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r I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

" - 
" - - - .- - .- .. 

The Instruction Guide explaine how to complete thie form. I-- - "A" - / ...] 
2 FILER NAME 3 ACCOUNT # (ElhksCommisaim d m )  

4 Date 
contribution (5) I description (iE applicable) 

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

I 
, / / / ~ ~ f ~ ~  7~ 96006 , 1 [If lnvd  ouhlde of Tsraa, cornplela Schaduls T) 

g Principal occupation / 10 Employer (see 

I 
"- ---"" 

) I Amount of I In-kind co ~tnbut~on 
! contribution ($) I description ( i  applicable) 
I 
I 

< 
</ 

Principal occupation I Job itle ( Employer (See tnstructio 

A/ $ n e w % +  + / / r s r / . f r r  
.......................................................... 
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contribution (5) I description ( 11  applicable) 
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If contributor is out-of-etate PAC, please see instruction guide foraddltional reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A I 

....... ...-. .. -- 
to complete this form. 
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4 Date 7 Amount of I 8 In-klnd contribution 
contribution ($) , descrlplion (if applicable) 

. . . . . .  . . , . 
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I Employer (See In ~ c t i o  ) 
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...... ............................. 
In-kind c:lntribution 

description n. f applicable) I 
. . . . .  
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(If l m m l  outaide of Taxes, cornpletm Schedule T) 

Empl or (See Instructions) / ~:r4( . r ,w,  G O , ~ ~ W ,  
.................................. - - .... - 

In-k~nd contribut~on 
description ( ~ f  applicable) 

. . .  . . . . . . . .  

I 

(Wtmal oublde of Texan, cornplate Schedule T) 

Employer (See Inatructlons) 

....... 
In-kind contribution 

contribution (S) I descnption ( ~ f  appllceble) 

AlTACH ADDITIONALCOPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction gulde foraddltional reporting requirements. 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER N A M E  Me/ led& 3 ACCOUNT # (Elhics Commission F sn) 

4 Date 5 Full name of contributor o u t + f = b t e ~ ~ ~ ( l ~ l f  7 Amount of 1 8 In-kina contribution 

pC/oIcJ & &tL qr.ra fe//) contribution ($) I descripticn (if applicable) 

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

I 
I 

(If travel outside of Texas, corn :ilete Schedule T) 

10 Employer (See 

Date Full name of contributor wt-of-stalePAC(IW. Amount of I In-kind contribution 

V I A  dot- contribution ($) I descriptitrn (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  "/".p I 

I 
(If travel outside of Texas, complete Schedule T) 

I 
(If travel outside of Texas, complete Schedule T) 

Date 

(IW: ) Amount of 1 In-kind contribution 
contribution ($) I descripti?n (if applicable) 

. . . . .  

I 
I 

Principal occupation 1 Job title (S e jnstmc ' ns) Employer (See lnstruc 

. A L # ~ F /  I pB 

2 .ontibutor sddr u: c i t y  sme;  zip ody 
I / / 200s &k ~ , v f /  

Full name of contributor wt-of-slaca PAC (IW ) 

~./i,o f 6&0fe 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date Full name of contributor o u t + f - s h t e ~ A ~ ( i ~ .  ) Amount of I In-kirrd contribution 
contribution ($) I descript~on (if applicable) 

- 

Amountof I In-kind contribution 
contribution (6) 1 description (if applicable) 

I Principal occupati 1 J b title Se I P r u ~ t i o  s) fi&&~/ 2 / h  fl LJ" 1 Employer (See In tru ti 
h 1 F S )  

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirernnnts. A Revised 06/27/2008 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME 

B'e/ L/%%c 
The Instruction Guide explains how to complete this form. 

3 ACCOUNT # (ELhics Commission wen) 

I Total pages Schedule A: 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremetits. 
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/ + e r e  k C Q ~ /  Z/'mrnev 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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q&7 8edy Ad*, / r / , k f f o . v / n  
r76nfl' 

7 Amount of 1 8 In-kind contribution 
contribution ($) I descriptictn (if applicable) 
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(If travel outside of Texas. complete Schedule TI 

g Principal occupation 1 Job title (See Instructions) 

p c//>c J 
10 Employer (See 

Date 

d//6//. 

Full name of contributor out-d-slalePAC(ICM ) Amountof I In-kiml contribution 
contribution ($) I description (if applicable) 

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

;770j addr7x fiC$by2 1 
I 
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#ff PY*~  e y  
Date 

d/do 
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637 ~ f .  d l . ~ / c ~  , / r / * / f ~ V ~ ~ ~ "  

I 6  00 
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I 
I 

(If travel outside of Texas, complete Schedule T) 

Amountof I In-kinrl contribution 
contribution ($) I description (if applicable) 
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(If travel outside of Texas, complete Schedule T) 

Date 

ot!//~//o 

Full name of contributor ) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address: City; State; Zip Code 

760 pd 
Principal occupation I ob title ee lnstructio s) , Employer (See 

~ C Y L / / ~  / A  # / & 4 ~ 4 & .  . 
Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

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

,+??i9f~q 7 .  7 6 V . .  I 
r 

Employer (See lnstr ions) 
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I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER NAME Me/ /efl/94 c 3 ACCOUNT# (Ethics Comr ) nission F'ers 

4 Date ) 7 Amount of 1 8 In-kina contribution 
contribution ($) I descripticn (if applicable) 

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

I 
I 

(If travel outslde of Texas, 

Date 

9!/0 - / -/~//&f.u/ / k  7 6 ~ ~ 6  

Full name of contributor C] out+[-statePAC(lW ) Amount of I In-kincl contribution 
contribution ($) ( descriptic,n (if applicable) 

Full name of contributor out-of-statePAC(IW ) 

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

' ' r7307. 87yB; Zip Code 

(if travel oubride of I Texas, 
Principal occupation 1 Job title (See Instructions) 

/&YR et/ 

-76o/a (If travel outside of 1 Texas, complete Schedule T) 

Employer e,e lnst uctio s) A ~ J S  LrA h i s *  
Date Amount of I In-kin(< contribution 

contribution ($) I descriptic.in (if applicable) 

I 
I 

c 

Amount of I In-kincl contribution 
contribution (16) 1 description (if applicable) 

Employer (See Instructions) 

Date Amount of I In-kind contribution 
contribution ($) 1 description (if applicable) 

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

I 
I 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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I 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

3 ACCOUNT # (Ethics Commission men) 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

4 Date 

smerof contributor n an-of-atate PAC IIW r 1 Amount of 1 In-k~nd contribution I 

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

I 
(If travel outside of Texas, conrplete Schedule T) 

10 Employer (See 

Date Amountof 1 In-kind contribution 
contribution ($) I descript~on (if applicable) 

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

I 
I 

(If travel outslde of Texas, complete Schedule T) 
Employer (See 

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

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

I 
I 

(If travel outside of Texas, complete Schedule T) 

Date Full n; 

5 Full name of contributor ~ - o ( a h b p ~ ~ ( ~ ~ #  ) 

Jvzq.mne + B / / /  D~d~c,kct- 

Date 

contribution ($) I description (if applicable) I 

7 Amount of 1 8 In-kind contribution 
contribution ($) I descripti )n (if applicable) 

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

I 
I 

(If travel outslde of Texas, 

Contributor address; City; State; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule 1) 

Principal occupati I J b title (S e lnstr ctions) Employ~~~str~ups~p~p . j-,J,, r JU/:k-,$/ 1 i 

Full name of contributor out.af-rhtePAC(IW: ) 

Principal occupation I 

/ 

Amount of I In-khd contribution 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

contribution ($) I description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

-- - 

The Instruction Guide explains how to complete this form. 
I Total pages Schedule A: ---I 

2 FILER NAME Me/ r'eR/9- 3 ACCOUNT # (Ethics Commission !ers) I 

I 
(If travel outside of Texas, complete A Schedule T) 

4 Date 5 Full name of contributor d 4 h h @ p ~ ~ ~ @ #  

I 9 Principal occupalio 1 J b lyle (Se lnstruclions) 

Re?-/ pp/  

7 Amounlof 1 8 In-kin#"ontribution 
contribution ($) descriptir~n (if applicable) 

I 10 Employer (See I 
L I -.I-.- 

description -- In-klntl - conlribution (if applicable) 

. . . . . . . . . . . . . . . . . . .  p . . . . . .  

I I 

I 
. - . -- -. . - - - - -. - ,-- ---- - .- - 

Date Amount of In-k~nd contribution 
contribution ( 5 )  1 do scrip ti or^ (if applicable) 

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

I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation 1 Job tale (See Instructions) Employer (See Inst~cl ions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor i s  out-of-state PAC, please see instruction guide foradditional reporting requirement i. 

I 
-L 

Amount of 
t - -  - .- 

In-kind contribution Date 
contribution (O) I descriptiot~ (if applicahle) 

. . . . . . . . . . . . . . . . . . .  , . .  &@ kontributor address: Cily: Stale; Zip Code 

I 
I 

(If travel outside of Texas, complete Schedule T) 

E m p l o y Y ~ e ~ t r ~ ~ ~ ~ ~ ~  

- -. - - -. -- - - -. .- - -- ... , - - 

Dale Amount of I In-kind contribution-- 
contribution ($) 1 descriptror~ (i l applicable) 

. . . . . . . . . . . . . . . . . . . .  . . . . . .  9 
d//(//D Contributor address: City; Stale; l i p  code 

I 
I 
I v60M (If travel outside of Texas, 

Principal occupation I 

I I 

Full name of contributor C] out-d-sbhPAC(ta). ) 
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POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

I The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: I 

4 Date 

2 FILER NAME 

-. 
6 Contributor addr ss; City; S y ;  Zip Code 

I 

d6/d f Q 4 "  I 
I 

(If travel outslde of Texas. complete Schedule TI 

3 ACCOUNT# (Elhin Commission Vers) I 

10 Employer (See 

r 

Date Full name of contributor wl44ahtPAC(ID*: ) Amountof I In-kind wntribution 

DIk.#Ay S m & / ; ~ v m q ~  
contribution ($) 1 descriptinn (if applicable) 

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

0l//7'$0 Contributor address; City; State; Zip Code 

4300 P ~ n o h a ~ r  C.3 I 
I 

(If travel outside of Texas, complete Schedule T) 
Employer (See 

Date Full name of contributor ou(+f-stab~~c(lw ) Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Contributor address; City; State; Zip Code I 
rfl/ Ah//&- 
/ r / . % f ~ ~  = -76fl/3 (If travel outside of I Texas, complete Schedule T) 

Principal occupation I 

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

I (If travel outslde of Texas, complete Schedule T) 

Principal occupation I 

AlTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor i s  out-of-state PAC, please see instruction guide foradditional reporting requirements. 

Date 

/,@/,/, 

Full name of contributor [7 ou(.ofatate~~~:( l~ ) Amount of I In-kind contribution 
contribution ($) I descriptton (if applicable) 

. . . . . . . .  . . .  

I 

Principal occupation I Employer (See I r tions) 
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I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 
- 

i The INSTRUCTION GUIDE explains how to complete this form. 

3 ACCOUNT # (Elhlcs Comm~s 'ton fibwl 

4 Date Amount of 1 8 In- kind contributior~ 
contribution [$) I descl 'plion (if applicable) I , .  

. . - . . . . . .  ~. 

6 Contributor atfdrcss; Cily; Stale; Zip Code 

I 

9 Print:ipal 10 Erlrployer ( S e e  

- --- -- 

I 1 I 

P~ inc ip~ l  occupation I 

Date 

/++Q 
I 

I Date Full narna of cnntribulor _ _ .. ._.,) Amount of I In-kind contribution 
I contribution (b) I drscr~pliori (if applicable) 

Ernployer (See Irrstruclions) 

- . . -- - -- I --..- 
...- . -~ -.- 

I- - -- 
-rc/P 
r-- 

I 
I 

Fllll rlalne of contributor 0 oul-of-slate PAC (1M I 

jfdd k P! r m  SA #Aw 
.. . 

Contributor address; City; Statr- Zip Codc 

a? 7 M  J A I I / ~ ~  a* k i ~ f  

Dale Full rrarne of contributo~- out-01-slab PAC (ID#: -__ .-- ..~ . .-I Aniotlnt or I In-iind corilribution 
contribution (S) I descr~~t io~ i  (if applicable) 

I 

A~norlnt of I In- kind contritx~tion 
contribution ($) I descrl[-rtion (if applicable) 

/JS I 
I 

Contributor address: Cily; Stale: Zip Code I 

I Priricil~al occupatic~n I Job title (See Instn~ctions) I Employer (Sac Insln~clions) 

Contributor address; City: State: Zip Code 

Date 

I Princifwl oc<:ugaliwi I Job title (See lnsh~ctions) 

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

Fcjll name ofcontributor Uaut-ofslate PAC (lo#. . .. .-- ...~ -- . .) Arnoullt of I Ir~-l*ind contribution 
contrihulion (8)  1 desc:rlplion (il applicable) 
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POLITICAL EXPENDITURES SCHEDULE F 

1 Total pages Schedule F: 
The Instruction Guide explains how to complete this form. 

2 FILERNAME 3 ACCOUNT # (Ethics 

I 

4 Date 5 Payeename 

/h/hrf#f./ &#c/. & J ~ G /  ~ J ~ c M  
7 

of information 9 Complete if direct expenditure to benefit CIC -I 
required.) Candidale / Officeholder name Office sought Office held 

I (If travel oublde of Texas. complete Schedule T) I I 
Date 

&$a//. 

I Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure lo benefit C/:>H .- 
required.) I Candidate / Omceholder name Office sought Office held 

Date Payee name 

&%/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ A f v  &A/ r,dw 

/: l / t -  
(If travel outside of Texas, complete Schedule T) 

Payee name 

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

- 

Amount 
($) 

Amount 
($) 

Purpose of payment (See instructions regarding type of information 

I Arnount 
($) 

-- Complete if direct expenditure to benefit ClCH .- 
Candidate / Omceholder name Office saughl ORce held 

Date 

././. 
Payee name 

. . . . . . . . . . . . . . . . . . . . . . .  . . .  : . .  . . . . . . . .  
Payeeaddress; City; State; UpCode 

/ O J /  / , & A ~ J  d o  

7 '76013 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

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

Revised 0612712008 

-. Complete if direct expenditure to benefit CIOH -- 
Candidate I Officeholder name Office sought Office held 
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POLITICAL EXPENDITURES SCHEDULE F 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F: 

2 FILERNAME 
I 

3 ACCOUNT # (Ethics ~ornmissio~fi~em) 

4 W e  

(If travel outside of Texas, complete Schedule T) I 
Date Payee name Amount 

6) 

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

I 

9 .. Complete if direct expenditure to benefit C1:lH .. 
Candidate I Offiwholder name Office sought Office held 

5 Payeename 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Payeeaddress; City; State; Zip Code 

Purpose of payment (See i$structions regarding type of information 

Purpose of payment (See inslruc<ons regarding type of .. Complete if direct expenditure lo benefit ClOH 
r e q ~ i r e d . ) ~ ~ ~ ~  

j h  A r  n?@ 
ndidate 1 Officeholder name OMce sought Offica held 

7 

.. Complete if direct expenditure to benefit C:OH -. 
Candidate I Officeholder name Office sought Office held 

I 

Amount 
($) 

Date 

/ ,  

(If travel outside of Texas, complete Schedule T) - / 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 

Payee name 

P4u ~ b k k  4h,deZ 

Date 

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

j?Jhd~';.-w ~ V ~ J C  
(If travel outside of Texas, complete Schedule T) 

Revised 0812712008 

.. Complete if direct expenditure to benefit ':/OH -- 
Candidate I Oficeholder name Ohice sough Office held 

Payee name 

LM&??A~ cICyno 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee a d d r e s s  ;If TR'rb, pp 
A d  A e , 

Amount 
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POLITICAL EXPENDITURES SCHEDULE F 

3 ACCOUNT # (Ethics <:omm<ssion filers) 

' 
-I The INSTRUCTION GUIDE explains how to complete th is  form. I Total pages Schedulr F: Y 

4 Date 

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

Amount 
(9 

5 Payeename /,+ ~f /J/L,~.A- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 - 6  Complete if direct expenditure to benefi' ClOH -- 
Candidate I Officeholder name Ofice sou! ?I Office held 

Date 
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required.) e I Officeholder name Office soui~ht Office held 
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($) 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Date 
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-- 

regarding type of information .- Complete if direct expenditure to benefit ClOH .. 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Complete if direct expenditure to benelit ClOH .. 
Candidate I Officeholder name Ofice sought Office held 

Date 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 
($) 

I@ Printed on recycled paper Revised 11/05/2003 

9'6006' 

Payeen me  

/A,+&/ ~j7474~ &,A/ Sr*.wke 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Payee address; City; State; Zip Code 

A+-k * 
Amount 

($) 
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1 Total pages Schedule F: 
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4 Date 5 Payeename 

24'0 P?;if,gr 
. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  
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/ 
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-- Complete if direct expenditure to benefit ClOH -. 

Office sought Offiu, held 
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Date 
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City; State; Zip Code 

Purpose of payment (See instructions reg$rding type of information 
required.) 

I I Payee name 

Amount 
($) 

Complete if direct expenditure to benefit CIOH .- 
Candidate I Oficeholder name Office sougl~l Office held 

. . . . . . . . . . . . . . . . . . . . . . . .  I Payeeaddraui. Clty; State; ZipCode 
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