]

Empioyor {Cptonsl)

ATTACH ADDITIONAL COPIES OF THIS FORM A% NEEDED
IF contributer is out-of-state FAC, pleaze see instruction guide for additional separting requiremenis.

ﬂ Frivted o pispched Fapm

FRrviend TR



Texes Ethics Commission F O Bow 12070 Austin, Texsne 787112070 {512 B3-EB00 1800325 A5

POLITICAL CONTRIBUTIONS SCHEDULE A%
OTHER THAN PLEDGES ORLOANS O e . BC. & Arae oy
The WaTraicrion Gone axplaing how to complets this form. t T““*Z;?Sgr“;:gé
2 FILER MAME . 3 AGCOUNT # (Ehics Cormmimion ien]
O A T S ER -%E M,mf o2
4 Dee £ Full nem of tontrieualar 12 oot PAC {0 i | 7 amouter  [8  wnsdnd conrumon
. . mrh'h:lﬂ‘lﬁ}i et (H apphenkd)
. LM MoM O LERERY L o
fofisfor - oo, &
.'.'_ v I
VSIoy . A 770 |
0 Prccosl cooupstion (Optonal - | 10 Empioyer tOptonan
Date Fubnameaf contriutor [l out-otaisin PAC {I09. J  Amoutof | Inkina contributon
coniributon () I deacription (It apphcable)
Joww J EDmoyns L N |
ofis for gt 7 ok SR
4 . t
LSt T 37685 |
Frincipal stzupstion (Cpgonal) Ennpicyen (Opbona)
Tk ol nemig of combriboer Emmc (I 1 mmdm { dmm?;?m
Cam  Fnco - (CLRGERSIWTH } —
"D(JE’}D‘ Conkibutor schvess; Gy Stae:  JpCode ggﬂgﬂ_ |
|
| 5%711;4. T FHOCT 1
Princips accpabon (Opsonsl | Empioyer (Gppor]
Desies FulH rasma of contr butar [ wea-cestnts PAC (0N 1'____n.n_'p.|_mufm I ; I_n-lci'ldp?iwih.rﬁon )
4 p Dopss | e
1P| o—— 25
- ' F
Houstow 1A F1CHC |
Frincipal pooupation {Sptonal) ’ Empioyer {Opional)
Chate Ful name ot condrinior [ cudechatmin PAC (D i mru:bm::‘::::ﬂ 1 |Hmm]
MAgipwa SAvCiles |
P 0.5
- = }
Hoyston, T Xk 77072 ;

Princpal occugetion {Optor Empicyer {Cpthonad}

ATTACH ADDITICHAL CCRIES OF THIS FORM AS NEEDED
¥ contributor is out-of-stale FAC, piease see instructlon gulde for additlonet reporting mquiremonts.

& Friwmd on mucyeind prpar Forubsar Qascy



Taxgpy Ethice Cormimikealon PO Box 12070 Austn,_Toxaq 7R7TI-207C

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

{512} 4B BEGD 1 B00-325 85

FOR FDREMAE ChOH, Ol
BLGRAC,

SCHEDULE A1

H-B, BC-CAOM,
BFAC. & BPAC-LN)

The rmrucnon Gume expleing how o coiiplets ks form.

4 Totsl poges Mus Schoduks &1

LSS o MM

2 FUERMAME

O LATDD DA H ER Aa MH"?‘L;L

3 ACCOUMT # {FEinke Commimirm flank]

* Trale 5 Full ranme of comirbator C out-almwim R {0 W Mmuﬂdm | g 1n—ki1_d:.-.;mmue]
CHls CLRML I
(YOKJS-’/UJ & Stk Zp Cote 100.°2 |
]
!OU STus K P70 17 - t
0 Princial oocopation (Optonal ' 10 Empiayer (Cpbon}
Dl U reame of corrkurtor - [ out-orexam PAL [0 ] Am:-r | mmlgnm%
. ﬁMOM ZUBJZF}REETR i (51 || dieciion ({Haps )
.(D/J'I,_{/Df i tor Dridmse; Suawe; Tp Code 0?5_,_{9 afi
S _ |
Houstou  TY 77677 |
Frineipal cecupation (Optional} ' Empkoyear (Dol
i Dt Full rotis of ssnitboor [ cnat--mits PAC I —— 1) Annunt:l‘m | d;ﬂ%n;ﬂ;iﬂ%}
| Miesher B, Bewneri | |
’ d |
auSsTod . TX 77056 { 1
FriwGipal ocoupetian (Do ’ . Employer (Dpionad]
L. Date . [ Full e of covrbuinn [ oaot-vtass Pat e ) #mﬂlﬁ I In-khl:lu?r;mbumn )
Jeregey V. Brows, |
jofisfor o T
. _ ) ‘ |
Housrey | TX 1708 |
... Principal aooupation |Chpdtnal) i Ernphoyear (CRticrnl)
oas Funnmuurmm -Dmm:m 1 T;rtdﬁ} | Wm]
| ey .Bf:awu |
(0f15 for o ZpCode 75 % |
’ I
Houswa TX 7708 |
Fringipal oceapaton (Dptional} Employwer {Optonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
If conmitibutor I out-of-atete PAC, please sew Inatrucilon guide for additlanal reporting requirements.

@ Prirind cn i cd EEpeT

Fyrhma D49



Taxas Ethice Commilsalon PO, Box 12070 Avstin, Teaxas TAT11-207(00 [517) A53-GH08 1900395 F5L

POLITICAL CONTRIBUTICNS scHebuLE A
OTHER THAN PLEDGES ORLOANS (PR PoRMS O, | mﬁm
The METrUCTIOH Burme Bapisbns hiow bt Comphrts s form. 1 Twmrﬂm;ugtb
=2l <
2 FILER NAME 3 AGCOUNT # [EWiea Colfmiveion fian)
O;E’Lﬂm"bﬁ S HER A J’f/fﬁltfm?_
4 S Fublrmmeofconrbuor  [Jourctewie PACIDP, ]?wmmm |ndm%
. STeve Bfowe |
0 f,g‘{g; 6  Comu 3 6 T |
- " |
o MIBLE, (A T734S |
@  Princpal atcupation [ Optonal) 10 Ermployer (Cpiional)
Dats Foll narve of contribuier [ pfain A (0¥, 1 mnmﬂm | wﬂﬂﬁm;
L Micwael Beeow o '[
| g g5 |
|
Housion 7% 77031 |
Frincipel nocs.pation (Dol Ermployer (Cptonal)
Dialn Fullnnm-afnumrlbl.nhr' [0 cvteclanst PA (Wi ¥ Armourt of | redred corvribulon
contributian (5) ; descripten {f applcaia)
Viraya L RKeaer . |
<D Camiri low actoraesy:  Cily,  Sta; qu:c.:od- - . .
Glf f i £ Lyl it} :
| Housvon Tk 77004 [
Frincpal ccoupEbon (St ' Ermpigyss (oplicrsd)
Cratw Frall nemnne of cortribubse O st mtoen P (700 | . Amountol B In-!:i'l_dn':;'-l:‘l:n.lﬁun .
!D(I-S./DI
Prndpal acoupaton FOwtonal)
Cua FuN NEme ot Cormmbuhor Dumpmunr ___|“ anm::] T dmmﬁﬂmj
Liswoop Dewman Newwap |
fﬂ“g—/ﬂi COTrRAA . [ oo £
f ’ I
USToh, 1A TToa] 1
Priowpad occupation (Optional] Employor (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
H conifibuter Is out-of-state FAC, please seo instruction guide for additlonat reporting requiretmnents.

ﬂ Prinaxdl cn macycled paper Rarvimd] S



Taxag 7T 11.2070 (547 AR EAN) 1-806.525 g

Toxas Ethicn Commiasion P.C. Box 12070 Austng
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR1.OANS O P e oAt e & Marm
Tha Irrmucnon Gume axplning how to compless this form. 1 Tﬂ%ﬂ‘:ﬂ?ﬁ;b
2 FILER MAME ) 3 m@m#;ﬁmw
OCCANDE o Ane HES e oy Gl .
4 Daw 5 Fulname ofcontibator [ ouobems FAG (0K j| T Amourmet § g Indind comrtnsion
. cortribution (%) I drmyiplion (F epplicathe
Epwpry D Woiee |
10jistor |® S i i
0 a—— o, |
f vsmer XK 77025 |
P Primeiual e conlion (Oplonal) ' 10 Emuoyer (Do}
Cate Full name of contritautor ] ima- i i 1P 3 Amoudof | -] eyt
’P. pl 7 corMribactn {5} l cecriprion (if appicabls
| LM BOowRY I
~f e Corbilaioe sk, Oy, Toe  Zip Code
{0 .{:S/f_'}.l’ ) 500, = :
SN BerpnaeDive Ca dadot |
Principal cosummticn (CRons ' Exrigshonpier (Cpticnad)
Date Full nema of comributar [ ou-ctae Pac nbs: | An-mrﬂnfm | j wm
Jorn Hicrew Bk TS S
of 51 i ———— 00, |
. ! i
Ho o stor . TR 776030 I
Prrincrml gocup-ation (Optonsy ’ Empiaysr (Cpuered)
D | Fulnamoofcontiutor | [LToukaiste PAS JOW f Amoumat | i contitarbon
of, | BOBERT £ HALING . |
. | _ : '
,I'D{f {D. Contritador sadreta: Oy, Ster  ZIp Gode ﬁgs_‘ﬂ_{; |
!
3 | Hopgmow YK 97077 |
 Pringinal occupation {Optional) Employer (Optonal)
Chahe Full raprs o GOREGT Dml—"ﬂﬂ:;. m:mmd[m T dmmm
okin . W FeMPEL o |
tolisfor |, Code 00, = |
= i
f—bﬂ S0 Tx 7702\ |
Prcpal oocupation (Cpionel) Empioyer (Crtonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor ia out-of-siate PAC, pleass seeo Instruction guida for additional reparting requiremants.

i Peand on o e

LI



Taxas E#hics Commisnion P . Box 12070 Ay, Tewsn YET11-2070

POLITICAL CONTRIBUTIONS
OTHER THAN FLEDGES OR LOANS

(GI) 4636800  1-500-325 8

SCHEDULE A1

N Ol CIOM, SOH-HR,
[ -] 'm

T baTrRucPah Cimne axplaine how to complete thio oo,

1T Totol pagos this Ichmduls A17

TE o 24

2 FILER NAME

OLLANDSD  Spweriz v Magoe

3 ACCOUNT @ (Bt Commiston ey

el
oREA {poph (A 128G

4 D S Fulnwme ofconiibulr [ okt PAC 08, 7 Amoator | In-kinet conmdion
contrbution (3} ¢ description (¥ appriaie
|
|
I
l
Dain Ful name of comtributr ] ouschaames PAC (0 1 wmar ) X hmﬁ::umn
Overw -9 Lvey T
0501 | t—— 100, % |
& |
HousTou . TX 77042 [
Principnl oerapokm (Optonal} | . Ermcioper (Optiongl)
Dt _ Fultemoofcontrbukr  [Temokants Pac 0 | Amootet : In-tind comirization
C\ De O Dyiema 1
f{}/r’srfﬂr Coninbumraddees, Gy, Sums;  ZpGoda 5—-‘{?0@ [
£ i
5em>oﬁr Pepcd CA f4oto6e |
Prineicnd OcoLipton (Crionai) ' Ernpicyes {Qpllonad)
Uats  _ |_. Fulnemeotconmibumr  [ewsatmms FAC 00K . Amounto | inidnd contribustion
) ; contrbuton () | deacrintion (if eppicati
NAes L Soees, SE 1
;’D({j .{'5‘ i sddne: Oy Soow  ZpCoda _ 0,?0‘&?‘ I
.- |
Housrp X 7705.;--339! |
Princigas oocugastcn (Ontional) . Empiryer (Cipticnal)
Dowm Full name of Gomriuce” [ onm-c-yeamm P (TOME: ] A.I'I_'mu.l'rlﬂ' | I Airncl o e
§ enntrin ten (3} ceenurripitian (f anpicabb
Aomne, Baecew i
ol
A000. - I
]

Princpal oom pation (Opthonal

Ermicyn (Ogrtional]

ATTACH ADDITHINAL COPIES QF THIS FORM AS NEEDED

i contrlbwtor la out-of-state PAC, ploase see Instructicon guide for udditlonal reporting requirsment.

A Prnse on moysies puper



Toxps Ethigs Commisaion PO, Box 12070 Austin_Texgy TB711-2070

(1214835800 1800328 ¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHeEouLE A1l

The bamaxicn G mcplaine how ) cormphety fhis form.

1 Total pagos this Schedule Al

S5 en MYle

2 FILER NAME ' -
ALLbaDn SANCHER  Soa MAqol

3 ACCOUNT # (Rhics Cormhimion D)

4 Clstw

.}'OKIS{U{ B Covrbwinrodcees: Ty, Sie;  Zin Coxda

S Fulneme of axifier ] e P T Amoster 18

i cravribation

fatunbritie ey {5} | aifwserietiod (H apyicadle

Downey, CA G024

¢ |55
Houstox TX ?robo 4 f
0 Prnepal ors pation (Codonal) ’ 10 Empioysr (Cptoral)
Dam Ful name of contasor [ ou-cistam Fac oo, ) wmnfm | dﬂmﬁm
Reaciso L Vawe ! |
oSl | g T 50, |
FooTHite, Ragcd, Lo 92600 |
Princicnl socupaion [Detonall Ermipicryred [Linone)
Dam Fudl rprmvm o comstrieter 1] outeokstes PAL (10 ¥ Amuum:l’m | In-king contbuton
dosern M. Motiua | T
10fi5]o coze L2002 |
. o |
S_Pasavend CA Fi030 |
PrinCiTl DOEINEton { D) Emsicyw: (Optlonel;
Do} _ _Fuknomeof ecrimttakor 0] cn-clmtin P (00 ) .ﬂmmntullﬂ| h—mm-:;mm
| Heerot Cppeon |
O ———
- . : |
VPLAWD, CA GUT8Y f n
.. Prncpel ponuston Optienall Emmiayer {Gptonalp
i *.} FUE nama ul'ﬂc:l]tl.ﬂn’ [:]m-g—- FAL 10w, I Md{m I 1rl-h'l1d:?;|i:‘l.bul:lﬂﬂ
Cages Petervo |
JO’!STDF Conpiucr adorass  Chy St Ze Coge ,frﬂ‘ﬂ{}.@' I
t

Princpal ocoupdstion | ool Empitryo (Optona)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contricutor Is out-ol-state PAC, please see instructon guide for addiicnal reperting mquirements.

ﬂ. Flmad oN CyCL P



Taxay Ethica Comimistion ¥ Box 12070 Fapgin, Tewas VA7 11-2070 [Eﬂlw
POLITICAL CONTRIBUTIONS BCHEDULE A1
OTHER THAN PLEDGES OR LOANS B e aPhe. Thc & Macaw
The bamercnon Samoe sxplaing how o complets tin oo 1 T““?;ﬁ*:;:“*;‘q{ﬂ

2 FILERNAME 3 ACCOUNT 3 (B Commission fea)
CRCANYD SawcHe?  Hor HMagox
4 Dt I Full ngmg ol annilitor [ oot PAC IO | T Md{n ‘;ﬂ m?ﬂmﬂ:‘
rolss Doreve C Domverger ... ... |
)
/15 /o sp0, % |
Los Augews Ca ool :
9 Princcal peapaton (Outond) 10 Employar (Optonal)
Dots Full name of contrtudor [ Joutolaimin PAC (0 | areuset | In-drel cominbution
— comnhumion {5} ( deacripson (f spplcToe
LEwnriqee. fredo |
il | q—— jowo.
I . |
$ Aveees (B Foo2t q
Principad acogmen (Opticnal Empicyer (Crtional)
Dein Fulnemeofmontrbutor ] atotem BAC D8 ]  amoumot | trano contriuton
sontriution {5) | descrotion (f aprlcst
Mario FoDRIGUEZ. ... E
o S |
San Crepqentrs, G ' [
Prifrcicol nom.paton (Cytona) ' Empigyns (Qpticnal)
Cate | amcunter | i Hoird contriDaation
m‘ﬁ'h.rﬁl:n[ﬂl description {iF eopicsbe
T A R El
fofisfor ; hoot, =
. : - ' ' |
(o Cavans FhwrTipee CA di0tl-%as |
_ Principat sceypetion (Optionsi) ! Errvolcywr (Cptonal)
Dm; Fill raam e o Caor et []wm;m : mnmﬂmli mh;‘-l:::;;:ibuﬂcn
o KoBin L D La FeNN |
< o
[isfor ,_ foo0. |
MonTeeice CA 906Ye |
Princpal occupmtion (Dot Enmplayo (Cptons]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is cut-of-alate PAC, please ses Instruction gulde for additlcnal reporting requiremants.

ﬁ. Primal 05 Ryl pap



Tawas Ehles Comimission B0, Box 12070

Aarcting Tewxsa TH711-2070

(512} 4635800

1-800 35¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

sScHEDULE A1

FUA FOfME SO, GAOH-LN, 3C-CAM,
BCAPAC, APAC. B APA£_RE)

The krrrucnos Oeoe sxplrng how W conphids i form.

41 Totd pages Ts Scwdule Al:

el v 46

Z FILER NAME

3 ACCOUNT # [Eice Gommission e

R Ui Tp cS_lQ-rJE.!'"tE.i %F— Maﬁu;arz__
4 Cxae 5 _Hlnnmuluu-ntuu- [ ol wiawte PO (R ki Arru:-.rlﬁ‘{ﬂ I In-lti'l:ln;ﬂh.nm
. EnRiGuE M. Arese |
. £
La Cannpa Ca |
9 Prncpal oooupetion [Cpiorel) 10 Empioyer (Copdonall
Ciata Ful rvne ofcontribuinr ) ool FAC 08 b @ﬁ”m’m | 1n4u.-:ua:fwa:.|ﬁm
Brve: WeitEren |
Il o—— 100,
f—gﬂUSTDH..’TK‘??GIE l
Priraciped neczusation (Caionad) ' Ermployer (Crricnall
Ol Fufl rma of oovarite e [ e PAC T I | Nmﬂnf{n | mcﬁﬁrh.rum
STepHen. €, Povoow. |
m/;ﬂgwﬂm ¢, |500%
- LY |
Fienpswoop, T¥ 11546 203 |
Prncpal oucmeson (S} ' Ermployer {Cystonal)
Do Full rowTie of comimbastor . . [ ous-clasats PAC (I8 — mu’t!} ] . In—lﬁ'ﬂu?fwih._ﬁn'l
Berry Lou Mpeme. T m———
olist ou——— . |70
.- ' . i |
Lo I MoNTeppeey, ¥ 17356~ 7034 n
| Princinal ocoupation (Optonely ! Ernplewrar {Opéonall
=17 j;lnamud‘mﬂamr O owt-ot-wm PAC (T 3 F..;-r-nwptdm i In-kln-:mﬂ?rﬁhulhn
B Ceper T | S
fﬁ/fs/Df ZipCoan & 100 ee
— N i ’ |
Hovstop, T 77079 |
Principal ocaupetion (Opticnal) Empiaywr (Ogonaif

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor lo gut-of-stats PAC, please aes instructon guide for addilansl reporting requirnments.

@ Prntss om moycied pape



Tenra:s Eics Gommissicn

" POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PO, Box 12070

Auting, Temas FET11-2070

(S17)453.5800 __1-800 3258

scHEDULE Al

The msreucEm Guor wxplains how to complets this form

1 Toim pages thim Schece &17

& e NG
2 FILER KAME 3 ACCOUNT W {Fhies Coamerimion sk}
Ok >y SaecHez e Meuas
d Dam 5 Ful neme of CORTAIor  [Joukckems PAC D8 | T Amecuantol B Irkdnd contibuton

{
- R contribatdon (5) o peperipeticors (B upylic sty
Pavid L. Snypen |
o =
% ;
Pepomont TxX T1720- 020 |
2 Pripal nocupmion (Cptonal) ' 10 Emieyer {Cptonsa)
Chate Ful name oftontibutor [l ou-ok-sinte PAS (1D, ) mmﬂm { d“magmm
Jesca-C Bew ko :
10fi57or - pem |
i
- — F
Houston . TTX Tie 07 ,
Princopal oosupmon (Sotonal) ! Erppizyor {Cptirml)
Tale Full narmre-of contribuaior [ otsecatmtns PAG (D8 1 Aunoet of | Irv-bkred CorTtrtaticen
mnmﬁmmi deacription (i apoicaci
Macory Kovsseeors. .. L
10/ifor Lccmmmn 7 Jooe /00. % |
) |
Hovsronw, T T70T¥ . !
Privgipal DooUpaton (DRIon ) Employer (Opbonal)
Dt . Fi nems of cormrbusor [ orutaremmn PG (T, ] Mnrrﬂuf{s} -'l__ h—h—-d::ﬁlf‘mim
VEAD Awpezsoy L T E——
1 ———— S
- |
Housrop  TX T70/5 t
Prrircsmeal ooCUpeton (O orod) Ermphoyee (Orptionai}
Tiah Full namey ol Soririnnor qu-g..—iw:[lm 1 mw_-nui'[ 1 mw
SEan KERGMAS | -
HDI/.I’DJ/SI e Stm oty ; [ ,-rJ_.EJF |
-~ " |
Fasapeya, TX isos- (62X |

Prmcipal oocupsiiee | Cpkoerad)

Employws (Cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS KEEDED

I i contributor |s ovut-of-state PAC, pleasa swe Inatniction gulde for additlonal reporting requirsmants.

tﬁ- P Off NeCad T apH



T missian BEQ. Box 12070 Apotn, Tesas 78711-2070

51

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

4

sCHEDULE A1

FON FORME C/OM, CAOH-8, 3&-Catn,
BE-APRE,

APAC, & AP BN

Tim Trucros Sowk wxpdaired how o compiats this foro,

1 Tota pagos this Schwcube Al:

Xl AL

Ol | g —

Housvoy TR 17077

conbitution (3 i

m@-i
|

2 FILER MAME . _ 3 ACCOUMT # (Shicn Cotiruesion e
AR A Saverer e Mayow
4 Oum 5 Ful rurm Of COMNBANON [7] ouk.of v PAS D0 | 7 pmouraer | ir-ideacd Eontriutien
umlrhrﬂunml cuceription (F applicnbis
|
|
|
ST |
9  Principal oooupation (Optona) 18 Employer (Optional)
Date Ful rmrrve cfcombibidor (Jouotmme Pz 10w ) mmﬁm | hh'ndm;fﬁihn.ﬂiun
Kosa Vicohie Foeer :
" am—— |
= . : |
LR UETON  TTX 77052 |
Princarl cotuprien (Cethonel) Emploner (O
Destet Full neme ofcontrbuksr 1) cutor st PAC 0w | fmourtar I ek conttion
Bl Boete }
S| oli——— A5 )
— .o I
Hougmogd TX 7702 ,
Pricpal ocoupation (Optonal} Empicrer {Cipional)
Creer Ful ool of contriobor [ ottt P (VDM i _-1 _ Amourtaf | I coribibuion
- _J ‘\/ conrioulion () | desrinton (F eppkcabi
L J05E JRmpnn VALDES. | :
]Oh"j}u; Contribulor sdanas;  Clty,  Sae;  ZipCooa po |
| e, = |
viTep, TX oY i
Principa cooupation (Octonaly . _Employs: (omtonall
Clamkey Full narme of comiricutor ] ittt P o ) Amount of | a Irn-ﬂ'ldﬂ:_;':l:!rlh'l

Prriwscipual suscpien (Cnnad) Ermanhrymsr (Chonoma]|

ATTACH ADDHTICNAL COPIES OF THES FORM AS NEEDED
H contributor [a cut-of-ataty PAC, plensa 3eo Instruction guide for additionid rpoerting mauirements.

@ Privord g cprprcisg fusinkl



Taxss Bihics Commission
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PC. Bax 150wl

Bucsting Toxaos TAT11-2070

{S1N 465800  1-$009s8a

scHEDULE A1

BOFME C/DM, CAOH-AR, 502000
Fon BC-APALD, EPAC, & BPAC-BEY

The bomiacros Gt wepising how 1o compliats this form.

4 Tobl cages uk Sotm by A1

Y of, Y

2 FILER MAME

A [ i DT

Sapoerer Fhr MAyor

3 ACEDUMT B (e Comvssion )

5 Full namo of contribautor [ oukol-atmie AL (W

(rpeees, A Aot

Hosmon, TX 77077

3  Prncpal ooos i {Cptionad)

1o [tS foi

Coriribinr srkdresms; . Ste:_ Mo Coda
| Hoyston TR 77277

Date Full narne of contritunee [ outalanin PAC (D8 } mmﬂm | Inkind ootrtvaton
] ,_EE.EIJE 4 Wtﬂdtﬂ, o _ }
,r’rﬂ'fff-fﬂ: Conributor aadnws;  Clty, Stot;  Zip Godw Jo0 |
: [
| Mouvszen, 1y 99027 !
Principal oeoupstion {Cptkonnl) Emphoryar | Oorticnal)
Cintn Ful nerio of contrntor [ oubsas PAC (D8 ) murm | dmmuﬁmlm
daeey Boweoppe Vo |
It e
! |
,!J_Dugﬂ}p_ TE Ttoov- 33y |
Priraciysal acegsetion (O piianasl) Emnpayer |Cpdonal)
. Do _Euk nere ot cominbssion Dn.wv-e-u RAC O | Ameuner in-and conrsion
DARRYL NinegRT T m———
75,2

[ — — -

. Eﬂnﬁuﬂtmpmmmﬂ}

Date Full e of contributor Dmﬂzm ) mﬂmﬂmi pelrimdntitrlon
E.3. H‘J\M%_, ___________________ I
01 foi %mm{_ [ oo, |}
Hoystoy 1% 10 j
Principal oozt [Dplion) Empicryar |Opton|

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
I contributor 18 ouk-af-stata PAC, plaase ase Inatruction guide fer additionaal reporting requirements.

ﬁ P m ey e



il =iy

68 x 1070 Aystin, Texas 787 11-207Q (512 a82-5800 1=-800-325-5
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O L arAC. B, & S
The bamexcton Gure axplaing hew to complits this form, 1 wwé:‘??‘gﬁﬁﬁfb

2 FILERMAME

QK BasDT DAV HER

-:;ZM’. J—/Efrfltfac:_

3 ACCOAINT 2 (Ehiu Tommsuon llary)

4 D

8 Fulnemoofconrbuior [ oukolma Par: [ |7 mmoader 1B oo conruon
- . cormrimatcn (3) I chascmiption (I appicable
| Waera Dok |
fojisfor  Sate Tp Coda 60 2|
4 | 4
Houstow “T% Troud |
9 Frincoal coupaton (Optorad) 10 Empkyar (Cptionaly
Crate Ful rama of cantribulor [ k-t minty PAC 1Dk 1 Am.rrtmm | ﬂmg?wm
Preopra (o Stwey | T
i .Jfﬂf oy St Jip Code o~
hsl | Jov. = |
Houstow, TX 130 37 _ |
Privucipal ocsuetion (0 pHomal) Empicres | Opional)
sk Full fulbems o Erndribain: T e iwim PAL (N -] Nmtnfm—l 4 w“ﬁrmm
Kowap A KARKE A
IUHS{DH Corfians addreer, Gy, Swhe  JpCoda ; d?.'ﬂ:l g |
d ;
[
USTop., TX IO 6 |
Prineipes oocUpetion (Cptonel) | Ernphoye (Cpkons)
Date P —— e TSy | amoumer | inind contribution
conmiubon (5] | dwscrigtion (fapplicats
dute Caswe |
j{}‘[f[gr Contringor addrts: Gy, Staw;  JpGooe 5D o |
- _ é 1 |
vitopd _Tx THooz |
Princied vecupetion {Oplional) Exmpiaywe {Cpiimsaly
Do Full name of cormtnr [ ok PAC O%: i Amouniof | I-H3 SONTTIDADN
conritution (5 | ot (iT Akt
Cespe Vsauez |
| ———— 0
_ * |
e cponn. TY 7 74E 1
Priricnil caocacnaiion |Cytioral) Ernphinyer {CHaorm}

1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer ls oul-of-atata PAC, plvase see Instruction guide for additional raparting requiremeants.

P Prntea o mopoea paper

—— -

Awrmand B



Toxos Ethicy Commizsion PO, Box 12070 Aursting Towns 76711-2070 {517 4651 5R00 1800908 8

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPkc. Te & S,
The IveTRucTIoN Gusoe explains how ta complate thia form, 1 Tﬂmg{mﬂ,‘ub
2 FILERMAME 3 mm#mmh;}
e L fai DT S Ao H ER :;'nﬂ_ y‘-"i.ﬁ-l-f ol
4 Dow § Fulname ofconitor ] uksee Al 60 1Tmmnulm itd i cotation.
| CEo Compymcrmons |
;D}fﬂﬂf £ Conteder aodmax; Ty suu:z:n-::nu? a?@cf_:; |
_ & {
Houstoy X 77227 r
¥ Privcizal occupeiion (Oparal) ' 10 Empioyar {Ciptonal}
Ciates Full riavrros of contiribtor ] rwscoomain AL [0 ¥ mmum | hmgwgim
zZp _ .
510! | (00 )
Hﬁump.., TR CTTOS T - (2 I
Frncps osposion (Optonal] Emploryse {iptiocsal}
Cighe Full resrma of costriboior [ st mmaa P b i Anmﬂurm hmm{;mmm
eepwpo CisNe '

I

I

- |
I e——— 2% |
Cyplese TX 174d28— 2753 |

Prtrecapeed DG ESON [Crione) Empkorear [y thona)

Claven Full neme of portritnator [leulotsam PACIDW H Amuumnfm * ]r.-ﬁ'-ﬂn;fm
B Rotawve . Moga. L Smm——
|
Houszop  Th 17077 IH¥Y i
. Pringpel somsston (Optional] Empioyer (Optor)
Daia Fud naure ol ool Tt O ut-almmia FAC (08 — Amourt of I in—cdned coniribution
Mﬁﬂ_l‘{_‘ Np |\:, l : sontritutian (3 | dascription (& ootecskd
. - - .- ............................. J
{D[ fS’(Gl Contricioraddmes;,  (y:  Stee Zlo Code {5@0{ L :
UeThy TR T70YE- 173 !
Srincioml ocoupetion (Optona} Empioysr (Optonl}

ATTACH ADDITIONAL COPIES OF THIS FORM A5 HEEDED
H contibutor la sut-of-sieta PAC, plea2e see Inotruction guide for addilional reporting requinnants.

:ﬁ Primat o8 ICyTHal TEp Y ¥}



Taxas Fthics Commismign

BO. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austing Tewas 7E711-2070 (512} 483-5804 1-800-320s 1
SCHEDULE A
A POl S, CroHLBE
T R Sk St S

The kameecras S explaing how bo complets this forol

4 Toba paget B Sl A1

&7 & Yk

¥ FLERNAME

OAATY SARCHET A Magoe

3 ACCOUNT ¥ (Ebics Chfwwassion ey

4 Dan 5 Fulname ofconkBanaf [ ouolems FAS Ak |7 hmmtulm :n indne cortribudon
o PYA Gavza |
1 | ——— 5, |
- ! !
HoSron  7x 770 |
9 Frincpal ovoupation (Optonal) 10 Empicyer (Oplional)
Crata Full rasne of treributor [ ooty AL (100, § Md{“ I mn;wm
e SoowATT } '
ofishor | i ——— 300 =)
Heystow,  TA 770779 |
Prncipal cotupadon (Optionad) Emporyer (Optona)
Dt Full nama of torirtator Cow-otatmin PAC [0, . mtumnfm : lmun?:mm
» Cospr Praod | "
e o———— =
- o6
Hoostop, TR 7702 |
Prirgipel sraca paton {Cptkonal) Empionsr (Cptiorat)
.. Dot _____E.1|nmnnfm o Ooobnm PAC R . A:m-_ﬂnl‘m | Irrld-dn?;mﬁm
o LJese Mpwoer Gekiie L }
ol o) = A
I~ | W 50, |
L Hopston, Ty TT052. |
S Pronomel oot (Cpkonady Emphorywer (Chpticarusl)
Db Full noro of comrtnsnd Dp:-“n.nmm 1 mn-lnuﬂd;: !nhulgrm-l:m!m
By ABeeo DEVG ,
H}fr&"!’m - S o2 :
¥
H‘GUS.TDH_‘ T IO |
Prirvoipa caeedipstion (Oytionai) Exngicryer (ko)

ATTACH ADDITIONAL COPIES OF THIS FORM A5 NEEDED
K contributor la cut-of-aiate PAC, pleazs 348 instruction guids for addltlarel reperting requiremanta,

i oo oo tesroe paper



Terps Ethigs Commizsion
POLITICAL CONTRIBUTIONS

OTHER

PO, Box 12070 Aurlin, Towxas TAT1-H70

(512} 4835804

1800325 565

THAN PLEDGES OR LOANS

scHEDULE A

MOR FORMA CAGH, CAH-A3, SC-Cam,
SO SPAC, BPAC, & BPAS g

The erTmscTem

ﬂmwﬁummwwnlnm

1 Toial poges hie Scheduse Al :

L8 ird ,J'KHp

I FILER NAME

0;’(’{4»“39 é:«lwaﬁ’c‘? A~ /V/f,ﬂ]fu&

T ACCOUNT # {Eido Cormmimon ok}

4 $ Fulnameofcondndst  [Jouckaum FAC Ok )| 7Aoot Tad i workoution
_M-%-Tl'ﬂw_ G Daeree |
015 fu 5 000, :
F—"tnﬁh"asuc»oﬁ W’T‘*S% 3631 |
8 Princios oomupstion (Dfemal 10 Employer (Dptional)
Cate Full nama cf contributos [ ot P {0 } mmﬂm I dmnﬁfﬂwm}
L P’tﬁ"\}ﬁ‘fﬂm. CGowemez, I :
1isfor 0t |
il 0. % !
SUE LM‘I}. TE FLY #R |
Princinl pamapo  {OpIEH Ernpioy=r (Opsonal)
O Fudl neamva of cormtribastor [ ertci-sactn PuC (IDW, 1 mﬁmrﬂﬁ i h-i_drgd-:?;l:.i!:u_ﬁm
Jace S Webien L
J'Oflf{m Sentrim 10D L
’ [
Lovstop, TX T1o2¥ |
Frincipsl cooupation (Opbons) Ernpiciyar (Cpdonal)
e (Iiullnameufm‘ntﬂbukt [ o ct-vtam PAG (D : Am-_-ﬂn!m.-l In-ing conuitnaon.
1 W | '
D g ......... e e e ‘ﬂ'.'l |
f Ir er Cartribune | 5@'_ 5
________ Woyswoy TR TIoxly |
Frincipsl oo pation {Optional) Employer {Cpbon
Dhata Ful raras of enniristor ] st mimin P [ D 1 ﬁmu.u'tulﬁ} | ﬂmﬂml
Suptew Coventd |
o]0 - 2 cpon 7570 |
H'Uusw}jr T 17071 i
Principed reupabeny {Optienal] Employer (Cptiora)

ATTAGCH ADDTTIONAL COFIES OF THIS FORM AS NEEDED

H contributer = out-of-stote PAC, please sa instruction guide for addittonal reportng raquirements.

i Privwd on reomsrd papar

Poruband N0



Taxas Ethics Commission F.O. Box 12070 Austin, Toxae 78711-2070 {512] 4653 5800 1-800-526 65t

POLIMCAL CONTRIBUTICNS SCHEDULE A'l
OTHER THAN FLEDGES ORLOANS RS e - g
The keTaucnon Guoe sxplaing how t comphes Bis form. 1 T“‘WEB;“;“ vy
2 FILER MNAME 3 ACCOUNT 8 (Eitkc Corrimion Sacs)
ORLALTDO Sﬂzu{i-lf'? 7&::‘1_ /Nl-‘-?uﬂl_
4 Cuom 8 Fullnamo ofconrlluiol  [Coukorsw oac (0% |7 Amoutct | B Inddng cortriution
soreibuton () 4 descickon (f acplicable)
w Lots Peimh. |
e, P Eoda e
ek 0. |
topsToN, TR 1703 7 |
B Princpal ecoaupethon (Coonall 10 Employor (Optional)}
i
Cate Full name of contioutar T tned-mtabe FAC JIOW, ] Amcunt of | I i brticon
?7 — ' corribuson ($} | descripkon (f appicatie)
ey Koao. |
ofisjor | AR | )"
. |
Hoyston . . TX T702% |
PN et (Ot} ' A Empleryor (Cytional]
D Full nemeof contributor [ ou-cieurts PAC [ID8: i mﬁ(n { o In-k'mdn;nh'lbuﬂun )
Torry B. Hite o i
fﬂ“S{[}; ConWiuioomas,  Cly: , St ZpCode fle:' (I |
B
broystor,  Tx TTOI0- 1
Frncipal occupstion {Cptior) anhyﬁt?pm}
. [z .. Fulnamaof contibutor [ eu-otma PAC (i | Amcueor | [T —
C contribfion {ﬂl dwccription (if appicodal
Otwer. O, Koo, T 1
ofisfor m 7502 |
o ’ |
_ L Hougtow . X 074 -Fgee | |
-+ ~PAnEpal eoruman (Chotonal) Empuayar {Opﬂuml}
Tt Full namss o eonintier [ttt P 08 ! Tuur:nﬂ:ﬁ 1 5 m—mnﬂmml
Perry Lov Hhwwe |
ol |oi—— | 7
Housqun TH T1030- 3536 ]

Privvcipad oesuration (Optonal} Ermpicyet {Opthonal)

ATTACH ADDITICHAL CCOPIES OF THIS FORM AS NEEDED
i contdbutor s aut-of-state PAC, plocsa ses Instruction guide lor additional reporting requinramsnts.

gﬂ [ p— Fshiuid  DaREY



Taxas Fihics Commission F.O. Box 12070 Austing Tenas 7B711-2070 (512} 463-5600 1-60G-225-85¢

POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS R e aras. un:.lm
‘e SerTacion Gume: aaplaing how to commpkete this form, 1 T"“"""‘;"‘?m"‘*fﬁﬁ
2 FILER NAME __ g ACCOUNT 8 :Emm:il-muq
S An>o Shwedez e Aagor
L Cals 5 Full rgera of conirmune [ sttt FA (I T Aroontof I ixind contmmtion
S. o _ contributon () 1 demcription (H applicabde)
m}fSTDI 8 Coda 100. "
I
USTON, T7X 100 |
8 Frincipel sooupation {Optianal) A0 Empleyer (Optiorasl)
Dby Full nourse of Soroutor L rn-coorioc FACS {10 : § Arrount of i e s bnaticon
. CONTIURDN eeripticnn
| Gerpcome Sctbee DEL ® : (eppiomn®
10ditte R RRAEAEEREEEE R
L!JI/ | Gwmhmﬁ i Siptr  Fip GO é D‘j{)} i I
l
Hovstoy T, 77092 !
Principa occupebon {oaiomr) Emptoyes {Lptcnal)
Cwi F sl nnaarrien e Somitrfbouian O oot ot Pt I 1 .P:_Iﬂ;;mmnd | Irvkind un;lh-h.rin‘l
i alal by 1] L
| Haese R Jdopwsed L | @ | mm—rm—
fﬂ/!b/t?'r' Sye;  Zip Code : . i
% o0, = |
fovsrop . 7Y TT7077- LiZS |
Principal oocupetion (Gptansl) Empleyar {Cptonad)
- Crater Full name of contriputor - [louoi-tat PAC (¥ | amguntor | - contribution
F_’ B Oﬂriif‘; contribution | ¥} I cheearipiion (N epplaaiohe)
T L o Lo R R I . |
I,'Dh{,fﬂf edesn Ciy: State: JpCode {.. C;?‘SF. & |
. . |
Hoystow T% 17a80-0(2 |
Principal cezaipation (Codonal} - - Emipieyer (Cptional}
I:late; = . Fudl rame of comtribuior Dmmp;:-cu.:m - 1 Amsuarnit of | In=tdnd cortribustion
G B # conrundon [$) 1 chwrpc i, (i zynplncad da)
fﬂ/if;_,/m Loy T & i;:-\l _ 2-0' : 'P . M . M .. . _ﬂ]}_ |
U : : 100 |
I
Hovsws_ Tx F1079 |

Prmoipsd ooogsatton (Oplionsl) Emnpicynr [(Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
i conmributor ia oui-of-state FAC, pleasa saa instruction gulds for additions reporting requiramenta.

ﬂ Pristyd m encykhl o Rulpr i CHE3S



Teras Ethigs Commisakon

P.C3_Box 12070 Austing, Texsa 787112070 4

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1

scHEDULE A1

FOH FORBE GOH, COH-BD,

B0,
BC-BFAC, BPALC, L OPAC-B

The bieTacren Gune cupdaing how o complate thia form

4 Tokal piget Tl Sormc ok b:

I kI

2 FILERHAME

R ArDo Sarcder Aoe Magyor

4 ACCOUNT A (Emves Commimdon Bars]

Coltece STATIRY, T T7EUU T3S

4  Omg 5 Fifinamectoosiinior  [ouese PAC (IDF; |1 Amcumer |8 mindocouibution
contribution {8) | description (f svpliceie)
Lavra M. Pendivo. |
fE:fIHC-'- 8  Comribaior i CRy:  Stsle; Do Coda 5-{.:’0:@ |
|
bpysTon  TIX 709 |
§  Prncipsl occupetion (Cptionsd) 10 Ernployr (Ot}
Date Full naerss o crandributor DlotoeenPacime. . _ _ 1|  Amoued | In-iinel contribution
contrioution (%) geaariptan (i appticable)
Mes, B Moore, Te |
. - . 7ipGooe gl
oo/ o .
Kymewosd, Th 17347 |
Frincipal cecupaton (Gptional) ' Ernpleyor (Cpilonal}
=10 Full narme o gruninib e {7 ottt P (T ek Ao of | Inbaned oot i
canrtbution {5) | casciption {f apgiaatie)
| Bt e |
10{{jot Lges . 2pcose 0. |
|
]

Principal ocoupation LOpE )

Empicyer (Optionea)

- it | = -Fuirtnama of conrtuuer —E oueatstate FAC 1D, . ] Ao of

cuntribution (5

In-tired eon kil ey
duscription {{ mppRcatie)

Hf)uﬂwm T oo

|

|

fofugfm 578

- !

tovswon, T% 79979 i

= Principal toeup sl [Oetionaly Ermpicymr (Do)

N — Full v of contributoe ) ousdentntmte FAC (D t mﬁ;ﬁﬂn : mmmm‘

| Recter Pojpe i

,Drmjl'ﬂ Stee:  Zip Code ;1, 570, :

I

Frncnsl cooupation {Cpticrell

Emplorye: (Ol

ATTACH ADDITIONAL COPIES DF THIS FORM AS NEEDED

i contributer |s out-of-state PAC, ploazs ses inetruction guids for addiional reporting requlremenis.

i Arimind on evcted papse



Toxes Etics Commiagion F.G.Box 12070 AuEtin, Taxes 77 11-2070 [812) 2635800 1%

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS B R SvAC. BPAC, & ARAL %)
hmhmmantmm:hmhmmplmﬂhfm 1 Twmm-‘?&,; _’,HIEE

2 FILER NAME 3 AQCOUNT 3 ;Eu-ummq

Ol At Shve e Hoe. Mag oo

5 Full reme of rembfutor [ cti-ammin PAC { T

Fere. T

7 Amoutot 1B mikind contribution
u:mu'll:rulm{ﬁ}l descripion (1 sppiicabe}

|
&
Qﬂﬁ,“t

OUSTUR _ TH ozt~ 3413

9 Prncipd oCcupalion (opecnea) 10 Emplaysr {Cpticnal)

Full rmrrem of Goartribuior [ puaef-siaies PAC (IO R Arncnord of

Auson: GRowes. [T

i siony
descripion (I’ apolictie)

20, %
T

Meusron 7% 17071 — 245h

Frincipal coaspetion {Cpdonsl) Empioyer (Tl
Tty - F el resmea F corstriteton: [ o ciumiwin FAG (1 . Arl_mm:d;ﬂ | dmnu&mm )
 PHys Tayiod 'l
1ofibfor R 20 Cos 2p 7 )
' ' |
HousTop TR 776870 |
Frndpel cooupation (Cpoenely Empleryws (Oplional)
Dot -~ Fulmanme of eonmibuer Dmmm ] ﬁmm?lm | --|mum}
Sete W Haw, |
J‘OJMGI.- zipca-:@" 1
: ‘-»I‘UUETUN. TX 11205 |
Prinvcipal oompa o | Cpicnal) Ermployms {Cyptanad
Ot ol namre o coninkmor [ onsbeccferntat FAG {IC3E: . ¥ mﬁmuurtd{ﬂ ! h—ldnuu?:mw "
Nemaye 6 Poms A
ofefor | ey 100.% |
' |
Houston TY Y1057 |

Frincpat ocoupubion ({plamal) Emplaysd {Optonal}

ATTACH ADDITIONAL CQPIES OF THYS FORM AS NEEDED
it contributor is out-of-state PAC, pleasa seo instructlon guide for addHlonal reporting requiremants.

ﬁ Princd sn mopcind puplt Aarrisad SdD3



Texaa Ethies Commissian P, Bos 12070 Austing Texas 7TA714-2070 {51M

POLITICAL CONTRIBUTIONS scHEDULE Al
OTHER THAN FLEDGES OR LOANS O R SPAL. oac. 5 SPAC. Sa)
The IFrucTon Gume explaing haw to complets thia form. 1 T“W“;;"%‘“*; 19l
fm O
2 FILER NAME ' — 3 ACCOUNT # (Ehion Conmimion flext)
OELAVDY S AvCHEZ Ao Mo
4  Dae 'S Fulnemeof cortribator [ oukoteme FAC (0F | 7_smoumof I's  mind conuimstion
) eontribution chumxiphion BT appcntiel
[ Mes. Jows B WeERGER- |
ID(HO[DF 6 Cormfodor addmea;  Chy,  State;  Zip Cncn N o2 |
& Ao~ i
idousron. 7X 170 zs= 3237 ;
9 Frincys aevsathon (Crtianal) ' 10 Emphoyer {Ontonal
Cate Full name of conmibutor ] ouohetmn PAC (10%: ) Amurm I ma%r'mbum \
foflef Epby ABerd Sene L
A IjiI 5 ity Slate: =
aiiiiiSwiinii " - (50.% |
Hovston . TX J907% |
Frimipal oocupetion (Cptonal : Empioyer [Citiongl)
Chster Full nopne of contrerutor [ ew-olsse Pac o b .Am.n_-ﬂul'(“l da;g'lkpi;:dmﬁ?m
Ly 1 AINDRES Novod T e
ol | ——y | /52
Hopston  TX 77063— 533 |
Frincicd exceupadon (Cpodonal) ) Empicras [0 gt
Tl ol pamn el ndreubyr - O] cuioboinn PAG {IGE, ) Aumour of | In-birvd contribution
Koy Sexea | TR ST
ofte/ | ————— 20,2 |
| Housmod, TX 77088 |
- Frnalpal occupation [Ogliona) ' Employer (Optoral)
Chass Full namme of cortrdnior AL PR A 1 mld{n | dma?nnmﬁm )
0/l (ikos M. GuTrergee |
O Dr gy H w Crehrn {~} Caryins el fi
/ | . /,600. =}
FATTLE (REEK, Af | 49015- 7935 h
Prineip accupation (Cptional) Empicyer (Opdonal)

ATTACH ACDAITIONAL COPIES OF THIS FORM AS HEEDED
It contrlbutar In aut-of-gtate PAC, pleate sea Insoruction guide for add)ilonal eporting mguirementa.

r,ﬂ Froisd o8 merpcas papar Ravhesl G0



Texsg Ethics Comrission P.C, Bewx 12070

Susling Texss TAF11-2070

{512} 4E3 5600 ‘rw

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A4
TFOR FORME CIOH, TACH-BE, SC-GIOM,
BELC. BFAC, & -IPAI;-“]

Forhud RopRIcor?

£ Tokl e, Extvenchls A1
“The Itncnon Gusne axpiains how o compiete this form. pages _;”"*"l &?\ ‘“{“:L
Z FILER KAME 3 ACCOUMT 2 {Eﬂnwm
L AT SN HET :?m(_ Mp':k-'—f':.‘.f{__
4 Dm 5 Fainameofcomriumer [ Jouobems PAS (08 K mﬂm s lrrma;nm
o deacription (H appdsise)
Danier _DOMIMG—M:Z CrPi |
f{}/[ﬂ;./o.r & Contricamor pddmr {?’5.’ =
. |
Missever Ty, TX 77457 |
QO  Prncipsl ocoupston (Optional) 10 Employer (Cplionaly
Date Foll namacfonmmritnior T ovraletam FAG DK . . | Amoudot | In-kind contributon
G’f.’_..ﬁ/f.d-—' C /L(ﬂf__#ﬁ}p contribution {5) | deacripiion (N appdicahuy)
KU/F’G/{JI‘_ - - ‘.E‘“.'mm P LN 1@;. Ep.‘l::.‘ﬁ e e e e e e e e /Qé}r mr 1E
. |
_ Movszon, TIx 77077 |
Prriresigudl oeas, peahon (Cplional) Empicrymr (O ptional
Crata Full narmes of contributor [T st Psciz (109, s Amuu;nur{n_[ h{ﬁwm’
| KoPerr L. HuTepmEs |
;”G//ﬁ'ﬂ/@f Caniristor City, Stam; JpCode fc?{?_ g :
, |
Mo daron, TK 77077 .
Principel occupation (Optione) Emphoywr {Cptional}
S A - FL-reesmea of cartbnmor {1 cut-ieptwtn PAC [1E% 1 - Aol ol = Irwbeiand Gapeetrib by

Hhysrzp. TX 77057

O/ ii——— | /00
_ FhusTor, “Zt' 27055
- -Princpal ocoupation (Ootonal) Emprcye {Optanal}
Ciala Fud] el & COmmisUtor Dm-d-mnp.m;lnt___ ] Mutl;] T umw )
AL RELLER | i
i

Frirecipal ecoupeation {Cpslicroal)

ATTAGH ADDITIONAL CCPIES OF THIZ FORM AS NEEDED
if contritbutor Ia out-of-stata PAC, pleate sea Instruction guide for additlonal reporting mequitemonts.

@ Proviad o3 recyciwd oo

Plowhpard Ob203S



Taxas Ehics Commissicn PO, Box 12074 Aucsting, Texas 7T8711-2070 (5412) JE-5500 J B0 a2 5-H5

POLITICAL CONTRIBUTIONS BCHEDULE A1
OTHER THAN PLEDGES ORLCOANS B R SAL. BFAC. & aPAG 28)
oo . {1 Tokal pages this Schwculs A17
Tha lemocnas Gune pxplniie how to complets thie form _75 e?‘-_\ ,“'1“@
2 FILER NAME 3 ACCOUNT # (Elhics Correimion flsen
C}EL;’-’J-;L'I}E JAM(.EH&-E —_?U'."l ﬂ/f A Gl
4 Dretey £  Tull name of conribiior [T st atarim: P {1 | T Amoumtof | Hivekiric) Cxateho et
woriribution {$) | demcription (il appicatieg
: .(.aﬂ.@'é vere Cogwer. L |
fofttfo : 76, 2
1 I
LSTDAM  TX 770 [
9 Pringps oagmaton (Opecnall 10 Emplerpes (Clptioral}
Oisley Fulimams of aordriboos [ euler stmm FaZ (T, - 1 mﬂd I hrr=ed o e RO
%&1 7&_ éﬁua contribution (8) | descriplon (f apwaicabia)
AR R S !
O/ ——————— | 0
MNovsroy Tx 77063 n
Principal occupetion (Cptonsd] Emyparyar | Cpdano}
Paln FLl N e Of ot ] ctsberiemimrs PAS (1D ) mﬁbomnqrm I mrﬁ;mm )
Répwoun B Pbtrwe !
fC’/ﬂ'{DI : 50. L
I
Fhshpepd 77X Ty |
Prrivaign oL ation {Chptionss) Ermployar (Opdora)
Catg == -Full nawna of comrlmor: - - -] oukgtmaain PaC. (DR, o -La:rmmurm | ----In-l_:i'u:lu:;nh’lbuhn )
1o/16/ Jead Mpesovy, MO | m——
f Sietn; . 3
, o I
uszon TX T7e2v - 7433 .
© - Princtpsl ceapaton (Optonal) - - Emnpley (Ciational)
Date F nam&u'ru:mnt:;.rlnr _-'E[;J;Pm.:m ] An_-m.-utm| m&ﬂﬂmﬁ}
Ak Fhipee |
10114/ @
_ 4,820
ihvsrod, 7X 77092 - 6522 |

Priripal Cocuapaton {Spticaned] Ermpioyer (Cplomnal)

ATTACH ADDITIUNAL COPIES OF THIS FORM AS NEEDED
If contributor Ia out-of-atate PAC, please see instruction guide for additional reporting reguirements.

ﬂ Prmad & mcycied peper Fuvhppd QAR



Toxsa Ethics Commisbion

PO Boo 13070 Aircting Toxas FEF11-2070 {512 4655500 1-BD0-005 o0

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

FOR FDORWE CIOH, CCH-BA,

BC-EPAC, DPAC, & SFAG-ly

Tha krmmcnon Guwor axplains how o complata thiz foem.

A4 Totul pages ths Schadule Al:

o op M

2 FILER NAME

3 ACCOUNT 7 (Bt Comr i Rive)

ousTan, TX Tw2?— 5555

R ards  Shmene?d Foe paget
4 Cimtn, 5 Fil ngsme of contribuior [ st 4T (DN | T mu’ﬁ'} Ve Wﬂm
Koy € Weimmeey E
/{VFE/DI B Cose 51,;& oT |
A I
Hoysmoy TX P93 | |
O Pringipad ocouosdtion (Crotcanall 10 Emplower (Dotional)
Pty Full narme ofcorributor [ Jouthetmn FRC (D, | amountet | O S,
contribukon (3) | desrpton frappcabie)
Ropmp & wWwireey |
/{}/ﬂé/@f Comibilrubor b,  Ciy; Stoky  Sp Goua ;; 5_6} p‘_? f
MovsTon, TX FT2% 3 :
Frintipal sesdpad on §{Ope =} Empioyer (Cptianal)
Cowtw Full ng e of comariouiar [ ot P (1N, 1 m;“ihmﬁ(ﬂ: dﬂﬂm@?;:hﬁm}
Jord) D CACHCHAEL | |
/f.%féa,@ 2o 502y
|
|

Pringip i oz pation {Cpoans)

Ernpayar {Clptinnad)

. Ll Full namea of conribotor C BAC (T, Y ArTeart of

ff?,rcﬂ;z@ S T HomMas

Intind contribation
dacorlpion (i appiesiohs)

peiow, X 7o #}/

=S Ex bty
descripton {f applicaibte)

Frinclpal occ cation (Optomnal)

Empicryer (Cprtornd}

ATTACH ADDITIOHAL COPIES OF THIE FORM AS NEECED

H contributor i3 eut-of-state PALC, pleass se0 INStruttion guide for agdittanal reparting requirements.

ﬁ Priwtmd % rcyced pmpar

Farhud  D4DW2



Texps Ethlgs Commiakon P£3. Box 12070 Austing Taxea 7E7F11-2070 (5120 453 5A00 . -BO0D-92E fs
POLITICAL CONTRIBEUTIONS SCHEDULE A’
OTHER THAN PLEDGES OR LOANS R SPn e, GPAG, & SPAC ot}

4 Totl pages this Schactde A1
2 FILERMAME 9 ACCOUNT N (Ewiey Commisiion flert)
Ohepude SavcHezr o Hldqor
4 Dam 8 Fulnemeofcortribulor  []ou-olemne PAG JOR, | T ameverot |8 inkind sontrttion
m-m-tmrﬁonml derprripthon [ appiicoobbe
- DamiR S, SKege L |
ID/”D{'EH 8 :  Chy, Swm; IpCate - [0
o0, 7% |
Apysipn, 7x 7107 |
9 Princlpsl oocupstion {Dptonal 0 Ermpicyer (Cptional)
vl Full nammofaonbitanor L] evi-ooem PAC (DN } mﬁmﬁm | I%ﬂ;ﬂ%}
. i i o A appl
EAC S Bekeex |
ol ci———— |
. p |
THE [Upodt anps, TX_ 77382 1
Prncipal Dooupaton (Optionel) Emptayer (Cpiicnal]
Dz /;ullnurrmnl'mnﬂulﬂ' O curt-ot-mtart P 1 Ti:uu&qﬁfﬂ [ Mmﬁm]
oo epnoription |
Cptoing Ghecih |
folréfo Smme;  ZipCade - L.r:d
topsrop, 7X 7022 |
Privveira OGCLpAton {Crtions) Ernplcyar {Cptional)
. Dete Fullama of contrib-stor Dm;muammm | mﬁ{n| . In-lﬁ'luu:rl"lmbn.rthn \
Byfom T Wenye |
,‘{j/la".['.,,;ﬂ.r Contribusor Coda 5‘_:2 E;.-_;, |
) R i
fousTon X 77036 - TEHe |
Prindpa ecopeton (Opionsl) Empioyer (Optonaly
Da‘lc. -Fuﬂmufmrrh'lh.rlm' 1] ot st FAC JICHE; ) Amoun of | W GedTiriburion
contnibution 5] t dermaripito i gpeticabio)
ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
M contHbutor |8 aut-of-stata PAC, plouse sos instructlon guide for additional reporting requirsmants.

ﬂ Printu bm reoyGled paper

P Tum)



Toxma Ethics Commigaion PO Bc 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Aug=ting T ay1r-207

1

scHEDULE A

‘The boowucniow Taeoe: sxDlabns frow 10 comphess this form.

A Tkl poges o Sonede A1

79 o 156

2 FILER MAME

O AL DY SAucHET 75.@ A et o

2 .I:lmh"!‘l mmmn_:.nn}

o

Cralw ﬂ Full name of contdbadcr ] - e P (PO

Lovis o, Swyped

f&/ﬂa /o1 |

fousTva), TX 70 7%

T

Amcutt |8 indkdnd contribetion
mml deaoripion (IF applcakd

O Prowipad orocunathon (Cpthonsd)

Diain

/G‘/r’é/i}r

" can-co ety P (D y

Z’ﬂ,&c‘ f-cr

Full mﬂm

Joe V.

Ir=bainyd cormiriton
dhanCriptiee (I Sopiernd

D

Razy L. Cubeey. . ...

. s
Horsron, T T7TOE2
Frircpe] eeagmtion {Opthiadp Ermipioeyn (It aremly
Creztm Full ramma of coniribuicr [ ot wiarte: PAS T - 1 Armoant oFf Irr-beirsd tacar vk st

ceweny et (1 appleaald

1 | o o0,
Alpvsrop, 7TX 77259- 035Y
Princioal ooougton (Optioraly Empicyer | Opscorad)
. Dain . Full.name of conttaion . . [ cv-of s PAC (08 1 mﬂmnufm [ mmm;mm
Meas, Diawe: £ Thepve |
10f16/01 : 100 % |
A S
- _ |
___ﬁmmummm:m .. _Empioyar (Orptonal)
Dewe Full nome cloortiutdt [ ou-ckatats PAC (10N, | amcowor | Mimiirel GOTTIATION
- . conbfuten (5] | dimmeriptian {If appiioni
: Aoeg, 2TRAwss L |
o - g |00
: - |
fMovsren, 7TX 77960 |
S p— e R Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor s aut-of-s1ate FAG, plaass sew Inwuucilion guios for additlonsd reporting requiraments.

Iﬁ Frmred ob ey pRpEsr



Texag Ethics Commitaben F.C. Box 12070 Auecting Toxsg TA711-2070 {612] 463-5800 1-B0K)- J2E ft

POLITICAL CONTRIBUTIONS scHEDULE A%
OTHER THAN PLEDGES OR LOANS o roms cow: o en. ac o
The kerucron Guoe wxplaing hww 1o lata this form. 1 Tolal pages this Schadule Al:
complete TR G oA YL
2 FILER NAME ] - 3 ACCOUNT # [Sihcs Commasion
ERArED__ Sac EF o Maqea
4 Cse 5 Fulinameclrontmwior [ su.obcme PAC (DK |7 Amoutet |8  nddng comribution
‘j} . porirbuian (5 l gescription (i appicabla)
) | KORRANE | DfogariicE |
f'-::;/ § Corwouts gpddmew  Chy, St ZpCode o
I'.J".l = ] /é' ‘ |
' : B} |
s T o TN 27Ok |
8 Frincipal oosup-ikon (Optionsd) 10 Empioyer (Cpticnal}
Dols _ Ful e of contribulor [ nu-ofsinih PAC (1K | Ameumot | inekind contribusion
i 2 , 0 — conriouton (3} | description (il apiicatle)
P | SEBERT W SEMpE ,
/'E:/ Corlbutr pddon: — Ciyr  Stats 2w Code I |
L.ﬂ"‘I.' tJ et I
LA ST T A hady |
Priracipa| aceupstion (Cotionsl) Emplover [Cptional)
Cicxtw Eulh name il ramiisuier O cmtalitirias PAC [F0H= . ] mmﬁ} | dmﬁmm .
,fu'/ Qeogia M. A0S TAD : '
f
{
Frinopsl GosipETan (Optonedy Emnphoyen (COptionml}
Clrtr Fult nama of contribuger T e of-sats 28 (70W; 1 Amourtof | _Ig'n-_-_icm;l EonimELhon
I damTipton (f eppllcabla)
af
j/‘{n.-,fr :
f':? |
|
Prdpasl eesupsaidon (Optonal)
[i=e Ful name of corTiier [ atertwisw FAG |ICH: — ) _ |- Arrud of | e i ten
- - . oontibuton () l riienripiton if appllcabie)
1a] L DeBed. ApAMs |
i Comriivyitor ooy Chy; Stams; IpCode . o
kw f]':-". . ,_.:\/:ré—"ﬁg. ‘ l
w7t g kT |
Frincpal cocupeon (Optlonsl) Empioyes {Dptianal)

ATTACH ADDITIONAL CORIES OF THIS FORM AS NEEDED
If coniributor (4 oul-of-state PAG, please ses Instrucilon guide for addithonal reporting requlremants,

qﬁ Prinked on recycied mepi Femruizard (03



. . rpE—

Taxaa Ethirs Commsicn P4 Box it ki s T H LI i N - A =2 By 2 b
POUTICAL CONTRIBUTIONS scHEDULE A4
OTHER THAN PLEDGES OR LOANS O P SPAC. BWE. & Seareed

O =
2 FILER NAME . 9 ACCOUNT # (Eho Commnsdn )
CRoasa  Sawener Tor Mo
4  Dota S Fullnemeofeontbuior [ et ure PAC 008, | 7 At Is irnd coniuricn
domN Koy, He L :
JO/ 16151 |8 conmbuoroddroms Gy i, ThoCoce 2 |
' {,.{mﬂ — l
tovsron  TX 77924 |
8 Frncpal nooupeton (Crptonad) 10 Empkoyer (Optional}
Dk Full name ofcontituker [ ot PAG (E; ] mmﬁm | ) h—ldrmu:'rTbuht
Foperr 0 Mize |
S | s
. i
Hovsion. . 7X TToof L
Princiaal eoupathon (Dptonsl) Emphayer (Optionah
' nml Full nama o comtritutor [T out-otxictm PSS (1D, 1 Nrm'lld‘m | 1n-uwm
| Magy K] HAprece |
/Q/fé/ﬂ'f | Contrfaior o, Cty;  Shaa;  ZpCoda /ﬁﬂ {'i |
Alodsies TX 77056-3713 1
Perivycr conpation (Ctnaly Empkryor {Option)
. Dot . .. Eullngereg of ot dor T tn et P {0 } Arreurt of ] ... Wk conribaion
coiritn oy {5 | dagrripthon | sppicab
o - o
10t o o0, |
Lt Howsrow, TX 7703¥ |
v | oe— — RN cpad oosupssiton (DR )
Cens Full navme of corrtrtndce” prmm . 1 ﬂmmﬂ
- | Bvesmees er Ligeery BEAucw Wouen
)"O/fé/ﬁf Cantrinne addmes wm Tip Cads
fovsou_TX 77

Prinyipusd occLipation (Optorl)

ATTACH ADDITIONAL COPIES OF THIS FORM A3 NEEDED
H coniributor ls owt-of-state FAC, ploaas ass Inatructlon guide fer additfonal taporting raguirsments.

Iﬁ Frimth DA Ty A0 AR Auvined 1



Taxas EUtes Commissicn

P.Q. Box 12070 Aurstin, Texas 78711-2C74

OTHER

(512) 4835800, 1-800-Fom-

POUTICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

ascHEDULE A1
FOR FORED CIOH, COH-S, EC-CMel,
mmm;mnq

Tha MTRUCTION

Guae pxplaine how o completn this k.

4 Toi peges hin Schadae 41:

£/ ek 14l

£ FULCR NAME

T4

JANDO SARNOAER e M agole

3 MCOOUNT # (B Cervmrimkit )

4 Cota

1ofl6fo

5 Full neme of conarbesior

f%ﬂ.{ datly

[ cut-cvnimim PAC (F0B.__

Aovsion, TX Tie57— 2307

7 Avoatol |8  brkndcoririestion
mm! deacriptie [ aophoub

g |
|
|

/L0

14 Employer (Opdcnal]

Dam

fr;?/fé/or

FuF e of cortribine [ stttk PAC (IO

Jotn Ster ﬁfuum,pv

Amoutol |
comiricuion (5) |

brr-hirwl oo beaion
descrigtion (7 sppllcech

10116 foi

Aot AED  KEFSCAS oF TEXAS

ﬂarmmrﬁ i. sml Ziic«n-ua

ﬁ 00,5 |
I
osrop, IX 770/9 |
PInGpal acupdton (Cipaonaly Ermpioyer (Opticnal)
Dl Full i e of GOontriuicr T ascicma o (ILME, i Ao g contiburtion

It
deAsriinn (H applicall

Ausisa, TX T8
Porinipal coapation {Cpsonal) Emplayer {Cption
Cae - - |- — Fulneme ol CONmDUSr - ] cutormie PAC (0N, | Aamoumot | ki) conibntion
\../;5755-’“}/ ‘T pf‘?'/’-r‘ ................ 1
I —— 30|
e | plovsypp  7X_TF7025~ &7 |
e F!mdﬂulnﬂ:.l:ﬂﬂmdm Empilesysr {Cptional)
Cugtey Funmm-nfmmhw? [ et st P (108 1 wﬂ’mt “;;Mp‘r;gnn?"n:m.lhn
- Epwmy D FeETidhad I
_ ' I
Povs ma  TX 77030~ S012 |
Prinacipead cuno spiieers (Opticrod) Ermpltywe (€ ptional}
ATTACH ADDITIONAL CORIES OF THIE FOQRM AS NEEDED

if contributor |8 out-of-stata PAC, plesss saa instructlon guide for additfonal reportng requilrsments.

ﬁ Frintid o recrtied R

Al



Teras Fihics Commiszicn

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

PO, Box 12070

Austing Tezas ToF11-2070

{512} 4B3-5800 1-300-30at

SCHEDULE A1

FOR. FORMA COH, SOH-BE, BRC-CROH,
BL-EFAL, SPAL & DPAC-EE

The rmeucnos Gome axplaing how 19 compledy this forme.

1  Tow pages tus Ecwahale Ad

2 FILERNAME

& tr?‘\ M

3 ACOOUNT & {Erees Cormmbmion fhem)

— o e —— —

OFAnDs SaccHe? Fon M Ao .
4 Can S  Fid neme oroomriboosy [ s atmbe FAC {0 w7 Mﬂ{ﬂ g |n4¢1dm
?be ﬂrﬂbﬂau ':JTE.Q:J } '
0116401 [ commun AR 500, |
|
|
9  Principal soocpation (Optonsl) 10 Ermlenyr (Optiewad)
Date Amourkef | I-kind contribation
mﬂﬂbuﬁmmi description (i applicabl
I
foltefo! So0e.t2 |
: |
ovston,, TTX 77044 I
Prrincipa ozaspston [Cpdonad) T {Comcnal)
Crate Full raTee of Coaviris iar [ ot wanm P [ 0a X mm:m dﬁmn:;mm
wis Lavzerieue oL
fD/ff:',l'fﬂi Coniriutor sdgrees;  Cly,  Sate; Ty Code

Prirvcipal comuzation (el

Fui neuma of comiribaior

257 9P

Cuniw T outt-pivin PAG (W | . Amountof | byt ek e
. eonirbutan (F) | el qumrarsption {iF o prficotsh
jof | | KimBeeey, Frrasen |
_ | _ |
WA Sy s S O I
Prinoiead oo maton (OEtaoodl) Employe [ Cpionaly
el ] Fuﬂmma-ufw [0 oubclmiatis PR {E0W: o mmuft‘] m—yu'mu?‘-’wb.ﬁm

ATTACH ADDITIONAL COFIEE OF THIS FORM AS NEEDED

if contributor [s out-of-siata PAC, plaase ses Inatruction guids for edditional reporting requirements.

tﬁ Friftel G MEroHg paper

Arrhpad 04



 Toxna Ethica Commission P.O. Bax 19070 Austin,_Tonsg_78711-2070 (12} 4835800 1-600.-39%;
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS e SPAC, BPAE. & Arsca
The baTrucTen Gume wxplaing how 9 comglets s forsu 1 Tﬂmgmﬁ“a“ﬂ:

== . d
2 FILER NAME 3 ACCOUNT # (Eticn Cormemimion fies)
CRLAUDT Sarerez e rMagoa
& Crolw 5 Fuall ruwmeg of coninbator 7] oot i P (VM R Nnnl.l:tﬂm IS Irl-lﬁ‘adn?'mm
il B slivee l
0 e P T |
i
by | ST |
ST 7 X 770 !
G  Princpal ocoupetion (Dptcnal) 10 Empioyer (Optomal
D=m Fuil rames of caniitndsr Elo:_wus-— PAC D ) wmﬂt:] : bkind conibution,
2, L eDewg B AeBEEien :
. Cormr oy y
) | |
WeS7oad . 7 X T7T00ST |
Pl extupation (Cptionad) Exmpioywr (Oyoral)
=00 Full romio of coariasker [ ctci-arma a e } Arratert of I Im-ired Corvtritarticn
. . mnmuﬁm{l‘.l| description (fapplleat:
o) o | Deawe  Meskey . |
; s Corfoutor sddrew, Gy St ZIp Gode
° | A5
o ’ |
Princpel eeripation (Optonal Employer (Optar)
e Ful vt of Gonirbuter . [ cuteotomae, PAC, (100, |- ot et ! i conbaan
o Daud W gm0 |
Contniasoe
"f""/{}i ‘??,_,}"H:—‘@ 1
B WE TGl i i |
Primcipd o, rpation (Cynnad) . Empioyer {Cptormd}
Date Full Nams of conmouior ) - P (03, ] .Aum.-ﬂufm | d_h;:';::ﬁmwm
jef L WE<beve S Aver }
it ; ipCoos — D
] HE‘,I _ .- q7c§ " !
STHE  WeoDiALDE T XK T8 L
Principal e petion (Ciotionl) Empioyynr { Optoral)
ATTACH ADDITIOKAL COPIES OF THIS FORM AZ NEEDED
If contributor is gui-at-stats PAC, pioase ass Inatructlon guide for additlens] reporting requiremants.

@ Primmd o0 eyl



Teoms E s Cofmmisan PQ. Box 12070 Austing Texae TFT1-2070

(512) 4l3-CHON

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES ORLOANS T O e SPac. Toac: & 37ac o}
The bomucnos Gume mypisins how to compilets qls form. 1 Totsl pages Ve Scheuly AY:
5y oA LYl
2 FILERNAME 3 ACCOUNT  (Eives Goremisalcn fhark)
aL¢ AwdT Jmﬂﬂé.? Al Mgon
4  vma S Pl nema ol CONTERDe (] auckeme PAG 0K K mmurm I8  Inind comriasion
. . contritutian doacrivtion f appicatie
5/  Evuags T FARAA ;
¥ . . . .
% som TR 7 ofR I
A  Principal oooupetion [Opoonal 10 Envyplesypesr (Cptionsd)
Dty Fug e ofcontritator [ oo ot P (o i ,ﬁnmﬂufm { mmuugfwm
. EerTiDukon SencTiption (I sppicats
o LMotk Lyppseq :
o | g—— |
Hawswosr 7w T 0esS :
Princpel oooupaton (Crpdonad) Emplgyer (Cptiomal)
Chwica Ful nema of comtriurbr L cact-vew Pl {0 H Ammdtﬂ | d;&mm
o) . CHpecss APRRS |
fufa Cnariritnaicar acknesis _ & 9?5..—6@ ] 1
! I
i
Princinal oooupation (Optonak) Empicryer |Cptional)
..._Dan Fuitneme of conwiputor __ _[le-a-mam PAG (O A Amountor | iy king convittion
y L Aspesy & Moksses |
. Comringn aodess:  Che  Sem; D 7 A
“o) : ST
N . S AL S |
Princiod encupetion (Opion) ... Empileryer {Optional)
3 .ﬁnmﬁlnf{n T d-'h;.l-hl'rdﬁ?rl;hibl-lh\
_— - conlribation . i {1f Bt
..... JAL MefeEl |
25
]
Ermphayer {Optiorsl)

ATTACH ADDITIONAL COPES OF THIS FORM A3 NEEDED

¥ contributor |18 out-of-state FAG, plaass zes Instructlon guide for additignal raporing reguiraments.

@ Privtsa on recreies paper

Karvmmd @



Taxne Efics Commisaion PO, Bay 12070 Austin_ Togge 78711-2070 {512) 483-5800 1-800-325-8
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P e ooac, BPAL, & BPAC#9
The bortcras: Guroe eplein o 1D conmplets this fum 1 Tﬁm%gifﬁ/ﬂ:

2 FILER NAME 3 ACCCUNT ¥ mm-;mmq
O AN B Sancder Fhr /‘?’ﬂrw -
' Cimtn I Full rgers of cortriteior ] mst- oot e P { O N T Mﬁm rﬂ hﬂﬂm&wm
,m/ CMpesaEn C. AfASSERGALE, | %
“by i —— sl
. e l
' ;@vus*?‘ou‘ s K 7128 i
8  Principal oosupation (Optonal) 10 Ermpicays {Ensticeraa)
Dato Full neme ofcontributor ] ous-ctakin PAC (D 1 mmm T Ik o
1o/ C desyl A Govs S
ey | —————— 95
e I Sy o 1= :
Principel oo ton (Cationsl) Ermployer (Crionsl)
Dais Fult s lenntiouty [ outi-ataie PAC (I8 | amourtar | ki coniribution
P . . conmibution (%) | aeacipton (f sppiicas
)| CHgIsTNE | FRADRE |
Jie Coninmnragdremoy;, iy, Slae;  JpCode é-jﬁ
ey o? 1
ST O A I
Prnapsl OcCufation (Chaiomed) B plryrey (O ptonal)
Dwio Fulnamoofcontiuicr  Clesobwmerscoob .0 Am;ourtal I In b contaston
,!c;/ S Acos, SeTT ks S :
i o) Commbuinr A |i .
T e L l
Errir el cocugatien | Ortional} Ermpcr (O ptionyl) _
Cama F ol T oOf ot it Ewnm|m L] Amuﬂdm{ d@mﬁfm
o} ok 4 Kiws oo |
Conitntoradmas;  _Cly: . Stam  Zp Code -
o B
A{juf-n.ﬁﬂn ; e e LTAS |
Prrinycipul caz upwation, { Opionad] Extaecnyes (Coiaral)

ATTACH ADDITIONAL COMES OF THIS FORM AS NEEDED
if contritutor is aut-oi-state PAC, ploaas seq lestiuctlen guide far addltfenal raporting regqulrements

§  Priowd on meycen peew

Aaemd €



thir= dEMT

B.O. Bom 1207

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES ORLOANS

Tewmn 7AF11-2070

(1214635800 1800378 ¢

Fom RoOkMA

CAOHL,
L EDA

sCHEDULE A1
C BPAL, & S et}

They SbaTmacrn Guoe expizing how o complets Sris Tarm

4 Tota pages this Bchardue Al

Fo < J Y

2 PFLEA NAME

opidvnr SapcHer oo Adqoal

3 ACCOUNT i (Mihios Coneriion e

4 Tun S FulnamacioonbBuir ook PAG (08 AT Amoutf |8  in-kind contribution
. conbibotion ($) | Chimiariptien (H sppiicahis
) |
flg
If_}f :
: t
9  Priccial occupation (Optaad)
Dt Fudewm ] oo P (- H .nrnol;-tmdm | hhﬂu?'mum
EVHAS : )
...... ﬁii:f. L e e i e e A e . ﬁ I
. SR A - ]|
Errapicryar (Chptonal)
Dot F il nesmie of coiributor [0 st mimim P (0w ¥ Amcurtof | In-kind earsribution
- contrtaton (8] | deamipton {faprficatd
nlot- fhoweme Eecis L |
o, i i — |
ouson) 7K T1Tie®l |
Priicil cam apartion [Optorr) Employet (Opticnar
Data - . _Eylmama of moniiouicr . [ calobewin FAG (1OF, 5 mmdm i 1"—""‘“‘3}“‘*’”""“
o/ L 9ERD CAfeeTEO | "
. Cominbiss
“o) | i, A5
T Cyfeess ~F K 27427 i
- - Pirtrocipal oorupatinn (Oationad) Emplayer {Optonal)
Datn Full name of coniwtor  [[oubema PAC DR — ) e 1 o™i corarionston
/ HewmupEL | CARPeSTER |
Gf .':1 : leﬁ i
é‘{uuj-,?r-’ X T7TieMS |
Frincipal o yation {Cptonal) Ernpicyar {Cipticanal)

ATTACH ADDITIONAL COMES OF THIS FORM A5 NEEDED
H contributor i8 sut-of-stats PAC, pleass 3sa Instructlon guida for adaltianal mperting reguiremonts.

& P e oo R

agrabntel G



Toses Ethics Commmissikn

PO Bax 13070 Aystin, Tawas FAT11-207(

(51214535800 _ 1-800-526 ¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

The hamaxTem Gisne axpleing how 1o coapleln Sds form.

4 Tkl pages thin Schadale Al

7 oep 1Y

2 FULERNAME

3 AGCOUNT # (s Corterimicn flwm)

- 7 - . i
r.'jf.-:‘ By D50 g-ﬁl-r—f‘ﬂlf“lf? %ﬁ— -""‘)]Hr‘{c;'l_
4 Dmm & Full nemu of nontriwior ] et PALC (RO Y Arrnrltnlm ‘s hhﬂc:mm
), | FEEL G dASgER |
fh:/ & Corirfouor .::(E-:J_L P |
o
1 3 |
Jousve~s T T1TIDAE )
3 Privciced ocamaton (Cotonrsd) 10 Employer (Ctond]
Date Full parveofcontibur ] ouo-aus PAZ (0K ] Mm‘ltdmz . wmuc‘::-fmm
Jof ) | TAGTIEA L G ARG |
£
.‘f A; SEU- ¢ I
[
|
Primcsa oo spation Hoponal) Ermpionyer (Oeakorml)
0 i
Chestm FuR N of comiieober Du.i-d-“m-l'ﬂ-'l:_ Anmdm | “ Wc?;'mnmn
/o Viwesom S, Aovwoi e
f‘) S o |
“ | ity |
A— ' |
Aovsr o 7K TITRCY |
Prirttipl compation [Cptonml) Empacryer (Cptona)
— amourtar | I~ contribution
Dty —[Exafl ey o cawvirituer _Unl_l:ﬂ-t’-lﬂﬂnl ] ™ | t?:;
Hy , . ;SAHU&Ld&EuAMEW |
e Cartribamer genanm Cly., Stam IpGods c}"’f ﬁc’ |
“loy HTE
et s ;K TFies |
Frincpal soapkion (Cptione) Empicysr (Lpdorsd)
D:;n Fult rarees of GoriTnsor [ st rat-wen P 10, — | ﬂﬂlﬂl—l‘*ﬂm g |n4ﬁrﬂ$'ﬂ'lﬂulﬂﬂl'l
'Fﬂ/ Diha & O, CeruAar&s
Ho} :

e —— A — —

ATTACH ADDITIGNAL COPIES OF THIS FORM AS NEEDED

if contributer is outof-state PAC, ploass yes instruetion guids for additionak raporting requiremants.

A e on meeyoind pape

Pwwisnd §



Jexas Ethics Commisaion RO, Box 12070 Austing Toxes TE7H.2070 {E121 4625800 1_80p a8 ot

POLITICAL CONTRIBUTIONS ' SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORME CADH, GIOH-BA,

-0,
B0-BPAG, BPAD, & BPAG-RE)

Tha IveTRucnion Sune saplaine how 1o compicta thile form. T Total pages this Schadule Al

ST, F X 10T/

T8 e il
2 FILER NAME 2 ACCOUNT A (Eves Commipuon farsd
O ks SAveHEE Foa iag ol
4 Cov 5 Pulrameof i@ [ osommn bAC (oK, 3 TM?;-nmu-rm ‘e mumm
. . i ithon deacrimtan {f appleana)
/0 C Brapms Aypo DA t
fe;/ —_
E’f G Contibutor eddme Ty Satw A ,_::".5_-{-;'\" |
ﬂ. ’ |
: Sous ot 7K VIOES |
8  Ponciel accupstinn (Qptonal) 10 Empioyer (Crtiaral
Data Ful name of contribuler [ ouobatsle PAC (0 } mﬁm ! h\m:;?“«:-iw }
Con
pf L DAL W STEFFES A
'HL{UJ- Confbutr Bodreex, SRy Saw; O Sodo Fva) v |
I
l

gl Coupathon (Cptonel) Ermpioryes [Chptional)
Cote Full N5 me of ooetrilor [] sua-stmicta BAC (HOF: i Aermpurrt of i ik Contritwion
. LUsLLs & A — a{‘{E . montributian {5 | AeacrigiRn (i applcate)
PLTANE A O thopdrh L KELOy ,
ts Coniributor schiresd;, Gy, St 2 Cods
Oy g6- G|
. |
AousTow TTx TITIONY |
Frincinal nooupation (Ot} Ermpacnymy© { O prticriady
. -Diana Ful nams of cantribuicr ] oue-mmce. PAC (IO ) NTh:luntuI'm | In-ldndn?"m'rbl.rl’nﬂ )
T o A EE /’-fl C ST Rl T :
S
|
I
Dl Full name of comritior [] ou-chomimim AL {08 1 Armcar of 1n—l_t.h|:|nurm'lnumn
contnbution [F) demcription, {if SppHoakba)
10 -
e

e — i — —

AdorsT o~ /X
Prowsipsl cesragation (O plional) Ernpioyer (Optionsl)

ATTACH ADIMTIONAL COPIES OF THIS FORM AS HEERED
If contributer la out-of-state PAC, pleasa sse Instructton guide tor additlonal reporting requiremanta

3 Printed on recycies pros Ravad CAMER



Texag Ehics Commisan

P Box 120780

Aueading,

Teras 7A711-2070 {5123 4E3-SEK) ‘|M.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHEDULE A1
oM FORME CIOM, TAOH-ER, DL
DL-OFAT, DFAG, B 3P C-a)

Tha kenocton Guce axplains how to compliete Hrds form.

1 Totol pogeas i Sohoduln A1:

X7 e 1

2 FILEFR MamiE
] AW

Savcr ez oo M Rt o

9 ACCDOUNT & (Fus Enrmrsimmio )

Crata 53  Full neme of cortriuior

[ caecancmtm PAL (10,

i T At of

CSAm T MATT A

,.

i S S

monbribartan ()

7

|
|
|
v |
]
|

Ir-icdnd oot ethen
description (i applkeabla)

Dt Full e of cordrikar [ out-obaimn PAC (08, _ I Amounter | it coniribugon
. coniributon (5) | description (I s ppicabde)
o / i st |
oy
I
[
Principe oeoUpathon [Cptona) Eanpharyad (iSptional)
Catm Full Tia me of aotribs o [ crimmcabmicsies A5 I - Arreunt of I Ir-bdrud comiribrtion
y, eortoion. (53 | i prtin (i applicatdal
jo) KR Gunt A AN |
I L;j Cantibutcr HpCoda So- 52 |
" 1
fose7 o) 7 X 71053 [
Principal ccapation {Opional) Emplcyer (0ol )
Dote Full namea of conbibutar - Dm—d-u_ PALZ (I ] mnmmu:ﬂ In-'ki-r.h:{.;_::lb-.ﬁcu'i )

Fuul g o it bosr
7o) UpILLr AR s
/e

3 .. - ..p?d

e AGT LA R S

ity e AT B
g b I aapryrivasbde)

Prirscipl oocagostion (Oysticanal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS HEEDED
H contributer I aut-of-stata PAC, pleass see lnstructlon guide for sdditlonal reporting requiremants

Profed ot nepsad paper

&

Aaiwaad OHDAR



Texes Ethics Commisskon PO. Box 12070 Aurctin, Toxas 76711-2070 (512) 463 5800 1900 525 85t

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS (FoR FORMS M, G/oK B 3C-Ciow
4 Tolak poges s Soreise i ,
Thee Ieercron Gurer axplaine how 0 compieta tis Tom, ?’E &;f:\. 3'{1"[0
2 FILERNAME 3 ACCOUNT ¥ (Ethios Commimion fearg)
OLL DY oS IACHER AL Ao
4 Caa 5 Fulnemoofcoddator [ B 0w 47 Amouol  lm  ndind comibuten:
i = cortribution {!}t depcription [ appilzobha)
sof | BERLy T Muorze |
/_;’Q,/ 8 Contibulcr sddmes; Gty & X s -|
Uf ;
. Avusrre X TITIENG :
8§ Princinal nemupetion (Cptional) 18 Emolover (Cptional)
Dk Full name of cortritakor Emmu P (0, § An_u-..{rturm I ﬁm?mwm}
| COMrbuEGH - | [ ~=]
fﬂ/ - W‘loéﬁ. 27 /LEMJ ?':7:: ME,&{ |
e I
' I
I
]
I Irn-hang corvbribn s
| docripiion (f ap plcatde)
|
]
|
|
Diatar Fulineme of comribucer :_ ___Dmemnut H mAmuumuﬁ‘, | . ]W“E;:bﬂhﬁ:bh}
jof |\ DEE AAEs T SR T
/ :
_ wE7DY X T8 B l .
Princpsl coaguicn (COponal) Empioye (Cpdonal)
wis )l Fulf name of corribor [ cuts-atstn PAL (IDH: ! Aamol o [ Irktirnel ernmiDution
contibuton 1) i cesoripton | if spplceebla)
;cs/' T dese A FowRuweT O
j{ﬂ}ﬂf Mmmm l:nr S T Cockl : J&Ef SV :
St , Ald QT7FI {
FroGipel coopation | Crtiored) Empknyar (Qptonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contributor la sif-of-siais PAC, pleass s¢a instruction guide for adaitionz| reporting eguirements.

ﬂ Privbwd B8 PRETCMD B D Revinad QA



Texas Ethice Comrrission P.Q. Box 12070 Austin,_Texeg 7EB711-2070 (512 463-5500 $1-H00-305Bs1]

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES QR LOANS R e aras, BAG, & DPAC.£H)
commbets thia 1 Totol pages s Scidule A1:
The srimucnon Gt explens how in conmbeis thia ferm 9{ 5{\ thﬂ
2 FUILER NAME 3 ACCOUNT 3 (Tihiey Cornitimeion Movs)
SRLARTSe STACHER Az Mayor
Ty = Fu.lrnm;(pl‘cﬂ'tbubr | PR A A 1| T md{ﬂ |! In-kired contriburbion
. con t sy irticy [ e ook
,@/  Aydme AL MASSS i
e 6 Combutoraddmes:  Chy. Staie;  ZpCode L gy
Il |
I
Eﬂi‘u,ﬂ‘?—ﬂﬂf T x 27enT) I
8 Princhpel oomusstion (Optenal 10 Employer {Optionsl)

Dlaabw Full ripiran of Sl "t PWC (1D 1 Anncii of

fﬂﬁ&/ . ,RSE_'M&&T /ﬁﬂf’{ﬁﬁ ?GA?EFES o conribution ¢85

Contritwior oddrase; Siate  Ap Coda
7 | — |7
uj—;"mh?m 7 X, Tssy

Ir-Hnd eorTriulion
demezripticon (K & ol code)

Principel occupeton (O pgonal Empioyer (Optional)
Crester Full neima of contrior [ o col-mte P [T } Argn.u_-lml'm 1 ln-ldndu%-rmbumn
comribation epscription (i applraiie)
ol | Lo dpvecs desres :
. . |
AousTUd S K JF057 1
FrRiCips Ocoipmion {Cpionml) ' Emupherrar {Cptonal)
. Crate Finl nama af opndriturker | [ nu-al-stae PAC {08 L An_nuntdm | n-khdu;mm ;
jof | Gesaes 7 /%,éﬁzz _______ N {
("fﬁ} oy s o 20 s D |
) m— . I
_ H#oLs70 K J X T1TITb e |
— —Eripcipe ooo petion (Optiona) . Bmployr {Chticnal)
Tk Fuall newris o contributar Dm—u—mwtl;m - 5 Al‘ﬁﬂl.l'llﬂf::ﬁ [ d.;:_l-ﬁ.ﬂdn?;mbumh}
contrthuon it (3 2P
jof , | A Dikwws Beee | |
fﬂvf Cormruton ek I
ey e
AfeusTe, T X 770Xy I

Prncipal otzpation {Optional) - Ermpicysr {Optonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor fa out-of-stats PAC, please see instrvctlan guide for additloneld reporting requireiments.

lﬁ Piimiantl &h MeCyClwd TROW Fayland RIS



Texgs Ethics Comminsion

P.C. Box 12070

{512] 4635000

1 e

Auvrstin,_Texas TETH1-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDUVLE Al

Tha kemmpcroe Girtr splaine how o complets thls form.

4 Total pages this Schedule A1

c,?u:l &fj IL'“C-

2 FILER NAME

Ciod A1 DT AN HE D -?a,-a M,:Hg:?_

A ACCOUNT # (Ethicr Cowtisuion fhes)

4 Caw S Fulnemecfconiribulss  [owchstea FAL (08 N7 Amoutel | In-kdnd conriteSon
i o ! coniribution (%) { Bascripton §fapplizabhs)
1f 4 | SEFA SHADwek |
-"rl:"%,:_ 6 Contrburoe : '
/ Cr A
Afpus TP TX 762 |
0 Pnncips acoopation {Optonsl) 10 Empkor (Ot
D Full nam of contrtwmr ] awtatstom PAC D8 } ﬁmn:u.nrrlu:vrﬂ‘_qI I m%mﬂ:m}
e coniriprton - i i
of | AL careE |
] . ,
, G‘ir Contnbstor SaEs, . d)ﬁ?‘j (v |
- ?/ |
,47'@45—,71& T X T |
Principal occupetion (Oxtione) Ernployer (Optional)
Tl Full rmme of aantihoksr [0 curcisincs PAC (e 4 Aot of | I md il dicn
comrkagtion () | dasciption [ appicatis)
I.
!
l
i
Cakn Fullname otconmribaor . [ eutobems Pag (T4 1 Amoure ol ] n-Hing oorributon
. conbibution :;'_ul dlserigrican (i ryalicobe)
| oA Cufre |
mje : o Steva; ZpCode J06- oy |
o - :
AfowsTed, TyK TITIC1S 1
Principel eezupaticn (Optional) —Employer (Criiona)
[wl: 1 Full iarme of contribvtor [ c-cipimta PAC 1T } Anscurt af T In=ird bt
L__--_-—" . ok Jtion (% |1. Cecaowiption {if appicedia)
of | peess A Level |
of | 25T
o I
Fncipal acrupsation (Cotionaly Ermphoyer { Cptiorsaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED

¥ contributer la oul-of-state PAC, please s&8 Instruction guide fur additlonal reporting requiremonts.

ﬂ Privvinal wa veeyiiga fujer

Ryuiasal GAM



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texas Ethics Comimkssion 2.0, Box 12079 Avethin, Toxas TE711-2070 [512] 483-G80] 1-3::0_@;

sCHEDULE A4

(FOR FDRME CAOH, COH-BE, SC-C0w,
Be-AFAG, SMLC, b A

The smrucnos Gume maplaing how o complets Tils form

1 Tota! peges his Schedule AT

2 FILER HAME

ARLANDE SARcHE] S Moo

3 ol 4

T ACCOLUNT # (S Commimion Kirs)

&4 Dpto 5 Full marmve OF COntri o DMPM-'M | T Amountof Ta Ir-ind errrbition
. . . . conbribuiion {§) I cemartpthon (I applcadying
Y Aok F LlavcasTER |
!rr'i.:,/ & Corributor pckiremm: Chy, Emme; ZipToda fG‘D-U‘j |
Ao 7K 1293 t
g9 Principsl socupation (Optcrud) 10 Emphoyes (Dplineod)
Datg Full name of St boor " ] cutir-etmim PG (O e o) Amdn | o h—Hﬂu::uiph.wﬁnm;.
: | 1 : H 1 [l tgl=lT] ; 1 8
Bl | SR L CREG AR
Y] L
" « J f.jﬂ |
71 b2 :
Principal acsupation |1Cptonl Employer |Opticnad)
Cae Full name o goairilalcy O curch-wtuie PAG (108 __ In—kind contrfbuticn

dencription (f enplicaisie)

-Chetes Fullneme of condriogior - —[] vua-o-stame PAC {IDE . ] FAuncum il & -| Tn-bind Gentribotion
. contribution (%) | dascription [if epplicable)
|
i
I
oo - Princpal comapsstien (Octonal) Empleyer (Cptonal)
Crate Full name af coniriuis [T oot PAG (0 ) mu{h i Wan ]
: o DRLE-
!,n/ Tolo WACTER [Ruwn Homre e : aememetion (fppph=tia
Of | L e B
Crorrtria e oo H i "
o/ | tso @y
o . - |
KAaTy T x  TTINES |

Principal anqupation (Cptional}

Empioyer {Cptond)

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

H contribuior fs aut-of-state PAC, please sas instructlon guide for additlonal reporting raqultements.

ﬁ Pripes] a1 ecythkd fik

FAavimad (4AX



Texas Ethics Commizaion P.C. Box 12070 Aucmiin, Texas TE7T11-2070 (512 4536500 1-6006&

POLITICAL CONTRIBUTIONS ' SCHEDULE At
OTHER THAN PLEDGES OR LOANS B Ot ey BPAC-ra)
The besTrucnan Guece axplaires how ta complete Ehia form. 1 Wm"a“m*:qk
T FILER NAME - — . a3 ACCOUNT # {Ehl-:i:m-mﬂnu
Gl Ar Do ) CHET pravd Ay o
4 ram S FubrAMeOf oAU [ oukoleie PAS T Amoumior |8 inisd eonidbution
. _ ) sankritnadicon CF) | demcripticn (M applicaiiel
Joreg fi. Anoen |
I’G}!{:lfar B SCw i ey Eelehrra o CAe e o ] 'lrﬂ{:l Li_E_"_l l
3 , |
H:BUSTUN. T 7705 2 i
3 Princpsl cccupeton (Opkonall - 0 Ewmpseryar {Optional)
DOl Fusl rearme of cordribudor Dmm:m_________a mnmgfm | dmm}
Feavinpe Gopzpez, T !
Oftefe: M K 100, % |
SueAg LAvD, TX 77478 |
Frincipal oomupation (Sptonsl - Emypicyar (Cptonaly
FuRl rame of comirfouier [ wat-sat-piias PG { B0 1 mnTlnmfﬂuhnd{i‘j l dﬂﬂh‘:ﬁ:mm]
Didwin Mpeita- ViveRde |
J"D/ff:/ﬂf Conrbuis e, Gy, Stts, )0 Code . :

S T
Usion_ IX 77008 ,

Frincap coownation (Opdonal) Employmr (CpHemal)

- Dam Full narme of et [ out-ct-stwn Fac ] Ao of
’ cemibitnaheny (5)

. rv=himd oyl riscry
desorpticon [ appdoabEe)

1

|

v e e, e YRS o |

o || 5

.. . |

VUSTON, TX 77090 |

. Princiosl oocoupston (Cpional; Ermipborenr (Chprticond)

D Ful name of e [l otsecitontmim BAC {004 ] ATHOUTS of ki coninbatien

controuton (5] desaiption [T oyt

(,#ﬁ') FAN N Sce Ly

1
|

10 ftife; .S 20 Code 20 % |
% & ' |

vitop TA T ieF7 |

Principe acoupaton (Oponsl) Empiayer (Optional)

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
if contibuter s eui-aof-stats PAC, plaazs saa instructlon guide for additionad raparting ragulramants.

ﬁ Printe on Ieyc R Aarisad BAMIAE



Taxas Fthica <omm n PO Box 1260

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Aurdin B FEF11-

51 1

SCHEDULE A1
K FORME CAOM, COH-B, 8C-C0H
{m Eo-APAL, BPAL, & HP.AG-“'

1 Towl this Schedus AL
The Menaxmon Gne axpleins how B complats tis form. "’“9& C_?K 14
2 FLER NAME . ] 3 ACCOUNT # rﬁhmm
A e R DB SGCHER —2d MAqon

4 Dam 5  Fufl rame of contrbutor [ st aimm FAC i3k T Arnoweef | Invkind covmiEastion

rB mnlﬂbuhﬂ(i‘jl dcrigsion (F sppkoebe)

o pReke Baopgng o

{Dilfﬁ‘&] 6 Coroutar Siats; zpm :??5 = :

. |
§  Frircies cooupetion (Opional 10 Emplines (Cptionas
Catm Full name of contributor T outehuemm PAT 0 | amoudor Ikt coontritubion
M cortrbuton (§) l dewcription (F aopicabie)
Micdact. S Scs{or'f&‘u). ....... | |
Conributor sddmas; {, DGO.QE |
|
|
Empioryms { Ooetaurml)
Chwin Full namum of g o [ ovs-ol-mmte PAG (108 ] Amnwnnﬂ' —r 1n-ldndwrtr|b\.h1
eontributian (5) | descripton {if soplcatis)
®
f00. = ;
thuson, T 717063 |
Princpal cucspsion (Dptons) Emnployer {Optional)
- Dafe Fullneme of coniributor [ sut-aketats PAG (D% | Amoumof | [ ———
waibTulon (5} | description (Fappicable)
Myesue Lacaye, T
IDH{B/m A T 100, %= |
.. __ |
f—ﬁmfﬂ‘mul X 7705y |

..... - Prrwipl oespetion (Optiona) Ermpls e {CHotiond)

— Dt - il name of conirbakor .“amﬁm‘;ubﬁ: Amaunt of r h-km:mh'ihubm
St oy R | o
.................................. |

o —

_ © |
thus my, Tx 77655 |
Prrinsgipol cesoaymstions | Crationsd) Enpionper (Dptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrlbutor |a out-of-atate PAC, please 3se inatruction guide for additfonal reporting requiremants.

Iﬁ Prirbid oo macysed papEr

Rvimad 340N



Taxas Fthics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

PO, Bux 12070

Austin, Texas 7A711-2070

{512) 483 5804 1-800-425 850

SCHEDULE A1

The nsmrucnon Guer sxplaing how ¥ complete thie form.

¢ Totmhpages thin Schwdute &1:

2 FILER HAME

3 Ml(ﬂiﬂﬂaﬂrﬂmhﬁ]

S S tfi—ﬂf.-_x.rj;,f{{? -;r?_ui’ oL rﬂh-lf_ﬁ'ﬁ— _
a Dy 5  Full name of aontriuior T Amocumiof ity iy

] sttt AL HOM,

rece, |
|
foftefor | o m“ﬁ Mmm ' 5p % :
! i
VST, X, TRai I
Frincipal acsagatien (Optonel)  Emptoyw (Ciptioral)
Can Fuil nama of Garsaibuaa [ cutech-tuler P (104 ) Argmmﬂm ! dmmp;:;w \
Rawpdu. 5. Ricdrpson . ... . o
0 fil fer Cortributar cdroms:__CAY_ — 250, 2|
. |
Hoystop. JH <701 |
Prncpal oompetion (Opfionst) Empleyer (Optonal)
. Dt Full neme of condritator . L] utof-ts Pa 110 3 Aavennd of [ In-dind eonbsbulion
C\Kew £ Quesops, | TR
IO“E{D; Conmbutnreddress. Gy Stem;  Zp Code | 9?53, ﬁ'l
. S 1
o |1H0u:s'rumﬁ X '??ﬂ':’!. |
- — Princel comunetion (Optional) Employer {Optiona)
Dain Fultmame of ] ot ot P i y  Amountal | In-sinid conwibuton
LL-"}';'IJ KUIE,E' iﬂ]ﬁk’.‘_x m:mr.u:im{w: deacription i spplcaria}
10 flefor |
I
|

ATTACH ADDITIONAL COPIES OF THIS FGRM AS NEEDED

If contributer In cut-ol-state PAC, please ssa instructlen guide for addittonal reporing refulramants.

4 Pt o meysed puper

Aarelmmd D2



Texas Ehics Commission PO, Box 12070 Sursting Texes 78711-2070 {5121 483 5500 1800326 RSy

POLITICAL CONTRIBUTIONS SCHEDULE A1
DTHER THAN PLEDGES OR LOANS ruf m‘%mmm
. o 1 Tokol paget His Sy ALz
The me=itnienon Gune explains how to compiats this form. q_? bﬁ I““C
2 FILER NAME 3 ACCOUNT @ (Ethiem Commieion e
AL Av DT Sancxe? i Mo
|8 IndGndcontibuton
disenpion If appicabie)
|
i
|
l
Dipkz Ful name of cotrbame oot st Fac 404 | Aecentef | ki £ONTILGN
\JOSHU,QJ' S IUU .IME,‘F.I mnmbmﬁ]: higsrarbpihon {F appicsainbe )
! i
Mogeton. T 77019 |

Principal accupstxn (Optonaly Employer {Cptonal)

Dot Fiil nase of czarfbuiar [ sttt Pt ST : mr?l;;wuﬁ:nﬂm | dﬂmﬂmﬂm )

| Aesmmeo Coswe . o "

(I&;/ﬂ[ cririperior ki H e D o Q : 6—'0 |

; |
NPRess., T T7429- 2753 1

Prinipal socipaton (Optional) Ernployer (Do)

- ChEkE Fuikneme of cormrior [ sttt P (K, 1 m?w;tul{ﬁ ] h-hmd:?-'wmm .
Anvpes D, Fogiie o |
H_ |

OUsTOpN, TA 770685 {

Prinspal oonpatad tOptionall ' Employws {Cotional)

Dot Ful name of conlrdutor [ oubakniale PAC J0F; Ao I o et conebion
oy B WinRed . } |

oo T PR
I
tovston .  TX 77005 |

Principal semupation {Opviomal) ' Empho per [Crpsthonsal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEFDED
H contributer ia cut-of-gtate FAC, please see Inatruction gulde for additlonai reporting requiraments,

ﬂ Priftoied. v Tooycind [l Mt D440



Tgxss Ethiss Commission P.0. Box 12070 Austin,k Texas 77112070 tﬁ‘lﬂw

POLITICAL CONTRIBUTIONS | | SCHEDULE A
OTHER THAN FLEDGES ORLOANS s SPAg. mrv e, & BRAT A0
The heTRCTON Gure horw o compiate this 1 Toulpmh‘hsmm:.
2 FILER MAME _ i 4 ACCOUNT # [Ehes Comaion Burs)
SR AN DD Jf}mwﬁg b oMo
4 Dam S Fulname ofoomtfenor [ ou-o-sen FAC 0K |7 Amountel |8 inded contiuton
éM1L“ __F_._ FPE‘R}&—-’ ooriribuiken {$) l deacriplion §f apallcable)
S L
1
(00. :
UsTop  TX 20iC |
B Princpsl occupstion (Gptonaly 10 Emoloyer (Cptional)
Ciate Ful e of condibulor [ ct-or-sirin FAC {108, ! an_-.;u-,;‘nf | 4 lnmun;mmm
D MeCotsce, e I
10{16 {01 | g P Co 00.% |
UsThp , I 7704 |
Frnopal ceapaton (Optiormaly Empleryar {Optonal)
Draln Full resma of contria ko 1T cuteat-stwer FRG (NG y Tﬁmﬁﬂ | g l%m
CHaues K, Bepgsreow, D | s
] Gt : Ciy,  Soer | JpGodwe ;
Fouson . TX 77008 |
Princpal ocrupation (Optiendl) Emphkoywr (Qphonal)
Crate Fuliname efcenribuer - [ outolemes PAC (OW__ . - = 1) - Amourted In-ond conribuibian
conviribution (£} dagrription (f RppEcath

Hovsmin X 770677~ 470]

Principel aacugsation (Detonal) Ermpkayer (Dptional)

0/16f01 [ ot S e g fﬂi
- M 2]

Cialn Full name of contritsr [ cut-sh-state PAZ (1D 1 FETROUL of

Oetpve SALDA) &=

=g coerbrikea oy
ecnorgtion [ aprpihcabie)

o ——— | "
ustyd TR 27095 36T

Y — Ernploves D ptioral)

ATTACH ADDITIONAL COPIES OQF THIS FORM AE HEEDED
i contributor |5 vut-ol-giata PAL, please ase instructicn gulds for additienatl reporting requiremants.

i Primad on recyced paner Aavlind D403



Taxas Ethics Commisgion PO, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Austin, Texas 7B 11-2070

{512} dE3- 580K -

1-800-326 5

scHeouLE A1

FGR FORMO QOH, SAMN-ES, DD,
mwmilmm

The hrmrucnon fimpe exploing how to oomplete this forme.

4 Totdosges his Screwtle b:

59 of 14

2 FILER HAME

T ACCOUNT # (Eihics Corarsmbon Sark)

10/ l{or

He usTo M. TR 77083

e — —— oy — —

CRLACDT  SNAucHe2 e adbqole
4 Dounm 5 Fuinameof comeiburor [ ourolewts PG (OF: |7 Amoumat |8 inddnd covfoutcn
conwibuten (§) | cescripbon f appilcaiic}
............... e |
T 50,7 |
}
USTap . TR T 70% 4~ |
9 Pringpal veoupation (Optonall | 10 Employer (Coions)
Clgte Full narme of crardribuicr [ ea-uraioee PAS (10, I A;:Lmd . 1 bn-kind ?mh}
(== gl 1=y ] = | =]
Loear 1. SPence “% descziton
10[16fo - |
o T |
Hovsrpy, TX 17063 | 1
Frincipal aecupaton (Oponad Empioyes {Opticral)
Cresty ol e O Cortribator npeabniniiles Pl [10A:, 1 Anw-ltul'ml ; Inlr.l'r'-dnc-;h-ibx.liu'l
—_ i i R pkice s (i
oy Puey Yates " | e
oftefo! 100.%
i
Hi}ua‘mp. TX 17008 |
Princpal cocupalion (Cptlona) Ernpieyer {uons)
_ Cale . -.Ful mame of contmibuior . - [ owotine pAc o "-; Amca of Ir—hirnd v iribaaien

L 1 sppitcpia)

- Prngagi cesapation (Cptenal)

Ciere

foffp/Dr

Jave J. Be

Full name of comribubor ] cxstechontmtn AL {IC9 -

In=hirH UGN
dEscripthon If ppplicabla)

Ermpicyer {Ortorly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
# contributor i3 out-of-stats PAC, please seo Instruction guide for adaitlenal reporting requirements.

Iﬁ Priopid ¢h Tecpdad nEper

Farhad MATL



Taxan Emic:s(‘;nmmmhn FO. Loy 17070 Pl TEEE__?B?“-ZBTU (51 2} $83=5000 . 1-500—%
POLITICAL CONTRIBUTIONS ' scHEDULE Al
OTHER THAN FLEDGES ORLOANS T R SPak, ZrAG: & SPAC-oH]

1 Towl pegey Wiy Scimd e A1
Tha ketrucncon Gume sxploing how W comglets thia fom ,:"'C.H':' L’Tf\ IK-LLG
2 FILER NAME . _ - . 3 ACCOUNT # (Sires Comeiaiinn Bom}
OO DT SANCEREL it kg ot
4 Dow S Ful cameof comrbarir [ usciams PAC (D8, )| 7_Bmouet Tnd Ir-tira cortrbumon
- £
Katheew € Brod | e
f[);;@‘.l’lgr & Corounr addras: Zs Cod 25_,{__1‘; |
|
MousTony TR 77007 |
B Princps cocupaton (Optonall 10 Employar {Cptional)
Dote Ful name of contributor [ Jou-obstasm PAL 0 | amewnof | insind comition
EA&'M,&-# 5. Uk corribution (5) | descripbon ({apphcatis
I‘DL.’IIITQ(CH . . |I
_ /0. = |
Houstop . F¥X 77063 1 |
Principelocsypation (Opdonal) Eraplcryes {Cpuional)
Devtw F il mamha of ot s [ coseriadmin PAC (DT 1 An'm:dir:nd{t} | ﬁ&ﬁ%}
. oonbrib =] 4]
Lorerur Oteesac Covey |
iofibfor | = 80.% |
Houston Tk 77019- 2500 |
Pringipal nocupation (Optonel Ermplayer {Dptonsl)
Date Fullname of contributor, [Joukcietes PAc (08 N Amouter | - I contnbuton
GH:’E-':STHJ, | GMEALE'E.- comribution (8} | e anplicatie)
- . |
H’DUE My 1A 71 035 |
Principel pecupation (Optlonal) - Employver (Optional)
O Fuh rapie of eondribuios ] covt-a- it B (1M | Amcurtat | H—hund contribution
i : Contrton I:I-‘ji dascriptan (f ecpkoabia)
....... I
.I’OH(:{O! i 253} gﬂn)l
I
1
Princinl crayyeticn (Opiona) Ernpioyar (Optional)
ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED
if contributar is out-of-state PAC, please seo instructfon gulde for addifions reporting requirements.

cﬁ Prrirtand nl Pyt O e it A0



Tikos Ethics Commisgion F.C. Box 12070 Auzstin, Texas 787112070 {517 483 SROC 4-800 2258

POLITICAL CONTRIBUTIONS scHEDULE Al
OTHER THAN PLEDGES OR ILOANS e et igadraopmyion]
The krmeocran (Some saplades how fo compiats this form _ 1 Tﬂm?%mt !| L!(L
2 FIER HAME L 3 ACTIUNT # (St Cormminibn Bamh
OELEVDT DGl ER A e o] 0T,
4 Dup 5 Fulnerw of commbulir [ oukobsme PAG (0P, | T Ammanat |3 indkind consftution
. ’ i < - Gnt@ation (§) | deccrtption (F appliocolel
ledor | Lo Saseest |
O |, -
/ - ! =3 10,0 = :
Bepfead i3 o HHYE |
8 Frincps acagssia (Ctonsd) - 10 Empiover {Optionall
Ditn e Fulrrarmo of corwributr [ ow-s mam Pat 4DE, ; nmurm | 1mm
[ Lo dﬂﬂm‘ﬂnﬂ B
ol AR MeMotame o
1O Hipfon gbugrgodmes ___Cy. St Zig Sas . .
, — . § ¥500,% :
Toppay vee, Ga 3751 f
Principal occupsticn {Cptonal) ; Eriphyr (Cyticrmal)
Dot Ful NEme.of oonoTnesr [ ousor-saws PAG (14 ) mmﬁm | dmﬁmm
74#1 iThe G, Zeweede . }
i p———— |
' i
Fousion, TH TH063 ;
Principsl ceamation (Optionsl) | Emplover (Cptord)
Drate - —Fullname of mantrttuter - [T ookt s A (Y08 - Amourd of . Ireclned corbn bastsn
: o Ention [§} clomccripthon (I apheabl

Maky S, Kosleen

f

I

10 tfor oy s Zcose w |
* ¢ | hooo=

[ SHepoyean, WIT_530%0— _ |

Prrinesipaad exemupbion [t |+ —-Empkoys {Optonal)
“l:!m Full name of Goembder [ onmcn i P (10, ] mﬁr;ﬁm:_ﬂ | dmﬁm
Coren M. Rogps |
IO/FEKG; Contrioor g, Oy, Stew:  Zip Coede III'DG, H!__}__ |
' |
Hoyston, Tx 17005 |
Privveipal eocupsation (Oyrilonal) Empicyer (Qiptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-stata PAC, pleass s2a inatruction guida for agditional reporting requirements.

ﬂ Prindstl On eorced T Aot B



Terss Efhics Commisalon
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

PO Boa 12070 Auteting, Texas 767 171-Z2070

{512} 463-3800

1-800.con-

SCHEDULE A1

[FOR FORNE CAOH

, G-I, BC-C,
BC-AFAC, APAC § BPAC-Saly

The bermeucros S AN om to compiets this form.

1 T pages Min Schecle A1;

.I'D/E'fc’:'/m

Fip Codn

Geoer  Hammetien

)
e

130,

pinee, TX 7740)

S NEL
2 FILER NAME 3 ACCOUNT # (Do Commieries) -
ERET g A I qgﬂﬂfﬁ AEE '_;ZJ{‘:- MM{Q_
4 D==m 5 Fulnamoof conrbur [ amdkam PAC R 7 Amoamot | -G Contribe sB0n
mniu‘l(ﬂl JearTiption (f BpGEcEDiE
...... K&r_ﬁe:eé‘_r._.......,... |
.’@' f{ L Zp Cade
BiCaco, L1 Lootl |
8  Principal peoupanon (Opsonall 10 Empioys (Optenad)
Date 2 Ful oottt Dlonkstets PG 00 1 An_l;-':ntnf | In-kint contreution
| "] B
Viewe -fows, Tr. e | mm——
0 R e e T _
/ /.i'{—;/m Contribaiy sddroes, City;,  Stwa;  Zin Code 500 gD }
RANE TX e3> : |
Frincipal occapeion (Cotonal) Ermmphoyws- (Cprional)
Cate Fulnamulmm U cusfumnte P D . ¥ ‘“m”';:;l dmmﬁ:w&m
______ Jo Reeeer Borae. |7 | "
ofc/o: ypii——— . 2
fle i 30 % |
Hoystop  TIX 77025 ‘1 |
Principnl czagaion (Opdonal) Empiciyor {Opuonal)
Cetr Full name of coninbainr [ ourgeamen PAC 08 i - .ﬂu‘rn.l'lqlm.i.. _:In-&u'iuu:r;nibum
commuton | thrmsaziption {{f appicais
Grerthey Simmeny |
QIHE/CJF Corriutr cdresa;  Clty;  Stwm;  Zia oo ‘26,513 :
i E
‘ !‘"‘lJUSTDN. X TOMdS-— 3‘?!! _ |
- [Dticral} ! . ... Employws{{hianal)
Divtls "l i of Gorm ey ] oottt AL [0 ] Ammount of by ez AnUon
ot 6 eyt (1T appcail

Princpsl comgmlicn (Opdonal)

Emphowss {Cptonsl)

ATTAGCH ADDITIONAL CCOPIEE DF THIS FORM A3 NEEDED

If contributar is out-of-state PAC, please see Inatruction guida for additlenal reporting requirements.

ﬂ It B o pageld



Toxas Elhica Commlsgion PO, Box 12070 Parctin, Toxac TET11-2070 {51 AR3-5EH) 1500 305 ¢

POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS T e o AIus, & Sonam
T s
The IxecrucTon Gume axplaings how $ congets this Torr. 1 ﬂ#;’m e
2 FILER MAME 3 ACCOUNT & (Ena Commieson fle)
O LRRTTO SAE HEZ —71)Jf 'lﬁ-h‘fDE._
4 Danm 5 FulnameofoonbbaDr  [omschese PAC 0K |7 nrnnurm ™ e contrson
corirbulion cencriplinn (i aplcabie
| g (Maee B Yeaouibre |
!D!H"{O’ B Contributer Cry. Swe T Code g
ﬁ“ 50.% |
HousTuw , TX 2709 |
0§ Prirecigad ocoupaion {Cpterm) M Empicyes (Crotional)
Ciats L Full name of condributor [ oot PAC (IO 3 Armewnt of Irbine] exdeakrl uacen
contrioutkn (¥) dlemaription {f ppnbl

B0 SINGLETD U

10 fllefor L gt
o g —— |,

Houzmm Y T7el7- 302y

__Princpal comspmnn (Optonal) | Empioyar (Cipticnal)
Dt Full name of pontriums O cut-ot-airin PAC (1T j Am:mﬂﬂ 1 |r.-|dnun?{rmm
B it 4 o
My Lyone TTREC |
Conrbuiorocdresy; Gy,  Stamr  Zip Code oo
0/ 6o 50, % 1
ovsTon  T% TT06D |
PrinGpal oooupeton (Optiorsl) Emoidyet (Cptonal)
- Dow - - - uill narme of contribulor — Dmpmm } Arndaurt of Inband coerrieastion

daumpbon 11 mpplicai

................. M _.-ﬂ‘_'{_;'__
fo(f*/“'#iw 09| 257
_ { USTON TY 71 0¥l

- -Princippl ocoupetion (Cpbonean . Enpicyer [Cpdianad)

D Full mame ol coeriri o [ osecr-amtm PA (0, b Armecurt of In-Mirwd corvirrbastion

darcription ([ applicab

[0 16 fou g 50 %

| n e — e —

wSToM TN 7708S
Princpal oxupeton (Cudonal) Employss (Optonal}

ATTACH ADCITIONAL COPTES OF THIS FORM AS NEEDED
if contributar is but-of-state PAC, pleass se8e invtruction gulda for additional mperting requireme nts.

ﬂn Poriwind o ryiorchind ke ' . Earoees O



Toxan Firdcs Commisaion

F.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,g Tenas 78711-2070

a2 12) 483-5800 i |

SCHEDULE A1

FOR TORWE GOH, TOH-SE 3L-00M,
BL-OF MG, S, llm

The kaTacTon Genr axplains how o compiets this form.

1 Totel pages iy Scheduls At

(05 of J4e

2 FILERNAME

3 ACCCHIMT B {Ellﬂmﬂ-!]

OEANDS s HEE Soe M BLof (2 _
4 Date 3 Fulnome FCONURLEDr [ oukobeimn FAZ 0k _ o T .Anmﬂutm ! hﬂun;mmn
R ) (e ) il ¥ iyl deaiption (N argWicabieg
| Koperr J. SereeskeTreR }
T ———— |
, ; |
UStep  TX 97033 |
f  Princil ocoupaton (Optaonal) 10 Employer (Cptonad)
Date aéﬂmﬂww oo st PAC i mmdm | 4 mmu?;mw
By Yeee |
10fifor cosm o
0.7
A Avtepgn, 1K 78232 |
| Principir s st O pbhenl) ' Ermplonyw {Ciptormd)
Cam FUll nGma of mbuior 1] ou-s-wm PAG e i mwm_l_ it covariion
| Bertoce S Guprs. }
;@“9(5, Conirbutor agdresy:  Clty, Sk ZpGode !00 U |
I
‘ gusmyl'l’}i'?'fo"ﬂu-—fff} !
Principer cezaxpation (Optiored) Emipesr (Cpsonal;
o  Fdfinamecfcontbulor [ cwalae PAC 0¥ | amourmer | . Indnd sentlbuton
L E Simons ”’: P
Vidfp | T e
14 — 500, % |
B USTD . A TTota— 3o l
Princieal cooupeton (Ctord) Empiuwr.ﬂpmm]
Cuate Fult naume of dtataiddor [ ot msia Pas; (ube: § mﬁ[i‘] ! hmmﬁm
Koysron € Hhewes }
fol1gfe * - j00.% |
—_— |
HIOUSTDrﬁi IX T700F 1
Prirecinal nocegwaiiens {Chpbiona Ermrobyer (Cpdonss |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor 1s qut-of-stats PAC, please seo Instructlon guida for additlons reporting requiremants.

A Prad on mecreiad paper



Taxns Etics Commission PG Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Augin, Texas TE711-2070 51 1

scHEDULE A

BC APAC, BPAC, & BPAC IR

Tiva rmeucnon Gure explains how 0 compiets this form. 1 Tw#“;mﬁé_f{ -‘IL.“:C
2 FiLER NAME . . 3 ACCOUNT W (Etcs Cormmimin fland)
Ol SEwcHER  He e Mol
4 [Dow 5 Ful mme of oo [Jouabeme PAC I8 0T m—autm l.;d hﬁﬂu;:im
. oo ey ppcripiion (H applicabhly
Liotoi Emie A Neemor |
ICHG or : ' -
9 : j00. = |
Heustum  TY 77057~ (3057 |
P ——————————"— 10 Empiopes (Opiicnad)
Contre e Fulneme oioonmibutor [ outohenes FAC i 1 amouma | in-iedn contibuticn
B ol T T T e e T LT B - ]
O —————— | ~°7 |
) |
Kary . Tx 31450 1
S rincipal ool (O pthonal) Eryshongedr {Hptiqnal)
Datn Full nemve of GEmTENADY ] ou-ct-sres B I, ! Nmmtdm I 1mwn?;mumﬂ
Gretchen Sommen o
U me— | )
_ |
ousion, L FTede— 2926 |
Prncipal ocumation (Cptamel) Emplayer {Optonal)
Dirm T  Futnems otconrbunr - [ ou-atmn PAC (0¥ 3 mmurturmi . m-maq?-;:rhnhn
| Caee Mpopey B
JO’H’Dr Contributor Adetvean: C-udj ?0 R
‘ - S
| Housrop TR 17005 |
Prmcipal cecupation (Cpfenat) Empioysr [Critional)
Dmn . Foll pammof conribhsinr [ ut-olsses FAE 102 | Amoumsar | Ik GNP
coatribauticon {F) I doseriptian [ epplioal
------- |
100, & |
|
Emprysr (Cptioral}

ATTACH ADDITIONAL CCPIES OF THES FORM AS NEEDED
i contributor la ow-of-stata PAC, pleass ses [nsiruction gulde for additional mporting requimments-

;ﬁ et Gn MRYGH DN

Farvbnad §



POLITICAL CONTRIBUTIONS .

Texar Fihico Comumisaion FO. Box 12070 Pupstin, Texss TET11-2070

OTHER THAN PLEDGES OR LOANS

{512) 4E63-6800 1-800-3:258

SCHEDULE A1

JFOR FORpEd CIOH, CAQM-AA,
nC-0FAC,

MG,
AP, B STAC-DN)

Tha rmpenon Guene axplaing how o complets this form.

d  Tootnl page this Sohetus Al

f0b oA Y\

2 FILER NAME

UL KA -_‘:.\::';tﬂfh%' 7 _-?h o A Pﬁw{ O

a m#ﬁum.m‘um .

Hovstuw Ix 17057

(oLt
R 70.=

4 Dae S Fulneme of ouBaior [ ouorame PAC [0k il T Anmnnrm I mmn;m
| M, €. i t
I P e e T T T T T R I I
fﬂ rlq{@; 6 Cotntuior ackdms Chy, St 21D Condin —_H} [:5_' |
: ng_ﬁm;- ' kI35~ {Jflr".;)— |
9 Prncips perupaion (Optioms) 10 Employer (Opticealy
Data e Pubnome cfconbioutor  [eu ofsim RAC (T, ) | pmeanter I ieam o0
CKomap J A Mo Py :
CI (“' Coniribuior aodnels; 'ﬂl‘_‘ﬁ Simtn; D Coxien —
f0fiGior |, |3 1|
Housrey T 71008 |
Principal occunation {Optionery Empicyns (Crptonal)
Coim . Funnmntafmm [ can-ctmtmins 150 (1A } wﬁmdtm | da;mu?;biw
aviseo G Sou, MD 1 =
10/19/00 pua 2oce 790, % |
! |
Houstiy  TX 77030 l
Princpal oooupston (Dtionaly Ernploye: (Optional
Thirke ~ Fufiname of onmibutsr  [lowcsiun PAC (0% ] .A:pu.-_-:nrm ] In-l_:'rp:lm;:mm
| SrEfHen Roviern |
of ;ff/m%“ 7 Gooe i 2|
C |
#U'L-".BIGPJ X 7700 I
"Prruapal ssoepation (Chtonal Emplover (Optional)
D Full e of conthutar [a-ci-sema Pas (04 - y mmmruurm | m-:?;mm:
Z,EWLB ﬂﬁMDL_} lestep. !;
IO/;{f/{‘J[ Comribur sctdress; | Clty;  Bints; o Code |
|
i

Pringipal o spestioes [Crotivewall}

Empicysr (Cpoaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is gut-of-state PAC, pleass asa instruction guide for additionai reporting raguiremanis.

'ﬁ Frievied ol hiCrokhd HaQW

Apvosd B



Taxas Ethics Commisaion

: Aurgting Texas F8731-207

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS PR R AL BAAC & SPAC o
Tho berrruchos Suon sxpising hew W conmpisty: this form 1 Tﬂm}*m ,“”c
2 FILER NAME _ - f T ACCOUNT # (Riice Cirpmimisi M)
(N A ‘S,cqu?_mw'é? Y | K o i
4 Dt 5 Fullnane of conributor ImETE T y) T Amnoudef I8 tnenc contrieson
mmuﬁnnm! deacrtption [ anicobg
|
I
|
{
Crate [ Fubreume ofcommibuior ] evkotivia PAS (0N 1 Amcumor | Y —
. mnﬂ:ulnﬂml e itian (if appiicable
CMeeos K ScusBEL . ,
ol it | .2 !
: I
Houstep . TX 37055 I
Erineipal occupation (Cotanal] | Emphoynn (Cptional
D F il niarmee of comrisLior T ottt Poad {1E0: A Amounor | D comtriution
't CD ) o comrbuton (5} | desdiption {f aoplicaty
o { AMILO LONTRERAS L o |
cHiGio) . suw Zpleda — 2
__ « 'f@ |
JSTop  TX 704> 1
Principsl gecz mation (Opgonaly Empitrywr (Cptional)
Cnip Full rama ol connbtor ) vikofsnin PG (TOF: ¥ Amoumot | Ir-Herved ooy bamion
| -~ \J . ) comnizuton [F) | e tption {f sppboi
(narees, N TAwBogews |
fU{iff’Dl Contriador sotreas, Gy,  Sae;  Jp Cods 100 @ |
Houstow K 71095 . |
i {Optonal} ! Ermphoyear [Chatanal)
Dats Full nama of contibuier [ out-o-mmm PAC (0% — | Amcuntet | In=irsd enirbton
~ — - m:ﬁnnml Awneriptian {H appticag
) Mﬂﬂfﬁ.‘ .E' . DR"‘Q‘{)E” ............... ) !
BeiL ke TX 1701 i
Pringiual acrupalion (Omorml) Erployer (Options)
ATTACH ADDITICNAL COPES QOF THIS FORM AS NEEDED
if contributor I out-of-stata PAC, piease ses instruction gulds for additlenal reperting regqulremants.

ﬁ Pragied oo ecyniad el



Taras Ethics Commisaon

PO Box 12070 Auxtin, Torag TR7I1-2070 {515 463 5800 -S00-Spam

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES CR LOANS

scHEDULE A1

{FOR FORME C/OM,

BC-DFAG, AFAC, § SFAC-ER

Tha kemrucnon Gorw sxplaine hw #o cormpiets this fam.

1 Tﬂmmm?;ﬁ " L,p

2 FILER NAME

CRLEACDE  Sowestd e FModgoa

3 ACCCIMNT B mum—um\&rq .

| .j{?/.qu{ﬂ'

Housgopd, 71X 73037

4 Crabe 5  Fuliraumeg of contributor ] cnsk - camin P AL 0 ¥ T Ammantof

Kye P TotanD ——

oo, &

8  ‘nldnd coniniartice
deascripton (1 oppiomie,

9 Prindpal ecospuetion (Cptonal;

10 Emgoywr [Cystonal]

Privscinsl ezt {Cyptional}

Ermployar { Optorad)

D  Fulmome oteorrouer (oo ooz 08 3 mmqf | i-ind conttasion
opee FerthevrT T )
1of 140! | 36 & )
; P |
EATy, X 17445 |
Principa) acoupetion ([Optonal) Emioyer (Cptonm)
[HFm Fial name of cormiiuior T immrabeimies e (N0 H Aot of | _ Ir-ined coonbriba e
DT P Lo A LLER Lo e i
O £ Conritator . Sum DpCode al
ol ﬁ“’ f00. = |
ST TX TT00N - oo |
Pringige occupaton (Optonad) Empicyer (Cptonal
Date Fiud name of oniibutor ] outsalanin RAC (O ) mum | h'l-lm'ldmﬂmm
STEPkey D, Ated !
HJ“‘H{H Coorurit A Ao City:  Statar  Zlp Soda hﬂ"m. ;r;DJ I
, |
Houvsmwa Tk 17056 l
- Principal eccumaton tOptional) Ermploys {Optional)
Cei Full nems of oo tfndor le‘ﬂ:ilm . 1] F\ﬂmﬂ{n I mﬂm
| Memesis. Caruepnres. ]
fﬁ/i‘?,’a; - :  Simia; Zip Code fD; g:rzm_; |
. |
toysten , Tx 110724503 l

ATTACH ADDITIONAL COPIES QF THIS FORM AE NEEDED

if contributor is put-of-stata PAC, plsase sea inatruction gulds for sdditlonal reporting raquiremoants.

ﬁ Privaall & recyched T

Ay %



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Texas Ethics Commisalon P.{. Box 12070 Austingk Texas TOF11-2070

{5 12} #G3-5000 1-E00-325+

SCHEDULE A1
A FOMMB CAOH.
O O e arAC. arat. & Sonc at)

Tha krmucnon Bumw axpining how o complels this fom,

1

Mwlmhﬂﬂﬂ.ﬁﬁ

104 of ik

2 FILERMHAME

ORAUDT SANCHET  7ha Af Ry 2

ACCOUNT & (Eotes. Covaminaica Marsk

Doess M. Tlessieny

4 Crate S Fullraene of contributor ] mviecatmin Pt (IO 3T mu'm Ig h'rkh'ldu;rmhmn
Faane S Hapereer, Je. |
!U"quﬂr '8 ComRursaddmew  Cly St Ilp':-ndn 025_-@ |
] |
Housien Tk 77096 |
§ Frincipal cccupaton (Op¥onal) | 10 Employer (Cotonal)
Dae i Fubromeof conglusior [ outchmsmn PAS 0K ) mmmufm | h—khdugfwm
Jose I. FoetELA- : renion ( sepicant
o110 :
. |
Houstop  Tx 77oad |
| -—-Principsl ocoupgton (Gptronssy Ermploys (Cptcoms)
Ciom Full nema of s [ o Fag (a0 ] Nmﬂﬂ‘m ! . H'l-kl'ldﬂ?"ﬁ'lbu.rlh'l
Dhaver K Hemees :
(o] 1o 20 cona R50. = |
) i
Hﬂug’ﬂ}t\] 1 Tk 71049 [
Principal oucupaticn { Cpbianal) Ernployer (Optonal]
e - Full neme of contrbwior - - [ cucattin PAC I0%: - _m_mmurm : |M$m
Mngigie. ML"‘;(&L_ AT o
“:'Iﬁ( - Corwitutor sddross:.~ C2y:  Stam:  Zlp Gode Jﬁ,% i
. ' |
Berawge, 11402 |
Princnal ocmunetion [Qotkso) Ern phoiyte (Chptional)
Dexin Fuﬂnarrudl‘m-ﬂnmm [ cwn-or s Pt (I0M: 1 Amoarg of n-kind contnbuteen

desacriphon (H oppmab

el | ——————F f0.%
Houston TX 17056
Prirwcipual croyspasteon (Cptons) Empicryw {{Optovsal)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
i conttbuler |8 cut-of-state PAC, please sas Instruciton guide for addittonal reporting requiroments.

i Peintd an e paper

Foirr g 04



Taxas Ethics Commission PO, Box 12070 Austin, Toxas YB711-207Q

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(812) 4636809 1800308

scHEDULE A1

FOR FORMS C/OH, COH-EA,

BE-CM0M,
SE-APAC, BPAC, & BPAC-Ady

Tha kerecnou Gt sumbsing how to compists this fom.

] Tolnl pages thin Schecdule A1:

Z FILERNAME - ]
G ATDT DGai G HEE i M Ao

o op J4e

3 ACCOUINT A (Eablcs Commmtin s}

Hopsron TX 77093

ol

I_..-RL&- coniniputon (3§

e e rrt a— — ]

4 Do S Fulramodf corbulr [ owetviam PAC Ok j| T Amoatot 8 nckind ecnteuten
coririution LK) | deacripton ( applicabie)]
_ Ghacien G Shene | |
JC‘!IGHDII & Comrborroddess; Oy Stog Ibcud- !OO (_,‘_‘:l? =
%mrnm X 77023 |
9 Princhp ooapstion (Dptonel) 10 gy [Op o)
Cratas b Ful resms of conritydr ] vt cbmtomier A O ) At of Irt=rird coniri e

description (I appikcabss

oM D BUNS

Ty W= I

Ho s 1ow D S 20

— — e — e —

Principal occupetion (Optonal} Empioyer (Crtonal)
Chate Full rsme of SO sor [0 on-pbumier - {0 i mmafm | dmmuwhihﬁm
Drhoste M. Woobmpad o
ol ilo i 35, % |
I
Hovusop , TR 17019 |
Pringipal coapaton (Optenal) | Empioywt (Optinnal)
Dwata Ful name of sontribitne - [ oumwixn PAC I i .nm-_-lnfm | .m}hnuut:mhuum
Frsciwa B too !
Iﬂ'ﬂff'?[{}i Connibutr oo, Cly;  Siste:  Zio Code !OD 02 |
I
MG USTON | : o% |
Principal cccupation (Opticnaly Employer (CTaonal
Do jul neme of cortrene [ cuschmane AL IO - mmmm mﬁnd:;;m

Prirucyal Sexsuprathon | Choticrusl)

Ermploryw {Cpdanal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor ia out-of-aiats PAC, pleass see instructlon guida for addilonsl reparting requirernenta.

ﬂ Verarind oSS ORE

Rwvinad &4



Taxas Ethics Commission

‘Iw

P.Q. Box 12070__ Ausiin, Toras TE711-2070 [512) SE3-5500
POLITICAL CONTRIBUTIONS ' SCHEDULE Al
OTHER THAN PLEDGES OR LOANS O PO aCaPAL. BPac. & Somcoa)
Tho Mearracnion Gumne axpirins how to complse this form. 1 T“W?T?“;: ;‘Cﬂc

2 FILER NAME e | m#{ﬂmwnﬂ
APCATRD SigulHE2 Thl MATI
4 DOue S FuFnamoofconirbafor  [Jou e PACIDE |1 Amountor [ m-kind conriuton
: —_— N - coniriubon [F] l deecindon (¥ applcabi
| Merepimw Ter :
011 _‘ 00, & !
Mavstopn . 7k 7160y [
9 Principal occupsson (Optanalh 10 Empiayen (Optonad)
Cam Full e af contribetor 'Dmmmm 1 ameriof | Ir-dciryd] exartrituaticey
eomirbuthon UE) l dascription (If spplicabl
PR S A e I N I
oftafor S s " “{0 |
—— : e
opsTop | VR 77056 - 234y 1
 ___Principal occupation (Optonal Employer (Optonml)
Dwty Fﬂmmdm [ cupt-or-atmin PAC | N ] Aamourk of | In-inet ComtEmstion
—_ cornribwticn () ] deaeripton §f opplicokl
T TTewerr, Teo |
fousiop J X T Teqb |
Princiral ocoupstion (Optorod) | Employer (Qptonal)
e --- Full eame of conbtoutor [ etz T (TN, } mnm“d{n | dmu;f-rmm
E O Mazeh LoDy | R
Uff‘fl/ﬂl Connbuiy addrote:, Gy, Stane,  Zp Coda 5’2’-; (7 |
... =-. |
Houston  TX 7084~ 1[GV 1
Principsl aamaton (Cptonl) Employer {Cpticral)
Diate memaafwwm O cotvi-matn Far (D 3 mnwd{ﬂl Mmm
Mppp S Castee e
jofiifo . 500. = |
o " B i ' !
Mouston TX 77080 §
Prrincipal accuplin (Ontonal) . Employwr [Optional}
ATTACH ADDITIONAL COPTES OF THIS FORM AS NEEDED

H contributer ia out-of-atate PAC, plea=a aee instructlon guide for additiona reporting raquiremants.

gﬁ Pt OR R

Raviped £



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Texgs Cthics Commisalon PO, Box 12070 I, Tasam 7E711-2070

g1 4

sCHEDULE A%
FCR FORME M, CAOH-EE, TE-CaOH,
Be-EMAC, DG, B DG

The tuamcnon Gice explaims hew 0 complets this form. 1 T“"“:,"[g_“%f”;q.w
2 FILER NAME . 3 ACCOUNT & (Eiics Cammasion: dars)
OLLAUDE DRuCHER e Mo |
4 Dae . F..um-mufmm ] cut et PAC _].Tmmﬂm ;; lnmn;mm
e i |
jofrfor |
!
UStop | |A 10— |
g Frincipal ocoumpetion (S} 10 Emplorren (Cptonad)
Datw ba Pl rewrte of b Euior [ owr-cl-stmte FAC (1038 1 mmd{m | o 1mn;1m
Lttty Duravey L
!D}a’?{m I
- . i
KinNGwoop X 27339 I
. | - Prnciosl necupaton Qetonal ' Exmpicrer (Chptiord)
Coabw FuH rolrree of ontria mmm:m ] .mmﬂnl:m } dmmqﬁ:im
D, Capss £ Thbosdh |
fﬂ;‘,ft}fﬂf cummm Gw Sy, Jp Codé 020[:} 1
‘ |
UsTop. 1% TTeso— 35f |
Principe! ocupation (Optionsl) Ernplarer (Cpaonal)
Cate Foll name of contributtr - ] ou-chmime FAG (08: k- -mufm J k- conruton
Eroise ?ﬂwﬂm} N |
/00, € |
!
Empiloyer (Optonal)
Dene Fulname of contribulnr [ ] ouocmm PAC (IO | Ameurior | M=Kl GOnID o
_;D B . mngu-mm| dpacripteen [ eoptoah
ol Aot BawHam |
i - ; g
- | _ 5 o0, |
Hoysten, T 77027 - HHI3 |

il Princpil e pathon [Crbonad)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributar = out-of-state PAC, pleass sas Instruction guide for additions reportdng requiramanis.

& Prmad oa rernad o

Ewrin: O



Tepopg Ethics Commisakon PO, Bo 12070 Austin, Texax 787112070 [512) 4835000 1%5.
POLITICAL CONTRIEUTIONS SCHEDULE A1
QTHER THAN PLEDGES OR LOANS o P T e s e

X 4 Totad pages This Schele Al )
Tha hrmacno Groe axplaine how 1o compiots this form. H;'_S L?‘,.‘k .:‘[-[[c
2 FILER NAME R b e 3 ACCOUNT # (Eics Commmmcon ) -
APLANDT  SAwcHEE Fod  MAGTE
4 DCrety 5 Ful rearwr of comrbuotir ] s A il T Amountof |E * tr-irvd ot
: corrributicon 3} | dnacyiton (F applenbie
| Jeanive | Hawen Piskoties |
fafi1Ffo ov
[ [ _ f‘j"@r = :
HousToy  TX 370749 — 631 7 |
9 Princpod occupation {Crpthorsa) 10 Emplonyer (Crtioesd)
Cte e Ful name ofcontritor ] aukol-stale PAC (D% _ o i Amowke | Ir-bind comtration
convirtbution () Jt dewciption il applicatll
F'l"t M f FL}E!— ........ . pﬂ' I
oo | a0 Godo =
. !
USfopal . 1% 77037 !
Frincipal 0ccupelon (Optonat) Empicyer (Qptiseal)
w5 ] Full narme of contsifnton T wee-sofaaman Pt E i mﬂmﬂtm ! . In-ldrldu?;lmbq_rh
LG
| Mpcn A Coevbr . o
e e AT
- ; 1
Hovstey  TK 77c80 |
Frincpal coaupedon (Optionaly | Empioyer (Cpuonel
Cate Full vl of conintstor- ] ons-cr-xizin o [1CAR: — ¥ Aoy of | Irdnd ooniribatesn
. conrioution ($) | doneription (1 ket
o)1 Mpvpgey  WHTTES 4
Cocla .
o pore: 2 50,2
ry I
Housmon  Tx 7705k |
Procipsl ceamation (Optonal Emplover (Optiansl)
Datr F mmﬂm ] varcbmtatr PAL (10 ] AuTicant o | brriaih o TR
contitten (3 t emcaripieny (H Sp-phcmls
________ € Huppry, JE |
clole | |
. el l
fousToy TR 7056 - Jfi7 |
Princpu oommaten (Opcnall Employer (Ciptionss)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor is aut-of-state PAC, pleass see Instructlan guida for additionat reporting requirements.

P o morosa oaeer



Texss Ethics Cormmission F.C. Box 12070 Ausin, Texas 78711-2070 (51214635600 18003258
POLITICAL CONTRIBUTIONS | scHeouLE A1
OTHER THAN PLEDGES OR LOANS R O EC-aPAC. BPAG: & SPAC.O
The kefares Gvw axplziny how 1o complets this form, 1 Tomipeges G Schedus At

TR AL
1 FILERMAME ) . . 3 ACODUNT & (s Commeimtion flas}
L anDY SAnEHER AL Mol
PR S Fulname cfoonbiamor [ cubakam PAC JOR | T At i3 irkindcontibuton
: o cormribariion { dasorption (i oppdlioothks
Lhweenee L levy |
\ . o
g we———— |
e I
e dere TR 77401 I
8 Princpal competon {Cptonsd) ' 10 Empioyer(Omtorml)
Dt Fiull romrmes erf et butor [ cumcsbmnte Pt (10 ] Amm-:fn | %n?;uuhmn
. coniritulon (; e appicatii
HateTic, & BlodSod :
frhialo State:  ZIp Code _-
}j "( {,j,g i :
Ustope . TX 772 [
Principed cooaputon (Chplresl) . Emngcpre (Cypioraly
Dute _ ]fut name of coniriouor [ oo Pl (N 1] Al of | It S iritinn
RS MeGawes o ’
ol | ————— L
”{:uﬁ'mﬂ: T 11619 |
Princic weripakon (Cpticaol) Ernpioyor (Dptcewa]
-Cain - Ful namaofoontibutor [ moteais PAC (D% ! .mmrndml In-l-mdn;nmm
o | Russew  Meweq, Coa- |
{D Ip{"i- ﬂ'} Corwuritw o . T ShEiec  Zlh e T
(_ _ #ﬂw | fop. =
Hovstop T 77009 |
- Prindpa acupstion (Opticnel) Ermployer (Cipdonal)
Cala - —Full name of comributor [0 cr-ot-atmm FbZ (W H Ammﬂdml u;ﬁm
Josepw . Lewvviers Je. |
U | — P,
—_ I
: paTha XK TTO e E
Principei ocupotion {Optional) Empicyns (Optional)
ATTACH ADCITIONAL COPIES OF THIE FORM AZ NEEDED
if contributor is out-of-state PAC, pleass ses Instruction guide for additional raperting raguiraments.

B Printt on ceneoee pepw

Earrias



Texes Ethics Commisaéon P.Q. Box 12070 Aupeting Texas FHY11-2070 [ 12y 4835800 1800 a7 F

POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS e R aC e, 1 aaram
a 4 Tob l:!ihﬁd'lﬁ.iM:
Tha merpcrcn Gume wxplaing how to complety thia form mffé_i?'fﬁ fq‘cb
# FILERMAME - - . A ACUUUNT # {Ehka Commission Ml
C: drins SAancHer e Midqer

sy . JK 771096

8  Princpal ooauaton (Opaonal) 10 Empaoypor (Dptormd
Ciate Full name of coniriutnr [ kot e P (10 3 Arvount of | Ir-toirsel conbribaton
é . poTTibuwtion {F) E demertpricn (f @ poilcab
L lEMiLe  MARTRET ,
(" -
IU‘.”{GI Cornbuior govess: Gy, S Zip Code @IQ—; |
) . |
.!Iiﬂclmw _TX 27005 |
Princpal cooupston {(Optonal) Emoicyer (Opsionall
— G  Full nema af contiaion [ ot 85 {0 b amoumar | In-Hedng ContRoution
cayrtimtartion [5) | dancriptio:s (if 3pplicabl
Mya Cotegee |
J'OI |'1?{CH Gonirindor 23XWE:  Clty;  Sw;  ZTp Code 65"'% [
) |
I
Empioyer {0 Ruorsd)
Chirie —--Fuall refuTia o Eorrouir - ] oot PAL [ ¥ Amcunt of | Hr=boired Coniributeon

cortributesn (5 Chaimtaripion {11 s

Iruebcired saoorriTab riewr
i piicn (Happticad

Moyscow, Tk 77957

Priraipnl aooucsstican {Oprtiondal} Ermuplcryar { Optiorrly

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED
if contributor ia out-af-state FAC, pisase sew Inatructlen guide for additlonal repurting requirementa.

ﬂ Frriwid D6 ieeroie P Rt |



Austin, Texan 7B7M-2070 (1495800 1800 3os

“Taxpy Ethics Cornmizsian F.0. Box 12070
FPOLITICAL CONTRIBUTIONS acHeDuLE Ad
OTHER THAN FPLEDGES OR LOANS B R - 2PAG, EPAC, &

WE-CIOH,
EC-RPAC, EPAC, & DP.Cakamy

Tha beoxctom Gue axpleiny how to comglats this form 1 TMPTF';T‘?"\{.I(_,
2 FILERMAME - T ACTOUNT # (otics Moimsicn B - -
O LANDT At HEZ  a Mdgorne
4 Doa 5 Ful nerie of oortrbascr [ stobentmim AL (T |7 Amoumtor | @ inkm contrzaton
-, contributon (£ I dererpdicn (B appicedly
1 Cfatrick S Mokad oo l
f{}f(f‘j"/lﬂi H  Ceniribtarior sddroes; CRy, St Z:IPC?H {530@ i
. . I
Housey Tk T7070- (ia7 |
9 Principal ocoupsion (Sytonal) 10 Extploryss (Cpbinnad)
Do L ful-lfmmnfmlm [ onu-co-mnin A ) mmﬂ{ﬂ : dmﬁm
Elew Dofourst |
fe (:ﬂ?fﬁ; Contribuity Bddmes; Sama: &0 . !
)
o s e T 77001 I
Princpsdl GeripeEon (Optonal) Empicryer (Cptonal)
Tl Fulr_mﬂufn:-rlrhmh' ) oot ptamion Pty (00 3 wdm T ln-h'ndn?'-_l:;buﬂu'l
B E Katsuperss A
Ot Comrbutor sy, CRy, SR Op Codw £
ofifor o 5%
E ousrow . 7X 77098 ;
Privcioa ocspation (Optional) Empicysf (Cpoonss]
- pam Ful nameod conmiinor - [ ounaswm FAG (0% 3 Arl:hut;ntdtﬂl . Irb—hﬁwuu?l_thwﬁu‘-
Riceagp W Bhowsd |
fﬂ/ﬁ?l/c}; Confritudor sddress: Oy, Stme;  Zlp Code /00 oz |
e I
Hovsroy, 7k 77057 | l
- -—-Princpal oormpaton (Eoionel) <= Emiphcryms [ Chotioresl )
Cam Full name of comrnr [ owtai-atme PAC (0 ] Amnntm [ ma;;'.um
JekE A Loee I|
fﬂ/f?/ﬂf Contri dor seidrmee; Oy Sue:  Zip Goda c??‘:?ﬂr ﬁ |
. _ i
Hovsray TX 77068« ook |
Princp e etion (Cotiond) Ermployer {Cptorsl)

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

¥ cantributor is out-af-siate PAC, please e Instructon gulde for additiceal repgrting requiremsnts.

@ e o mmpcing Gapw

Ravimd ¢



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

Tosxam [ thicss Cornmvikaakon P.0. Box 12070 Aucstin, Tesups 767 11-2070 (5124635000 1800 35

scHeEDULE A1

oA POERES SO, CROH-BE, BLS0H,
BEAPAL, MWL, & BEACIE

The Mrmrucnon Cuoe axpioins aw o compiets this form.

4 Toti pages Hm.ﬂt

(177 <R f“ﬂa

AeUsron  TA 79603

GRS Srined €7 Folt H yore
q Ciate T Full e of contribusr Emm“ ) F Mmm:fm B Ih-hﬂm-{'w.unn
ot duecrhpaion (i apsficii
- G B Dopier, i
f{i}f}‘?/ﬁ! 6§  Comyiuior Zp Coda

FPriroipead e ypotion (Chptienval) " 40 Employer (Dystoeal)

Dxla by Fud relav of contniotor O vuok-ake FAC (08 .

Joru W LUASHBURN

Kg/gf]’ t}f‘ .. Mw .......................... . /{f‘ -

STt TX 77077

i coowvimi oniesny
Seecription (f applcabh

Frincipa SecL et (2 ponad) Employnr (Optional]

et T Full ran e oS irioaiir [ et it 0 0

h -

plagy sy GuilE£iEZ

fcﬁ-ﬁ/ﬂf Contritasior ackire wmmm

" cinrtuton (51 deacription (d ool

o
I

W N
LT, 7k P7oof
Prireapel acopabon (Chotietal) Ermployar (o)

Daa Full name of conntbue: <[] ut-atvmintn P (o

1 Amourt of

Jese A FADrciA

”“/‘23/5” ﬂ R A v cme Tocods
T i'*

H‘%Jyj?ﬁﬂy, ¥ PoooG .

-3
A

- = Princi oo mation {Optond) -Em

Dt Fulf nama of contri e [ enntams Pa

e, 1k il thowy

decription (f Bopicat

\

L J0/23/01 | -commeenaman et s Zocom 57 12
zm’ﬂ},u X TRAT
PrindRal cocupatian (Optenal) Empioyer (Optonal)

ATTACH ADDITIONAL COFPIES OF THIS FORM AS MEEDED
H conmibutar |a out-ol-state PAC, please ssa Instructicn guide far additional reparting requirsmants.

43 Frwmd oo meycid pegm



Texas Ethics Commission PO, Box 12070 Austing Teaas FET11-207T0 (512 4530800 1-000-325-8

POLITICAL CONTRIBUTIONS sCHEDULE A1
OTHER THAN PLEDGES OR LOANS e SPAL, i, & e oW
The burrucion Gure expioing how 1o Compets this form.. 1 THMFF?ET:;M;WG
i ;
2 FILERNAME _ — 3 ACCOUNT # {Eticn Covmimsicns et - -
NG SeaueHeT e #idgor
a4 Dan S FulnomeofmrwDaor  []ouorsme PAL 1O 3 Twmﬂm la Hnd-:;ﬁmm
- Wer Ba Mevyew ... }
O | /00 %
' |
Alour 37000 TH 77057 |
9 Prncpal apaton (Optoral] 10 Employer {Cptioral)
Crxter e Ful rame of contributer [ bt PAL (R ] mﬁm | rn-kﬁ'-du&mibtﬁnn
Dt Newrgl | m———
A | il - | 0%
) o I
M(ﬂ‘fﬁﬂ-ﬁn 7;‘: ?2;&3@ - 507 I
Frincipal oocupstion (Optorad) Empiryer (Cpoeal)
Datm Futll fisme of coninixeor ] o P e 1 Pu———— @ n:'ﬂr\l:h.rliﬂ'l
Epwpey Ao CoftAL Sy e
/7 epli———— fio 2]
i ] ! |
toysran. 7X 7703€ 1
Frincipal oocupation (Optn) Ermplcysr (Cptonsf)
Cote - -Ful nEmacfcontinior [ ou-chet PAC (DN ) mmnurm I i conplbasion
Siwzka fMARqoez B |
. |
Ao TON, TH 77058 ] . l
—Prin il GCaLDENoN (ORI “Employer (Optional)
Tuw Full neme of contilutor D] omch-ntmtm AL M ! wm i m-unau{:;mm
| Haked Dedgeron T
10 /23/or Coio 0 Z |
) J |
/ﬁrf?,._f,{ffgﬁ/‘ Tk Voot |
Principel cocamton (Optional) Exfyktnyor tOpticrs)

ATTAGH AQRDITICHAL COPIES OF THIS FORM AS NEEDED
I contributor |8 sut-of-stata PAC, pleass sae instruetion gulda for additional rapordng requirsments.,

B Prived on eevsing pucar



Texag Ehics Commianion 0. Box 12070

POLITICAL CONTRIBUTIONS

QOTHER THAN PLEDGES OR LOANS

Pumtin, Taxas ?BII]-EEG jﬁ‘l‘glw 1M.
scHEDULE A%

Tha brrecnon Gurpe sxplalnes how b comgieds this form. 1 THTF'E'HU?TH{{Q
2 FILERNAME ) _ _ 3 ACCOUNT # fihis Cammieson s - -
OFr ANDL  SAaniNEE Al MAqcR
4 Dan 5 Fuliame OTODMMGUION  [TJoukarsse FAC pOk K mmﬂm I8  nkind coouiuten
| Fer A Seprzire | |
10/23[51 |6 consma cor o |
S | ;) |
fouSron X 77082 |
9 Prioces ocmpation (Opgonah 10 Empioyer {Optona)
Cate b Ful rame of conribukar [ ouschamin PAC (D8 —|  Amountor ( dﬂ;mu?umm
Paph Wowe o —
;"’D/lj/:u et £ 7D, @
toveod, Tx 7702% i
Erincipal ocoupotn (Do) Ermpicayms [Chpticral)
D Fuill name.of contrka [mTUPIY { Amoetet | IPrbcircd e b tien
/‘/fﬁﬂe‘.fﬂﬁ' (:Aﬁmm mm..ﬁm(m: demoriptan (f appileasl
3/ -
;Q/;?/ i Contauts sodnas; Gy, Sats;  ZpCode ,{Jﬂﬂ%}
fa”au_sra,d TX T2 |
Princical oocupation (Optonsy Employer (Ciptoned)
- - Dty - ---Fuil-narme of Skt dor ] cutt-or-pieim P 0 ) Nnmufm [ h—ldndm{;_m-h.ﬂn
e Remmer. o ¥
({;/,g; & Cormrita addresa: Oy, Saw  Zplade /‘m_‘ "':_-‘,-E- |
r';l_ I,f
. _ . ' i
zw,@,ﬁ, 7X 7700~ LY e |
Prirwspal semumetion (oo Emplover (Cpioned)
Date Full rena of contribaier ] cub-ofsweia Pars (08 ) Mmm‘m [ hmwﬂm
Jowe M.STETSOM |
10 ftfor Corpibutcr deva  Chy:  Siobet 215 Codle 2005 |
P - |
Mre Mo 6565 [
Principal cocugsiien (Optons) Empiayor {Optkonal)

ATTACH ADDITHONAL COPYES OF THIS FORM AS NEEDED
If cantributar iz out-of-state PAC, plaass saa instruction guide for additfonal reporing requlremonts-

b Pt on nrvses pme

vty 9



Taxsa Ethica Cammission P.O. Pax 12070 Austin, Texss 78711-2C70 (512} 463-5500 1:%;.1
POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS R P G ALk, G, & A k]

. 1 o mmﬁ_
The rmwucnos Gae axplsin how i complets this form, ED % f"f(o
2 FWERMNAME 3 ACCOUNT # (ks Conrimion k] -
O K Auno FSJQM('? MET -%.{ z‘/f‘ Fl\u['ﬂ fa.
4 Data 5 Ful narmofconrbuinr  [owckems FAC @R T Almdulm ta vk et
Doterry O Kogisth T
P fo0.% |
_ e |
dhvsioy  TE 7788~ 5736 )
Y S————————— 10 Ernployer (Cptanal)
Dinie lm  Full eemg o oorribuboe [T st P i ) Amnurm | h-imua:-'wm
| Aowso O Mewee T
fﬂ/ﬂ‘f/ﬂi Comributcr nodroes;  CRy;  Stwe:  Zip Code H;gg 0 |
. |
|zmrw TX P70 |
. Principal socpsticn (Optianaly ' Ermpioyer { G
Cam FUll N of Commi [T cxstecsbicmm P O, ; Anm_'llqim { wm
A, Winkéeran o |
/0124 /01 .
|
Svess Lapp X 77T !
Principal occaspation (Dptionsl) ' Empaeyar (Cptond)
Caon — Full e of cndrenior - - [T oul o PAC (T ) .Hmrrtd’ml h-um::?;mhm
Haroes £ f?aa;caa«@_ex/_ ............ sy S
. 0
A — %
.. : — I
; Housigu Tx 77076 '
Bvincipal oo peton (Cntonad) Enioryir |Cpiional)
Ciday Fusl v of enntribasor 1] -t PAC. {0 } Armaunt of Py CTIE e atican
oortribulca (3 canCriptice [if A pedeal

F?Mﬁm A ﬁ;ﬁﬂf

b e e — —

ATTAGH ADDITIONAL CQPIES OF THIS FORM AS NEEDED
i contributor s cut-of-siate PAC, pleass ses instruction guide for additional reporting requirementa.

@ Priatt a0 S P

Arinad (



Toxpe Fthics Commiggion PO Box 12070 Austin, Tanas FH711-2070 (512) 4E3-5800 1-800-326 8

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O G SAAE. ML, § BRAC B
mmmmmnwﬂ-mmﬁ 1 Tﬁ%“ef%é_%mf? ¢
2 FILERMNAME ) 3 ACCOUNT R (Eics Corimimsice Sy
ORGP AR HE2 e rddgon
P S Fulname ofcorwibucr  [ouems PAC 10k W7 mam Ve urmn;wm
Lp Verps  Blooks |
10/29/e1 = 4522y
|
Lorison T P7eL 7 |
3 Pringpal oommatian (Opkonad) 10 Emphoyer (Crtiorl)
Diatm . Ful namecfconiributor [ oukahetain PAG IDW; s mmﬂm | In-h'dn?:mmn
Rogesr B Semi ';
A —— 42,2\
: ) : . _ i
s Tay | TN 77056~ G728 |
Princpel oocupation (Cptonaly Ermpicyer (Cypticnal)
Cwtn dedm ous-ct-mmim P (T 1 Amoumar | [ ————
mmhmm{t}| dascription ([ sopicaby
gy - L HELEM o o
;;g 2L 0 "
: forP - :
psveal, TX P 0p 2. |
Principal cooupaton (Optonal) Ernpaiaysr {Spsional)
- ~Chrm - L fulnamucteximbuior [t ne PAS (0 ; Arrn.rllufm | ]n-ﬂldu?_:rmw
oo | L F hkowe : |
0 or Cantibuoraidems.  Cly. St ZpCooa g
F for = |
EOea7op 7X Pro s b |
Principsl ceoupetion (Optional) - Ermpleyer {Tptonai)
Fulrmaatmmlm Eum-hat £ IO, -} MMH"“} | !wm
Awoee A CRSPIN. T
IO/J-%-' S Dp Code /m e |
%. ’ :
fovszoy X F7007 J

Princral oomaeon [Ontional) Empicrywr {Optiorml)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H conwibulor is out-of-siate PAC, pleass ase Instructicn guide for addithenal reportng requirsmanta.

ﬂ Prannid on reayced pRpa st |



Texas Ethics Gommission P.Q. o 12070 Austin, Toxae 77112070 (512]463.5800  1-900-326 85

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O P . 3PkC, BPac, & SPAC a%)
The WsTeucrion Gume sxplains haw 10 campiless i torm. ¥ T“““?mﬁ? L
2 FILER NAME . A ACCOUNT 3 (ks Comesiion Mars}
Ao Sapcide2 AL il e |
4 Dz & Fulnemecfconoibetor  [ouoles PAS (A |7 Amcuef 13 inind contributon

Mage . SPAes

v Eimi; ..Ilp-ﬂndﬂ 1;30 Ic._-J:-g} |
i
lusrod TX 77074 |
$ Principd commation (Optional) 10 Employer (Ot
Full rarme o conmbotor [ ou-chsome FAC (0% _ . _ | Amowret | Ir-tenel erniribusion
/4} ﬂﬂffﬂ 4 G contrioution ($) | geacrpion (f applcatis)
- b B T LTI e e e e o I
o/ | e ——— o0 |
' : [
At 7oy, TX 7700 [
Principa oooupnton {Cptionely : Erryricyes (Cpdon]
Ciwie Full rra e o ConmibdoT [ wanmplmats =L [IDWF, e Amaunl of I Irbcind cormiribarben
_ /T;E:» Y }?f/fﬂf;’ﬁc centrbutian (§) | dnacripton (f apcscanie)
1o | o
[
Ao, TX 7707 I|
Primcipal occupation (Opboned) Empioyar {Optonal)
- [k FLilRarma of conirbor - [ otectetmtm P (U0 | Admaunt of -and conilbudon
. cevribation (5} dexcription {if appikcatla)

it | i 520, %

Adpus o TK 77077

- Principl ecoupation (Cpionel ' Empiayer {Codonsl)
Dt Ful nama of contributor [ au-et-stake AL IDW: o dem | Hndnt:;trm }
i dion ascTiption [ & ppeeeakbin
_Qw,m- Efawﬁ ________________ 1{
/ 9/2570# Comrncor 7 5’&'{},% |
|
AtCHBon g TA P T7HED |
Ermetpl gocupiation (Cndonsal ' ' Emplayer (Crptionat)

ATTACH ADDITIONAL COPES OF THIS FORM AS NEEDED
If contributor |8 out-ok-stata PAC, pleasa a8 instruction guide for agdiional raparting requirements.

ﬁ Arinkied 50 mCyGHD plge ikt T4



Turxas Ethics Commiasion P.O. Box 22070 Austin, Toxas 787112070 {512} 4635900 1%2%

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN P1L EDGES ORLOANS B B a Sonc., wom: & spacat)
Thee barTRUCTION Sime explains how to compiets this ferm. t wﬁujﬂh1=fqtl
=h . 1
2 FHLER NAME _ . J % ACCOUNT § (Bics Conmimmion Bers)
R A>T S AwoHe? R AMbqon
4 [ 5 Fulnameofcorfbainr [ oot A IDE Ak, Arnmﬂﬂm I !nw-u?;:m
ke Ho Maveeep, S T | mm——
fs/a?.fff'f 5 cmhhuh-adﬂnu. Ry, Staie: . ﬂ;t
d |
- {:-'.:’-?6-_5‘_ l
g Principead occupaton {Opdonal 10 Ermplorer (Cpoonal}
Date Full nemocfcontributor [ ou-ahein PAC (D%, ) mnumurm } J m-um.:%nmw ,:
b (aww Maees Bure | "
ﬂj. 5 o o Code &
/" i f om0, % |
Hovsroni. TX 7726€ ~ co#¥ I
Frincipal oecupption (Crtional Ermpioyer (Cptonal)
By Full nena of cormributor [ ows-s-miate PAG (D i At of i ki e i ey
o c::am'lbm{‘}i descripion (F epplicabla)
KR Powrss |
01T | e———— Zea
—_ | l
Movsrpy TX 27258 Lo |
Frincpal oooupation (Otorud) Ernpcymr (Opaone)
T Fud name of conmbutor ] cuteo-otole. RAT.(ID¥ ) A.m.:::rm | In—k.h'n:ll:?"'_lﬁbdhn A
| AT Burfesm ;
R S —iin—— | /00 |
- _ ’ |
ovsron, 7X FPe2Y . I
Princimel g ation (Optioned) Empigyer (Cptonal)
Sets Ful name ol conriutor K owdeni Fac el (D SEFYE Amoen of | Inind contibuson
RASEC - OPsERT NG |
SEaa=—"""" " W
: 3 s
WAS oy pi6 707 e 2oco 3 |

Prnciped oroupwstion (Dypticeod) Ermpicye: (O ptdonal}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer |3 out-of-stata PAC, pleaze see Instruction guide for agditional reporting requirements.

:ﬂ Friodnd o n-.-n;dn Pl . Fviamn WHR



Taxay Eics Commiagon F‘.ﬂ;ﬁﬂl 120740 Austin, Tk TAY11-2070 E1
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES ORLOANS R P o arAC, TFAC, & AFAe )
The G how 1 Towl pagey this Sohodule A1
' 17 compiin i form. iad wh MMk
2 FILER MAME —_ 3 ADCOUNT 8 [Efdon Cornrmann Samd
i pine S HEZ For M Aqorte
4 Date 5 Fulnameciconb@utor [ oue s PAC (T8 |7 Amcuntot 18 inking contetaton

/i -’_':]/35/{? /

Se S e
WM

/»zf;wm,f/ 7Y Priod - 6LHTT

conbritartiont (3} | descripton (if apphcan)

éfaazr

I
t

5 Principes et peablon §Cpthonsal)

10 Ermpleyer (Dptonal)

Daie

Fuol nemeofcontibulee [ svi-obatee PAZ ] Anmmnfﬁ | dmm conteibuion
| Cmees dogwer. e =
,J’O’_/EJ/@; Conrbutor sdcress; Gy, St Op Gada jm = |
P |
Lovsroy, (X TpsF |
Frincipad cocupation (Optional; Empioyar {Omtoral)
Dan Full name of oo 72 cuteptemtarier SrC LA, ; Arm:ﬂn;_.ut | In-ld-wl.m-ﬂlhi:n.rﬁn'l
Frges Lo SawTeses oL
] e . *
o/t | —— foe
' |
Hoysron) TX_ 7709 !
Princpel cccpation (Opionsl) Emplcyer (Optional)
.- Dam Fuyll narma of contribuley - ] ousclestrn PAC (D ; Anmmuf{s} | In-ki-dn.nhibuﬂh}
e bRt dosoription ffoppd
ofas fo | Macrrer &, Fpzel | "
! O . : rtt
! ﬂ'hiﬂ Jp Coda é‘-}'ﬁ'ﬂ, re |
. |
tHovsod, X 7705E |
- Evinciped oo nation (Optonal Ernpianyse- (plicnal)
Db Full name of contritutor ] oottt PAC (OO J A:"ﬂnl.u'ltdm | Mna;.mumm ,
| Carnerine  fopee Nestere ',
| 1 " Al
;ﬂ/ﬂg/ﬂr Gomribuior eddress;  Cly;  Stei; ﬁc—nd- /,E"W 2
I
fousiaw  TX 77005 ,
Frrveipe) aoopation (Optional) Enployer (Opfianal)

ATTACH ADDITIONAL CUOPIES OF THIS3 FORM AS NEEDED

if contributor in out-of-state PAC, plaase 328 Instruction guide for additional reporiing requirementa.

Gl Priised an meycled papar

Ravinhd DI



Texas Ethics Commission PO, Box 12070 Austin,d Texas 78711-2070 (512) 4EA 5800 1-BO0-325 50

POLITICAL CONTRIBUTIONS | ScHEDULE A1
OTHER THAN PLEDGES OR LOANS P P e oA, AP, 3 APAC-BH)
o q Totel pagea this Schecue AL .
Tha karrucnon Garne anpizing how to complets this form T2 S o, I
2 FILER NAME . — 3 AGCOUNT ¥ (Eva Conmimion e
(i fanr D0 S e Ae M Bty 2,
4 Cam 7 Amoudet | B n-kind contrbaton

5 Full name of contibaler [ ook acwm FAL (i0s8:

- comtributen (5] s Crigtion (f eppiicatue)
B-Guie Consunive '

i
fﬁ/&ﬂ_/jr § Contlourvnscross;  CRy, Sww, Zp Coca

!
/ oo0, = :
f s
vsiow. TX 77058~ 4307 |
G Princpas atcupalion (Opsonall 10 Emphoyer (Crpiional}
Chaebes Eull namm of cordrbutor ") ot PAC (R 1 Armourt of Ir-hirac] excrrtrEn i

cescription (f appihadsls)

A EBrAraMe

)

I

. _ l
257 | eA—. |- 070, " |
I

|

Mo iro 1X 77 SE

Ll

Francape oy pthon (Cationsd) Ernpicyer (Dol
Chusiey Full nanme of cowlvirtor [£] enst-of-charim P AL [LOME b Aummmm.;mtl] | ﬂmw
. . oonti . i Bppicatia)
Wiegan €, Gipsod .. }
f{}/ﬂf/gr Cortribuinr sddrasr;, Cly:  Stoteg  Tlp Godw ! 000 g:r_i
h 00
fHoyston, TA 7700 |
Prirssipe ocoupation (Optanaly ' wmmu
Crate —Fubmames conifouior - - [] ukatetae PAS (08 y Ao of | Ira=tbrvol ContriEanton
g’ _ , _ contribution m1 destaigtion (if eppiicatie)
fofesfor | Micio Mano PeAYdur |
f i . .
. Cantriwens adcress: CRy; 2| TpCooe g?fr_{f‘ f5= I
i
|
Employer {Cptional)
_;m Ful name of conimbuinr [ cubol-stas FAC 0. | Amounter | Irr-kind comribsution

oontribubon (5} I rineseripiian {f appcakie

/Hou s Fow X 77062 ) |

Frincipal coousgmation (Optonal) Employes (Ortionmi)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor I3 owt-of-atata PAG, please see instruction guide for additional mperting regulrements.

@ Priviec o rkcrCHY D ’ Parvivad O4M



Tuaas Ethics Commission PO, Box 12070 Austin_ Toxas 787412070

OTHER

{E12) ABZ SBO0  4-800-398 S5

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

[FOR FORME GIOH, UOH-O0. BL-GOM,
. !

IMHmmﬁmwﬂnHuMhmmplehﬂ\hm

4 Totl pages tie Sovdube &i:

2 G oep i 9l

2 FILER HAME

CRL A ED Sl HER Tk Pl oRe

9 ACCOUNT 3 (Sics Commimirm ot

4 e £ Full mme of COMIOUOr [ out-obasis FAC (I0R J 7 Amountel L8 ki oontiatan
) B - eovmrituison (5) I description (i & pl bk
| ] Voo TaTEL |
JFOK%KG.’ .G... m ............. - |
ol 500. % |
HuosToy T 7716453 [
8  Prnclbeloomwpation (Optonalh 10 Emploer {Cptional)
Diarta . Full st comtribdor ] oot i P {0 } m_-.cuunlufm | In-l_-cildmr';'rh'b.lﬁ! ,
Many L Beeern B S
;{;fggﬁ;; Contibutor addrems: Uiy, Stam  Zp Gooa 500 o :
. [
Hovsrow, TH 77013 ; |
Prncip el cooupeton {Oyraned) Erniploryer [Cipstiesal)
Dt Pull e of conbiokar [ st PAC 58 t Arnnuuur‘l:lnﬂf:ﬂ | dﬁjmﬁﬂm}
==l -]
CMawe L PHaeTA 1
< -
Iofﬂiiﬂ': Comvibukx sdomss; Gy, Hiobn  ap Code 80, = |
: [
Houstor Th 770c%- 3939 |
Princpal occupstion (Optanal) Empicyar {Optiona}
. Date A NAME G SEOuior [ cul-abatate PAG (TW: | Awrcuntol I Inrkind contiution
Feavw J. Parec portrinetee 9 : sempSen Mapstesal
A {2 AL S T ‘
J fa?S/m Conmribwiee addrensr Gy S OpCoda | _‘5@!’5’. Q,_‘l{ |
- |
| %u&m,ﬂ Tk ‘??m!!‘- |
_ Ernclprloctupation (Cptionaly .. Empioyer (Optional)
. Full name of contributr D:@mmm {  Amoueer B it conttton
Umperro LA Merra |
'
T e |
[
HousTug X 77636 1

Prirweipal coo ot { Optral)

Empioyar (Optoml}

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED

H contributer Ia out-of-stata PAC, plaase sea Instruction guide for additional reporting requiremenis.

iﬁ Frieimg i eyl bt



Texas Ethics Corpmission PO, Box 12070 Austin, Texss 787711-2070 {512} £653-5800 1-B00-325-B50

POLITICAL CONTRIBUTIONS scHEDULE A1l
OTHER THAN PLEDGES OR LOANS O R SPAL, SIAG, 4 SPac et
The BrrucTos Gone wxplaing how to complete thia form 1 T“‘“"’““‘“}S*_j"":i*" 14
2 FILER MAME _ — L 3 ACCOUNT # (Eca Cominisaton Sers)
£IR ¢ PR .,_.E)_:z:}y("m' s AL Al oLl
4 Dale B FuAname ofcormibutor [ kol-sal PAC D4 N7 m-dcrm iind |Wm:
CLriBbHﬁ_ﬁ, ........ |
JO/‘Q—S(GI 6 _Contmbutonddmes  Chy,  Stiw ZoCode ! 610 E
; .
|
ﬁ'LmM,f,ﬂ, _S”:'tru \Jb.ﬁi-f FE 20930 |
8  Principal atsipation (Opional) 10 Empioyes (Opiicnal}
Ciate . Fullname ofoonbitetor (ot slai Pag (08 } mﬂ;—::'r;ﬂm | mmu:l:;r:ﬂ:.m }
Lamoky's Restavppors, PAC :
1 | g—— | | .
z . f{, co0, =
Hovsion  TX 77056 1
Prinopsl ooupstion (Ontonsl) ' Emisicryer [Orional)
Dets Fullome ctooniuor  ouonn pac i0r COTIF I AT 7T of  Amoumied | | g g ot
. ¥ contributican
Feres ac o } a
e gg'm Contritatr acdromm - SEm: ov
% {00 lt
Wasdinarow DE 20036 |
Principsl ocupation {Optonsd ' Earnsbyer {Cptons)
[ T o Eul narng ul ctmtor . - [ outobmeis RAG (DR ] _Mum I wml;mm \
L Jose A, MQ:’UTEE S '1
jl’)/ﬁ{ﬂr Corbribon seidrees;, | Oy, Sters;  p Coda KGU oe |
b B ' |
Sucpe lais TR T747G - 2946 |
Principsl occimaton (Cptional) ' . Ennpioyws (Cptiona
Crome Full narme of coriritor (] ona-of-aeit PAL (108 o mnﬂmnmnﬁ{ﬁ.ll mmmmh;nm)
MasTuas A Thowas |
iofasfor oo 5p, 5|
' |
HousTow  Tx 11 0¥¢3 ,

Frincosl oesuation (Optioraly Ermplryiar (Optiorsl])

ATTACH ADDNTIONAL COPIES OF TH!S FORM AS NEEDED
H contributor ia out-of-state PAC, plaase asa Instruction guide for additienal raparting requilrements.

S Favipad 8409



Toxss Efhics Commiesion P.O. Bex 12070 Austin,_Texas 787112070 (512) 4635800 1-800- 325 B5(

POLITICAL CONTRIBUTIONS stHEDULE A1
The IneTrcnon Gums explains how to commplete thia ferm. 1 TWW?;;;’*;;‘“)L{%
2 FILER NAME 3 ACCOUNT 1 (R Commission fars)
{_’j}f L_y’_‘;,r._,;b-:'_'.' ri}q,u FHERE %;‘f _r“il |-':50-{ (TR ’
4  Cole S Full nauma of conrtuker ] cnso-ctake FA: {RME, &Tmmﬂm 'vad ln-!tt'gdu;rmmmn .
- Lisa Mags Hatruay. |
ID';IF-EF.G; 8 Conyibuton aricets; City, Stater g Code i
! / . B g?bﬁi - |i
Houstou '?K?w!'.i'* ”!L : |
5  Princpa ocoupeton (Cpfioral) 10 Ermploysr iCpiional)
Daw . Full e ofonmbutor [losssmam bz btk ) Anmuuur:nnrm | dmﬂmhmzh}
t EmRiqee Heemin |
"rDr{;aﬁ?b" Comiribuior . Oy Sin  &pCode {QQOH—E |
: ' ]
Hovsropn TX 7706 |
Princios] oomgmtion (Cptonad) ' Ermpioyar (Ciionad)
Dete Full nermva of comnibribaibor [l cns-or-minta Pt (108 i ml.::l’?’ﬂﬂ | In-dnd u;fﬂ;ih.rli:ln
ove Dawey | S
fD/Slﬁ’/ﬂf Conirbutnr address:  Cy;  Stawn  Dpicoda . ;"S"E} E”_ O
V. o
Hopiray  TY 27005— 3542 t
Principal cooussation (Optiongt) ' Emprayer (Gt}
et _ Fullnemacioonkibular [ oulobeats PAT (W ¥ Amaugmfm | mmu;r:rrmw ]
Cwanes b borree, Teo )T T
| fAouvsTou, _ it |
Prnglpal ocoupalion (Opdonaly Emplaywe (Opticnsal)
D Full narme of comtribautor, [ cum-ohaimin PAC #ON- H Mmmﬂi“ I da;;ﬁﬂnﬂ;cq;u—ibuﬁm .
Rorw £ Cppree |
m/ﬁ-ﬂ&i’ Contribanor sddrons;  City:  Swimt Zin Code gﬂi l"o |
|
Houtmon T 770577~ Yook |

Frincipal ocoupedon (Dol Employs: {Cotlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor ia out-of-state PAG, please sse Instructien guide for additional raparting requiraments.

ﬁ. Frintad mm mcyched P vy



Texas Ethica Commisaion B.O. Hox 12070 Austin, Texas 797132070 (S121462 6800  1-800-%2% a5

POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES ORLOANS O PO e SrAc, Srae. § racvd)
1 Totl e his Schedue Al
Tha bammnos Guoe sxpisine how ¥ compleis Tis form, _;‘.QL 9 d—?ﬁ (},45
3 FILER MAME _ o _ 4 ACCOUNT H (ERvea Gormipsion flars)
OE ¢ 0 Kidwe wEF —741»4-’ A F—'h--t;rq'_.-FL
a Cialn 5 Fuil name of coriribalor [ onat-ct-mnaim PAC (T }Tnnr;hh::mﬁ[i} |B mum
i diaarTiRion ]
Lenp B GascHed - ) .
f@/.?é?;ﬂ}! 6 Comttnnwraddees; G, St ZpGods - eyl o i
|
Hovgrow  7Tx 77008 |
9 Frincipal cotupation (Optenal) ' 10 Employar ICptional)
Cats . Fulnameofcomibuler ] ov-oishem PAC 0 ; iﬂum:unn:ndfs | i contuion
- contribution escripien (i applcabis)
T £ Bever d ’
f{}/ﬂ-ﬁ’/ﬂf T b D BOCIEss; Sluwe, TR ke . o
 EEEEEEEEE (00.= |
Hovsrop T 770356 = TA26 |
Principal oocupation (Optionzl) ' Emplcyar (Oprthonal)
=¥ Full e of eowririator [ PR R H Amnd' | il oy iy
Seece LovTCuan, peFi conmten 9 | menpon iappltiy
25 =
|
JNEWoob, TR 773390466 |
s ton {Optionsi) Erngioynar [IDptnal)
| e Full iarmas of Gonirftrior Elmrnr:.;nt N —— Irs-hired contribution
A coniritnaion (5} | decripton i pplicabio)
T R I
- 20
DEsTol )75, = |
chsruu TX 70t~ (238 1
N - Pnnmlm&ﬂmtﬂpﬁmﬂ} . Employer {Dptanaly
Date Ftﬂmufmnﬁb.tﬂ' [} st abomi PAC 4D, 4 Amoeumot | -k o Gon It
contritution () ! dexcxiption {f appHoabia)
..... i
:"i:"f].ﬁ |
|
Houstop  TX 7700¥ 1
Prindpal ceagpation (Optional) Empioyer {Uptionsl)

ATTACH ADDHTIONAL COPIES OF THIS FORM AS NEEDED
If contributor |8 out-of-stats PAC, pleags sas inztruction guide for additional reportding requirements.

& Privwd n oy pepe Rauinsd QAR



Texas Ethlcs Cominiesion P.O. Bex 12070 Augtin, Texas 787112070 [512) AEA 500 1800328 a5

POLITICAL CONTRIBUTIONS SCHEDULE A’
OTHER THAN PLEDGES OR LOANS R R A, aoAr. & Brac e
The keThcTos Give axpisins how to compiete Tia form, 1 T“W}'E?“g;“ .

2 FILER MAME

. e . 3 ACGOUNT # (Bhicn Corismion ers}
AR A St AR e mlByai

4 Daw 5 Fufl name of conbibain ] skt FA2E GES: a?ﬂﬂm & m—mun;mm j
| EAML de Movener | m———
. . : — ot
jofasjor | frone 50 & i
Hovstap, TX 710¥s - 2%y |
4§ Pincipal oooupetion [Otonal) 18 Emplover (Cptional)
Derter . Fulnameofcotibuvor ] out-oisise PAS (0K, ) mmum b dmmhmq
Witeian D GrAwT |
10 /25701 #‘“m“m e 200 % |
: , -
Favsas C Ty, ti1p 64 ita~2450 i
Prircipal eccupation (Cptions() Emplenyar {Cpioned)
Dt Eull nowne &f Sorirewviar [ cut-oi-awia P pOR: i Armourd of I bkl it
conmbutian §) 1 dascription (f applicablel
Evms GUZMAY |
] . .
O | o———— 50 |
/—{{JUST{},J TR 874 |
Principal ecoupaton (Optionel) Emnpicyws” [0pacne)
Data .El.llrn;i.lmuh.‘:m‘ll.l‘l:n.l.ﬂ . O outctotute PAZ (TDW, i Mnu.uiurm | rn-qa-un{:;mbm:n )
Fere M. Bead T e
-~ i .
ofesfor - 02 |
- ' - - |
Housoy  Tx 17096 |
Principsloccupation (Ooonelt . Empioyer (Optiona)
Dixb Full nearme of oormributos Uwﬂcum _ ¥ mﬁ"n;u;:ﬂd{ﬂ II h@r@m;:;l;nm}
ofaso SJop Lomgagpimoe oo o
f ottty =
= Fo, < 1[
Bossier City A Tilix i
Prirwipal acospation { Cotonal) I Empioryer (Dptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
H contbutor is out-of-stats PAC, pleasa 508 Instruction guide for additionsl reporting requilvamants.

@ PriTiel &n necyched pop e Aashiwid a2



Toxss Ethicz Commission PO _Box 12070 Austin, Taxss 78713-2070 (5129453 5800  __ 1-800-92% £&(

POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN FLEDGES OR LOANS " Fom Ponus crou, onen, oS oM,
Tha INrmrucTion Guse axplaing how ¥ comples this form 1 TWMWE‘:% ,FS!’:E-:-
2 FILER MNAME —7 = 3 ACCOUMT 2 ey Coommismon fvm}
(A ¢ pans DO Jﬁﬂ-—fﬂ MER o MIEG
4  Daa B Fullnamaofconbfemor ] ou-cbewim PAS (08, |7 mmum :; |nmm]
Gema. M. Ness |
U,I'IQ{}"/C![ 6 Coiutr midoss, | Chy St zpcna- ,;1{?,@ %
Hiystop TR 77084 |
9 Poncioslonypation (Opdonal) 10 Empioysr (Optioral)
Dt  Fulnameotconrbutor [ sviefatnn BAC 0% i Afmu;ﬂonﬂﬁ} t dm.:;mm ;
BopBie - Mewh Muetted o |
;D!gdj”{ Gurmum Cliys,  Stnis; T S 6—0 -4 |
, , ‘ |
YSTap  FX 7o 4230 |
Princlpsl cmupeton (Optonal) Empioyer (Opfionel)
Doy Fullﬂampufmmr . Clout-of mate Fs (10 il md[s:u : h-idndu;:{mhm
i
fa
R0, = :
l
Empricyan (Cptionsd)
Cas . Full e of conbribulore O ot PAL (N ] mmﬁm |[ I'l-l-ﬁ'm:lII::?:;IJ'B:I.IE:I'I__,I
Diuie 4 Til':ELrl_ | e
m{(é‘- [o Corboeaiims  Cly, Siaiw ZpCode. o |
| |
ysToN TR TT00D i
.__Pmunmmtm _ Empicryer (iptionai)
Catn Fulname of conbiator [ outaleamn PAC (00 | Amoud ! po lindcorwputon
| SuRese, M. ReosoTa T
(0f 45{91 J65. 5
' 1
Dué|ghl F_P:-.?_?'DE-D |
Prineipal aoauprtion (Optiona) l Emplcryw {Optional)
ATTACH ADDITIONAL COPIES OF TH!S FORM AZ NEEDED
I contributor |= out-of-state PAC, please sa& instruction gulde for additlanat reperiing reguiraments-

:ﬁ Ariewad gl risCrehind Forpeld Rersad NG



Texas Ethlcs

rmmisakon

P03, Box 130T

Augtin, Taxas 78711-2070

(512} 4535800

1-800 225 850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

0RO s CaOH, CoH-RA, XR-teoe,
SO APAC, EPAC, & APAC Ry

The karaxmon Gune sxplans how B complte this form,

1  Troinl pgio. B Scheekaly A1:

Jo2

A, 1N e

% FILER MAME

3 ACCOLUNT ¥ (e Commisgion ek

fﬁ/ﬂjﬂj:

D

e e ey — — ]

LAy Squener e Ay
4 Daa £ Ful smeofconbuinr  [Jourofsle FAG (D% fT Amoutet |8 an-idnd conviburion
comtribution (8) | description f appiicatie]
. | Kisetah Parec _ |
. e
,"D/:r-f{'u & Combuiraddmes;  Cly Sists, TpCode ‘ ffﬁrﬁ?. |
" I
Mo usiepn, X ;?U;! I f
§  Princpal accupation (Oodonal] B Emphyer (Crdonall
Data . . Fuill rearmve of craribudos [T ot simm P (1D, ] Amoumtef | =i contribuion
i cortribulen (3] t deuiption [Happlcabda)
/ PMispol: PATEC SAWTT |
0785 00 :  Seer
S0 | o — 2002 |
fhysme . TX 77068 |
Frinapel osucston {Ooton ) j Emphoyor (Opticnal)
B Dhale Full reme of oo O oot Faz o, H Surmaow vt of rrurhia e

In-hrined
descripton {f appleakdal

/ov0. &
Hovs7on. TX 77092
Pringigd oo pation (Cpionel; Employer (DRbon)
e ] . Fullnameof conribuer - - [ oucateen PAC (Hak H Armnaount of I In-ing eonivite fan
H S conriipton {5} I Cmcription {{ Fppicaith)
MWepsn M TH .
‘ZH’/ ................................. o
T i——————— 500, |
. oy |
Hﬁmm,v X 7E3 _ |
%ﬂiﬁmmﬁmm Ernplcyer {Opitkanal)
Dty Ful namee of oo DMPMHDP | AITeHA o | In-vrid oo il
_ C contibution (8) | dsasription i eppicabia)
; (oliA e Sﬂ’h}_?ﬁ'é‘ﬂ}. |
| HRERTT e dANEARe -
fﬂ"/?f;-‘u.l c:mmrm Chy; : Ilptade f‘ﬂ'&‘ﬁ- =
|
!U’-ETDH _ T Y7OGao }
Prinepol aommpaion {Optonsl) ’ Emplayer {Optional)

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED

if coniributor 18 out-of-staia PAC, pleasa ssa inatruction guide for additlonal mporting requirements.

@3 Privied ob rpiea pacar

Pt Qi



Taxas Ethire Cammigsion PO, Box 12070 Austin, !ggé FR711-2070 {512} m&m 1-&00-325-&5:1

POLITICAL CONTRIBUTIONS sSCHEDULE A1
OTHER THAN PLEDGES OR LOANS T RAAC. ETAC: & BRACSE
The ksrecnon Guoe explong ow to complels this form 1 TMW?EZM:;‘:\‘ .r‘qu:
2 FILERMNAME . - . 3 WM#mww
LA™ SavcHEZ  Ae MAgoa
4 Dam S Fulnamecfoortibuor [ euolass PAC (D8 |7 ﬁnurﬂufm l's hmml:irfnmrﬁm }
conrbaston I mml ﬂm
|
!
) |
| ffavsrop  TK 77060 \
Q  Prndpalocupstion (Optonsl} 10 Emphoyer (Option)
ke . Fullmemecfcontribuior [ outorsiew PAS (IO } Arl_mﬂdm | h-m::-.;;:imﬂm }
CSCotmese Lhw :
,‘UK%‘?@; Comributor addnom Ciyr  Stew;  Zin Coda !r'ﬂ'ffﬂ EE.EI |
ﬁ i I i
|
Hovsop, TX 77072— |
Frincipal occupaton (Opdonal} Employar (Optianal)
Dot Fulnameof monniuinr [ ouokatuie FAS (0 ] | Amounor | i ortrbuon
| Davip L. Mooks, . . 1,
‘j[)/.;!,syﬂj Conmbuloraodesy, Gy, Sl Zp Coos 2 fir'ﬂl‘pf} |
- ,
|
Havsnau 7014 ;
Princina oeoupatcn (Opaaey Ernpheryer (Optioml}
_Cam Full namaof conrbutor . [Jou-chtss PAG (DK s mﬂurm | In—lmdﬁ;u‘h‘!bl.lhn )
CMeey Jo Naew T
J’G/c’lﬁ?ﬂr Contribiinr sddresE; Chy, Sate, ZinCoos ﬁﬂ g;:u_ |
P ’ §
| yston, 1 ¥ 77079 |
_Princpal oocumtion (Optonal) Empicryas (Optonal)
a1 Fdemm [l oot wasa FAS (D : mnhn':;::nd{sj ]l u;mmmﬂ
DA Dow L :
ID/ISEIQF Conimior : Etmw: o Code J oD o 1
I, )
|
5&5&-6&&5&? Tx 775t |

Frirvcipal oooupion (Cpdonal) Empiryar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If coniributor is out-of-stais PAC, pleass a&6 inatruction guide for addithenal reporting requirements.

;ﬁ Privded mh CeETEE PR : Mavrad DO



Texas Ethics Commisgion FQ. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Taxas 787711-2070

(5121 453580

scHEDLLE Al

(FOR, POy GrOH, GAIOH-BA, SC-Cad,
MC-EPAC, SFAC. & AFAL-BE)

The kermenas Guos axplebs how to complets this fomm

1 Tolal pages thin Scheduie Al:

(3Y e M

2 FILER NAME

2 ACCOUNT # (Eii Corarianion Riara)

16 /55701 |

| e — e — —

CJFEJ:fﬁI A c:L"__.ré' i e —;g_."_ }"'/(fﬂ*ic:ia__
4 Cas S FulnameaiconbRauior [ ouchee PAS (0K T mmﬂm I m-lﬂﬂn;fmibl.rhn ]
roririuion (3) | cwscnion [T eppicehie
S e A e RO AT -}
fofas{y 2595
_ |
USTON . TA 77096 - GO |
9 Precps cocupation (Optonal) 10 Empicywr (Optonal)
Cratn  Fullname ofcortributor [ ou-olsiom PAC (108 Ammm | mmﬂm}
- Lyl
N Far A Fuew | . |
T o
. |
Hoosmou TA Toas |
Prncipsel oomarstion (CptionoT) ! Emoimyor (Qptone)
Dose Futingma of contributor ] ik sie PAC {3 Amountof | Ini=iing £onirbution
_ oo sondributon {5 | clameription {f anpicable)
 RoBerr K. Moses, 8. ,
;Q/;;.“Lffm Cortributor adoees:  Cay;  State;  Zp Code Cho ol |
e I
Houstog T 77207~ #¥%K |
Prirytipl 0GCupabion {Opone) ' Bt prkry o (Coptionad)
Dam . Fullnamadfconviuor | [ cubebaias FAC 1D - gl l retivo conrbton
Cpiatces W Syepes |
fﬂ/;;j’/m Comtrbuinrekiesk, OBy, Stta;  Ilp Coda [ ot P 1
- i
Hovsiop L 770%% |
Pricvcipal oocupartion (Optonal) ! Erryplcryser {Cpbcnal}
D Full name of ot [ tusi-ctpiis PauL- 1IEH: Syyaiant of ki eemribaticn
. conribution (5) . demeripton (Ff BppHcabis;

'HIEHU.STD;J'H T T705%

Priresps oocupsaton (Optoemal)

ATTACH ADDITIONAL COMES OF THIS FORM AS NEEDED
If contributor |8 cut-of-state PAC, pleass 3ae instruction gulde for additionsl reporting requiremants.

ﬂ Primaard on msrchd paielt



Taxas Ethigs Commigsion PO Box 12070 Augtin, Toxas 78711-2070 (51714836000 _ 1-500 325 8BS

POLITICAL CONTRIBUTIONS scHEDULE A
OTHER THAN PLEDGES OR LOANS Fom rorass cron, craten, 2 eon.
The herrucTe Gume oadplaing haw to compleds thiy fam 1 mm.ﬁ:’?;:ﬁ 146
2 FILER NAME j . 3 ACGOUNT # (Elic Comimistion el .
~cants Sanede? i HAyon
4 Cow B Full ine of COMAANOF [ Jabakaimin PAC (04, )| T amoutof |8 inddnd conrbution

conibuon (8) | descripton (fapolicable)

: Lok
€ St =

Houston, TX 7705

5 Principal eceunation (Optonal) 10 Empioyer (Ogtional}
Qate . Fullremecfcontribuior ] ourchainin PAG 00K, 1 mﬂm | In-kdnal coniribution
e ; ) o descTiption (T apphcalie
| ReBeca Mark - Juspacde }
5 ) . a_'f_i
KUI/,J_?/&‘; Convloutormddrose;  Ciyi Qe Zp Codes Q’m 2
|
M:’au_‘:’-m.; { X 772009 |
Princips outupsation (Cptonal) Emphsyar (Crtional)
Drmter Full nama of conbriaubor [ t-caantas Biacts (1D } mmﬂm mqﬁmw ,
Kobert 0. Cpopwere, I

fﬂfﬂﬁ?ﬂf Conrbuior scivess;  CRys  Stabs;  DpCoge BOG.ETZ'

Hoocroy TH 77005

Principal oocupation [OTEonR) Errmtyar (Opticne)
Lte . _Emipame ofconbibulor . [ostaistils 4G (DK 1 Amcomtot | Wkireed contibLTON
. - ‘IA’ME . M . 'DP(LED ..... e e e e . I
J{}{i‘i}fﬂr Contrbutor pdrenes; By Stas;  ZpCods 100, 4 |
.- {
Hoystow TX 77663 |
Principel oocupalion (Opthonal) . .Emgiioyer {Optional}
Cata Full name of contrbuor T st P (ICH H Amcant of bt mﬂ
: degcription (& 1)

. enniribution {3}
wasor | Kaje P_._ﬁvﬁa; T B

Frincipal eocupaion (Cptlonely Ervipitryer (Orptionaly

Ha

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor I8 owut-of-gtate PAC, please sea instruction guide for additional reporting rag ulrements.

ﬁ Prinid on recy thad Rape Rt LAY



Taxaes Ethics Commission RO, Box 12078 Austin, Toxas 767 11-2070 (S1Z1 4696800  1-800-528 8K

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES ORLOANS B e arnt, Iwe B S an)
Tha Iearrucriox Gune explains how & complats thia form 1 T““"“':E?;E‘:J 4.,
2 FILERNAME _ — _ 3 ACOOUNT 2 (22va Commasion Sert)
ol SN ot c:?ﬁ}.uC: HEB el A o
4 Dwa % Fulinamsefconribuior [ ot PAG (OF 47 Aamowtof |3 nddnd corufuton

conkrituten (53 t deacription (iFappioitheg

KO/’?&’/C; B Conbributer ; Oy, Smx ZpGode 5?1@_
- :m,u fonm . 15 1763y

T

g  Prircipal ecoupaion { Crpllonal) 10 Empoyer (Cptorad)

Cate _ . Fulb s nf condeibuter ] ottt Ptz 0w 3 Al of

Jose S Hepn anpes conributon (3)

|

}

(0570t | comz asrea "ﬁ' o moew 5 & |
-

|

Houstoy  JX FToo7

chaacTigion (i o pplcsxihe)

Frinapal ocsupation (Optonsl) ! Emphrrpor [Cyatice sl
Gty Fudl ivenive o Gormriubar [P s Awmcurdat -t e hiu e
& . corbrituton (] caaiption [ appicabie)
. /4 B SRV Lo

I-ﬂ{ﬂf'/ﬂr . mmwz Coda _5-5'5;

HrusThn . 1A T76dd

Principed cocupstion {Oaticn) ; Employsr {Optionsd)
Data Fulmm.fnwmw T cntr sttt P {TCH- ¥ mﬂ[n | In-lu-dn?;h‘lmﬁun )
L6 Pawes N | S
9501 | Comutorairean.  ca S 2pcode 1005 |
. : I
Hovusiod Tk 77076~ €3¥ |
Prineipal oooupetion (Cpionsl) Empicyar (Opdonal)
Lt . Full rame of conirbutny [ oukof-aixts FAS {09 1 nﬁmﬂtﬂ | dmm’
Stersen A Dapee |
ST O 520.%
, = |
KATY, TK 1745w |

Pringpual cocupaton (Opiongl) . Empiorpar {Optional)

ATTACH ADDITIONAL COPIES OF THIS FGRM AS NEEDED
it cenirlbuter la out-of-gtale PAC, pleass see Instructon guide for additicnal reporting requiremants.

ﬁ. Prinkad on Myl R Rarhwd 4T



Taxas Ethigs Commission .0, Bow 12070 Austin, Texas 7E711-2070 (SIDIEIEB00 1 800-325 85

POLITICAL CONTRIBUTIONS ' scHEDULE A1
OTHER THAN PLEDGES OR LOANS O P e SPAC, S, & ShAG a3
The IeTrucTor Gume axpioing how to comphes thia form, 1 Tmpjt?;ﬂméﬂm:‘]qt
2 FILER NAME . . ._ 3 ACCOUNT § (Etios Gommismion st
oA N Nt NAC HES S 4 l*i‘f_'a?__
4 D 5 Full emoofconmibaior  [Jouruteise PAC (0 T Amesmef |8 Weking comritastion
C , _ _ contibaton (3} | description (1 appioable)
-1 CAupace K. eHUEE ,
Iﬂfi"’j’/ﬂ'r’ 6 Commoutoreddmen; _Chy  Stis, ZpCode - e
M f00.=
Mapsgon, TR TBES ,
8  Princpud senination (COptonal ' 10 Empkoysr (Crtonal
Dot . Full nemecfontitutor ] ou-okemin PAC T ! Ammdm | h-rmdu';-mmn }
. CaaTiruton desoription (H opicats
v, | DL RosELr S, Marwey |
TP A Lo AAEERYL
i S, | 5 |
. -
Hovsion | TX 77027 |
Privcpel Gotupation (Opticrsly Ernployes (o)
Chale Ful nosno of comrtbuior ] st cv-mictw P (00 y mmum |- 4 MMHF;MW )
oo appicabia
Wiepa A Tlopwrod |
fﬂ/ﬂfyfﬂr CorAon o stidrecos; Code 57, Cad |
}
Hovstep | TX 77036 |
Prindpal oecipetion (Optional) Ermnpicaymr (Chptboveal
. Dee ._..;l.lllnamu'ufmﬂr‘l‘:mhﬁ' .. ] o oottt P (DM | Aamoumar | In-iing cotbation
contribution ($) | claarrimtion {if appiicabia}
Wi Tsoe . SpmLel
!L‘:/:;ts;!m Contribuir addresa:  Cly;  Sixe; 2o Coda 5] o |
. ]
- - |
[“E’D USTan X 717019 |
| —__ Frincips eccimpation (Optionel ' Employer (Cptionady
Daotn Full name of conutor [ cubca PAC (1D#, | amoumes | n-kird crrrribytion
. . . oontriution 5] | oencTigheon (I 8 ppitcabled
L Awoene Myuas |
,’G/ﬂ.ﬁfﬂf ContEnirestrmos:  Chy; St Zip Code o
(e 500, = :
Myustoy X 77327 254F N
Frircpal oooupsalven (Cpdonal) Emiplorpaar (Crptional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor s cut-of-gtate PALC, ploaea Sse inatruction gulde for addilonel raporting requirements.

@. Primimd 71 tetpsiad gEp Al P!



Toes Efhies Commiasian EO. Box 12078 Austin, Texar 7B711-2070 (5171463 5800 jm:'”

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS I L SPns. B & Shac o
Tha MerrucTeon S axplains how b complets this form. 1 T"““'F"ﬂ"jg';";: I
2 FILER NAME j 3 ACCOUNT 2 (Ees Commaen Dora}
CRLACDE  Saanter Thn MMbqoewn
& Dt 5 Ful rame of comtriaior ] et s Foncz IC: ] Tmm"[ﬂ TB mﬁ;‘lﬂﬁm X
LY. Epweed, Jdames L :
f[’}f?\f{fjf !_E mﬁ Cly, Sthx Zpioge _ {'E}PDD% |
i ’
|
H‘DUSEN- T}r ?-TGE{ I
8  Principal ocrupation (Oponal) i 10 Emplayer {Crtiorel)
Cae .. Full nanmees of canarvtribricr O tnrbtt- st PAC {003 § .ﬁ.rmntufm | dnm?m .
Wictipm ) Eraman |
',O!f‘ﬁ(m Caomiriauney addnws, Cy: Smm; I Code 50 ,;; i
| - B
Hovitow, TX Tipos— (448 |
[l Fuill noarrem oF covesbrb e DOoutelsmm Fac oo | y mn‘lﬂfm I Il't-lﬂ'ﬂl::ili'ﬂ]‘hm
| Matrau o uery | |
O i ——— | [ 70
. [jg-v—a. |
Housopn . TA 1705 |
PTG nation (LIptonsl) Employor [Qptioaes)
_.Potm Ful e of conbibutor [ 0w gheisee FAC (0% 0 #"_w*ﬂm I lh-ﬂﬂﬂ?rfmm
LHE Hoogte e A
rDF‘E’/ﬂl Comributor sdcvass:  Clty:  Siom; 2B Cooa fi!}ﬁﬂ'.ﬁf_l
Houvstey  TA 77356~ L3025 |
Principl coaupstion (Cptones) Employer {Opsonal)
Dal Full NAMB OF COMTEHDT ] ctectit FAG (19, 1 mnmd:n | a h—hndc-:;mhuﬁwl )
Aqoke BavaisTh, MD | o
ff}/?.':‘fm Mﬁ ﬁ St Tip Gode 52}0 o |
_— i
HousTou  TX 77025 |

T

Principel occupsiion (Optons) Emngicryar (Opithcnaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If comributor |a out-of-stale PAG, pisasa see Instructlon guide for additlona reparting requirempnts.

@k Privd m oycs g Ruviad Rt



Austin, Texas 787 11-2071

T P.O. Box 12070

(512) 4635800 - 1-BOC-125-85

thirss CoHm n
POLITICAL CONTRIBUTIONS scHEDULE Al
wmm%mmmwmum 1 Wﬂgm“l‘qb
2 FILER NAME _ - 3 ACGTOUNT ¥ {Ewics Comimion fors}
FRLADT  SAwlHER o A B2
[ ) Ciabn 5 Ful name of contribso” ] k-t AT {1 11 7 Amcut ol TB In-kind contrbation
. cortrbaon (5) | deacripion (T agpAcable)
- Ebuprno J. Farep o :
fC'/ES{(_,‘rf 6 Contbuiradorees; Gy, Sisds; Zp Code @ﬂ'_‘: |
|
oUStuN TR T7037 I
9 Principslocoupation (Optionsl) ' 10 Emglayer (Optiaral)
Date  Fullmerootcomribunr L auoketme PAC IO i Tﬂr:ﬂm I ) I.rt-k;:ﬂn?r'mm )
=y 1 i
M A Repsae | Te |
fD{?*ﬁ?GF Corrbutor scceons; Ciy:  Sate: i Cods Eﬂﬁr%& *
—— |
Houstom T X 17063 .
Erincipal sesunstion (Ciptoned) ' Ermmcyar {Cptcral)
Dam Ful nemaofomtibter [ ouaksuan PAG (I0F; | Amcumar | in-kind contrbukion
conributon §$) | desarintion f appicetie)
CPater {Borrs. o ,
T 1{;'@, Conwbuor address;  Cily;  Staw;  JpCode — o
f [ A i
Hovsmw TR w0l |
i p———r e Employor (Optional)
o A nama of conuibutor ] et PAC (T4 - 3 mﬁm i ln—h'rdu;rflh'lm 1
oD Gaepcee |
ID/'RG'}'G; Contributey sddrems, Gy, Stats: 7% Goda i’, w},ﬂ ‘
- - |
| Hoysmoy  TX 770:9 |
Prncipel ascupation (Cplonal) Employer {Optional)
D;;la Full e ol covdrfoutor ] -tz P 3, ¥ .#.rmu:tulml mhrtmnmm}
Loves Macer |
;g{fl?fm f’,-D’fm.% l
|
flopston  TX 17056 |
Priripal cocupalion {(Optionsl] Empioyar {Croticnal}
ATTACH ADDITIONAL COPTES OF THIS FORM AS NEEDED
M contributor Is out-of-aiate PAG, please soe instrection gulda for sddiioenal reporiing raguirsmentd.

@ Primind on e B

Arrinand



Teppp Ethics Carmmizakon P, Bew 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Taxae 78711-2070

] LT
scHEnI.Il.E Al

mmmaam

(512) 4535500

The berreucnor Gavoe sxplobivs how to cooaplity il form.

1 Tﬂmummm

/g wp 14

T FILERMNAME

("‘?.L.&Nj:‘f- SANCHEE

g ﬁ’f-ﬂiﬂ 2

3 AMXOUNT R I:E!icil;u-ﬂhﬂl-ﬂ

]

]"id'_ g &,

=11 LGE

S Fubrwmoofcontiulor [ Jourokwal FAZ (I 5| T Armu-mm Ve hm?rmm
.ﬂy _ BAM/ z”’" /C’faaburj_ﬂz _______ :
“55%;3': B l:amhmadﬂr-n: W Sram: Dp Codm itﬂ"c‘ o

!
|
I

O Princpa aesupation (Sl

10 Employer (Cptiarl)

Cate Full nameofcontribuler L) out-ohatzis FAC ITE; )| amountor | rbeired GmEAtion
o — g catrilaulbon (5} 1 o ption {f anpskesbie )
o Tl ) ?'?J" R |
/
ﬁfﬂm Aasd, 7y TTlas :
P el SocUption (Ciptherad) Enwpdayer (Cptoral)
Do Full name of conbibutor [ rmn-cxt i PAC (RO __ 1 Armowrd of In-kord eortrtbution
) comntuien (§) description (f spplceaksa)
- ! ; .

Dete Full N FGarmiritndar | [ ovkaamis PAC (0N | Amoume | Wi-Hinvd Conribtion
conaitubon (3} | dascrivtion ([if apphcatie)
fb/ _ /¢‘a/"#ﬂ{:(_ C.é]iH o
‘;S/r}} | Gontribur sidre L‘ir Shtec Ilpcnd- I
Go |
A : — - |
_ Afpgs TN s A T ) |
Principal ocoupation (Optional) Empioy (Cpidenal}
Dow Fufl name of onnbator [ oul-okomie PAG (0 T ruakirsed exarviribution
—— | ‘ éi ) contrituwtion {3} I description | appllcabbe)
/0] oA A LES |
JE’ Convribator aodcness: Ol Steis: Zip Cooe /f:ié* 0% |
“l |
llr 4 T
SATuE T e T T7 ooy 1
Principrl catrra apatican (Cpticemes) Ermpmayss [Optiord)

ATTACH ADDITIORAL COPIES OF THIS FORK AS NEEDED
¥ contributor s cutwof-state PAC, plaase sen instruction guide for additlonal reporting raquirements.

ﬁ Privimed on redyptied gapar

Tarizad WO



Texas Ethics Commissan P Box 12070 Ausiin, Texas 7ET711-2070 {517) 4E3-5800 1-800-325-H50

POLITICAL CONTRIBUTIONS " scHEDULE AT
OTHER THAN PLEDGES CRLOANS B T EC.GraL, IPAC, & SPAC- o4
The WeTrucTon Gure explains how to complets thin form. t Tﬂw/mgﬁ1!q&
2 FLERNAME 1 ACCOUNT # (Do Gormimion o)
CE AR Sl i E 2 :;a?‘_ it ﬁlu_i e _ _
PR B fulnameofconbuinr [ ouokeis PAC D% 3| T Amcumat |8 in-dnd comtfhution
; ' - ] coruttartian (5} | gercription (f applicedye]
2 | FEDERICD | GowgAceE |
-_12}7.'_/ 6 Covidribestor scidreo Chy: Stoom I Code ;‘10_5 {_er '
[ -
i I
|
10 Empicoyer [Cptionsd)
Dake  Fullwme of contribuker (] ouk-of-stmin PAC (10¥, ] wmum | m?m
o] : (EEF _‘T_FRE”I .*.‘if_jf.":_"r'_:; TR :
_J»S’L _ Gorefator mdduas: i Chde;  Zlp Code . J o o< |
(oS e Py B 2000 |
Principel eecupation {Cptonak Ermmployws (sl
Cats Ful namecf contrbutor~ [lecolalan PACOE____ _ ...} mmﬂm [ ] |m%%]
o) | AAMEs AL Hugles m——
s Canributr - Gy, - e, ZipCode 2
’ . — !
idousToa  JA § 1o . |
Frincp terLpation (Cptional) Employer (Opbicnal)
Dy Fullnome of coniwior [l sutabstote PAC (0, } m::.l'nnl.ﬂﬂf'ﬂ { Inﬂﬂ%ﬁm}
o | AMex Edwsas Lameer =
.)::/GJI Contibulor aidmem; ~ Gy;  Stelee  Zip Codo e, oD :
_ adon U Ty x4 eSS I
Dute r—uunama;mnn'l:lun' Dﬂ""_’":““"““;lm Amm.-udln : m;mmﬂrfﬂnbuﬁmﬁ )
;c,/ S F Maew ,
_ .. Contritatar Siwm;  Tip Cooe .
05, | a——— s20.0v |
Afewuso2 TTA TRl |

ATTACH ALDDITIONAL COPIES OF THIS FORM AS NEEDED
 contributor |8 out-of-state PAG, pleass seo instructlan guide for additionsl reperting requiramerts.

@ e T Tiniinard am0%



Taxas Ethics Commpssion PO Box 12070 Auelln, Taxms 787112070 (512) 4835800

POLITICAL CONTRIBUTIONS | | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS B P e SoAk. AC & bbne o)
The esrrucTion Gueoe eapliing haw 9 compiets thin form 1 TMWF}!T‘;;H;; U{G'
2 FILER NAME — 3 ACCOUNT F (Bhic Cormmim Ban)
O LAt DS ..:)ﬁz.f{fﬂf-? -z Al @1.::.*51__
4  Dme % Fullnameofeontibulor [ oukchcai PAC 008 ,Tmﬁ:mﬂm s |n-muu;1wwm }
T e | ceserpton w.
' ‘J'LZ) RS BV N Y e 1oL |
e, £ Conbitwioraddema  Chy, S ZipCoda o RO
. . el
R C e L |
8 Prindpal ootupaton ool 10 Ermkeme (Optiond)
2  Ful e ofcontrior [ Joutorsmm Paz o | Amountor | Wi caowribmlion
: conrituan (3) l e Tption (I Sy
) COTEARY, . Metiaad |
,__Jg} Contbwtor addwes, Gy, Siobr,  Zp Sode |
oy SO Y |
AfvusTo TTA 710 |
Frincipaiacsusathon {Cponal) [ T
Diote Full name of contribuier [ o atmins PAC (DR ) Amu:ﬁn;n&m | dmﬁpm A
o/ COHfs 7o 80 Miclée :
Jﬁ’éf Commbutor addmes: A Coda ;;JE*ﬁ' Ly |
_ |
Aeus o 2 S e EE [
PrivciEwd oy pation (Optonal) Empiayer (Optenal)
Dade Full nmmw of crariribuher [ ottt i, PAS (TEW } N'nm.rﬂlnfm | m-lcﬁ'rdl:?ﬂ'_m'lbm .
/el | Hohe £ Malleay 'i
Jsaf Conribuior scidriet:. Oy, Staky  Zip Coda jet. oG |
. S I
Al sv oo X TTIVES |
P! s pation {Opticne) Erniphayer (Opticaol)
Clata Full eme ot Comnihior qu_:t-ui!mql)t b Hnmiul{n l a H\—ﬁma?r'r\:tuhn ;
wf | err HussecwrTe |
35 Conrinine addrews:  CRy:  Zmis:  Zip Code e D
., I5 € |
- LFES{_GTHJ -_?-}:. _.:l‘_'_I‘ ﬂ‘llh‘? k

ATTACH ADDITIONAL COPIES OF THIE FORM A5 NEEDED
if cantributor I8 out=of-siate FAC, pleaze see Instruction guide for additfonel mporting myguiremenis.

ﬁ Proisd oY rbepcimd Qi Erummsd O4OAF



Taxas Ethics Commission F.O. Bax 12070 _ Austin,d Toxas 78711-2071) (51714635800 1-800.395 850

POLITICAL CONTRIBUTIONS . SCHEDULE A1l
OTHER THAN PLEDGES OR LOANS P arAC. WE B Brac o)
The karwaicnon Cune owpladna how in ltet thhim form. 1 Totw pages thie Schecuie Al:
- /43 e 195
2 FILERMAME — . 3 ACCOUNT # (Shica Gommisson Sers)
CRLACDG D ARCHEE A Ao
4 Caip S Full name of tontrbulor [ cuscaf cimtm PAL: {04 N T Amounof I s mdindconribution
C - _ mnmmu{lu}l descrigsion (T applcabla)
ol o b S AN G 0T |
ﬂ:‘b/&{, 6 Cowbuoroddmes iy, Stats, 2)p Coda ,_:,?-5_53-‘;“ |
a. ’ I
7""1;):'.‘;{,65 LA L. R EltlilL 1.
9 Pringigal poaumpation (Optonad) 10 Empicryer [Optonal)
Dile Full narme of conibutor [Jovkotaals FAT (108 r——ra He-hind contitasion
eenirbution () I deacrption [ applcabe)
.......................... o 1
0647
A e :
Empreryar | Optionsl}
Dot Full iame of contrbutor [ outots FAc: JDF; ) A:mn:.g“urm | Irrhiﬂﬂ;'lmﬂiﬂ'l ]
145  Miesgdse A /ﬂﬁuwa_ : acnpton e
CJ.I ]
S o0 o g
A 3T e :
Principal accupation (Optonal) Emplosar (Cptionef)
Ful__;nnf eonirbey [ tnatccr P N 1I HSurrwapnt of [ Ir-bcind conrfoution
e ) | description (i eppHeable)
1o/ Tames R Faceort |
D-LTA}I’J | Conuiaucr addraan;  CRY,  Stob zpc:ma }EZJ.L‘G |
AousTTe XK 77O Ji
. Frinopal oosupaion (Ooronal) Empiciysr (Qpticnnl)
=2 anar.nanfmi:-.rmr ] out-ot-wtxtn PAC (I0# 1 Arnm.gnuf(ﬂ | a h—-hhdn%ﬂhh.rﬁn'l )
- = . . . E
l_,"f‘u/ . /lf}f_"rfaf_ﬁﬂ‘_\. -_JT_ ;,; Eﬁr‘qf}" J_‘_j?_ ] :
],_}_ 509 Ll_f,_'_.-' l
[
!

ATTACH ADDNTIONAL COPIES OF THIS FORM AS NEEOED
i contributor I aut-of-stats PAC, piense s06 Inatructlon guide for addiilonal reporting mquiraments.

ﬁ Prftoisd 0N rurpoled papar Ferippd 04K3F



Toxss Ehice Cammizsion B0, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Aueting Tasma 78719-2070

Lo oL

(E12}485.5800  1-800.325 0
SCHEDULE A1

oK FOMMA GO0, CAaOH-RE S,
ECL.EPALC, APALC, A KPRk

1 Tols peges bk Sormdule AT:
Tha werrucnon Gumoe axplain now by commphids s ferm /J&[‘/
e .-"q(,c
2 FILERNAME . o . 3 AGGOUNT 2 (Ezvcs Cammisulon twn)
O 2 e SAWOHE:  Fer Mo
4 Ddo B Ful name of oflribudor [ ona-ca-mimin. PAC (O 3| ¥ Ml:‘ |3 In=klnd corvmitadtion
) . y o o contributon ($) l deacription (H apniombee]
) | ARBy SIS 1
‘2%'3‘ /e v
’ |
|
B Frincipal accupation (Opkoneh 10 Ernpiys (Opiioral)
Cate © Fullnarmeofcantibuior [ ouokenie PAC (DR [ Aemtol | in-lebrel enadribastion
. .- . conmbubion (§) I demcription [if appilcabis}
ﬂy ,/f"ﬁd}x&’ff A IAHCFenER |
s/ |
! Iy
I
i
=l Full e ooff el sdor [Jmi-ntaioin #0050 1 Arnourt of I In-iclrvd contribution
-r ) conbibutcn () I daacyiption {Fappl cablka)
.#D/ Y2V . 44’,_4,,_?_&3 TFATE l
,;l—/ Pavabiui R B I oo
- C.‘" Coniri s BOMNEsy, Ciny  Staee; /SU{J Lﬁ--;' :
Aogsror Tk 1703 '
FIINDAE CoCUpation (OOt} Employur {Oplional)
fp— Amourkef Ik contriEion
=" _l'.u.l._ ofcantrinnar T outol s PAG (ID8_ i | w;{n )
/0, Ledw Mo esGa T m————
JS/DJ,: ot Gy, Stm; Zp Gode 2o |
- , . |
Afowsrons Tk I EGS 1
Princp sl oocupation (Cvxtonal Empicyer (Cptionaly
Fullﬂnuﬂ'l::;rm'lhttl' Dmmwﬂ: } .N'n-mﬂtntm | Iﬂ-h;::nTm ,
Py | GEelAdt Bl WA }
e | e—— 500 |
) |
ifousTors Tk TITeAT |
Principad ocoupation (Cptioryal) Empioyms {Orrtorl)

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED
H contribuior in out-ol-atats PAC, ploase was Instruction guids for additional reporting mqulrmnunm

ﬁ- PFrinted on Mecyoed pper

Fows el AIIAS



Texas Ethics Commiasion P.O. Box 12070 Aurstin, Texas 78711-2070 (512} 4836800  1-800-375 850

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS Far mm‘f‘mm
The MrmeucTon (s sxpisins how i compiehy this fomm, 1 Tolalpagea thn Schecuis A:
S en e
2 FILER NAME . R L 3 ACCOUNT # (St Corrmabmion i)
O5F Lo SAanirie 2 Fow M dyan
4 Den 8  Fun neme of conmbutnr [losaamescior__ .. . . 3T Amourdol | &  Indkind comiibution
; - o contrtbwion [$) | deacrinton (if appicable)
N . |
.5y :
‘:'-'J L] Camm Chy; St z!p_cnm ‘._;)ﬁ L{;[
]
1 J.JI\J_‘E 53 H_,.r_.& l'l_:i"n::ij-.'l I
9@ Principal ccoupstion (Cpsonal) 1) Empioyer (Cptonst)
Dan L Fulramecfoommbutor [ ouw-ofsum Fac 00% _ M Amourtar | \-kind coveriouton
/ Z s 5T RS AR G (ot ASEE (e fied g | SRR | aessrton{foppicatiol
) T e e e e e a e e e e e e e i I
2y Contbwioraddess; Gy, Stels, Zip Cooe ;
e A ————— A I
- !
Aous 7o~ X 77O :
Frincipel ocoupation (Optional) Esnpioys (Optorm)
Cate Full marme of contouior ] put-oreiols PAC (D% 3| Amoumor | In-ind coniribtion
m . o contmbution {$) | deacnpton (i epptcaia)
0/ CQuBdpws  FETHEL | Funrassd
55-/4) Conimbuir addees;  Cy; - Siv  ZipGoda _ . o
/ PTG E FuenT
Afoeszor TR TTIRET | ExPemSES
Priveipunl aeceupation (Sptonal) Employer (Cpticred)
Dt Full name of contribuiar [ u-ob-shats RS KD, y Ampuntel |
? b g e conwibution () | description (Heppiaablo)
v/ L MCACEH STERT { Dswks
.;:a;/_ Camrbutor addrosa; Ty, T Zi Cocy ) B — e AT
Oy . 36/.35 1| Furl Seck
' ahyo s T A TIIORNT | eALEe
Principal actupaton [Optard) Enpicyes [Cpticaoal)
=] Sl rarm of wovtrisee [ cusolsieais PRC PO y At of I bkl vttt ey
_ 3 : " m;_ﬂl oascriptican {if sppuicabial
G?:-g/_ Conuibuicr addwes; Oy, Sate;  ZinCocy é‘,«;‘j"‘}g_gﬁl ]
7 | s
SR beiee Ty TV |
Frincipal bocupation (Optional] Empioyer (Cpaicnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer jo out-of-stata PAC, plezss se8 Instruction guide for additions] feporting requiramants,

Iﬂ P G Marpaled pape Puicend  GAALLIGH



Texas Ethics Commizninn PO, Box 12070 Augting,

Texas 7BZ11-2070

(24635800 1-800-325-850

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FOMME GOH. COH-B8, 2010,
EC-UPAC,

APAL. A BPAC-IN)

Tha heTRUCTION Ga: pYplains how T compiets this form

4 Totd pages this Schackde Ad:

/e oz Ml

2 FILER MAME

(1 ¢ £ ias DU RS o e T S AAilier s i

3 ACCOUNT # {Ewios Gonirimion S}

{

T Amcumiod | 8 Indind conrtion
4 Com S Full rusvie of Comrtuter [ o e PG } toemibUtian (5 dwsscription (f appicatie)
........................ { woon
Cry, St Zip Code /70060 | Lok Ful,
. | T
10 Empioyer (Cptions)

W Amountef | In=hired corriribution
Full narr of cortributoe [ owtor s PaC 0w contributon (§) | descripton {F mcpliebla)

Mo

o, 000, €T : ?Ep'? -

Principal e pation (Cptonal) Emphorynr (Optianal)
| Amoutar | ok cxon
Dete FUll raeme of tonbibolor [lomy-c-micai Pl (VO 5 1 . %00 {11 5ppb blﬂfl
72/ L Alypre AMase | Mﬂ,@z?-ﬁwﬁr
priy Conmibucrattes, iy, - St ZIPGNH ASED. 0P| £
o : S i Seao e
wsvos K TIRUES I
Prrircdpeal oeoupa ion (Cpional) Empharer (2o )
| Ameurtar | Irvkind contribution
e Full nameof condnbater . [ ouobelats PAC J0H: ibukion (5} | Jerceription {F B ppcabla)
S T T R T R |
Comtributor scietr City. Smtw ApCoda !
) i
o |
Frinspal socupaticn (Cplional) Employes {Cypéicnal)
ot Ir1-Rirvdl o Lribation
Data Fullneme af contibutor [ ous ctatxm PAC 1O, | conumaton (%) | dracrieton (fapokoati)

Pl escrauprlicey | Chotoreal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contribulor ks out-of-stata PAC, pleass sae Instruction guide for additlonal reperting raquiremonts.

@3 Pid on recpried papar

Ry SCH



Taxas Ethics Commibkssian PO, Box 12070

Austin, Texas 78711-2070

(512) 4535800 . 1-H00-325-8508

POLITICAL EXPENDITURES

scHEDULE F

The bestninion Guaoe expining hoew to complois this form.

T Toiepegey Schiedise F:

Jef 18

2 FILER NAME - 3 ACCOUNT # (Seion Cormmimion )
SALALDE ShaccHe? o Mo
4 Dam 5 Paywsmmae T ﬁn;;ﬂ
J}'I:'J /!(p- 5: C.‘q oL l'qd-"‘-

;/ e b e e Tt o

' 506

o bod Sterd SE LTREET A
 KRidmtas TH P46

a F\_rpmdpgynmm 1S e bnucticn v regeanding typa of Infermasion

w Gomplela d dinect expendiluie o bebeil HOH -

Camakkaws | Crifcatoider name e wonagel CHTh hi]
//'/jdu,,f T Al CasrsalT g
Crals Prrymiom namie Arlz;;ﬂ
o
m)/ ____ JAwes oo SRECT
{ Fayae aicress; Ciy, SEe;  Zip Code To0. U*F
df F30  WYerFFAE DEICE G,
Ahusros TR 77079
Burpess of payment (Ses iInsruchons regarnd ing type of rlonmedeay + Cornphels ¥ direct sependiture to banetl SOH =
muirel ) Candiiaby ;| CHICAMYT N LAffrod xcalinghd Ty sl
Pa&;‘t‘ﬁr‘?a
. ot
10/ HM*';EGS"K&“? ................ v
Payes sodrean; Chy; Sitedes DNp
‘/:j} F36 WyecsrFEE C%Em&. Y 59
%UST‘UH 7 XK 176N
PUiposs OF EYTTISITE (S indiructians ragarding e of infomation ~ Cowmplate T direct sxpandiluns bo et COH =
mepuirea, § Coandicate [ OERARGdGr ame Omog soughl ol el
(FFice Xo jpoties
uF. Fanyss mamm ] kr(n:;ﬂ
) Burwum ¥ Asseccares
j/ Fayws 300MEs: Chy. SEde, JpCode
a; Gaa Ece LANE Ju.TE JSO /53887 50
Housior) “TK SOt
Purpose of payred [See insinucticns reganceng bype of ifoameakon ~ Comphale if dmct axpanditure b bone CIOH =
Pinne Cardidatg | OO e NBMme: Catic scuigh Criice. el

ATTACH ADDITIONAL COFIES GF THIS FORM AS NEEDED

$3  Prang o wopsied papm

Aovissd DT



....

Texss Ethics Commission PO, Bax 12070 Austn, Texas 78734-2070 (512 483-5800  1-900-225-850

POLITICAL EXPENDITURES SCHEDULE F

The mamucnion Guat: sopbelng how t complets s form. 1 Tﬂmm’:?c% 19
2 FILER NAME A ACCOUNT # (Erics Comummcn o)

OfiAune Shwede?  Fok  afaqea -

4 Dok 4 Pernkh nama T -F-I'l;l}l‘

o)) | Rysw Eogd ..

'f-‘%:l (@ Payosstomes: G2y, S ZipCoda o 9812
i SYSY AewlasTrE  F 2ale .
Al‘bua'r_aﬁ Tk TTOR

8 Pupoee of piyTeaTt (566 ITSinucice MG tyge Of NTormmaon L = Complats T OB aapendiures i Benaft CHOH =
reapumiid. } Canditain ¢ TR T Cem wagtd CHicm bkt
DA FFece Suppless
Ot PayEa NBITH An;n
;ﬂ'-}/ /4—;{" gg,u?f/,_."_?& Ares .r.u‘?
_L/ T L ! e DG Tt
| PAL L ST ARG ER ok F T JI. 7Y
/".]‘éufj'_f__r:bzu e 7 ol
Purpois of paryment (Soe memucticns regarnding type of imemmation w Comphaie i o ct eUpenaHue o benafit GAH ~
i srec,| Cawodiciatm § OMCahokde: R O nought i el

ﬁgm-?ﬁf’&fcr_ Cave SELoIeC

AT

o}]

Cate
o | ARSeEE S

! P ddrons Ciy, Steta, ZpCode

é’; S Gex G . . 2o ek

Searree, whH o GEH

Pl of payTTeIT {5 aratn o B neg s e of Icamaton + Cnmphete i dieect ez mthum o baref COH -
meguimd. ) Candiduta [ THTCR vk At Mo sougn Crificn fud
SHhFg  ExfEusE ]
-] [FExynEs MLENTYS Armaatt
Deopis T fHelwTon ®
go/# RN wmﬂpm ....... R ;;'1 5 20
vy | @27 Bay ARe4 Bevd. HFe/
AhusTow 7 X 77058
Purpoae of peyret (S8o Imtnucions reghrding types of knformation ~ Compieta f ot sepanciurs o beoeft G/OH -
e ) Candsisi § CAGEhcider nams Oty acaghi Dl ki

aFHrce Sapplies

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

FAwvippd D44,

_.
£ it on ey paow



Tenpes Ethics Commisakon PL). Baw 12070

Austin, Texas 7BT11-20T0

&2 . S

POLITICAL EXPENDITURES

SCHEDULE F

The Memron Gowe sxpieing ko 1o cofapeia this form.

1 Toxol pageed SCrichale F;

Scfy LF

# FILER NAME

3 ACCOANT # Btk Commission Sagy

Al Ao e ArC HER %I? MAL{QQ_‘
4 Dae 5 Peyws oame ) T T
o/ DA EwTesf8sEs
& Payon pdrireey: Cy, Snam Jip oo . PR
¢/ Jfos rMEmozianc DR .. #I8T 4 635
/7{1,!5‘?’":’:3 o T 707G
B Purpota of pasrmond (S erctiens regariing s of Rfarmation 3 w Complain # Arec srpandtum v banafl CIOH =
renpiiried.) Carnidaie | CHTIOMMGE L OMce sughl Gty bupicd
/%_{; 7 AL (_/?5: ALSUE T'..r»*-"/‘;'
[ [ a—p—— Hr;;.-t
ol L., J. oyee Hlso .
= Prarroe sdme; Ciy, Swts, ZpCode 2.
Oy oot UALtsy Fopss F2.235
fhowesTen Tk 179572
Purpone of peyrmant (5o Insin ctons rogrerding typs of kifomaton v Complete i direct aepadiacs o banaft CIOH =
e} Coandichets ¢ STt Cier W Ol syt Oty haslel
OFF ice Seppltes
Doy Prness Nama ATk
; 4]
;@' /ff?yj/ﬂﬁj/#f;:f ...................
1. Pinytoty Scictnose: Gy,  Slak; _ :
o, |75 S T e ST E RO by 1 73.%7
/,;,/T;-,u 5 TeaA 7 X Warisay™
Puposs of paymresl (Sae inensctinns ragoeing fypo of brforraton - Cgermpleta i direet wopsnditure to bapalil OH -
recimed, } Carrdidare § CNGEhGide nmnts Cthce. ot il !
ﬂZJﬁf—'ﬁ o~ g
Date Py nerms ) FOUE
o) Mp ey Busivess Sysveas Tne |7
!l;#] ............ : Glar s Zloﬂnc;n. . é?({
ey | Tbo A GESSWEL S35
AousTom 7K 70N
Purposes of payTenl (S rluctions rEganing typst of Infcmmeton. = Complete i dirmgt supanditers bo Dermaft CHOk =
3 Cantirioem | OMeehciie o Oy sl Oflr hake
é..;'g:f?r’b:ff:#_u'_ —.QE‘M-W"\“"'-—P
ATTACH ADDITIONAL COPIES QF THES FORM AZ MHEEDED
Ryvimsd Qe

ﬁ [ ——



Texas Ethica Commilsskin

.0, Box 12070 Auptin, Texas TAT11-2070

UL T

(512) 4635800  1-BOO-325-85¢
POLITICAL EXPENDITURES s:HEnul,E"_F
The bettnucnion Game axplains how to complyts this form., 1 Tﬂ"mm'ﬁgﬁﬁ !'?

2 FILER NAME

3 ACCOUNT # (Bres Cormsission fers)

Ole Ao Samcrie?2 e AMasons
Fl Fimiay 2 Pmyte reaTo T ﬁn;n
fu/} ME.{.!NB& LT E
J_ -.G -------- St ﬁ- -Q- aim; -------------------- '-Fr'
u Feryon pooimas: ; C S
'l javes Boleme =2
fousmon TFx TN
3 FPupoee of poyrrmt (See ireiractona regerding bypa of fommedon ) = Compkala B OBt Bxpamiiurs o beaw i GIoH -+
nbaquinech. | Candicein [ Ofioehoder name fce woughl [
F ZAdEL é\p;pfnjié#j‘
;.;:y . /‘ff uSTARG . DELIUELY S ERVE
*-‘/g Payes aoine City; St Zp Gode 5{-1?' ?._/D
P | 777 wesT 23R ST
bousTon 7K 1108
—Pupan of parmen (Ses Instuctiona reganding typs of infonmaticn .3 Camphets Hdiveey sxpanditice o benafit CAOH =
vl Gy | SOl NaT. Onln: mmaghll T Tl
Bearvetq ExPEmsC
Craabh ey IR . Armeagld
sf Sdomond  AlogdDUWoRT R ®
/}_,;L’}f ......... e s ApCed T 7:5_{@
vy 2323 (uortilewidiguy -
HousTps, TX 77080
Prarproees of i inTeont | Sate | natroctions mga rding byps of inkammastian v Counrpieny I dinact gt o benetlt COH =
PRt | Candkipoy | CMcenider mamm s maught Cffa ikl
T Mhge-ap ARTIST
. .Dm ) Payes raTm B Am.-'cm
Jof, |G HARE SELTH
,,1/ Piayes adires; . Chy, St JpCode _ - /5—-
“ /3ed /4:.57- G 2eWdL, Syivs /200 /-
devs7or Tk Pro56
P of pagrannt {58 rsifuctionns regaseiiy ee of Informaton = Lnmphote F gl expoesdiba k- berdit SOH -
e ) Coamed it ¢ CIMCAhoLiaT name Dints aiagh Déhom hald
OFFEE Supdlies.
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ﬁ Frintand an recyshed pegssr Mirneleps O4a0a7



Tanay Ethics Gormission PO Box 12070 Ausbin, Texas 7E719-2070 {E12) 4835600
POLITICAL EXPENDITURES C SCHEDULE F
£ Total pages Schadule F:
Thee SsTruenos Gusog sxplising haw (0 covmplote i form, .-_.5"&1(\ !?

2 FILER NAME

Savender Hoa Mayow

3 ACCOUNT # (o Commiman iy

O LD
I Ciemey £ Puayss Tl T nrl-;n
. e -
z’tﬂ/' (UM TE Reck AfacutsiTied Co >
;/ﬁ ST S L e
/ SO032 W EST NiA SAMA f
/%r.{j‘fc}h? e arfal 0y
8 Fumoss of payrment (S inrections meganding pe of infommetion 9 = Camplets i dnect axponditume o banafit C/0H
recuaad. ) Candiiin § KM T [ Ok P
QPR fEaT
Dt Feyoo nome M{?}.li
/e . _}Z*Eb J.EJ(/ .................................
?/ Pa o sxscireay; CRy: fnms  ZpCode /fé O
Y o Box l+o
Hempns, 7A IO
. Puapoue of poymno (Fed ineimchons mgariing typa of infommation . . Comphete if dmct axpeandibees o banefl CHOH =
Fmcpuierend } et bt [ AT NI [T e—_— O i
bg LIVELy  EXFPEusc,
) Cyey. | Wopdwne Lo
LJ_/ i Fayws aodmes; Ty, DEm 2P Cose < o)
o} 2730 frRAEY DwE WDulTE q1g & 07
ﬁéu;; v 7 K Tiedl
Prpose af payment { Zes inptructiong reparding by of irferrration = Cammkis K dirmct axpsnditurs 1o benefit CHOH =
syl reect Candiidnin | CBcnivkdar i Oliley aruighl Cilrn el
fych fFF A fﬂ;ﬂj{{lﬁ,‘?‘hdﬁ
= Poaryae name Armount
/9 o feresy ¥
# ............. ;:‘qr Ehh.:lp{‘.m ............. 555'55
°f ﬁax F2 6674
,{foumd TN TiZEe.
Purpoas of payrmeard {See irpinectivrs reganng byes of vormation = Camphirtey iF vt sapeadihone K bmefit CHOH -
revpuired.) Cardetam 1 Cficcholdwr amm 3w gl Do hale!
/;ﬁf_"f MBULsEtEnT  EF EXFEAs e
ATTACH ADDITIONAL CUPIES OF THIS FORM AS HEEDED
Pl DAY

ﬁ Prinbed an recpoiief fiignar



. AR SO

Taxsa EWicy Commilmion PO Bax 120070 Anatin, Tavax TET11-2070 (512} AE3-5R00
POLITICAL EXPENDITURES scHebULE F
The besmrucos Bume wxphting o B0 Comphets this o 1 Tonlpeges Schade F:

6o 18

2 FLERHNAME

OECdde SOucHER

o Maqcee.

3 ACCOUNT § i Comranimion Sarsg

4  Dan 5 Payoonane T M:;]Lu
e/ ) JEXRS | (MogrFoket  [omprssion
/s . Pq? ......... w o Ilpﬂndn ,,,,,,, é?é 5o
¢y Po Box /49637 ¥
ihisTid  TX  TE Y
& Purposs of panseet {388 InEinchiong regarcing e of imforiestion 9 = Camplata i direct axpandiure B bansfil COH =
Ficrudrond ) Carntidhiim ¢ CHTioat ol b Mot Office sourghi Offie el
/@fmc 7 Axes
f/ ATEER AL ?EJ/EAJHE N E e tCE
a ......... ot ﬂ-m .B;n-’;. ﬁéﬂ?ﬁ .................... r :1.5-_'
b | B G ox Fora 7, 700
San Feavcises CA 4z
-Purpreag of peyment {See Insinuctions mganding type of infommatan . = Cornphba il dredt sapondRurs o benaft CIOH -
MEXQuATEL) Lardiciatn ¢ Coaholpr namy Cficn manght Officr el
Doy eote ~Taxes
Drtm Feyon namna Amoumt
| Heariee Mebues ®
o) | oar7 steamocqc DR H#HIET |, cvo. o2
Aoss7er T 7079
Puposs of payTreent {(Ses irmrnucion rGarding fyfa of It ormetion = Coampdais f eiract apenchura to banafl SOH =
mqred.) Gandidohy [ CECaGdes e Ofice saughl R
@(_}QTRMT 1{ iﬂgﬂ fr
Cate Fayes nams Arrowrd
o, | KM FEeEgE >
5} Faves aridmes: Clty; St p Code ﬁ?ﬂﬁl oo
o Ay Box §aebrd '

i ous7o N

—~K  TIEs

Purpcas of payrmend (S N ciens regamilogg iype of nformseion

oL}
QJ ST RS 2

(GOl if girect svpendihee o berfit CAOF -

Corwficatn | OIRCHHOIceT ok Gy sougit Lnkca hald

ATTACH ADDITIONAL CGPIES OF THIS FORM AS NEEDERN

ﬁ Prisrted ca eyl e



Toxas Ethics Commission  F.O_Bax 12070 Auetin, Texas 78711-2070 . G1Z)ASIBEC0  T-HO0-325-850

POLITICAL EXPENDITURES scHEDULE F
| ——— ——

The IsxTaucion Gusie smipiaing how 40 compleia this form. 1 Tdﬂpmmﬂ-?&ﬁ i’?
2 FILER NAME . 3 AGCOUNT ¥ [Ethics Cornrimion fhies)

EOE LA D ._.Sﬁmﬂ.{nl £ fj‘l{}@ M,ﬁ,:.?‘c-@_

ri Dt 8 Pnyh me T An;n

fﬁ// (péV orcbwne L& -

L] b T e -
©1 ) ;ﬁﬂ ;e.r‘.f?eﬁc‘i:: %’;‘%tﬂp? SeTE YT '3'@3 Y10
g grow TTK T 043

3 mrwtwmmmwum I T R
) ?A"D F1 ?)L{ o S
ol LA B o
“ 2730 KRy "bﬁu?a So e YT OS5

/aéumu X 77098

Purpasas of pEymmend (S06 ingmnactiones reganding type of amic risstion a Complete I girac sxpandituie o et CRHE -
risqudrad.) _ _ Coarsd kit { DPcshmiey ke O moaghs [o
O ampAige ExfFusre
0% Pirysess rigimey Arnourt
o Uoiren STATES  foSTMASTEL @
fu/ I A T e
517 Payoa 503w Chy; State; JpCode jﬁ‘b il
&y DF0s T ommons LAk
Ahus o TX O T770a7
Pupcss of payment (S6s instructions regarting type of IMmsatian « Corghels f irect sape i (o benaftt CHOH -
U} Camvlicats | CNEOMLgRLnT TTH Ot nonsgh o bk
ﬁ}; TAEE
u: ] Flvish IS Nr;;n
Jof. W,  MAuAgesl €S
{:I/Is,../ i L ] ;:ﬁ.‘s;..ﬁﬁ ....................
Pervon adcmes: - G ; il AN
¥ Yo LWEST JoF ST S 518
fhusTar 7k 1TI00F
Purposn of peymie (Seo Umsinuctions mgandng ypal o inineTnaion w Conipute ¥ direct expendiur 1o barafit COH =
recured ) Cararictas £ OHTCA e T Efficr mought O

b A thouse SERUIEE

ATTACH ADDITIONAL COPEES OF THIS FORM A3 NEEDED

@ Priertnd tn HeCyEa [ Pipainad i



\ S

Texas Ebis Commission PO, Box 12070 Aumlin, Texas 78711-2070 £512) 483-5800
POLITICAL EXPENDITURES ' scHEDULE F
Tha kstrrcron Guos acplaine hew o compisia this form. 1 Tﬂmmﬁgfcﬁ (5

2 FLER NAME

(LA S ArCHET —_gzre_ ﬁ")I'Q‘-;_U{?.. -

3 ACCOUNT # (Eioe Commision o)

“l jades BohemE

Ahxesznas 7 K 102

4 Dy 8 Perypses name T T
IU/ ] E{J-‘-"h‘:"' ,J.f TF-L-E___
.-f_ .ﬂ, ;:w ......... ci“ . 5-“:3;.:;@ ................ Ifr%?é.'r?_‘j___

L L
_,-'"'-.-1 +
/ -“',S.,.Lf RT 5

B Purpons of paymarsd (See gructions mgandny type o Infonmaton - = Campiate if dired! wepandrs o canafl GOH -
um*ﬂ?} Candidain / SN nams o sughl Ofom e
;%9:1' Lt
Cate Fayws raeme ) - pr——
, . fta)
) | Yomen STaves FesTmsTel
ﬁ"V Py et inaes Cily; St FipCooe =
© AKOS" T IaMAteSs  LAVE AR ST
,ﬁdﬁbuﬂﬂ# T 70T
Rumpcse of EaYMEnt [Soe nstnrtiions moaming type.of kkemton " e Camphete i dirert sxpendius K banami CAOH =
roquirtd. | Candicate | Ciloatmlder hame o AR o hak
/%S‘TTG?E,
Do Fayes name ﬁr;.ﬂ:
wl L Thms  Marime2
le Praymm ankirens; Chy: Swel; ZpCode g0
o . . .
o | #3ca mmcane /e
Apussers 7k T1T70A7
Furposs of Bty (Ses instructions regarnding bype of Informagon + Capmplia H direct axpendgiture o banemt QOH -
el } Candikiaia § Sficahoaiar name e wrght e hed
aﬂ-,.q_,\lﬂ T Ed é‘?'epgl [
- | D i b
1ol ~ - Zomwg O ECcc. ATES
L'_| ........................................
i Faymn aodrestic Ciny sm Tho Coate *{]5"'
f/t?f 42y WESTT G STAEET £, 753
%q&"ffﬂ:\_} Fx 7700¥
Purpde of pey v (590 nainactone nglaing typa of informailan v Coprplaty i dirnct i ntiume to bonedl G1OH -
i _ Candicate § Ciicmtder nems OiMca coughl o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinimed on mEe papar

Mawisnal 00l A0



s L

Taxan Ethice Cirmmission FO. Box 12070 Austin, Toxas TR 11-2070 {512} 4835500
POLITICAL EXPENDITURES SGHEDQF.é F
Thve berTooscnion Gume axplaing haw to complets thin fvm. 1 Tom pogos Schedua F: c? g

9 ACCOUNT # (Eion Qormamission fhers)

2 FILER NAME )
OGP Ane Samide?  Ae  MAgoe -
& Do & Piaryes nEma T An;ll
;u/} BE 44&..@%35,4-‘.—;.!:-: ............... _
Le g Pnyum Chy, Staw Jp GOtk .
“f 3730 KirBy DevE SuTE & oty SO0 0
Aysien 7Kk 27098
H Puposs of penamert (See Irstnactcns regyeling tpa of Briommion L :] v Complile i expendium te benefil CIOH -
iR } Cmdbiaty | Ciflopheites’ Aams Toice: sougit oy hui)
A‘:L‘I‘;ﬁﬁi e C?;:l,tlfﬂt.‘??mf
Dt Fgnyie REITHE PTG
W
ol A eHT /’{}f e .
/Iﬁ/ Payss addne, Gy, Sate. IpCode __’.,2‘," é:,-(‘.‘l
of 7570 BT FE SLiTE £ G2 /
f#q‘bq_f."?"ﬂ-'-’ Ak 7763
ww:%-mmmdm . = Complem ¥ dimct eapmeaius o berslt TOH «
Candicatm | OGSHEHBr FRRE = =TT Dy
/gﬂu Ty
m
;c./ ;ua:, o MJAmRvemesT
/ Fayse BocTes Cily. Hlas, T Code /35‘2&;;}7
Lon WETT jp % SF I _
HousTon "7 x  7700%
PlLnpmtts of pemrree (S irednocienn regaring type of infcarma bon - {ipmeeta B e sosarditues to benefit CIOH =
necyiired. _ Cansdidacs ¢ CTGRRMGES name o, F——_—— il b
Moo House Stk
Payied roliTos Ao
Ar Cowzereneyy L ”
..... a oums Sy cooda ,}/},}{5!

v S (wés THEIMEE AoAD

LieiTE (BT

HousTar Tk 77063
Purpeose of peyrment {Sa iInsrucions reganding tvpe of iInfiormation » ok H girect sxpandboe o baneft COH ~
MEsCLurend.} Candidets { Oficshiokiar maume Drce Pt s el
%{M& é’g,u PEd FACE SEF Uk
ATTACH ADDITICHAL COPIES OF THI3 FORM AS MEEDED
Firviasd WL

ﬂ Brintud oo k=il gl



Yexps Ethice Commisglon  P.O.Box 12070 Aust, Textas 78711-2070 E1Z)ABITE00  5-800-225-850)

POLITICAL EXPENDITURES . SEHEEIU_Lé E ]
1 Tow Schchoie F:
The lesTrucnion G eplaing how o camplets thix form page fGGf m—;
2 FILERNAME < _ _ _ 3 ACOOUNT # (Bt Corrmrission: Bes)
CEALDT SHvewe?  TPoa Muagos
L] 5 Pwya name 7 #n[-:}rt
sof ) L Kok ST
fi/o 6 Poywo addess: O S ZpCode S 77318
T 750 Al TAIFEs SusTE 208 d
AousTor , T7TX 77036
a wdmﬂMh!mmwmm L = Complels f direcl skpendthog o bonefi CAH -
Lo i J ICHTICteoiChis' raje Tl Caltrs movghl Crilirss sl
/;fﬂd P ':Jp
(+1
) Sm, HESTELH  DELL
C}/‘ L P‘.‘#“““"&"h“:ﬁ‘é@ ................... {;.ﬂ
i2 . e - gy =
/ o Box o8 A2
Lhucranws Tk 7037
wqus«-mmwmm o Cpmplatn I diract sapandium o borefl CHOH =
gl e ¢ EHTRAA PO BT Dfcn e it Coitom v
/5’/@,;5_ SeavicE
Dainn Panyas nams _ Nl'gﬂ
...... T
fﬁ}r} Payss sdcresy: Ciy, Stae; IpCona fﬁ’/ il
o, S Lox 297/ -
OM A, AE L83
Pova s o pysmie (S inatructions reganding e «f Infermation — Comphta i drec] axprrditum 1o boeofit DOH -
requred )} Carelielobo I Crifanholdnr i Ofem mmughi ot it
/\’ﬂh)? bf.ﬁ_wﬂf-f«- /'5,7{9,-!9 é,-‘f,;fu.!cf_
D AsTa et
/e s, Gaardes Tue L ”
> Fa Box /42 22l 3816
Qqs.; T A ‘?E‘ny’
Fumpase of poyriaa {Sao kwmmgnﬂhgmufhm w Completn  dbwect spandiburd b bermitt CHOH =
. Concik 1 dur rrarme Oiffem it [¥ew Fald
/‘22”_.]-}"';”? Cy%.‘;‘r?ﬂg&.
ATTACH ADDITIOMNAL COPIES OF THIS FORM AS NEEDED

.ﬂ Palrilwed Loy (eCpchmd [Pl Aavlamd 04T



Texas Ehics Commission RO, Box 12070 Austin, Texsa 787112070 (5124635800  1-800-325-450
POLITICAL EXPENDITURES $CHEDULE F
The hkeyrmecnon G 1 Toted pegos Schedula F:

ampliin Baw to compleis this form. ,F"J" -':ﬂ !?
Z FILER NAME i 3 ACCOUNT 3 (Ehios Gornrisemion ey
P TINY Y S,-;J e E2R 770';2 ,{.ef!,.-f. o -
r' O 5 Peypor noms T Arnour
5
{,G/r Ot diokenwing, ALC )
f}é o n-;ru ........ . . ‘sui;; Tcose T (E]lr al, G ]
!

3#?35 /{;?.—j.’?f -}-\'-'-’E’-”"r& S.KJJTE

Aus7on —Sx  T7¢98

B Pumpeosa of peymer (Soe lstructions regarding typa of informesiie L]
recpned. )

= Gamplete T direct aspandibrs b behafit S0OH -

Catiditn ; Oficefurtlar narm Ofllcm scught ivem, bt
/-/{:J rrieAdc  (DassweTrs
Payeo nEme At
&
’I'V , /’f_’_ A ,4;; FEE
‘2 - ; Ciy: Sume i Code AT
/ / ;‘)ﬁ? ﬁw' FO LY 7
,ijé W T el / Tk 7T 28
- Parpoee of penyreril{ Sie intruefiorms Mg chioeg byyss of indormation ~ Complets H diraed empadiste by bansfl GOH =
Prapiredd ) Candidats ¢ CFanhoudnr neme Officn st - S_—
AP D0 DBl
ot FRTATRES AT -
f}/pf 2t ,#Ef?ma Beu. /%
f'ﬂ"ﬂ?ﬁfi YVl S A AR
Mvmdwm(hlmamﬂﬂwﬁmm = Sornpbaus H direc axpendias ta Denafit SAOH
Cancidat | Cificaholdor e Dffasn 2wt it bl
— i? Ans.
At
f[} f Z: L)"J Cﬂ*’fﬂ-—fﬁm :'_‘*?( AIEos JQ.Q 1‘5}&- LE ]
/l e LT ™ e w4 s s ar. gﬁ .&]'ﬁ‘. ----------- i qﬂll C_E}
"’%g JI5s1 Ei CAsPC REAG 4y 32
R e T, 7 X T 7a5%
Puurpuoris of Py Teest [Saee UnatrLctons. negaruing Ty of ndormiution + Coymiphity if et spenditure o bengft CAOH ~
recnred | Candeion ¢ Cficohaider nams Fiien, naight Cricm Pk
L et PAPEL DS
ATTACH ARDNTIONAL COPHES OF THIS FORM AS NEEDED
B Pt om ey Finlaad (04



Taxas Ethics Commisson

PO.Box 12070  Austin, Texas T8741-2070

{512) 4B3-5800 1-800-325-85C

POLITICAL EXPENDITURES

scHEDULE F

Thes bearivercTeom Guiser axplaing how to complete this form.

1 Tomlpeges Sctadube E

D18

2 FILER NAME . 3 ACCOUNT # (B Convetitiion M
CRLADT  DACHES e Adayon -
B Pyl NieTan _ ) T An;]:i
b R Heeaep-voee
J{f/ & Poyen podrems; Ciy; Stom;  Tip Code D
“f fr Box /532 Feo-©
a’gﬁqs‘s’ad 7K T oo f
£ Pupose of paygmeeil (Sos inFrsctiong regardieg type of informetion o w Compimbe ¥ ool nage cbure kb beveddl COH -
recpired. | Subudidilo § CMfahider o scugh T oo
Aeius PRFPEA A DS
LCale Poryss MUTHE Arr(l;}.rl
w2 gavee MEEPARE L
iy Fayen adi-oud; City; Staky;  Jp Code . .
5t | b Box Faw#fd 7324
Ausrans TTK  TTava
memmmwﬂm et Comptate H dhowct oagrand it L borafit SO =
rempairedl) ol ¢ Yt Tl Coflcn wought o bl
Wewspusee  Aps
Puy-tm - Arrant
) )
| A Gy Repegiess FATY
/ﬁ‘r/ Fayno sddrel: s Sn; oo . fl'Z-"Z:-"! o
ﬂ},- d:rod SouTAHEST ;':é’r.uﬁ?‘ Sie , 78 200 /f_{r ;
fbousToN T X TS
Pumoss of payrmee L { So nstnucions regouting typee of Infomneton » Commpriate I dhrred saparditure to bansft S/OH ~
resTubrmd.} ol bdeilas ¢ O FanbCkcler R me [ P Ot heskd
AEUEJET i3 .l,t_?"-}“
nan Payea nams PR
(2]
i Mawge, Fwew |
3 Fawllddm Chy, Siae, JpCodn
A; Fo dox Y30 325 a0 FT
LhowsTor T ¥ TTEEL
Purposs of peyrmee [S06 isnuctions mganding types of information + CowmpHEs i direct axpandthore e Baneit CHRIH -
P, Gandideim § CHTKR KN F negma EMic aca il Oy Yl
.Bﬂ"’"b %-’? EvesT
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
TS TE )

@ iR an mcpched B



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

512y 483-5800

POLITICAL EXPENDITURES

SCHEPULE F

The InaTrascTion Guane socpliding how B commplots this form.

1 Tobsd pegee Sciuchue F:

x"u/
‘;L} £ Fayno oo Chy: Stawr Zip Cods

$Cl A EionTs  BdwDd
,{f{zJuf.ETc»-’ A

&y

.........................................

WarisItay.

12 e 18
2 FILER E - ~7 . 4  ACCCAINT # [Eha l;“
CRLAwTe DACHER o2 AMAqor Gurrdesn
. Dot ] Pannisd N :
F/J'T# P nFE /‘?tﬁqffﬁ-é_x_fﬁl:?_' Mmm"

- P s
o, 073

A/ _
&/ﬂf" SV 82T Afeaiokiac D2

fhcsTos  TK TG

a Wﬂmpmtsnmmmwmm ] & CoOmpkY  recy eapendiurs W e GAOH ~
rempirad. ) Corcicmln | St o WO mgtE Qoo huly
/Y ABS
Croep Piryod rarne .ﬂrl'{n;;-’l
/6] STAKemio
.:"(__ Pt andoross; Chy, Swe; ZpCode _
/:”; SR OB (om ST ONeZTH A2 4 s0576f
AAdrgo F  IF37173
... ._Purpoae of peymot { S bkt et regaineg bpa of Informarian - = Compia il axpendiums K banafit GOH =
megquired ) : Candlician | ChTum hapcor nanm Sl sougt Doy gl
STAKES The YARd  Siges
- - ] Poyes name . Nn{:}.m
Heamuee | McGawe
" Paymeadiess; | O3y St 2pCods T

sy

IBHJ’?EET" Adaa L S Evices

Purpoees of pinn Tt (Soe nxmactions mgeing goe of infnraion — Camplala ¥ direcl sxpendiure 1o berafit CIOH =~
reque | anaikinim ¢ CMohokhs (e [ S Ll Rl
OF Fice Swpfles
[T ] FEya T — Ak
fﬂ/ OMu) FRFeRMATION DERGCES *
fq/ Payos addrams . Cly; Stk DpCode ’ - 32, 33
¢4 Fo Box /ech 73
F R endsemeon , Tx TTI
Prurpczm of ook | S imdnpctions reganing e of Information o+ Complols # gt acpendbe o benefd COH -
requined.) Candkehe / Qfcatoidor s Y p—— e Tk

ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

ﬂ Printvdl on reryied peer

Mavised BlTl



1 - P

Toxps Ethice Commission  P.O.Bax 12070 Auntin, Texan 78711-2070 {512) 4835600
POLITICAL EXPENDITURES " SCHEDULE F
Tha baTeucnos Gooe wxplaing how to complete thils form 1 Tﬁmma/fqﬁf “3?

2 FILER NAME _ ] . 3 ACCOUNT # (Ers Cameoimon e
ORLAVST mANCHED T2 e
4 5 P el T Amrcaunt
—_— : - [k
jof, | e
f’.%;_ 8 Payss address; _mstzpcmﬂ 3 /ﬂ?é.-?l:,{'}
/ Geldv oL FraT  TED SAeeTE AU i
x'idiﬁi.!i';_f_-ﬂpif; w7055
. pmﬂwgmmmwdlm 9 ~ Complal if diect supenditung o bonefll BKOH =
Cancinstn [ CRCEhakine name Gt ol Offoy lid
((,rl e L G AS
Pyt FelI T ﬁﬂ;;ll
o)\ ez MeCevze L
e Payes addrees oy, Stak  JpCote G+§,‘D
j/&f Sy AFEnjoriac bR HE7 /3
s7o~ 7 A 775'—4"?
.| —Pupces of paye (e estcions reganding type of mformation + Somphete | direed axpeeditune o benaft CIOH -
mequired. ) _ Coirrdihuto # R neme il st Offce Il
OFFICE qu,pha";
Chades Fayss T
f@/ .. ’b‘{'é/f— . f"{c"‘{“ﬂs ..........................
e FPayse addres; Chy: Etnd IOp Cods o G2
*/D: 12 Beveecey 4y TEETE
.d;,’_ﬁx,éubifﬂ j/f? J?Q.jﬂﬁ—
Purpeoe of prgn et (S Insnuctiona regarding type of Information = Coripbets If Clrect oeponditure to benad SAOH ~
repanted, Candiinin  Oficetide: s Ol kit Ot Pk
T
JRuvie  EXFEMSES
et AT Amcard
},D/ G Aot DEAL /‘fﬁﬂx’&‘f‘?u; =
[ e i s Bmcade T _ D
Fax "_'zr{pﬂll
h’}”e“ S/ /fo?#‘ﬁ AHewd. =X
/.éuf::?ﬁﬂ x  1T7oc
Prorpomms o frigriTeirsk | Saen nmbvacticess rEGARDING Ty of Inforrnaton = Coumphehs i diraet expandians ko banedit GO =
riulrmed. § Sexdiats / CHfooholder fewme DLy Aright Hara hak
T
/) ADS
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Poirs bt Dot

@ Primmmd #R reysi



Younn Eithica Commisslon PO, Box 12070 Austin, Taxas 78711-2070

IE.":] 1 i .

POLITICAL EXPENDITURES

ScHEDULE F

—

Tha karrucron G sapheinm how to complets this Jorm

4 Tobtalpeges Schecule IF:

/’5&518

2 FILERNAME

3 ACCOUNT § (B Gonmmisxion ey

CRCARUDD NdckER  Poa Adaq o -
& Chilly 5 Pxyes niaTe: = =
Jo [ /(’ff:ff;ﬁ'm.i mﬁtff
l)llr‘i’/ -B‘ F@HM """ w -sm .z;.:-:o;. -------------------- /?‘rq(&
C!Jf - K
ﬁ" Aﬁf_}«{ o G
e, 5Tl wid vy

a2 wﬂw(&ummwdlm 9
recided.}

+ Coampeats ¥ direct oapandibrs o benefit CIOH =

Camidain F Cashoklor fuT e et corm okt
Oapared Swpehes
Do Payoo noees i =
79/ OIS ASesqed
{ri/ ) Py idnees, iy EEAG Zp Coda '- ...... /5; é_}(?/
O 3730 Aiidy WRIWE  SiesTE HEF =

fowsTor Tk 270%4
— -wmwmmmwﬂm «m - —=_Ciomplai if dimct expendtung ko hesafil CHOH -
renqubmed.) Epndicate [ e nome Oflem mmagha = T
CAnip o EvEST ExfEuSEs
Cute Pervao TS i Nr'g;'ﬂ
10 LS CAneaTs
H/ Pyt e Chy: St DpCode . Pl
o | 663 By SH THET 5T
?mm‘ﬂau}:; Tk 7 IHLT
Pupone of pEYTan (Son nvdnctons megording typs of Informalion ~ Compluts # drect gapondies ta banedit COH =
meurreed } Camrred bt & CHTh Ol e Vel on wrghl Gl )
A7 -
;‘f"ﬂi d T IERL {/;?M.‘j.uLTij
D Piryity rpmms A.-r;_}u-u
wh | Yo STATE (eSTHASTER
lzr/{; Pryoa adbess . Gy, Spe; ZipGCooe 373_?31
/ IS ToMMons  {ANE :
_‘____..--
/%u‘:r}_f_lml 7 A 7 TADATE
Fumdmﬁl&eiﬂmwgwdm an mmpnuﬂﬁmﬂwmmmmm -
regraTg.) Cardidom | Ofcshcker narme s anighl oy el
/ﬂp; TG 2
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
LLF

@ Ll



Toxars Ethlcy Coammileaion

PO.Box 12070 Austn. Taxas 787112070

[512) AB3-5800

] e

POLITICAL EXPENDITURES

scHEnuLé“_F ,

1 Towfpeoss Schvidule F:

Thea rmrucTion Gine axpizing hew ta complade this form. Hm]gif

2 FILER MAME ] A ACCOUNT & [Evic Comraiesion i)
(R LR DG c')_ﬁ}wc.hré?— U MJ#I‘#GL .

L =} § Payeanams 7 =

yz A MeY  WoriwwdiPE

ZI;/ 6 Foyws coonmy: Ciy, Z@atx IJpCoda ¢ ot s

i j?ﬂu A may 9. LuTE Gy /
AbhasToo TFX 7I0EY

H Purposs of peymer (Seat imErscion regarling Tyje of nfirmatkon ] ~ Camphale i diect axpandhs (o banstd GOH =
aCpuarec] } Tandaets [ OMosholder narmmy = - T - O Pl
/Vé:.r.t_.-'_’if.-@ L L f&\h =

Chrks Frayes vl Sarrcnail
. -1
of b o AEE .
rl%) Phanbe caicines; Ay, Smm;  ZpCode é‘&t’ﬂ-qﬂ
Py, | /03 Spurd Baasswooed

—_ Puponn of paymmont (586 nstrecions regarcing typa of infommation .= Comphete I diredl sxpendiure. b benefit CIOH ~
e} Cancictaisl /' CITCHhw b Ty Cice acughl = ]
-‘;.;gyi‘:.f}l ISER FxEESES

O Payen nama .ﬂur;}.ﬂ
o Mecwosa  Lemel
f{l " Pmwesdiear Gy, Stete; DipCode Tt . s
3,,3 (R HodemE f,, TEE- T
: —
U s TR 77202¥
Purpces of paymed (Ses ostruchinna regarding tyee of Infomnaiion w Comiete f diMSct 6T pEmdRra 1o el COH =
e} Card Kb | OFfusanoliar rmces MR, wgint O Pekd
P oc—
Dt Feryss e Arrl';;,rl:
n) e MavsgEdESTT
23 " Payee aedrams; Chy; Sietm ZpCode :
}a, 440 2 LW ES T JeT e eeT Fo3. L3
LhusTon TTx 7008
P of payrment (S0 inainuclions nsgecing ivpe of nfonmakion - Coumibrtas 1f dires axpascliey t barmofit CAOH =
e, Coanuticiain | CSCANiHT nams e noughl Oatrm bkl
DitieT MAe SERCiEE
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Aaviaed 4T

# Preinbed an feeipihied PR



Taxza Ethica Conwnission F.0). Box 12070 Austin, Taxas 78711-2070 (642) ’ R
POLITICAL EXPENDITURES = SCHEDULE fF -

The narrecron it axplaing bow ke complels iy farm 1 Totw pages Schedube F:

I 7ef 1Y

2 FULERMAME - . s 3 mm#ﬁnww
O s ShcdeE e Adacor -
4 £  Pays nane T ME"
#,U/ Lt SN AMa e s a0
qu/1 @ Pomooddws G, Sww; TipCode R o
So) HEIZHTS Bid =N
ifousTuwe TR T27e0m
| wdwtmmmmwﬂlm 9 — Complsts H el sapandiure B banghd GO =
o ity [ Ol TS Cften amught Cficas Fuiel
SV Hos
Cww Fraywe naum Aarourk
R )
o L ATE AE ]
CH(U Poyen acimss; Chy:  State; 2% Gicke S
/ FHEY LD AT T ﬂu:.{- 3o f‘r;jl;,“_[‘q{o
fq'!Du.EWH x T1Itss
. Purpasa of pevment (Sew retundkns reganding byps of Infonmetion - Comphete i dirct swpandinm n bannfit CIOH =
mquired.) L+ ! FR-, TR e mouaght Cfon b

WAL SigwE

Chpte PEyoa rm M;;I'l
fc’/ {jrl‘u;f,,fﬁﬁ e VIP»EECET‘{ g .

{3 Pliyystess garichrere; Chy: Dimie; Zhﬂﬂﬂﬂ : - Pl ol t‘-i'j

HJiD} o f AE G T Ao, ;:5"5
kﬂévu sTve fxo T 1eoT
Pumpcesof LRSI | Soo imdructions regording type of Informtian - Comphais i drect supenditurs b bensft COH =
e, ) Candiinie J CYRGankdor na i —) (afiom Bt
;v Abs
Dates E n Aroars
(t4]

-------------------------------------------

2 s
me Cy; - S Zp Code Lo €
GLSL jjBC} ,kf_:?é;-’*-f DRy AL J\FLITE Ty ?Lg

‘{:}ms—rﬁ;ﬁ.& P S Char

Purpene of payTnemns iSw rsructons regandng bps of nkermaton o Compein K frect axpasdiurs b baneft CAOH =
miapuEed.) . Cansfidotn | Ciceheidar nons Cilltsh szt Crfhen nadk
7V ADS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

qﬁ Primzd & Mhayohnl papar Rorulpatt AR



Taxes Ethkca Commiaakon

w

B0 Bax 12070  Austin, Texas 76711-2070

(542) 463-5800

. AT

POLITICAL EXPENDITURES.

scHEDULE F

e ——

The Snamrucom Gumow wxpleine how (0 compiets this ferm

4  Totylpeowe Schecule F: {%)ﬁ"?{\ll?

2 FILER RANE
AL A Dy -:E'x;}—;.-'c M EE

o M.KLL?E;L -

3 ACCOUNT # [atricy Gormviasion firs)

- = £ Payoa e T =
: f.‘(_?} . ‘D!M.-J i _Iﬁ:‘-_:;-nﬂ_.n-d 2Tl a‘:._--.J LN Lo &
B 6 Pwyo irddress; Ciy; Smta; Iy Code -
/‘C’r Po Box leo? i, (54712

P fnvs eoes )X 7TTHEY

- cunmwm“nmmmﬂmﬂﬂ -

8 ﬁuppaaﬂpqnmﬂ(&mkmwmﬂmﬁmdwm L
e, } Candkint [ CTEmo0e Pams ofca o g Ea bl
)x,{-fé'—(’:_f il CXEFSE
[ratm Prlrynns NI Arremat
&
‘C'-Eriﬂ-:l ............... e e s
— Prapass of pEyTE: (S0e rrucHons reganting type of irarmiation » Complois-Hdind expanditare io-tensfit COH =
] CarRouty / Crfasanoider nam ooy womaght Fr -
Crerien Frpyos T At
L5
Pnc:uﬂr_-zlp ............. P e e e i A
Purposa of pEpman: {Ges irginctions regarnding type of Informalion = Commpiets 1 AEBGE G o el CAOH -
nyareel.] Candidshy [ CIGARIC mur Omos gt e haal
it Prywes Na e l Aot
. (L]
............. Ek_rrln

- mmmmmmﬂwmﬂm -
Conicats | Dcehoider noma g aohl

CHE-m Ml

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@l Primr o ey i



