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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8€0-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
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Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-810-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506
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Amount of { In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S

e Jnstrucjibns) Employer (See |

ReFrre

nstrW

Full name of contributor [ out-of-state PAC (10#:

7—4"/ f/m’/ /e/m o’

Contributor address; City; State; Zip Code

2720 Fonsrtma (.
g 7791

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

Soo | # )50
|

(If travel outside of Texas, complete Schedule T)

Y 2Ly rais 7/1

Principal occupafﬁ/yb tl/((g ,stru

l Employer (See%r?;zs)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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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 A
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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 A
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Lo llor, J¥. 6 75475

Vi Vare, 17e. /277 |

7 Amountof Ia In-kin¢! contribution
contribution ($) | descripticn (if applicable)

{If travel outside of Texas, complete Schedule T)

9 Pn‘ncipalWUp tion) 4 Job
et/

le (Se 10 Employer

Instructipns)
on P CF s on” ”

7

See In

e c?,;;/}(ﬁ/.é/ D2

Date

e

Full name of contributor [] out-ot-state PAC (1D#: y

C’nﬂtri'but aj’dﬁres‘sé Y /ngz Zip Code
gy Tk TEo%
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Texas Ethics Commission

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

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-85086

SCHEDULE A

F.*"* S —— = — = —
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Gyt fon, 74 // 760, |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
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ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirement;.
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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 A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: j)
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/ / // / 0 Cofm%t:\:tztgdﬁss gll(y f;lafelvbp ggfe / ) / 4 ﬁ 4 0 |
Aoty T, 1

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructiong) , Employer (See InstrW
5
Lpcs'afc o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution

contribution ($) l description (if applicable)

/ / / Contrlbutg'. address CIZ Stale le //ﬂ) (& l

4/ﬂ9.7 Fqlrhﬂy/ 67‘ |
/f//r"j/”"’/ J60/3 |

(If travel outside of Texas, camplete Schedule T)

Principal occupation / Job tifle (Seg Instructione) Employer (See, Ip§frygtions)
ad. 44
7

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

4

Revised 06/27/2008



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

SECHEDULE A

The InsTruction Guine explains how to complete this form.

1 Total pages Schedule A

7

2 FILER NAME

Me/) Lefe

3 ACCOUNT ﬂ (E!tm‘s Comnus «ion fitlers)

1 Date 5 Ful namn of co /nbulor [ aut-of-state PAC (ID# __
/k Chacler & fiarew Vavrin
;/f/ /D 6 Conmbumraddress City; Stale Z|p Code

(FCF & fens

Ay cns PN, 7'{ o006

5

In- kind contribution
deso ption (if applicable)

| 7 Amount of
contribution ($)

|
|
|
/f—ﬂl
|
L

9 Principal occupation / Job titie (Seeg Instru jons)

a4

10 Employer (See mSthW

Full name of contributor CJout-ok-state PAC (10¥-,
foberd F Frong SHe Pbonr

Zip Code
/s

Date

;/f / o Contributor address, City, State;
A

L 70K Shag o
/4//37/'”"// Vit 3

o
~J40 26

In-kind contribution
descuption (if applicable)

Amount of
camntribution ($)

y 2

S |

Principal occupation / Job tjfle (S ons)

£

pe Instru
7€

Full namP of c,nnlnhulor

(L]

ZaE ey
///hj %m(/

State; Zm (‘ndp

J Employer (See h\WS)

/]am -of-state PAC (ID#"__
T 4’ S» oLvJ'/C//

7/_ 4; 006

In-kind contribution
description (if applicable)

Amount of
contribution ($)

P00

I |

Principal occupaltion / Job title %eeln ructio
)ac

Employer (See Instruclions)

fe/

Date Fult name of contributor [[] out-of-state PAC (1D#: _

Contributor address; Cily; Stale: ZipCodae

In-«ind contribution
dasci-ption (if applicable)

) Amount of
contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

— g

D"ne Full name of contributor

Contributor address; City; State: Zip Code

[CJout-ot state PAC (D#. _ __

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

|
l
|
l
I

Principal occupation / Job title (See Instructions)

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 requirements,




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

[

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Totalpages Schadule f/

2 FILER NAME /7 P / Z@ / /’ e 3 ACCOUNT # (Ethics Cominission fiers)
e s Payeename 7Le/ .f-/-r?A:/‘ /o./ 714/ ~/}/J7LC’M ! An(gmt
,,?//7/0 o P / e ;e' SRR P74
/%177('”4/ //// 7/ Z //

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

Complete if direct expenditure to benefit C/C H
Candidate / Officeholder name Office sought Office held
s 2 TE€ o

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

------- fed O/ Kowbor L ©
"/i// o Payeeaddre?/ o 02__ sr? ZipCode /y / / 7

f’/% v

v Vg fon, A 60

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/CH -

required. ) / Candidate / Officeholder name Office sought Office held
Jar7 / /// A7 / ejfla
(If travel outside of Texas, complete Schedule T) d é&/j.

Date

Payee name , ,' 3 ’_ 2 f Anz;;mt
%//D%V%/Wﬁ[’/f//%/yﬂéw Hon?
Z’c// 4/,/2 }\//Z—

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

+» Complete if direct expenditure to benefit C/IH <

/ z Candidate / Officeholder name Office sought Office held

(If travel outside’cf Texaa, complete Schedule T)

Date Payee name Amount

2/7/ ﬂ/’hﬁy [‘ ®

R RO AR SR A Iy
°3// //D /0| Wert Dhpamr T L%

/ﬁr/x'hjfoﬂ// 7t 60772

Purpose of payment (See instructions regarding type of information

*« Complete if direct expenditure to benefit C'OH -

required.) v/ /’ Candidate / Officeholder name Office sought Office held
wti J”/w tes; (opiey

cc applie
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

Ravised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: y
2 FILER NAME M 2 / Ze [/ enc 3 ACCOUNT# (Ethics Commission flers)
4 Date 5 Payeename

United Shser Pste) Serice. ’ &

x ‘Pa.y;e.'ac.lﬁdr.fs;s//.. . /écrtv Z\S;te ncoss //._70(
A/ Ay
7/4/ Fory Lk TE 008

8 Purpose of payment (See instructions regarding type of information 9
required.)

« Complete if direct expenditure to benefit C/ JH o

Candidatse / Officeholder name Office sought Office held
/ oS 74 7 Je

(If travei outside of Texas, complete Schedule T)

e S
//.y/o Payeeaddre} Oj /V s;t; leCode j’w ;6 f— / / ’? / 7' A /
Artii o4 f 60//

Purpose ofpayment (See mstructrons regardlng type ohn(rmatlon

Date

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

requ;? c_ J" / ” /i’ h?‘(k Candidate / Officeholder name Office sought Office held
(A

'z //j// L
(If travel oﬁt:lde of Texas, coﬂ(ple(a if W

Date Payee name

o Fepnde= "
Ve T @i e Huos
Arlongfon, [ _p= Jo/€

Purpose of payment (See instrucfions regarding type of information = Complete if direct expenditure lo benefit C /OH
VA @én

required. )() f A didate / Officeholder name Office sought Office held
2707 sA ITASL,
/0 a /\// / yoor|

(if travel outside of Texas, complete Schedule T)

Date Payee name

Lee Gnpe C 4 eno Amours
> " Payeeaddress;  City: Sy o Bmede g PO

A LA of Sadly drie D7 &7

A 7‘ o JEC/R

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

Son i rer ELpehs<

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit 2/OH -
Candidate / Officeholder name Office sough Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SGHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

1 Totalpages Scheduie F: %

2 FILER NAME

Me/ sefon <

3 ACCOUNT # (Ethics C:ommission filers)

.

6 Payee address; City; State; Zip Code

[0/ W. Fhrary SF.
Alowstor, TF. TE00K

5 Payeename
’ 7§/ of° ) a0

7 Amount

(%)

oo

u//f 7,

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

Payee address; City; State; _Zip Code
G Kt Ty 26nFsT

8 Purppse of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefi: C/OH »«
required.) Candidate / Officeholder name Office sougt Office held
7/, / 4 g a2
Date Payee name Amount

(%)

%/70. £7

Purpose of payment (See instructions regarding type of information

do Doy /00375
-« Complete if direct expenditure

to benefit C/OH -«

y:Z ’zj 4904/' Zﬁ'éc

oty Fony A Tk 0/é

required.) [ / // L idete / Officeholder name Office souht Office held
4 &
Valef serviies, Andlsds SEP™
Date Payee name Amount
o € //)IA/Z Z ®)
(7 ) < N P
°? / / drgss; City; State; Zip Code ,/4 /ﬂﬂ

required.)

Purpose of payment (See instructions regarding type of information
(amptrgv Ji 7»;/(&»» sl 4
Clevica) Wk

Compiete if direct expenditure
Candidate / Officeholder name

o benefit C/OH o

Office sought Office held

Date

84/

Payeen :el%e/ f74v7[(j /é‘};é/ f///l// ‘Ce

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

Payee address; City; State; Zip Code

/4///4// WAZ
/4//,’,..]7‘0'(// //" 7;005

Amount

®)

P LY

required.)

Purpose of payment (See instructions regarding type of information

«= Complete if direct expenditure
Candidate / Ofticeholder name

/od?z"‘j—é

to benetit C/OH »

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.800-325-85086

POLITICAL EXPENDITURES scHi:DULE F
The Instruction Guide explains how to complete this form. 1 Total pages Schedula F: §Z
2 FILER NAME M / 3 ACCOUNT# (Ethics Gomn] ision flers)
(4 5/ FAC

7 Amount

T T2 ety
It 5 Sa07,
/%///foﬂ’y/ S TEOLT

8 Purpose of payment (See instructions regarding type of information ’9 - Complete if direct expenditure 1o benefit C/OH o
required.) ¢ ! < o idate / Officeholder name Office sought Office held
vy LA TeTN
“ a .
¥ Fra S

5 Payeename

N

(If travel outside of Texas, complefe Schedule T)
Date Payee name / Amount
$
Don/ f~eru @sdes ‘;)5_ .
" papseniieny | Gy phaie] afod """ PR /f .
) %) /7 olf AT m/ﬂ/ a4
¢
Gy Jonsfoa, T A, Jéos/E
Purp'ose ofpayment (See instrugtions regard’ing ty pe,of info, < / = Complete if direct expenditure to benefit C 'OH
fequdeJFVeh}L / g A/ ;‘/ e Lo ety (d/,/ Candidate / Officeholder name Office sought Office hald
cqm/q/_'yfl Jervi’cer

(If travel outside of Texas, complete Schedule T)

Date A 7 /2 An('og;.mt
7 o //p Payeeaddre/s;pp ;yas;z:pp&:;/ 0//’ /Xd&
ington, T T60/8

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

(If travel outzide of Texas, complete Schedule T)

Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type ofinformation »= Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office souqht Office held

{if trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



