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Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of l In-kind contribution
' — g contribution ($) I description (if applicable)
/ / / ....... /Z . F; ACU . 7 |
(3103 , 52, (/L>|
l
Principal o S ional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
................... ? l
502\
I
|
Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O G SPAC, SPAC, & SPAC-59)
The Instrucnion Guine explains how to complete this form. ‘ 1 Total pages this Schedule A1: ’—L/(
2 FILER NAME s \ \/\/ , h 3 ACCOUNT # (Ethics Commission filers}
NMila Wersham
4 Date 5 Full name of contributor [ out-of-stata PAC (ID#; )| 7 Amountof |'8  insind contribution

contribution ($) ] description (if applicable)

|
g/z% oal
|

L St o, T

40 Employer (Optional)

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

//Z//(@ 72;7%5 /":VC%KG . ----- &< I

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

L0000
[
|

Employer (Optional)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

pete » % contribution ($) ' description (if applicable)
S Anas . “an R 2 |
L1V41r3 /0 /. 0]

Employer (Optional)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
/ ) / contribution ($) I description (if applicable)
_/‘ / /f (Aoanas 4/ Cong, A0 5= I
/ C or i R
é / Y03 C //af 7
A l
» |
Principal octl Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
¢ contribution ($) | description (if applicable)
&ttt L AN g"‘ ' \l
. / |
l
Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ©1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO eC-SPAC, SPAC, & SPAC.95)
The InsTRucTiON Guibe explains how to complete this form. 1 Total pages this Schedule A1: ’L/\
2 FILER NAME \ \/\/ 3 ACCOUNT # (Ethics Commission filers)
N\ O r5Naw

5 Full name of contributor [ out-of-state PAC (ID#; | 7 Amount of l 8 In-kind contribution
contribution ($) l description (if applicable)

4%7//—} opirbutor addres: ,* ci Zip C A- - ?&Z{JZ:
‘ |
|

F Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

¥ |
: |

Employer (Optional)

[J out-of.state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

Full name of contributor

& |
.00

Employer (Optional)

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

7 |
$2. 02|

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

7%%#146 7-/’/5// .

Contributor address; City; State; .Z'p_Cod
: e

Date Fuli name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
é/ %

D. Felses [T & |
; A5

Principal occ:ipétinpnonal) Employer (Optional)

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

Austin, Texas 78711-2070

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

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/IOH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-SS)

The InstRucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1:

1

2 FILER NAME N\:\\\C) \/\/O rf)’ha‘vﬂ

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [[J out-of-state PAC (ID#;

)| 7 Amountof '8  Inkind contribution

110

mbloyer (Optionat)

contribution ($) I description (if applicable)

& I
jmﬂc):
I

[Jout-of-state PAC (iD#;

) Amount of I In-kind contribution

Date Full name of contributor

{13103 | o

contribution ($) I description (if applicable)

........ 6" l
L0 ID|
I
I

Principal occ!

Employer (Optional)

[] out-of-state PAC (iD#:

) Amount of l In-kind contribution

Full name of contributor

Date

contribution ($) I description (if applicable)

B |
SZ. od:

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

Fuli name of contributor

L //’/(w\ T
ontri dre

Co

Date

contribution ($) description (if applicable)

........ g ‘
Sd.co

5

Employer (Optional)

) Amount of I In-kind contribution

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

Principal occupation (Optional)

contribution ($) ' description (if applicable)

s N
I
[

Fployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FoR Fomys St TRNLCD 25200
The InsTrRucTioN Guipe explains how to complete this form. 1 Total pages this Schedule A1: '—?//\
2 FILER NAME S \ \N , h 3 ACCOUNT # (Ethics Commiission filers)
Mils Weorsham
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#; 3| 7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)
ﬁ.ﬂ/@ Mz MWLS’ ....... & |

AP/

ton (Optional) 40 Employer (Optional)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
z‘/g\//{) &/\fé// ‘: %Z/’g ............... g l
2 trib dl 4 ate; Zip Cod /
ntributor address; p e . //&',ﬂ() I

Principal oc

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor O out—of—slale PAC (ID#;, )] Amount of | In-kind contribution
contribution ($) ' description (if applicable)

Z/ZZ/ (|2 . - e L ..... i/ﬂ/d&i

Principal occu Srbyer (Optional)

[J out-of-state PAC (1D#; ) Amount of I in-kind contribution
contribution ($) I description (if applicable)

41043 o e | Ty

Date Full name of contributor

Principat occepis

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O SC.SPAC, SPAG, & SPAC-S9)
The InsTrucTiON Guipe explains how to complete this form. 1 Total pages this Schedule A1: KL/\
2 FILERNAME \ \/\} h 3 ACCOUNT# (Ethics Commission filers)
ML 0 rshnam
4 Date 5 Full name of contributor [J out-of-state PAC {ID#; M 7 Amountof I 8  Inkind contribution

contribution (3$) l description (if applicable)

/é/’// ~

7 o
> [C0:90 |

"1 410 Employer (Optional)

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

./ Vs .T/f/ 5 ./e/./ff ................ - ,

Full name of contributor [J out-of-state PAC (iD#;

Date

Ll

] vw | (0000 ]
M |
Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
/ contribution ($) l description (if applicable)
Donald Le Blafr— P
(7} }3 0/3 Contributor address; Clty' State, Zip Code P 0/ dl
Convoutoraddross: O, Siaer ZipCode /I, IO
|
W l
Principal occup ployer (Optional)
Date Full name of contributor [[J out-of-state PAC (iD#: ) Amount of | In-kind contribution
ﬁ / % & 4 contribution ($) I description (if applicable)
.......... 42 oz '
L{ / Contnbutor address; Cil State; Zip Code I
A /2 3 | g v - A0 |
I ¥ iaan a0 A
s l
4 |

Employer (Optional)

Principal occupation{C

[J out-of-state PAC (ID#: ) Amount of ! In-kind contribution

Date Full name of contributor
contribution ($) l description (if applicable)

é
Uiloz |2 iy | *2c2

Principa! occupation (Optional)

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

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/{OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InstrucTion Guine explains how to compilete this form.

1 Total pages this Schedule At: (\\:/’\

2 FILER NAME N\" \C‘3 \/\/o rﬁhal’ﬂ

3 ACCOUNT # (Ethics Commiission filers)

—

Date 5 Full name of contributor [ out-of-state PAC (ID#;

J/ZZ/A/J GCmbutoréaar;sg' ' w

7 Amountof I 8

contribution ($) '

& |
Y 2, :

In-kind contribution
description (if applicable)

9 Principal oct

10 Employer (Optionat)

Z/lf///z

Date Full name of contributor [Jout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
77, / 1o /1] Krmé

A )
|
|

Principal occiipaingg

Bloyer (Option:

Date Full name of contributor ] out-of-state PAC (ID#; )

Wil e //rmal. 7 ............

Stal

Amount of l
contribution ($) l

I
////(yd :
l

in-kind contribution
description (if applicable)

["J out-ot-state PAC (ID#; )

Date Full name of contributor

Amount of I
contribution ($) I

/ﬂ/ﬁ[

In-kind contribution
description (if applicable)

5/23//3 | ZL ZCr ...... .

A I
“ |
Principal occupall -« Employer (Optional)
Date Full name of contributor [[] out-of-state PAC (1D#; ) Amount of | In-kind contribution

contribution ($) I

2
V22X

description (if applicable)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(612)463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS _ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO G SPAC, SPAG, & SPAG-59)

The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A1: ‘\//\
2 FILER NAME , ‘,\\ \ \/\} , h 3 ACCOUNT # (Ethics Commission filers)
Mils Weorsham
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#; yi 7 Amountof ' 8 In-kind contribution

contribution ($) , description (if applicable)

st %""ﬁﬁ ,Z§Z<- & Cﬁl
5 l

10 Employer (Optional)

i

[Jout-of-state PAC (iD#:; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

Full name of contributor

pﬂcg;[% %47(//"’\({ ..... .. .........

p 4

™" Employer (Optional)

=z

/00, D01
|
|

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

e

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

....... ? I
/ e ﬂl
|

Employer (Optional)

Principal otcy

[J out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)

& z
%/{J:

Date Full name of contributor

//”21// P a— ‘, ______

Principal occupation (Optional) - Employer {Optional)

[7] out-of-state PAC (ID#; ) Amount of l In-kind contribution

Date Full name of contributor
contribution ($) l description (if applicable)

Lol g

e !
sa.0d :
' |

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS clon, cion-s3: Se.oion,
The InstrucTion Guibe explains how to complete this form. 1 Total pages this Schedule A1: '—2//\
2 FILER NAME . «9\ \ \/\} , h 3 ACCOUNT # (Ethics Commission filers)
Mills Wersham
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#; )| 7 Amount of I 8 In-kind contribution
contnbuhon %) ’ description (if applicable)
Z / Dﬂ ......................... I
J ‘l (/3 ' / fZ - f
\ I
<140 Employer (Optional)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
//Z/ &/ 4(/”72%/7/\/&/\ .............. 2 |
Contnbutoraddre City; State; ZipCode |, )
(AW N ]
|
Principal oc
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
/ 228744 |
I
|
Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
| |relen, &ttt o - |
3 e ey
e I
"+ Employer (Optional)
Date Full name of contributor [[] out-of-state PAC (1D#; Amount of | In-kind contribution
contribution ($) l description (if applicable)
E
SJ00)
|
|
Principal occup
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS _ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R O - SPAC, SPAC, & SPAC.85)
The InstrucTioN Guine explains how to complete this form. 1 Total pages this Schedule A1: ‘-L’/(\
2 FILER NAME - i i , 3 ACCOUNT # (Ethics Commiission filers)
Mills Worsham

4 Date 5§ Full name of contributor [Jout-cf-state PAC (ID#; )| 7 Amountof I'8  In-ind contribution
contribution ($) I description (if applicable)

' £z ’V“eé\ 7/(‘@6{’,“* .............. e
/27//5 , — 0 éi

o' Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

g Zz L/ é 5 . ;};b;,téréd&résé | . - g/yfﬂcfdi

9,

. ; ¥ |
Principal occupati mployer (Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I n-kind contribution
) ;L ; contribution ($) I description (if applicable)
' s, feorse. To Larde
L3103 | o ®, :
W |
N - 3 l
Principal occupation (Optional) Employer (Optional)
Date Fuil name of contributor [ out-of-state PAC (ID#; ) Amountof | In-kind contribution

contribution ($) l description (if applicable)
& |
Y A v )
Y /jé/ 272

|

Employer (Optional)

Principal o &

[[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

COMpnde—
; //f ég | / éotﬁbutoa/;)/:ss: City; State; ZipCode _ g;‘lfg/& i

Date Full name of contributor

Principal occupation (UJptonid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS wor Forus ciow, cionss, sccion,
The InstrucTion Guine explains how to complete this form. 1 Total pages this Schedule AT: - l //\
2 FILER NAME e \ \/\/ X h 3 ACCOUNT # (Ethics Commission flers)
Milla Weorsham
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; | 7 Amountof l 8 In-kind contribution

contribution ($) I description (if applicable)

%}’A 0‘5):
|

10 Employer (Optional)

9 Principal occup oy

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
" contribution ($) ' description (if applicable)
- 7. Q/-’]L&» vz L. = |
/ Y, 03 Contributora Code s

23 |

Principal occupatic

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

.

Date Full niame of contributor [[J out-of-state PAC (ID#;

/Z?/éE 6;:{;Dﬂ//, 4"4 ...........

& |
Zzuze
|
l

Principal occyj

Date Full name of contributor ["J out-of-state PAC (1D# ) Amount of | In-kind contribution
‘ / contribution ($) I description (if applicable)
K/ / Mshley farne & ,
A .' 7 Contributor address; City pCode
D31r3 | oo — 207

Principal occupatione

[ out-of-state PAC (ID#; ) Amount of l In-kind contribution

Date Full name of contributor
contribution ($) I description (if applicable)

: Zen /4555/2/- ...................

Bz l
YA
I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMS ClOM, CIoSS: Saei2t
The InsTRucion Guine explains how to complete this form. 1 Total pages this Schedute A1: (L/\

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME N\*ﬁi\\% \/\/O r5hav\f)

4 Date 5 - Fuil name of contributor [ out-of-state PAC (ID#: )| 7 Amountof I 8  In-kind contribution
) contribution ($) l description (if applicable)
/}2/6 o T A AR & l
Lo 25|

7 ? |

410 Employer (Optional)

9 Principal occupy

Amount of ' In-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID#: )
description (if applicable)

/st ///&O/ZZ ......... e

&
20000)

1

|

-t ¥

Principal octtp a i Employer (Optional)

[T out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) l description (if applicable)

& I
» A8 D)
% I
|

Date Full name of contributor

Principal oy Employer (Optional)

Date Full narme of contributor [ out-ok-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

ZZU//@ ......... A'jé@/éc;d‘“ ....... o ,

e " 28700
% |

"Employer (Optional)

Principal occuf)

] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicable)

) W j e o St
é //K/jg ntributoraddre . _City; State; .Z_i_pde | . ,@(JJ:

ﬁ%\ I

Employer (Optional)

Date Full name of contributor

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (wor Forus cron, cionss. sc.cion,
The InsTrRucTion Guine explains how to complete this form. 1 Total pages this Schedule A1: /1/\
2 FILER NAME N ® \ \ \/\/ S h . 3 ACCOUNT # (Ethics Commission fiers)
(S O 5NamM
4 Date 5 Full name of contributor ] out-of-state PAC (ID# )| 7 Amountof ' 38 In-kind contribution

contribution ($) ' description (if applicable)

10 Employer (Optional)

9 Principal o

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

|\ phtas (S e ons I |
e |

m
_g.
&l
g
°
g
2

)

Principal oct A (Optional)

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

I
5. Zi

b3
.

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

L7

Principal occupa dn'(()bﬁdﬁal) Employer (Optionatl)

Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of | In-kind contribution
f i / contribution ($) I description (if applicable)
k%ﬂﬂéé;é//@ A o |

Contributor addre: Stal i de i
Lo Yo i /5< go |

£ /sy

S

Principal occupal

4 |
) |

'+ Employer (Optional)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
/- ) . contribution ($) I description (if applicable)
: : wc~/&5 //( )
L 1ilrs | oot o oo goema & |
% 1 ',‘ '
= ! Employer (Optional)

Principal octupation 1D co

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R e SPAC, SPAC, & SPAC.25)
The InstRucTION Guipe explains how to complete this form. ’ 1 Total pages this Schedule A1: "’1//(
2 FILER NAME " \ \ \/\} s h 3 ACCOUNT # (Ethics Commission filers)
Mills Wersham
4 Date 5 Full name of contributor [Jout-of-state PAC (ID#; )1 7 Amountof ! 8 In-kind contribution

contribution ($) I description (if applicable)

el )

10 \Employer (Optional)

9 Principal

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

| R
|

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

Date

méfnployer (Optional)

[J out-of-state PAC {(ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

£ I
//ﬂ(/d |
|
|

Full name of contributor

T W rSharan

Employer (Optional)

[J out-ot-state PAC (iD#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

g |
20009

|

|

Date Fuil name of contributor

Employer (Optional)

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

S

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

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

@ Printed on recycled paper Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O OGS SPAC, SPAC, & SPAC.39)
The InsTRucTion Guibe explains how to complete this form. 1 Total pages this Schedule A1: !\1/\
2 FILERNAME N\ \ \/\} 6 h a 3 ACCOUNT# (Ethics Commission filers)
Date 85 Fuli name of contributor 7] out-of-state PAC (ID#: ) 7 Amountof I 8 in-kind contribution

contribution ($) ' description (if applicable)

/ bals [ i o o 0|

10 Employer (Optional)

Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of l In-Kind contribution
, contribution ($) l description (if applicable)
R te ................ & |
i SET I
Employer (Optionat)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) I description (if applicable)
/ fﬁ?« 4 NS e Rafon |
213 : & J
Employer (Optional)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of l In-kind contribution

contnbutlon ) I description (if applicable)

Z/(//d |

Amount of l In-kind contribution

Full name of contributor [ out-of-state PAC (ID#: )
contribution ($) I description (if applicable)

e /%7 Y T S |
lnb ity, ‘ State; v leCode i? ;‘4 (06>|
" |

Principal occupation (Cpﬁohél) Employer (Optional)

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

{.3 Printed on recycled paper Revised 04/03/2000




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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC, SPac, & SPAc-38)
The InstrRucTioN GuibE explains how to complete this form. 1 Total pages this Schedule At: /\//\
2 FILER NAME L & | | 3 ACCOUNT # (Ethics Commission filers)
C’ )
Mills Werahan

8 In-kind contribution

)i 7 Amount of
description (if applicable)

5 Full name of contributor [ out-of-state PAC (ID#; nour
contribution ($)

Skl Holirss LA

&
[7T D

I
l
|
|
|
l

10 Employer (Optional)

In-kind contribution
description (if applicable)

Full name of contributor [[] out-of-state PAC (ID#; ) Amount of s
4 contribution ($)
Willrsoe. NV (Fracsan T2 5

Employer (Optional)

in-kind contribution

Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of
description (if applicable)

contribution (3$)

|
I
|

|pCode.“ ;"’ /////d
.

Employer (Optional)

In-kind contribution

Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

. . contribution ($)

_Contributor address; City; State; Zip Code

FEmployer (Optional)

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

/52 w’
|

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

(ool T lecten oy

Principal occupation (Optionatl) N "oner (Optional)

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

&é Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTiON GuiDe explains how to complete this form.

1 Totalpages Schedule F:

\

2 FILERNAME /Wf//j MGA%M

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payee name

f//é//(/j //)/(V/?
ygze{ M -
( H VS w j

Clty,

Amount

%)

ST 0

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

(Z(/vx-//(( A /Jfﬁ

*» Complete if direct expenditure to benefit C/OH »»

Candidate / Officeholder name Office sought Office held

SBoveE

Date Payee name & Amount
3 - ) (%)
: s o s
7 ﬂ((.(ﬁf..p?.é’f....:ta ...........
;/ L 3 /d 3 I ' i’a.yee address; /Clty, State; Zip Code oo fé"? q 7
(096 6 éx/ggf{mw\ef ’
[Hsto~, CCXAS 77092
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ﬂ, MW Chr A, 7¢& -
Date Payee name LW Amount
%)
/ ...... ¢ Poper 2 )
.Z f/ 0 Payee address; City; State; Zip Code Z S’: f Z

Payee address ; City; State.

2909 /%

le Code
,7

f//17/az

Purpose of payment (See instructions regarding type of information o M « Complete if direct expenditure to benefit C/OH +»
required.) ﬁand;date / Officeholder name Office sought Office held
o (e supplres
Date Payee name Amount

s o, o cns 77%/02 ’

&)

(?} 9¥.00
¥

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

fas 7271/6

+» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The InsTrRucTiON GuiDE explains how to complete this form.

¢

2 FILERNAME QVV\ FLQ/LE (AB

3 ACCOUNT # (Ethics Commission filers)

Date

l;

4

5 Payeename

6 Payee address; City; State; Zip Code

[59L0  westheome,—
s o Texrs 77042

mlﬁam )
N’

7
S¢.2¢

Amount

(%)

required.)

8 Purpose of payment (See instructions regarding type of information

frm

9

%W%

+ Complete if direct expenditure to benefit C/OH s

Candidate / Officeholder name Office sought

Office held

[20-Beox 6528
Sligon— Land, Tooes 7797

Date Payee name An(\g;mt
fressfe— b Coc 5
é /3 /ﬂ j .7 ;,a'yeeaddress; City; State; Zip Code Z / / 3( o f

required.)

Purpose of payment (See instructions regarding type of information

Lomnsa /74"’\4

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

Candidate / Officehoider name Office sought

Office held

Date Payee name R Amount
Ui | Dsparaster z
. ﬂg Payee address; City; State;  Zip Code g
st TeqnS 77042

required.)

Purpose of payment (See instructions regarding type of information

r5tage

== Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name

Office sought

Office held

G353 Lons /2T
fosss o [ Jenxs 77055

Date Payee name ) Amgunt
o %)
oo - FOAS &
J (/ i 3 Payee address; City; State, Zip Code / 57/[_ &fd

required.)

Purpose of payment (See instructions regarding type of information

éZ/L/Lél/“'

= Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought

Office teld

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

WAt

The InsTrucTion Guine explains how to complete this form. 41 Totalpages Schedule F: ( Q
2 FILERNAME QVY\ Q l 3 ACCOUNT# (Ethics Commission flers)
(QLS N3 /l AW
4 Date 5 Payeename 7 Amount
%)

(y Aot

6 Payeeaddress City; State; ZipCode

3200 LileresT D
frous b, Terns 7702

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CJOH
required.) 74/\ Candidate / Officeholder name Office sought Office held
/ /oﬁ\ en T
Date Payee name Amount
/K )
/ ’ Payee address; Ci State; Zip Code o
% / ay ity; P / W{ V74 d

2959 eelale
%,(,5 %vx Zeoxns 77072

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure

to benefit C/OH -

Office sought Office held

L2l

required.) 7;14/6 Candidate / Officeholder name
Date Payee name Amount
(€3]
GraA STEnE

g
(3 1.9¢

écxwf T35

A //3“ //3

Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hefd
é AL
Date Payee name Amount
VY e ®
Fa &2 ./V\ »

Payee address;

7333
fows fon | Toras 77087

?‘,
30,79

required.)

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure
Cardidate / Officeholder name

T=skords

to benefit C/OH -

Office: sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

P



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InstRuchion Guine explains how to complete this form.

1 Total pages Schedule F: b

2 FILERNAME Wh&b (QMM&W )

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

6 Payeeaddress; City; State; ZipCode

i e el
it Zowes 77043

7 Amount
(&3]

7
/ST 0O

8 Purpose of payment (See instructions regarding type of information

9

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

1 Officeholder name

candidat

Office sought Office held

Amount

Date

blles | T L

Payee address; City; State; ZipCode
3200 Wilerest O~
frrustom) Tonas 77092

(€]

s
225

Purpose of payment (See instructions regarding type of information

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

required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
A Levine @
' Dot LEVTne \
J /4 ﬂg Payee address; City; State; Zip Code 2,& Soo
[ 7003 ﬁMM/ 4”%6/6, =
Swtsnr Land, 7eres 774>
Purpose of payment (See instructions regarding type of information -~ Complete if direct expenditure to benefit G/OH -
required.) L Candidate / Officeholder name Office sought Office held
Y44 CArz
Amount

Payee name

Payee address; City; State; ZipCode

7333 fhsheat#
[fouston | Tozus 77051

Date

/s

:z“”.'..; ....................... g

)

24£2,67

Purpose of payment (See instructions regarding type of information

required.)} 'Z—:{/ﬁ%

- Complete if direct expenditure to benefit C/OH =

Cardidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

v

T W dULs W orshand,

3 ACCOUNT # (Ethics Commission filers)

Date

/ 2713

5 Payeename

6 Payee address; City; State; ZipCode
/Z@¢ 0/ b
st~ Teets 77073

AN EC g

Amount
%)

>3
/5.2

required.)

8 Purpose of payment (See instructions regarding type of information

Sir~dfs

9

Candidate / Officeholder name

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

Office sought Office held

Date

(o7 o3

City; State; Zip Code

Payee address;
[{/Q/KW f& S S
Ss o Teris 7 209>

Amount
%)

¥
&~ 2-

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH «
Office held

required.) Candidate / Officeholder name Office sought
cell /Z@Me
Date Payee name Amgunt
Lol |55 24 5
0103 [ bayoeadaress | Giy st zpGode T T
2898.8(

20 Bex (42
St Zﬂm// 7erzs 7799

required.)

Purpose of payment (See instructions regarding type of information

oS / 7L/z”tj

«= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Office hetd

Date

Lholiz |

Payee name

o Aol

Payeea City; State; Zip Code

174 //golé
7 /Cjﬂ/),7ﬁ/3fgdf

Amount
(%)

S 1d. 77

/

required.)

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure
Cardidate / Officeholder name

paferels

to benefit C/OR -

Office: sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



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

Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES scHEDULE F
The InsTruction Guine explains how to complete this form. 1 Total pages Schedule F: @

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME QYY\ &Lﬁ k}mlﬂﬂ YA - Amount

Date 5 Payee name
(€3]

é/)ﬂ/ﬁ At /é“d?’m“é’“ ...............

............. &
. Payee address; City; State; ZipCode f r (
Depte 27450( Saad

7 7 o b5 v 20
s 5l Ypass—2745

8 Purpose of payment (See lnstmchons regarding type of information

required.) %ﬂ o
Amount

" fm 6//%ﬁW7L LA # ®

//30 /43 T aeonagen iy, St LGt 2y 7/

/Z/// Zeen f/?’j/my

/éfwj T7YET

« Complete if direct expenditure to benefit C/OH =

Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information «- Complete if direct expenditure to benefit C/OH -
reqwred ) % Candidate / Officeholder name Office sought Office held
/ W\ﬁ
Date Payee name Armount
¥
- I'Dayee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office hetd
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH «=
' Cardidate / Officeholder name Office sought Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycled paper Revised 04/04/2000




