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Texas Ethics C O ~ ~ I S S ~ O ~  P O  Box 12070 Aust~n, Texas 78711 -2070 (5  12) 163-5800 1 1 -800-325-8506 

POLITICAL CONTRlSUTlON S SCHEDULE A? 
OTHER THAN PLEDGES OR LOANS ( F O R  FORMS SC-SPAC. G I O H .  CICI-SS. S P ~ C ,  & SPAC.SS) SC.C:DH. 

5 Full name orcontnbulor out-ul-slars PAC (IDW- 7 Amount of I 8 In-h~nn contnbutlon 

I conmbulmn I S ]  I descnptim (11 ap~Irca11e) 

1 ~ E L L / I  k , f b l o ~ ~  I 
6 Conlnbutw address. City: Sure: Zip Code 

I 
3w.m 90. B o x  iSd7237 

I 
I 

ARL, f i  76ow I 
t 

The l ~ s t ~ u c r ~ o n  Gum explains how to complete this form. 
I 

Date I Full name cl conmbvlcr E a r ~ l . s r a m  PAC : r h  - 11 Amount of I In-lr#r9' confnbut~on I 

I Total pages lhrs Schwule A i  

C M ~ ~ ~ U T W  sddress. Civ, Slats. Zip Cote "/'h 7 5?jDS SLZ~'P/NES 

Dale I Fult name of mnlnButor au~-al-sra~s PAC 1101 - Amountof 1 In-klnl contrlhnon 
I ~He/s j , J O ~ ~  + Cdp,5ndE /.&J/YG ' 1  CoWnb"tlon'51 I d"cnm~?n(ifa"P"able) 

1 74~0, f l -  75793 

Conlnbutor addmss Cnty Slate. Zip Code 

7 0 -  BOX /S,2/9.3 

r 
I 

I - 
Dale Full name of conrnoutor D xi-2'-=:aqr OAC -c. Amount of t I"-hmr: mntnburlon 

KEN H/sH//CATsi/ 
contnbut~on (S)  1 descnot~r:,n [If appllcabfa) 

I I 

Conrnbulor address. C I ~ .  Srate: Zip Code I 

~ / ! 5  FRfl&k~l/  DR. I 

HRL., % 760// I 1 
I I 

Pnncrpal McupatrM (Optional) / Ernp!oyer <C;:anai) 

I 1 - 

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

Dale 

ConInbulmadan?SS. C w  State. Ztp Code 

Furl nama 0lmntnDutor 0 o,t-ar.i!~rs PAC {lo* - 'I Amount of 1 In-Kbnl contnautron 
contnbu!lon I f )  deSCnp'r3n I r f  aool.cable~ I 

I 
I 
I 

I 

PnnopaFOccuPaUMl ( O m a l )  I Employer (Ootlonal) 



Texaa Ethlca Commjssian P.O. Bnw 12070 AusHn. Tswaa 78711-2070 I5121 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOWHT # Erm C . m m r u b  Mm) 

8 h p a o d p y m a n t ( ~ h a b u 2 i o m ~ i W m d W O r m f i i D n  : 9  - Camplala ~f d~rsct expmdrtura 40 M n i i t  CIOH .. 
I CandldmIa I dI!leMloW nema lMar l a g h l  

i l 

(Il h.v.1 whkb of T a m  mmp4& Whcdutr T) I 

- -- --- " , - .. - , -. - -. - - - - - - -. - - . . . . . - - - - . . - 
bi- ' Payee- Amxlnt 

I ? :  

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

UMSW M?!,1W 
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& t 

I 
4 

x 

I 
Texas Ethics Comrnlsston P O  Box 12070 Ausl~n, Texas 78711-2030 153 2) 463-5800 

I 
1 -8OQ-325-8506 

1 POLlTlCAL CONTRlBUTlONS SCHEDULE A 

I 
OTHER THAN PLEDGES OR LOANS i 

1 
I 

I 1 1 Tolat pages ~ c k d u l e  A I The ~ U ~ T R U C T H ~  & ~ D F  explalns how to complele this form. I i 
, 2 FILERNAME 1 3 ACCOUNT U \Efhsb Gxmgs~on  'rn~ 

I i 
1 4 Dale 5 Full name of cuntnautor 0 wl+,+alp p n ~  , I ~ .  ) I  7 Amounlot 1 in-km:lmntnbunon , 

contrrbvtron ( 5 )  1 descrror lun (rfappllcable) I I 
I 

I I I 
I 5 0 0 P  I 2/02 COCJLIDG-E 04. 

I 

I I 

I 
I - , I Date Amount 01 I ~n-krqd confnbul~on '! mnrnbutun (5 )  1 desolpllon (fl s o o l r o k )  

2 a r r  7 Full name > t  conir~nufc, - 2 - 1  OL? (I- Amount 07 In-k .JcMltnbutm 

I mntrtbullun (5)  - 1 descr~p  an { @  applrabb) 

, +/ , I ~ ! N \ ~ L  FC'ALE~ JP \ 

Pnncoat meupaton 1 JOB nth (See Instruaroos) Ei-pbycr (See Instructlonr j 

Dre Full name of contnburor OJ e - g a ~  PA: I- Amount of I In-k rd conlnbulrcn 
I conrribut~on (S) descrl~~ron ( i f  aporlubre) 

I 

I Conlriburor address Crry. Sate Zgo Cxtc 
i 
I 

I 
I 2525 MEk; fv '~ iw  ST, si"~ 7~=3 I I 

I 

V 
Pr~nupal occupa>on I Jon ntle (See Inszru31onrl I 

I &~UPE& 
' En~loyer  ?See Inurucraons) 

1 2 7 5 f" 

I ATTACH ADDITIONAL COPIES OF THIS FORM A S  NEEDED 
Sf contributor is out-of-state PAC, please see instruction guide for additional reporting raquirements. 

! 
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Texas E !hi- CrYmrn!ss~an P.0 Box 12070 Aust~n, Texas 7871 1 -2070 (57 2) 463-5800 1-800-325-8506 

POLlflCA-L CONTRf BUTIONS SCHEDULE A 

I OTHER THAN PLEDGES OR LOANS r 
1 I 

' 7 Total pages Schedule A 
I 

The IHJ~RUO~ON ~ I D F  explalne how to complete this form. I 
I 1 

4 Dale I $ Full name afcantr~nutor g c v r ~ . r r a ~ a  PFC I 9 7 Amount of 1 In-krn4 conlnbulmcr 

/ contrrbu!ron ( S )  1 dssarpt on I fapplmbk) 

A/ , I JERRY ~/?.LER I 

! Dare 1 Full name of contrrbutor @ n*-cd.srala PAC tlm ,I Amount of I Irr-krrld mrnbuuon I 

JO~?I/ +- a , / ~ / ~ / t / ~ r  /YX~THG 
conlnbut~on (S) I descnp1,~n Id appllcabe) 

Z$, I 

Corrlc~butor address Clry: S ? m t  Z tp Code i 

5 . q  / J ~N/ /&s ,  7-7 Bi' kD- ) f id  mod I 
I 

1 

i 1 D A U ~  /A. 75-209 I I I 

Pnnclpal oCCuhalOn I Job rrf!e [See Instructrons) I Employer (See Instnrclims) 
! 

D E f W S  i 
i 

Oars 1 iull name of mnmbaor 0 a * a ~ e  PAC C I ~  I '  Amount 01 l n h ~ n d  conlnbutron , 
aontr~but~on (SE descr~ptlon (taopllcebkl 

' f ,n~,e~/  fl#TJ.'B I 

Contr Butcr addwss Cm/. Stale. ZID C w e  

Ld Ar1Hk-.f'57 I / 5 d f l b  
I 

3-722 I I i 
I D & u s  75207 I 

I I 

P n w a l  occupalon # Sob tdk (See Insrrwmmn3) p E v m I l c  Employer (Sue l ns t rua~on~~  

I  are I FU~I name of conrnautor c od+-azlr PAC r i ~ r  , Amount or in-kiqa cmnbulron I 

~Dksr /NA&?~r  
contnbutron ( 5 )  d@?.u:p:,en ( r t  appiicabie) h i 

i I 4 

I 

I Prrnclpal o c c u ~ l ~ n  I Job lrlle (See lnslruci~onsl ' Employer {See Insrruct~ons) 
i 

Da!c I Fun name of wnlnbulor i.u~.3(-s!alc PLZ , 3 I 

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

Arnaunr of I In-k ndcontnbutron 
conlrlhlnron ( f )  , dsscr~pm~on 1rfapp:rcabFs) 

4 1  / 
1 S T E ~ W  C . E Z ~ $ ' L ! ? ~ ~ ~  I 

I 



Texas Ethla Comrn~ss~on P.O. Box 12070 Austrn, Texas 78711-2070 (51 2) 463-5800 1-800-325-8505 

POLITICAL CONTRlBUTlONS SCHEDULE A 
OTHER THAN PLEDGES OR LOANS 

t h e  I~rmucrrotr GUIDE explains how to complete this form. 1 Total pages Schedule A 

I 

' 5 Fun name of wFtnbutor QUI.UF-$131~ P ~ C  om Arntlunl of 1 8 In-klnll contnbutron 
contr~butron ( 5 )  I descrdutlon (fiamclcaDL) 1 BHLI SfoLJdE I I I 

I ' 
6 Contribulor address. C Stare f tn Coae I 7,& j/,.E&ds,&.E [ ' /Ed 

I 
I 
I 

Pnnclpal occupnlron I Job title (See Insrmerrons) i Ernplqur (See tnsfnrnrons) 

Q&E~ ! 

1 10 EmployerlSee tnstrua~onsl I 

I I 

I Darc 1 Full name ofmntrrbutar mvt.ot.rurc PAC (ID Arnoun~ of I In-kmd comnbutmn 

FUII name ct conrr~bvlor ~ O U ~ W - S I ~ I ~  PAC ~I)L 1 

j ~ ~ J ' / A L U  HLIFF/NES 
I Conlr~bulor address. Cy Slwe Zip C&e 

i 

1 Contr~bulor address. Clty. Slate, ZIP CWe 

# W-) ~ V C ~ S  A Jf7 -72: 3~ 

Amount of I kn-kind mntnbumn , i con!rraullon (5 )  1 desulpt I,n ( ~ f  a ~ p l ~ ~ a b k )  , 
I 

I 

1 I 

I 

Prrnvpal ~cupa l i cn  I Job t r l k  (See Insrrua~~ns! Employer (Set Insfruct~ons~ 
I 
1 -- 
I ~ a r c  I FUR name of #ntr.~u!or cur-5,-atslc PAC IIC. Amount sf In-klrd conlnbubon I 

I 
mnrrlbutton (5)  I descr~pt on (dappl~caala) , 

I 1 ! 

I tonlnoulor a d d r u s  Cty. Slate Zip Codc 

i 
I 
I I I 

' Ptrnupal occupel~on I JOD lrlle (See Inslnra~ons) , Employer (Set  lnstrud~onsh 
/I I 

! I I 

~r~-pak m u ~ t m n  I JOB 11Ue (SOB [nstruct~ons) Ernplcyer (See Instructbons) 

I I 

ATTACH ADDITIONAL COPIES OF THIS FORM A S  NEEDED 
I f  contributor is  out-of-state PAC, please see instruction guide for additional reporling requirements. 
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Texas Ethics C O ~ ~ I S S ~ O ~  P. 0. Box 12070 Austin, Texas 78711-2070 (5T2) 463-5800 1-800-325-8506 

i 

3 ACCOUNT lt (ma Chmmss~~ $1- 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

*err _ 
Jhe  INSTRUCT^ ~ I D E  explains how to complete this form. 

4 Date 

1 Total pages Schedule A I 

' 9 Prrnc~oal ouupal>on i Job trrle (See rnstrucfrons~ 

D n / w P e K  

I Pnnclpal occupation! Job tlHe (See Instrua~ons) rm~g 1 Ernpiwer(See InstwcI~ono) I 

5 Full name of contributor out&-$late PAC (ID. ) 

S T E * d a  J @NJE/I / /~E& 

6 C~ntrlb~tor address, City. State: Zip Coda 

2/// N [ J ~ A C / / ~ / ~  
I 

10  Ernployen(Se Instruawns) 

Onto Full name dmntribulnr ~ e u b o - r t a t e  PAC (lw 

G. G/r/9/C- /~/L/RBu 
Contrrbulw a#ress. C*/. State. Zip Code 

I 

Date Full name of mntr~butor ou~-d-rtals PAC (loo ) Amount d I In-kmdccntnbut~on 

F Z W  JYTccs~/E contr~bution ($1 1 desu~plron ( d  appl~cabb) 

Contributor address; Cty. State, Zjp Cade 5&. Ofl 
I 

I 

1 
I 
r 

7 Amcunr of I In-G~nd conrrrbuwn 
conlrlbut~on (5) 1 descr~ptlan (dappl~mble} 

I 
250 ck? 1 I 

1 
I H 

- 

Amaunt of 1 In-kjnd mtr iwt ion 
WntrrDutron ($) I d-upl~an (irapptrcabla) 

Oars FUII nameof con!nbutor cm-or-am PAC I I ~ U  I ~movnt  ot I ~ ~ , n d  contnbulm 
mntrrbut~on /f) 1 d e s ~ p l ~ o n  (rf appl~cabls) 

/ /' 

1 

Pnnc~pal occupatron I Job title (See Emplayer (See Instrua~ans) 

Daft 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

1 If contskbutor Is out-of-state PAC, please see instruction guide for additionab reporting requirements. 

K p a l  occupatmn I Job title (See Instructrons) 

~ u l l  name of ebnlnbutor ou!+i-s~als PAC (IOU 1 

T & V 1 7 5 ~ V  r x  W 5 J f i d  

Amount of I In-kfnd coninbutron 

]3/#/Yrf Y" N E D  ??-TK/c~~ 

*L:O S/JAU)I VALLEE CTT 

AEL -, G 7 ~ - r ? 1 3  

Empbyer (See Instnxrt~ons) 

contribution ($1 1 dsscnplion ( ~ f  applhcable) 

I I 

/ecj C~>l I 
I I 

I I 
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Texas Ethics Cornmission Po. Box 12070 Austin, Texas 7871 1-2070 151 2) 463-5800 ' 1-800-325-8506 I 

POLITICAL CONTRIBUTIONS SCHEDULE A7 
OTHER THAN PLEDGES OR LOANS IFOR FOAMS C ~ O H ,  CIOH-SS. SC-CIOH. 

i SC-SPAC. SPAC. & SPAC-SS) 

J 

Dale 5 Full name of wn t~bu lo r  nPR~.IIPm pAC 1 , , 1 C M a s  ACdsiA 

2 FILERNAME 

7 Amaunt of 1 8 In-kindcontnbut~on 
CantnBubOn (S) 1 descnptlon (if applicable) 

- 

3 ACCOUNT r (EM ~umm~sarr tiers) 

The IHSTWJMKNI GJIOE explalns how to complete thls form. 1 Tolat pages fhls Schedule A l .  

g Pnmpat-pation (Optimal) 10 Employer (Opbonal) 
I 

I 1 

Pnnclpal occupatron (Opllonal) I Employer (Opt~onal) 

Contributor address. City: State; Zip Code 

Amountof I In-klnd wnmbuhon 
contnbution IS) I descnptlon (lf applrcabls) 

Date 

I I 

I 
i I 

Full name of contributor ~ O U I ~ I - S P L ~  PAC (IDC ) 

f 
8 

I 

I Cwrtfibutoraddnss. City: SMle: Zip Code 

Pnnapal occupatron (Opl10nal) 

! 

Amount a1 1 In-kind contribution 
contnbut~on ($) I description (itapdlcable) 

I 
I 

Dale 

Employer (Qptlonal) 
I 

Full name of contributor out-or.s~ars PAC (ID*. 

. > 

Cwlfnbutor addmss: City: State: Zlp Code 

Amountof 1 In-klnQ contnbut~on 
wntnburlon (9) I descnptlnn ( ~ f  appllcabla) 

Date 1 

1 

Contnbular addmss: City, Stale: Zip C w e  

Full name of mntnbutor Qou~-atslala PAC (IDP- I 

Pnnapal aecupatm IOPmal )  

I 

Employer (Optlonal) 

Amountof 1 Irr-klrd mmbution 
contnbutlon (S )  I descnpl on (rlap~licabla) 

Dale 

1 I I 

Full name of contributor ovt.of-eat8 PAC (lox - ) 

Pnnupal ocarpatim (OpWnalE 

i 
* 

Employer {OpbOnat) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is  out-of-stale PAC, please see instruction guide for additianal reporling requirements. 

3 ~ m t & a  an r.ocl+d b ~ * m r  R l w r l ~  Olm3RPOO 
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v 

POLITCAL EXPENDITURES SCHEDULE F 

I 
4 Dab T Amount 

($1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
ay; s-m W W s  

1 AdSJ/? 7 5  7B7Gi' 

the  I r r w  axplains how to cornplot. thls fom. f Total pagw S&eduk F: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I"/./ I --- clrv: Zip- 

I 0 9  To.-sod z2LiC; 
1 B , ~ W ~ F  

I 

Y I 

d payment ( S a m  ins-na regarding type al ln fmUm *- CompIalm H dlmcl axpandilun to bsmm CKlH - 
rw~r-4 C8ndid.t. I OMc~noldqr namm OmolMd 

Oats 

P J  / 

Pay- name 
./ P uRn/m +- 4-c 

R*po*. or payment (See Instmaions m n g  a k l n h a l k n  
w.) 

ATmunt 
(5) 

** CompWs If direct exoendlNn to bmm WQH - 
candidat. I 0 i f k 8 h o ~ n  nmme m q  mhld 


