Texas Ethics Commiasion P.O. Box 12070 Austin, Taxas 78711-2070 (512) 463-5800
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Texas Ethica Commission P.Q. Box 12070 Auatin, Texaa 7A711-2070 {512) 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovER SHEET PG 2
| 15 —" NAN;E De /?05_—5.'_/_—{;/:_ _az‘_y_c_/{/_wm el S e e 13Accoﬁ‘i;: - m,
17 NOTICE = Thia box s far notice of political contrwtions accepled or palitica axpenditures mad-n‘by politicat committens e ;upport fha |

FROM i candidate [ officeholdar, TRBSE Bapenditnes May v been tisde without Mhe candicale's or oMcenckier's kaowiadge o consent
|
]
|

POLITICAL Candicates gnd officeholdars ara required to report thie miommaticn anty if they recaive notes of such sxpenditures
COMMITTEE(S) : S S —
| COMMITTEE HAME
! COMMITTEE TYRE
GEMERAL | o e N TS Sy —_—
COMMITTEE ADORESS
SPECIFIC
O o | COMMITTEE CAMPAIGN TREASURER NAME T B __' Eii
| COMMITTEE CAMPAGN TREASLRER ADORESS o )
B CONTR i 1 TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS [OTHER THAN
NTRIBUTION | |
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | § O

[ 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ /2 16‘5 o0

EXPENDITURE " TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS IYEMIZED 1
TOTALS | 3 o

4, TOTAL POLITICAL E“XFENDITURES :
¥ 20 0797./%~

"]

CONTRIBUTION TOTAL POLITICAL COMTRIBUTIONS MAINTAINED AR OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD $ 88 8’é§1 78 5

o

OUTSTANDING a TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPFORTING PERIQD

» AFFIDAVIT

KAREN WfLLIAMS
Notary Public
STATE OF TEXAS

iy Gomm. Exp, 12/31/2011
8B VS VRN AN w A S Ay
AFFIX NCTARY STAMFP ; SEAL ASDVE

Swom to and subscribad bafare me, by the said QDB'&V(’(’ N . (JU.LAC: __, this the ___l_':\'H_:} day

of AU»\\-[ .20 O . 1o certity which, witness my hand and seal of offica.

f\CU‘LLAA WU f\afcvxwil\mms  Neleor

Signature of officer administaring oath Pﬁmad nerne of officer adminigtering oath Title of officer adminisle§ngoath

tevisod 04/Z 72008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086
POLITICAL CONTRIBUTIONS SCHEDULE A1
| OTHER THAN PLEDGES OR LOANS (FOR FORMS Com, ciom-a3, sc.con,
-
’ The strucTion Guie explains how to complete this form, 1 Totalpages this Schedula At:
"2 FILERNAME 3 ACCOUNT # (Etres Commission flers)

Date 5 Full name of contributor [ out-at-state PAC (D3 1| 7 Amountof

* 1
4 Beves  AsHWoRT H R |
/ / - 6 Contributor address: City; Stats; Zip Code ‘ -
09| ze 4 PARK SPRINGS JOO. 0O |
ARE Tx  7¢col3 I‘
9 Principat oceupation (Cptional) ﬂ'ﬁm\/ E;/ 10 Employer (Optiona

Date Full name of contributor [ out-al-stata PAC {ID#; y Amount of

- DT ( > PFPA contribution (8)
/ /| EANDT SaHOPFAYL u

2 5 Conlﬁbutoradc_!ress: City; State; Zip Podﬁ | 5 2 N
/ /r;rf £033 TOFTREES DL 25,00
S RL S TX 760/¢ |

a8 In-kind contribution
descriptan {if applicabla)

)

in-kind contribution
descript'an {if applicable)}

Principal occupation {Optional) Employer {Optional)

In-kind contribution
description {if applicable)

Fuli rame of contnbutor 7] out-ol-stats PAG (108 ] Amount of

EA ¥ M/C//C//?fl 0/9/‘)/5 contribution (§)

Contributor address; City; State; Zp Code

e
120G [TILBECA DE. /00
AR-, TE 7ol
Principal oecupation (Optional) ,7‘7/-/}’57@/ v i Employer (Optional)
7 Full name of contributor [ cut-of-siate PAC (10w 3 Armount of l tn-kind contribution
contribution (5) | descript-an (if applicabie)
DANH T |
S L Conirbutor address; City; Sta;?: Zip Code -
GELN 1IN pole cR
- ¥ _ 3 Pl -/
AL, 7X. 7@o/5 }
Pri;\cipal occupation (Opﬁonal)fgmm Employer (Oplional)
Date Fult name of contributor Tlout-otstate AAC LIDw H Amountof | In-kind comtnbution
contribution (3} description {if applicable)
/V JTERMBN  [RoSIELL ;
J'fj e Contributor address; City; State; Zip Cqde o
= = - 5= 70 — 9 )
a1 / 7/66 .‘{_)’4 (oofZZE S/ /) o0 . O¢ :
Principal occupation (Optonal) %ﬁﬁﬁp 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.

|

:‘é Printed on recycled paper Ravised 04/03/2000
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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

SCHEDULE A1

(FOR FORMS C/OH, CIOH-.35, SC.C/0H,
SC-SPAC, 5PFAC, & SPAC.SS)

The Ivstruction Guice explains how to complete this form,

1 Tolal pages this Scheduls AT

2 FILER NAME

3 ACCOUNT # (Etirs Commission Slars)

5 Full name of contriputor [ owt-ot-stata PAC lO=:

)| 7 Amountof

6 Conkibutor addrass; City;  State; Zp Code

240a GEEEN TFaek DL
PEL, TX T7&0!7

LovisS <t BREBALA [HENZLE

contribution ($)

/5000

| 8

!

In-kind cantributian
description (if applicable)

9 Principal occupation (Qptional) 5 -
VILDER.

10 Employer {Optiona

}

Date Full name of contributar O out-ok-stata PAG (iDw

Contributer address; City;  State; Zip Code

Amount of
contribution (5}

In-kind contribuban
descrigtion {if applicable)

Pnncipa!l cccupation (Optional)

)

Employar (Optiona

Data Full name of contributor O out-ot-stata PAC [IDx-

| Amount of

Contributor address; City; State; Zip Code

contribution {$}

In-kind contributon
description {if applicable)

Principal occupation (Optional)

Employer (Optional)

-+
I
|

Date Full name of contrnibutor (] out-of-state PAC (IC#

Contributor address; City, State; ZipCode

Amount of
contribution ($)

In-kin@l contribution
descriptipn (if applicable)

|

Principal occupabon {Optional)

Employer (Opticnal)

|

Dale Fuli namae ol contnbutor [ out-ot-state PAC 0%

y Amount of

Cantributor address; City; State; Zip Code

conlribution (%)

In-hung contnbution
descrpt.on (if apchcable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is cut-of-state PAC, please sea instruction guide for additional reporting requirements.

:ﬁ Printed on recycled papes

Revised 04/03/2000



Taxaa Elhics Commisgion P.O. Box 12070 Austin, Taxas 78711-2070 {512} 483-5800 1-890-325-3506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explaina how to complete this form. [ 1 Total pages Scheduls A.

T " g LA
2 FILER NAME A ACCOUNT & (Efies Commepman Ners)
i : |
4 Date | § Full name of contributor [ out-of-state PAC (1D#: ) 7 Amount of ' 8 In-kind contribution

contribution (%) ' description (il applicable)

SUVE Li#

L, / ' |
3 6 Contribulor address; City; State; Zip Code m " 05
oF | 978 WANT ST” d {

D/q M‘S / 7-;-’ ?J‘?“?‘é (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (Sea Instructions) | 10 Employer (See Instructions)
KETR — .
Date Full name of contributor [ outotstaie PAC i0s y | Amount of .I In-kind costnbution
contribution ($) description (if applicable)
AICHAEL L. klIiLs l
Con - . Slale; Zip Code |
: ’ | 2%0.00,
| |

’ |__(if travel outside of Texas, complete Schadule
Principal occupation / Job title (See Instructions) Employar (See Instructions)
|

Date Fuil name of contribuior | JosotsrmmPacme ) | Amount of Inekind carnbritudion

}
5/8/ /-7{ cj{ﬁEA c . W//ﬁ'/"_ coniribution {$) | dascription [if applicable)
o7

Coniribuior addrass;  City; Swmle; Zip Code

(108 GRELNBRIAR AV 250.08 :

t Z z ? |

ﬂ /YG mﬂ; A 7 é 0/3 \ {N travsl outside of Texas, compieta Schedule T)
Principsl occupaton £ Job litla [Sea Inaructions) ! Employar {See instructians) '

T D;m . _ Fult name of contnbutor | ont-cl-stave PAC (D8 Amount of . In-kind coninbution B

| coninbution (%) I descnption (f applicabis)

GEOFGE C [TATHES

’54/ | Contributor addrass:  City. State: Zip Cotm L OO0
0F 25 HieHipnD PAK |

| 208 ! | ‘
: Dﬂ%j —z; 7 5 _ { (If travel outside of Texas, complete !_gm:.lh T)
Principal occupation / Job title (Ses Instructions) Emplayer {Sea Instructions)
O VEC OFEX .
Date Full name of contabuior [ cutobamaPAC (D# T Amountal | In-kind contsibution

t eoninbution (§) | dascription {if applicable)

é/ / | REN DoSksal< | ‘
S, o ? Contributor address;  Cily; State; Zip Code ? ‘
&§306 /TANSFI1ELD RO. | 25000 | |

: /916/1//\/67@”, 72 7‘0/7 1 (M travel outside of Texas,

Principal occupation ¢ Job litle {See instructions) )%7. Employer [Ses Instructions)
[ QE‘:

:..4. T

. -

ATTACH ADDATIONAL COPIES OF TH!IS FORM AS NEEDED
If contributor s cut-ocf-state PAC, plaans gas inatruction gufde foradditleanal raporting requiremeants,

Rvised 08/27/2008




Taxas Ethics Commission
|

P.C, Box 12070

Auslin, Tq-@s 78711-2070

(512) 463-5800 |

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-3S. SC-CIOH,
SC-SPAC, SPAC, &L SPAL-55)

SCHEDULE AT |

The srruction Guice explaing how to complste this form,

1  Total pages this Schedule A1

2 FILER NAME

3 ACCOUNT @ (Ethecs Commission Siers)

|

Date

n

6 Contributor address;

5 Fullnama of contributor

[T out-at-sta PAC (ID#

JVCHREL [. WJildsAr7sS

PO PBoy 7:7

City:

State: Zip Code

1| 7 Amount of
contnbution {$)

250 .86

l
|
|
|

In-kind contnbution
descnptlon {if applicable)

| AVST~, Tk 78767 | '
9 Prncipal oc aﬁon(Opticnar)CoMﬂ/Ss/oN&L ]10 Employer {Optional) ===

1 EXAS 4anp

Date

Full nama of contributor

Cantnbutor address; City;

Dl out-ot-uste pac 0s

Slate; Zip Code

Amount of

contnbution (%)

I
|
|
|

lo-kar~d contribution
descnpton (if apohcable)

Principal occupation (Optional)

Employer (Optional)

Dala

Fult rame of conlnbutor

Contnbutor address; Ciby;

O outef-sate PAC now

State,  Zip Cotle

Armount of

contnbuton {$)

In-kird conmmbution
descnptian (if applicable)

Pnnacipal occupation (Opuonai)

Employer (Optional)

Date

Full rame ¢f contrbutor

Coninbutor address, ity

[Jovot.staze 2ac 10n

State, Zip Coge

— )

Amount of
cantnbution (%)

In-kind contnbution
dascnplinn (if appticabla)

Pnncipal occupation (Cptional)

Employer (Optional)

Date

Full name of contnbutor

Contrbulor addrass.

City:  State;

Mas rate PAC (1
L] out-of-state C (iD=

Zipg Code

Amount of

contribution ($)

In-king contnbution
::reas:npupn (if applicable)
{

Prngpal occupaton (Optonal)

]. Ernployar (Optionat)

o,

_,"‘_j

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

- o
[N S

|

Printed on recycled paper

Ravised 040372000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2C70

' POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

l

{512) 463-5800 i

1-

8C0-325-8506

SCHEDULE A1

(FOR FORMS C/OH. CIQH-85, 5C-C/OH,
SC-SPAC. SPAC, & SPAC.55)

The Iustrucion Gawor explains how to complets this form.

] 1 Totai pages hvs Schedule A1

p 2 FILER NAME

3 ACCOUNT # (Ettves Commission Tiers)

f , i
/ I
jC‘ | 6 Contributor address;
o7

?5 Full name of contnbutar 7 Amountof

contnbution (%}

Ooutof.stam PAC DK )

D ANN BESLEF

]
I
l
J
I
f

8

descriptan (i

In-kird contnbution

f applicable) |

|

City, State; Zip Code /ﬂ() oG
D80 CalifFornis K.
| Sk, TR T60/5
9  Principatl aggupation (Optional) —_— 10 Emptayer (Oplionalt i
" CT72EN ver( |
Cate Full name of contibutor O r-of-srata PAC 10N } Amount of T In-find contnbution
_ comtnbulion (3 ] descnpt.on if apghcable) |
X Cinr L£irss, OOS. |
/ Contributor address, City, State. Zip Code
09 |

/115 Wl ARKANSAS Ly STZ B Loo. oc

AL, Tx 76013

Empioyer {Optonal)

Pﬂnciﬁaloccupalnon {Optisnal} DMSF/ !
1

T

Fuit name of contributor [ sutotstams 222 aow ! Amgunt of

contnbution {5}

Date

la=kertt contnbution
descrpl:on (f applicablel

Contnbuter address, City, State: Zio Code i [
| ]
| |
I |

' |
| | '
| Principal occupation (Optional) Employer (Cptional) |
|
Date ' Fuil namea of contnbutor aeatgtate P33 10K Amount of | In-kind contnbution
| | contnbution {3} I descnphian {1 f applicable)

Comnbutor address, Ciby,  Slate, Zip Code ) |

|

|
|
|
|

Pnncipal occupation (Cptional) Employer (QOptional)

Amount of
contribution {§)

Date Full name of contnbutor O aur-ot-state PAC (10w )

Contributor addness; City: State; Zip Code

In-king) contnbuton

descrption {i

t applicable)

Pnncipal occupation (Optional) | Employer (Optional)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

8

Prinied on recycied pacer

Reavised 04/03/2000



Texas Ethics Commission PO Beox 12070 Austin, Texas 78711-2070 (512} 463-5800

, 1-800-325-8506
| POLITICAL CONTRIBUTIONS SCHEDULE A1T
|| OTH ER THAN PLEDG ES OR LOANS {(FOR FORMS C/OH, CICIH-55, SC-CHOH,

SC-SPAL, SPAL, & 3PAC.SE)

I The instrucTion Guice explains how to complete this form. 1 Tatalpages this Schedula A1
i 2 FILER NAME | 3 ACCOUNT B (Emica Commizsian Iers]
| 4 Date | &  Full name of contnbutor Oovtotsaeeacoos i T Amountof [ 3 In-kind coninbution
cantnbuton [$) | descript.on (i applicable)
Pz Ross « CHER r« ChLHOUN | |
| 9 3 4 9 | 8 Contribustor address; City, State: Zip Code : - (
| — ). 09 | |
| !370y SANT?HA GO CT 500 1
| 1 _ | L ‘
| IRvivG, Tx 750¢2 | |
9 Prncipal occupation (Optional) {7£ VELDPEL 10 Empioyer (Optional)
|
Data ' Full name of contibutor O aut-or.uiate Az (10w __ ; Armount of [ In-Hmgd contnEution

| /7/,9/\ 7,. 7,_/—/ O,{’ME { contnbution (%) ] oescnpt.on {if apphcabla)
%ﬁ Conlrbulor address; i

City,  State, Zip Code

o7 | /22 N. /-35, STE. /70 | Soo-oo | l
CARROLLTON , 7x 7Sc0c¢

Pnncipal pecupation {Optional) WDK/VE r I Employer {Ophonal)

Amountof | tn-kina coninbution
cortnbution {5} [ description (if applicablel

|
AV IKE Rock ! I

I p Contributor address, City State; Zip Code i

/G/é ?_, tibutor a ty t D !

|

|

I

Date Fuill name of comntributor O sutarsata 2ac 1o 3

' YINION _PACIFIC FUND Fol EFFECTIVE GoVl| /000, 00

i OO THKRTEENTH ST-, NW Sc/i7& 330 ; ,

'l InNASHINGTOY, OC Qo005 {
! |

‘ Prnngipal oceupatian (Optiona) | Employer (Oplonal) ;

L .
f Oate [ Full name of contnbutar [ sut-or-atate PAC (0w _ : Amountof | In-king CONtNoULCN
| | contnbution {3} deschptrn (if appicatie)

| . 7 ; | WAF - TU LIN o CLHYING ~ N LI [ |

A |  Centnbutor address. City, State: ZipCode
/‘3’ o7 L7109 ALRGROVE CT7 S50.00 :
|

,CM‘X-, TX 7co/6 l

Pnnapal occupation (Optional) Employer {Optional)

—~

In-kingt contnbution
descrption (f applicabie) |

Oate Full namae of contnbutor [ out-ot-stata PAL {IDx ) Amount of

I
- - contribution %)
5  YIHIME! TEN & +IAMES TEN || |
/;; é _ _ Contnbutor address; City.  State, Zip Code | \5_0 -06’ | |
l
|

7 | 2¢oc JESSUP Txa/L
| ARL, TX 7@00é

1
Pnnapal occupation (Optional) ] Employer (Optional)

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

|
L

f:l Printeg on recycied DaDes Revined 04/03/2000



Texas Elhics Commission PO, Box 12070 Austn, Texas 7B711-2070 {512} 463-5800 1-800-325-8506

f POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH. CIC 453, SC.CioM

SC-SPAC, SPAC, & SPAC.55)

[ The Instaucrion Guoe explains how to complete this form, | 1 Tolat pages tts Schedula A1

2 FILERNAME ] 3 ACCOUNT # (Etmex Commmston fprs)
i |
|

4 Date ’ 5 Full name of contnbutor [ outot-siate PAG jiox L »___,l T Armount of

| 8 In-kird contnbution
cescript on {if appticable)

|

\7 | SUNHEE ©. Hone. e ® :
‘?[/(?7? ‘G Contnbutor addrass; City;‘ Swte: Zip Code ! 20000 |

| _ |
|

j280) MIDWAy FbD. & Fo/
| ALLAS, Tx. F7E29+4-

' 9 Prircpal occuoahcr‘l {Optional) {10 Emplover (Qptional} |
Data ’ Full namae of contributor Dw‘-o-';"" PAC (1D#® __ -.'i Amount of l In-wind cantribuhon j
. - - contnbution (§) descnpflon (if applicable) |

| MICHAEL Ny EN !

| Contribulor address City. State, Zip Code a
09 | /3 N IMAUN ST, s7E 306 | dGes ) |
. | ': "
| ARL., Tx 7eéo /0~ Jo#5 ,; 1

Pnncipal occupation (Optional) [ Empioyer (Optional)
Date Fuil name of contribuos [T ant-ot-state PAC 108 i Amount of ] In-kifid contribution :
| cantnbution ($) ! descripton (if applicable) |
C’omv ¥ BARBAREY (CHANG | ! r
Contnbutor address; ity State; Zip Code -

A? Do 5 SALEPY foiton OR. 2a0-00 |

I ! i

i | /qui ‘ Iy Te00L 1' |
| Prnapal occupation Optonat) | Employer [Optional) [ [
| ] |
P Date | FuH name of contnbutor (T rnotatate PAC 28 _ . ]’ Amagnt of in-k.ng cantnbution 7}

FO ¥ CRACE 717COERITOTT

{ Contnbutor address: City. State; ZipCode |
/é S \2/1F FRANKLIYY OF. ‘ Soo. o0

/M’A.j Tx Teo0//

|

contnbution ()} | descnpiion {if apoicablal
|
l

Pnnopalr.;c:;r_aaifcn (Optional) | Empioyer (Cplional) |
| S |
[ Date I Full nama of contnbulor O suiot-stata PAC (iDa e i Amount of | In-klnd contrbutisn |
cortnbuton [(5) desancbon (if apphcabie)
| SANCSHING- o Par -C1i1H wiane. CH10U |
’ \5 i Contnputar address. City, State; Zip Code I { I
7oz 3005 Rush eT° i /00-990 i
ﬁﬁé., Ix. 7eors7 "
[ Prncipal occupation (Optional Employer ({Ophonal)

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

540
Printed on recycied Deoef Revised 04/032000



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 | 1-B00-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
| OTHER THAN PLEDGES OR LOANS (FOR FORMS Sioh. clan-ss, sc.cion,

SC-SPAC, SPAC, & SPAC.55)

= 1

| The InsTrucTion Guibe explains how to complete this form. Total pages tms Schedule A1
[ ‘
|2 FILER NAME 3 ACCOUNT # (Ehics Commission Mrers)
g 4 Date |5 Full name of contnbutor [0 sut-ot-state PAC (102 _ 4| 7 Amountof '8 in-king contnpution
-i i . - . contribution (%) cesc:;r;l“.(‘ (if applicable)
Ky KATIE ¥ Rickr OHANG- |
j | B Contrbutor address: City.  State; ZiptCod
| 4 O { . . . D iode o :
| 7 28502 CLAREMONT DE /0.0 |
| . ~ K . '
| | GRAND “TKA/IRIE, TX. 75052 | |
E Principal occupation (Optional) - 10 Empioyer (Optional)
| ,
-
’ Date j Full name of contributor Ooutot.srae Pac uow _ o | Amount of [ In-kinzt contnbution
i comrtnbution (5} desenplon {il applicablel
| 5 \CHIN Po - LIHERFING FU 1
/4 / | Contrbuloraddress: Gty State;  Zip Code ‘ l
o7 |2 409 (CASTLE Rock KD, CoQ oo E ,
ARL., TX Taoos i |
Principal occupation (Optional) ) Employer (Optional) | |

Date Fuil mame of contnbutor [ sur-ct-stats Pac (10w ) Amount of

AN/V Mﬁ /"/O contnbution (3}

I
I
\5/? / i Corlnbutor address City:  State.  ZiogCode 1
07 | 607 TorNLAKE CIR. S00-00 |
| | ARL., TTx 7eo/t | !

| Prinppal nocupation (Ophonal) | Employer {Optonall

In-kind contnbution
descriptsn (f applicabie)

In-kind caninbution
descrptinn (i appheablel

t :
ate | Fuid name of cantnbutor O sur-ctstate Pag (De ' Amount of

| ) Dﬁ?ﬁo Q{— 0/_//';/5/7, NE contnbulian (%)
Vi e

/ Contabutor address, City. Swuate. ZipCode

0G | BO6 CANION AAKE DF. /00 00
SOUTHARKE, Tk 76072

Pnnapal cccupation (Optional)

|
|
l

Employer {Optional) | |

Dale Full narmne of contnbutor C out-of-state PAC (0w __ il—' Amount of 1 In-xinc controytran
' contribution {%) | descnplon (f apgoicabta)

| [ I
i Contnbutor addmss. City,  State.  Zip Code ; g |
| : |
[ | | |
T = i I

Pnnopal occupation (Optional) | Employer {Optional)

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

L ; _

:-—i Printed on recycled paDer

Revised 0410372000



Texas Ethics Commission

PO Box 12070

Austing, Texas 78711-2070

(512)463-5800

|

|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| 1-800-325-8506

SCHEDULE A1

{FOR FORMS C/OH. /CH-55. SC-C/OM,
SC-SPAC, SPAC, & SPAC.5S5) |

The Instruction Guipe explains how to complete this form,

— ! 1

1 Total pages this Scheaule At

2

FILER NAME

!

3 ACCOUNT # (Ettics Commission flars)
|

|

‘Z/Q . | Keriin Homme

| 3 Full name of contnbulor O sut-ot-stats PAC (1D

16 C;onmbutocaaaresm City: State: ZipCode
RO Box /80757
ARL, Tx 76096

T Amountof

| 8  tn-wng contnbution
contnibubon (%) [

descnption {if applicable)

300.00 I |
I

A
Principal occupation (Optional)

i 10 Employer (Optional)
A

HKT MANAGEITENT COEP L[Y3H

A6/ 17K Q7

fos

Cale Full name al contributor [T owot.stare 2aC 10w _

)

NGOK LAIT+ STANLEFX KoNG-

Coniributor address: City, State. Zip Coce
SB05 SEAPNES OF
Frane, TX. 75093

|
{
|

Armount of [

IA-}ar e contnbubon |
contribution ($) |

dest_:.':;:{.?r. (if applicable)

|

|
30 0 :
1
|

Principal accupaton {Optionat) ‘

Emmaoyer {Coional)

| Date | Futt name of contributor O sut-ot-stam AL [IDW:
L/ | CHRIS WoONG v aHRISTINE

Contnbutor address, City.  State;

PR O. Box /52193
ARL., Tx 760/5

Zip Cade

APONG-

Amount of |
contnbution {($) u

In-kin# contibution
descrption (if applicable)

250-90° | |

Principal occupation (Optional)

Employer (Optional)

— e

{
I
E
!
|
|

Y

Crate Full namea of contrboutor D ul-of-siatle PAT TR

/ KEN NISHIKATSY
Contribylor address, City, State; ZipCode

2ME FRANKLIN DA,
ARL ., TX 7eorss

70?

Amount of
comtributian ($)

In-kirr! contnbuhon |
dascnptcn {iIf apphcable) |

{
!
| |
{
ﬂ
|

Pnncipal occupation (Optional) Employ

Data ‘ Full name of contnbutor {Jeut-ot-aiate ~aC jiOW _

Contnbutor address; City:  State;  Zip Code

Amaunt of
cantribustion {8)

In-w i contnbubmon
descnghon (it apphcable}

Prnapat occupaton (Optional)

Employer (Optioral) I

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

i

5
e

Printed on recycied paow

Ravined 04/03/2000



Texas Ethics Comminsian P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES SCHEDULE F

= o e R,

The Instruction Guide explains how to complete this form. T S I I
L C S g TRy

| ACCOUN"I' * rEm Commessiorn Fiers}

|2 FILER NAME

DR RoBEET CLUck

4  Date |8 Payeename I3 ik
5 MORPHE Toewee v Assoc M
S o 39T gesrec

CAOSTIN, TX 78767-0296

| |
8 Furposa of paymant (Sew insiructions regarding type of information 9 » Camplais if direct sxpanditura i banafit C/JOH -

rnql..il’.d)ﬂl/E /Gﬁgag /./000 MMS Candidela / ONcanokiar name Offlen gought Office rale

Purpose of payment (See Instructions regarding type of information | « Complete if direct expenditure lo benafil C/OH
required.) Candigate / Officeholder name Office sought Office heid
MyiEL " 2278 |

(N travel putslda of Teuss, complets Sshaduls T)

Armvunt

= | Ty Toewee + Assoc

9‘52? | " Payeeaddress; City, Stae; ZipCode 8}/8ﬁ- <IN

Purpose of payment (See instructions regarding lype of information = Complete if direct expenditure to benefit C/OH
required.) | Canaidate / Officeholder name Office sought Office held

ELECTION DAY PMAIER.

(If travel outside of Texas, complate Schedula T)

| Payee name V 7 : o —A'"“
y MMURPH S f BNER. ¥ [7SSaC. | ®
Paysaaddress;  Ciy, Stale; ZipCode | 00
| :
Purpose of payment (See lmtr;cm;ni lagardirﬂg type of |ﬁl;arm ation + Compiele il direci axpenditure lo banafil C/OH «
required ) Candidale / Officaholder name Office sought |  Offica neid

Mbriee o 2 89

(If travel ide of Texas, plete Schedul

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Agwnaaed GO Tr 2002



t

Texas Ethics Cornmission PO, Box 12070

Austin, Texas 78711-2070

|
|

i512) 463-5800  1-BO0-325-8506

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A r

|
| The instrucTion Guoe explaing how to complete this form.

l 1 Totatpages Schedule A |

12 FILERNAME

I 3 ACCOUNT # (Ethc Comwression “ers)

e

L

’ 4 Date

: Ly/w/ 9

T 5  Full name of contributos

BETH AARKIS

| T Amount of

Clow-ot-g1aie #aC 109 _
N cantribution {%)

Contnbutor address

| a in-krii contnbuten
i description {f applicable)

City cip Code | r
& I
| 202 @OCJLJDCE DK, | = .
i AR 4 TX T7eo// ’ ‘ |
| 9 Prncipal eccupation [ Job title |"<ee I nstruct u1s; | 10 Employer(Seelrﬁtrucuonm

772.5/\/

E! out-of-state PAC (108 _ 'rl Armoum of

coniribution (5}

Full name of contributor
| EMERGT
L HES 4 PERKE ¢ FOL. TEX ANS

PAC.

Zip Code

F

State, oD
/ oo
/

Contributor address

PoO. Box 976

F7. WorTH, Tx 7&70) ‘!

City;

| In-king contribution

| dascripiiun (if applicanie)
|

|

Principal occupation / Job title (See Instructions) Employer (See Instructions)
F CEL.

SHAS FRODUCEL el e e

ate Full narme st comtributcr A rhgtam DL M

_7 / | Dpmier Fu A/_EE NE |
ITo9 | |

Amount of

Contributer address, State. Zip Code

206 BEIN prIANK OF B oo
JOALLAS, Tx 75225

contrtbution (5)-

In-k: :tcoﬂ!nbuhm
| descrg o0 {F applicable?

City
Prngpal pcsupaton f Job ttla (See Instructians) Employer {See Instruchons)
FardiL

Armount of
I contnbution {8}

DAV C. wWiLsor

7
! Full name of contrbuior T erot-stam PAZ 10X

Contributar address; Cay. Sate. ZinCoae —
| ). D
| 2525 PTCRIINON ST, ST Jeo JOC
| DSKLAS, Ix 7520/

—

in-k et contnbuten

| descngton (f apehcabla)
I

Employer iSee Insiruchons)

Pringipal oc;cuoa:lon ! Joo ttle (See |nstrusthons) '
u DEVELOPE,

275 ¢
‘ ATTACH ADDITIOMAL CQOPIES OF THIS FORM AS NEEDED

‘ if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.

Hevised



@

i

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

’ POLITICAL CONTRIBUTIONS SCHEDULE A

[ CTHER THAN PLEDGES OR LOANS
J

|
T
|

I .
[ The lnsvauction Guioe explains how to complete this form. 1 Tomtpages Scheduie A
|
’2 FIlFr-rNMME | 3 ACCOUNT # (Eircs Comer fiers
4 Cale '5 Full rame of contribuior TJentof-giate PAT nTF )| 7 Amount ot E g8 fn-kira conlobution
| comtnbution (51 descript-on {f applicablke)
| ly \ JERRY S/LER ! .

/4/ A Contributor address, City tate ‘_ug_.ﬁjuif = € <
| o7 li.? 525 /7€ x(//w\/ca/v Lz, ~ Fde | 75 |
| ' DALLAS, Tx 75

9 Principal occupation / Job title (See Instructions 10 Empioyer (See Instructions
S 1 - ' , _ .
i Dawe i Full name of contributor Deuvtot.stas PaC o H Amount of I tn-kind contribution |
coniribution (5} | dascnption (if apphcabhe)
4 JOHN + WHITNED 11ATHES
i
2 I Comobutor address, City: Siate. Zip Code , i |
. : () |

o7 5504— . LNV ECS T BLVD ‘/@(J.Oo | |
4 p— | .
t Dﬂuﬁs Ix 5207 | | i

i i '

Principal occuoa!»on {Job tlle [See Instructions) : Employer {See Instruclions) |
e  pevELoPER S ]
- — ; 1

Date \ Fuill ngme of contnbutor [ outor.aae Pag 10 1! Amount of rond comnbution !
H . contnbution (S) @ descnphon (Fapplicatlke) |
‘?/ L BTHERIN  MRTHES |
b ‘ Cantrbutor address, Cay. Stale; Zip Code [ ’
| S C e _ ! . pd [
/ SsT72e L. ArIAERS T | Y2 | | :
[y
| Dhisss, TR 75207 |
Prnczpal occupatmn { Job tke {Sae Instructans} Employer (Sas Instructions)
D;I/m
_‘-__L".Iale >E_ Full name of contnbutor [isutpt-state Pas 2w R _“___—v-___j ;moum aof - | In-k'hd contnbotion |
. | contnbution {$) amscriguon (if apphicabla} |
| STEVEN GREEN BERE |
|
Contributor address Cay State, ZipCode o — | .
09 | 2525 17C gy ST, STE 799 | 50.609
DRALAS, Tx 752
Principal occupation / Job e (See Instructions) Employer (See Instructions)
| /}ZTD/(fNé:)" i
Date Full name of contributor [C oot-ot-state PAC (1D Amountof In-king coninbulion i
| comribubion (S descripton {if apphicable) |
 EDMWN A BB T | | |
| z_i | | !
/ Contnbutor address City. Swuate, ZipCode I o
o b 28 SovTH [ARBOC St | 9002 |
| GEANBLRy Tk /eo&
; Fnncipal cccupaton f Jab lille (See instruckions) ! Ermpioyer | See Insiruclions)

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




P.O. Box 12670

Austin, Texas 78711-2070

{512 463-5800

' 1-800-325-8505

Texas Ethics Commission
r

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |

The Insrrucnon Guice explains how to complete this form.

2 FILER NAME

'8  Full name of contnbutor

Date

[ out-pt-stale Pag aCe
BEAY BRoWNE

Ciy:  Srate

7,0 VIENSIOE (€.
| | ArL In 740//

I 6 Contnbulor address, Zm Code

P
| |

Armount of

| a8 In-knig contnbubion
coniribution {S} |

descrphpn {f applicab

nW

e}

9 Principal occupalion / Job '.|1'2 See Instructions)

|
| 10 Employer{See instructions) ;
I

| . RpLESTE |

Full narme of contribulor [T out-of-state PAC (10

I} Amount of |

tn-kind contnoutan

DoALD U FANES

i Conlnbutor address, Crny. Swuae: Zip Code

h | Dossss, TX. 75225

| 8200 Dovains /Ji/ﬁ/ S7E. 30O

coninoulion ($) | geschnpten {if appicatl

|
S .or

te)

Prncipal oocupation / Job title (See Instruchons) ]'

Emptoyer {Ses instructions)

P

DEVALOPER |

— |

F ult mame of contripulor [ out-of-state PAC T8

' Amoun of | In-ktne contributon

I Date ,]

! - TPH AL P O FFIYES

&

= ? X Comrbulor address, City, State, ZipCode
ok B 20 DOUEHAS BVE, STE T

| DAfAS, TA 75225

coninbution ($) descriptipn (if applicab

HECO. 0o

e)

Principal coccupalion /Job tnie (See Instructions)

|  DEVEBIOPLE-

Full name of contributor [ cut-ct-state PAC (I8

Employar(See Instruchons)

Amount of

In-kardd cantribution

Date l

‘ Comntnouldr address, Cny, State; ZipCode
i

coninbution (%) | desenption (if apphicab

i

le)

Pancpal occupation / Job Witle (See 1nstruchons)

Employer (Ses Instruchans)

Date T Full name of contributor out-of-state PAC (108

Contnibutor address City State; Zip Code

— - e —

|
in-kind contnbution
nc.sa.'l;;qor. (if applicab

Amount of
contribution (S

ey |

Prncpal oocupation / Job it)e (Ses [nsiructions)

Emplayer {See Instruchions )

[

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

Revised 11/0



Texas Ethics Commission ~.Q. Bax 12070

Austin, Texas

78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1
SCHEDULE A

1-800-325-8506

The InsTRUCTION GuiDE explains how to complete this form.

| 1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Bttics Commission flers)

4 Date Tﬁ Full narma of cantributor [ out-of-state PAC (D 3| 7 Amount of '8 Imkw?é?ontribuiicn
coniribution (%) descnption {if appiicabla}
A | ST EPHEAS ORVEADES |
I.J‘/f)—/f |6C1bt dd City, Stat Zip Cod [
o7 ontributor address; ; ate: ZipCode
]2/// N CoLLes | 250 a2 | !
\ AL Tx Teol/ 1 ‘
{9 Principal occupation 7 Job title (See Instructions) | 10 Employer[See Instruchons) ]
L Da/&u-oPazc | B , o "
é Data ! Fullrnams of contribuinr 1 out-ct-state PAG (IDS Amount ofr | In-kind contribution
contntution (%) deschplion (if applicable)
, Yo B I
| s G. RIS HOBELE |
A o | Contribmora‘d_dress Ciy:. Sta'le Zup Code 2 o0
| o7 | S37 S7. CHARLES OF (¢ |
L TAxA s@wo/3 | i
‘ |

|

[ Principal cccupation/ Job titte (Sea Instructions) /'? Wmﬁr —[

Employer (Sea Instructions)

Date Full nama of contributor [ tut-oi-state BAS (103

3 Amount of In-kird contribution

FROED P77 Cosks

Contributor address; City, GSiate, Zip Code
= ‘ JROG INOoLBNE a7
\ ‘ ARL., Ta Ze0/2

cantribution (%) descriphion {if applicatle)

Lol 00

Principal occupation / Job title (.gee Instructions)

LANOERAPEL |

Employer (See Instructions)

Futl mame of contnbutor [:] cut-cl-sise PAC {ID#

| Amountof | indind contribution

Date
{ FRED + Ru7H CorBf

~
- _5‘ Contributor address City Snate:_ Zip Code
o7 JBOs KIOGESI1DE D€
| SRA y 7Tx J/¢o

contribution {$) E dascriphen {(f applicable)

Principal cccupation / Job title {Sea Instructlor—s)ﬂrg 1A ﬁ/

Employer {Seaa Instructions)

Full name of contributer O outof-maie PAC (IC®

In-Kind coniribution

| 5 / | DVANES VED FHRTR CF
[ r%ﬁ/ |

| Contributor eddress; City, State; ZipCode
_ | woco SHADY VAUEK CT
‘ | /91@11. 7X J<eri 3

J‘ Amount of

]
cantribution (%) ] dascriphion {if appicable)

|

|

[

|

‘ ;o0 cJ\a

‘ Dﬂcpal occupation f Jab fitler (See Ins1ructrons)

BN TICT v T X LEG/STA TO |

Employer (See Instructions)

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

Printed an recyciea papef

Revised 11/05/2003

|



.

Texas Ethics Commission

[

P.O. Box 12070

Austin, Texas 78711-2070

h

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

|
. 1-800-325-8506

SCHERULE A1

[FOR FORMS C/QH, C/OH-S5, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InstructTion Guioe explalins how to complets this form.

1 Totlal pages this Schedule Al:

2 FILERNAME

3 ACCOUNT # (Eimes Commission flers)

5 Fullnams of contributar
Cptlos ALOSTA

6 Contributor address;

[ owut-ot-state PAC (1D#: _

City; State; ZipCode

)| T Amaunt of
contribution {$)

|
|
|
|
|
[

B In-kind contribution
description (if applicable)

/{ o oo

gl W ] 20, <iE /32

7 7 - -
SR, T Jeor7
9  Principal occitpation (Opticnal) | 10 Employer (Optianal)
PHYSICLAR
Date Full name of contributar [ out-of-stata FAC [IDs: } Amaunt of In-kina contribution
sontribution (%) descnption {if apphcable)
1
Contributor address; City; Zip Code

Principal occupation {Optional)

Employer (Cphional)

Data Full name of contributor

Contrbutor address.;

O sut-ot-state PAS {IOW: ]

City;  State; ZipCoda

Armaunt of
contribution ($)

In-kino contribution
descrption {if applicable)

Principal occupation (Optional)

Emplayer (Optional)

Date | Fult name of contnbutor

Contributor address; ity

Doul-n[-sla!s PAC (108 1

Zip Code

Aamount of
contribution (%)

In-kind contribution
descriptinn (if applicatie)

Pnnapal oceupation (Ophonal)

Emplayer [Ophional)

Date Full name of contributar

Contributer address,

O sut-ot-state PAC (IDx y

City.  State;

Amount of
contribution (8}

Zip Coda

In-kirgd contnbution
descnpton (if appticabla)

Principal occupation {Ophoaal)

Employar {Optianal)

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

,‘ﬁ Prntad an recytied pEper

Revited 04/03/2004



Texas Ethics Commlission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800  1-800-325-B506

POLITICAL EXPEN DITU RES SCHEDULE F

The InsrrucTion Guioe explains how to complete this form, 1 Totalpages Schedufe F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

J

4 Date 5 P name_ . 7 ~ Amount
of | | o
b e il oS 1
S 6 Payee address; Ciy; State; ZipCode > A & G
09 DO, BoX 9@ == é???
AUSTIN, Tk 78767 |
8 Purpose of payment (See instructions regarding type of information 9 *= Complete if direct expenditure to benefit c;é:n "
4 Candidate / Officehoider name Offica sought | Office heid
N ElGH BokHeeD CAALS | 1
Date Payes name - Amournt
63]

\5/ MURPH T T UENER 4 f]SSOC
i s et

%‘7 o B 2T ’ g 76327
PUSTirg, TX 78767

Purpose of payment (See instructions regarding type ofinformation [ 7 += Complete if direct expenditure to benefit c:ém -
required.) Candidate / Officeholder name Office sought Offica heid
JMALEE
Date Payee name - y Amount
/ MURPHY “TURNEL ¥ A1SSOC - ®
J = . - .Pauyé . . . . ; - - - - .céy:. .S;hut: » .Zip. c.uge ....................
JA 9 | g 18+ EF

O . Gox 296
AvsTin, Tx 787¢ 7 -,
|

: - -

~ of payment (See instructions reganding type of information + Complate if diract expanditure lo benefit C/OH -
required.) Candidate / Oficsholder name Office sought | Offce hald

S THILER
Date 7 Payee name Amount
($)
Payee address; City; State; Zip Code
2

Purpose of payment (See instructions regarding type of information o Complate if direct expanditure to banefit C/OH ~

required.} Candidate / Officshoider name Offcs sought Office Ml

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED [

&)  Printed on recycled paper Revised 04/04/2000



