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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989}
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

"_ 1 ACCOUNT # 2 Totalpages filed.
The C/OH Instruction Guide explains how to complete this form. | (Ethics Commission Filers)
1

o - orrce v Y|

NAME %7! /(J ,’}7 6} 4 Pate Received m
9/741 _ = o

MICKNAME LAST SUFFIX = m

— <

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE & cITY: STATE  ZiP CODE ] o
OFFICEHOLDER ~
MAILING /D" 6{—" /‘/ / 3 02 /é "Date Hand-aelivered or Postmﬁ o
ADDRESS . . ¥ A
__| ehange of address A r /f a“fs‘/a"t ¢ //( 76(] ‘7’ y Receipl # i A_rnﬁi o

5 CANDIDATE! | area cope PHONE NUMEER - EXTENSION _—ﬁ'p . i -
OFFICEHOLDER ol Prosesee
PHOME (5/ ,?

. ]

& CAMPAIGN MEEMRG MR FIRST M Date Imaged
TREASURER — ' R
NAME Evrpest ___&f«/emo_/_? __________

NICKNAME LAST SUFFIX

7 CAMPAIGN [ TSTREE? ADDRESS (NO PO BOX PLEASE)  AFT/SUNE #, crv. | STATE: " T ZPcooe T
TREASURER Y 4
ADDRESS “ S 4 // Vg//ey D
(residence or busingss)

Arliaston, Te 74073

8 CAMPAIGN | AREA COBE PHONE MUMEER: ' EXTENSION
TREASURER -4 u
PHONE S 7)) A /{ 7615

9 REPORTTYPE _ !—J January 15 %}th day before eiection i_ | Runaf |_| 15th day after campaign weasurer

L — : appaintment {officehalder anfy)
[ duy1s [ ] #tnday befsre election ' | Exceeded $500 limit ] Final report (Attach C/OH - FR)
—1‘0 PERICD tonth h Day Year T "Month Day- Year T ]
COVERED s THROUGH
1 770 o 141
11 ELECTION o ELECTIONDATE P ELecTion Tvee ' - ' N
Manth Day Yea: ;
5 ya j L} / \ L1 primary | Runotf %&ral [ ] spea
12 OFFICE OFFICE HELD (f any) ' ""T43  OFFICE SOUGHT (it known) ) o T
aTT c;/ mcmbc( D-’sf L/

14 NOTICE .

OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPA|GN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE § PRIDR CONSENT OR APPROVAL.

CAMPAFGN CANDIDATES ARE REQUIRED TO ISTLOSE THIS INFORMATION ONLY |F THEY RECEIVE HOTIFICATION OF THE DIRECT CAMPAIGH EXPENDITURE.

EXPENDITURE .

BY OTHER Mame

INDIVIDUALS

I—.;«ddressiPO—Eiﬁx: Ap! ! Suite # .Cll'y' S:ate: Zig Code h - - N
. additional pages
GO TO PAGE 2

www ethics state . tx us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512} 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
hs CIOH NAME 16 ACCOUNT # (Ethica Commissian Fikrs)
17 NOTICE « This box is for nolice of political contributions accepled or political expenditures made by pohtical committees ta suppan the
FROK candidate / officeholder. These expenditures may have heen made without the candidate’s or officeholger's knowledge or consent,
POLITICAL Candidates and oficeholders are required to reporl this infarmation only if they recewve nolice of such expenditures. =
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
T GENERAL |
COMMITTEE ADDRESS
T . sPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME )
COMMITTEE CAMPAIGN TREASURER ADDRESS 4
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS [OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ' —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 5; o0 5-'
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ﬁ
4, TOTAL POLITICAL EXPENDITURES $ 20
C; 44‘ ?a
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
] ’7}0 g4¢. 95
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 59 -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /! 2 y o0y,
— -/
B AFFIDAAT

| swear, or affirm, under penalty of perjury, that the accompanying repon
is true and correct and includes al! infarmation required to be reported by
me under Title 15, Election Code.

ILLIAMS
Notary Public
Y  STATE OF TEXAS

My Comm. Exp. 12/31/2011

gnature of Candidate or Officehoider

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said “\a}(\’\(\{ﬂ ul\\'CMV\ , thia the liﬂ day

ofM\\ ,20_\) . to certify which, witness my hand and seal of office.

O UOW o e Katen, Ui\ haums Notar

Signature of officer administering cath Printed name of officer administering oath Titlo of officar adrhinistaring oath

Revised 0B/25:2008



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-207Q (512)463-5800 {TDD 1-B00-735-2989}

POLITICAL EXPENDITURES SCHEDULE F

i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensze GifttAwards/Memorials Expense Salaries/VYages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Soliciation/Fundraising Expense Transportation Equipmen! & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contribuligns/Donations Made By

Event Expense Polling Expense Travel Out OF District Candidate/OfficaholderPolitical Committes
Fees Printing Expense Office Overhead/Rental Expense OTHER ({enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: yﬂ NAME Zcf 3 ACCOUNT # (Ethics Commissian Filers)
__ ffM Lemon (gi AP L i -
4 Date 5 Payse name
FA5-( | Twovac _ -
6 Amount ($) 7 Fayee address; City, State; Zip Code
(s PurePoOsE " Ttas Category (8ec categories tisted atthe fop of this schedulel | (b} Descrption (f tavel outside of Texas complete Scheduie T3
OF .l-‘ R L}
EXPENDITURE ?i‘i A Te m.‘\ @,@f PEN oS q ns
9 Complate QNLY if direct Candidale / Officzholder name Office sought Ofice held

expenditure ta benefit C/OH

Date { ' Payee ﬁame
J-t- 1 Lt [ NoVaC _ _ _
Amount ($) Payae ac{drass; City, Slate; Zip Code
A4 3.
PURPOSE . Category [S-e.e_camgmies sted a.t the tap afthis schedule) l Description (liravel ouiside of Teaas, complete Schenule-T]
OF :
EXPENDITURE ‘ e + - |
- IATAq Expepse \ _ .
Camplsle ONLY if direct Candidate /Officeholder name Office sought OHfica held
experditure 1o benefit CfOH
Date . ?'ayee name
4-g- U | Tnovee o _ n
Amount ($) Payee addrass, City: State: Zip Code
4.5
PURPOSE C")ategory {Zne ca!egonesli.sted aithe 1op crrﬁ.; schedule} | Description. til travel culside of Texas, complete Schedute T) T
OF
EXPENDITURE
Compiete ONLY if direct ' Candidate / Officeholder name Office sought ' " Office held

expenditure o benafit T/OH

Date ( Payee nama
D e“F «? &) / ] (ana1q ) ~
Amcunl (3 Payee address, City, State; Zip Code

I{;ZO L Boo S:(F{oc\'“
| L Acliagten T Jcor/

PURPOSE Category (See cu)gones isted at the :op o lhis schedule) ’ Drescriplicr tf travel outside of Tevas. complete Schedule T)
OF ; i
; e —_ - ! . .
exrenb Peiat | ctamy @ yyitaf
PENDITURE | _tN 1 AT Cxpruse Lotamp & qyitat loas
Complete ONLY if direct Candidate / Officehdider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state. tx.us Revised 04/21/2010
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . T4 Total pages Schedule A
The Instruction Guide explains how to complete this form. !

2 FILER NAME © 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of gontributar Tiout-of-state PACIDN ) 7 Amour!t 01‘ | 8 |In-kind contrlbut]on
y ,r . contribution {§) | description (if applicable)
4 Al e 6’(1/\3
5 o . o y i
6 Contributor address:  City; State; Zip Code | /00,

(419 @ouu+r¢.( Clubs i
p?t' ‘." /‘U‘—\J_D-“ 7 ‘, OI 3 F {If tray_al cutside (Inf Texas, complete Schedule T}

9 Frncipal occupation ¢ Job title (Qée Instructions} ‘ 10 Ernph:u_yar (See instrucuons)
Date ; Fuill mame af contributer ) outof-statePACIDN _ ] Amount of | In-kind contribution
contribution {5} | description (if applicable)
} “ (‘_k @'leﬁaﬂéf( :
5 ’JL Contnbutor address; City; Stafe; Zip Code T ]
LoD,
¥ 4o uJ m. {-cke (« 1e= |
Al Teol3 |
| _ ___I a‘ ; - o - {If travel outside of Texas, complete Schedule T)
Principat or_‘.cupation { Job mle (See Instrucﬂons)

—‘7 Employar (Sea Insiructions)

Dats Full name of cantributor [ out-of-state PAC IO H :: Amount of | n-kind contributian
contribution (§} . description (if appiicable}
%Qr{‘m IL‘LOMPSOZ‘( ‘
Contributor address City, State; Zip Code 5 O "'"_!
T

3 MM 5038 w Vark Rew |
LBC \J “ A C_lf{-U\/[ Lo ’7é 0 / 3 {If travel oulside <|)f Texas, complete Schedule T)

Principal occupation ¢ Job tille (S_ée Instructions) ‘ Emplayer (See lnstructions)

— T ] L
Date Full name of cantributor [ put-af-state F'AC(ID# )b Amount of | In-kind contribution

OO ro’ " m OQ 556 Ee g (ﬂ contribution {$) | description (if applicable)

3 /52 (—{f Contribulor address;  City, State; Zip Code o 50 —
/A0l W Creen Dake . :

%"’ ‘ | AGTTVM ’7_6_’9-(3 . (f bavel outside of Texas, complete Schedule o

F’nnmpai scoupation { Job tille {SPJ Instructions) : Employer (See Instructians)

Date Full name of conlrlbutor ] aut-of-state PAC {0, } Amaunt of In-kind contribution

!

‘( ﬁ[ contribution {$) [ description (if applicakle)
ﬂjnél Ya (-_é Q(-r ' f“f_ |
|

P — l ( Confrittitér address;  City; Stats; Zip Code o0,
3 | Boo¢ Troa Sfeme CH 3
P\‘ b ll‘. '1 q Ff?"l . 76 pré (If travet Dulsidi_cl_:f Texas, complele Schedule T)

Principal occupation § Job title 'ESlee Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www ethics state.tx.us Revised 04/21/2010



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

B F+ orth, T

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. ) 1 Tolal pages Schedule A:
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Daie. o 5§ Full namé of contributar Dgug.of.sta[;p,qwm; B 3| 7 Arﬁountof | 8 Inkind contribution
v contribution (%) ;|  description (if applicable)
( B 1] [Bowerman =

3’2"/, 8 Contributor add teZCde' "”"500 -

Qninputor ress,; p [=] ﬂ -

&3 o0 q@ c( /x aee © ge |

i fravel oulside of Texas, complste Schadule Ti

76 1€ B

9 Principal occupatlon { Job title {See Instructions)

| 10 Employer {See Instructions)

i

EOTRL

.f
a

Pyrlfnﬁ’{'vm

. R
Date Full name of ggntributor [ out-ol-state PAG {I0¥; ; g ! Amount of | in-kind contribution
contribution (3] ; description {if applicable)
D Q "L t c 1
Conlributor address City; Stale; Zip Code ”/—l

470G [;/ Salvado

Q,oo,l
|

(f travel outside of Texas, complete Schedule T)

Frincipal occupalion / Job title (S\‘ér Instructions)

Ernploy_er (See Instructions)

a'i‘f‘-(f’buf‘{

Hdwﬁﬁm_

Date Full narme of contributer [.J out-of-state PAC (ID%___ 3 Amount of | In-kind contribution
@ { contribution {($) | descriplion (if applicable)
/ Saff y ulveo
,;( -~ / Contributef address,  City; State; 2ip Code Y
O+ S0, |

Te00/3

{If ravs| ouiside of Texas, complete Schedule T)

Principal eccupalion / Job litte (See insiructions)

} Employer {See Instruclions)

JA | 55 S

fj}rl- Ct,
P?“I\AEJLM

Date Full name of contriputor T.7 out-i-slate PAC (IDY- ] Armount of ' In-kind contribution
coniribution {§) | description (if applicabla)
ebra uacad
Contrlbutor addrsss Cily, Slate; ZipCode .. —— '

Joo.
!

Principal cccupation / Job tille \Lbee Instructions)

7 é 0 / é (I travel outside of Texas, complete Schedule T)
; Employer {See Instruclions)

pr'f[ufgfm [ ¥

Date Full name of contributor [] cut-of-state PAC (ID#:
Jeaane ohnsTfon,
3 ;-( /{ Contributor address;  Cily, State; Zip Code
- -
(#4320 Cowuntr

Clyb fQo{
£

Amount of 1 In-kind contribution
confribution {§) | description (if applicable)

|

0 / 3 (M travel outside of Tsxas complgte Schedule T}

] co,

Principal sccupation / Job ut!edee Instrbctlcns)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDVLE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide faradditional reporting requirements.

www. gthics state tx,us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2989)

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

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-at-etate PAC (o

Cathy 5 + B 1(7 W AL

3’9"(-' ..... ZupCode

6 Cnn\nbulor address; City;

FT00 Sqaget /-nr.

Aclincdmn T T¢o

) 3 | 7 Amountof l B In-kind contribution
contribulion ($) | description (if applicable)
Len |
/o0,

/ é {¥f travel outside of Texas, complete Scheduk: T)

9 Principal ocoupation / Jab title{#ee Instnlctiors)

10 Emplover {See Instruclions}

Date

32

..

Full name of contribuior

Contrlbutor address City, State Z|p Code

H 0/ Shady Yalley 0+
Al acfon

[ out-of-swle PAC (D& ]

f‘(a‘thrme < Dﬁ na(c‘ S%Qr nes

7¢ 013 ’

Amount of i In-kind comribulion
contribution  ($) i description {if applicable}

""" /00, ’_’;

{If travel cutside of Texas, complets Schedule T)

Principat eccupation / Job title (gee Instruciions)

Employer (See Instructions)

Diate Full name of contributor ] oul-ot-stale PAC (1D

] Amouri of I In-kind contributicn

é c. ﬂ/lar’[‘w\

Contnbutor addrass City; Stals;

P.oo Bex G115 €S
)5( (!-“L("‘(_U_“\

3‘ /QJ’”

Zip Code

7e0/8"

contribuion {F) i description ({if applicable)
(o oo, |

{if frawel outside of Texas, complete Schedule T)

Pnncipal occupalion ! Job litle (~Sge Instructions) -

Employer {See Instruclions)

——

Date Full nama of contributor [ out-el-state FAS @

Amount of i Inkind contribuJtion

RAibet W. Kolling

Contnbutoraddmss, Clty S!ate ZupCade

Foof ye//owsﬁ—n-e
Ae |0 agten Ty

j@h”

70/ 3

contribution {$) I description {if applicable)

]
/049. I

s

_{if ravel outside of Texas, complele Schedule T}

Principal cccupation / Job title (Sare lnstructnons)

Emplover (See Instructions)

Full name of contribwjor

[ out-of-state PAC A&

Admount of In-kind contribution

Data

Clay el
Contribulor address:; City;
2745 N Collias

ég,éll’((
Ae [agtan

el

le
2

¢ 0o

comribution () | deascription {i{ applicable)

/j/&. |

(it travel pulside of Texas, complete Schedule T)

Principal occupation / Joh title (Sae fnstructions)

Employer (Sea Instructions)

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

www. ethics siate tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2589)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

& Full name of contributor

Esthee /MK

out-of-siak
e Far
..... C‘_tyl

6 Contnhulor address, Slate,

1oy Greenb(’aqr

A lington, Tr

[s" 2

Z-p Code

70/ 3

T Amount of l 8 [n-kind contribution
contribution {$) I description {if appiicable)

250,
I

{H travet cuiside of Texas, complete Schedule T)

hat

9 Principal occupation / Job tive (3&9 Instructions)

10 Employer {See nsiruclions}

—

32l

F8a20 Leisgre La.
Ben%n\#l X

Dale Full name of contributor [ out-of-slate PALZ (W 3 Amount of | In-kind contribution
_f_ b contribution {5} 1 description if applicable)
ober H. Kemopel
Contribulor address:; City; State; Zip Cade [

Joo. T
|

7@ ‘:Z/ p (If ravel outside of Texas, complete Schedute T)

Principal occupation / Job tille (See In;truciions}

Employer (See instructions)

L3R5 ano(‘c}m&.

5 Al
pr(‘( 4{'(‘5] f){

Dale Fuli narme of contributor {T] out-of-stale PAC 0w g Amaurit of In-kind contribution
{ contribution (%) , description {if applicable)
L€s Z - Chevanza
{ ( Contributhr sddress;  City: State; Zip Code / HO — |

C+.
7.0/

!

{If travs) outside of Texas, complele Scheduie T)

Pnngipal occupation / Job title fdee 1nstruclmns) ’

Employer (See Instructions)

Full name of contributar [ out-gts

Ceoanie +B8a: /e

Dale
Conlricutor address; City,
Mo S had v

1 ,,;“,((
EFLA q’JLc'h/L

1a

AT

Zip Coder «

Inkind contribution
description {if applicable)

Amount of
contribution (%)

)

1

!

' l

De /900 |

7 é dﬁ / 3 (if travel outside of Texas, compleie Schedule T) |

Principal cccupation / Job titte (S& lnstructions)

‘ Employer {See Insiructions)

T

Full name of contribunor

'RD))G‘F'IL .j-llflsof?

Contributor address C‘M State; Zip Code

Dale
naeg Lake Mead

3,2(1((
pn" l: rLiGLDﬁ\

[ cut.of-sate PAC fitar

R vd

Amount of I In-kInd coniribution

S |
contribution (%) l description (if applicable)

Q'Lfo.”Jr

7¢01{

{If traval outside of Texas, complete Scheduie T}

Principal occupatian / Job tillet3ae Instructions}

Employer {(See instnuctions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEGED
if contributor is ouf-of-state PAC, please see instruction guide foradditional reparting requirements.

www ethlcs state. tx.us

Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-BD0-735-2989)

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

3 ACCCHINT # (Ethics Commission Filers)

3y | T Amount of Is In-kind contribution

o0 Skac(
i Aelingden, TX

4 Date l 5 Full name of conlghutar cf state pAC“D#
—~— *
51[/{( Jarns ¥+ e {’( _ran
3 i & Conlributor address City: State, Zip Code

\/’.‘. €t Q’i‘i
, |
7@ C /j {if travel outside of Texas, complete Scheduie T)

cantribution {(§) | description {if applicable)

50. 7

i
i

j..

9 Principal occupation / Jeb title Tﬁee Instructions)

10 Employer {See Instructions)

Date Full name of comtributor [ out-gi-state PAC (ID¥ Amaunt of 1| In-kind contribution
M contributior (F) | description (if applicable}
el Caw Je r
3 , 2. fr ’ ( Contribu r address, Clty. E-"la ; le Code O - l
- ; -
oo fllorres € j D r = f
/4 n cl%rv\ 7 |
) /" é O/é ___ (it traved outside of Texas, complete Schedule T) |
Principal nccupetlon / Job title (Sea Instructions) Emplayer (See [nstructions)
Date Full name of contributar Amount of .| In-kind conirioution

[ out-of-etate PAC I
_)Qt_‘lfswo&q( D <€ p&m;’?ffnfrgl\p

/2{/“ Contributor addres City,  Stat ch - -1
ontnutor a ress; | ale, 1 D'
3 oy 13Y4eY 5
‘4 ¢ {thf\ q 113"" 7é 4 ?(Z/ {f travel buiside c|:f Texas, compiete Schedule T)

contribution ($) | description (if applicable)

|

Principal occupatian / Jab titte (Ske Instructions)

T
|

Employer {(See Instructions)

A-(‘!(\I‘\CiQ‘Zﬁ']

Date Full name of contributar [ out-of-state PAC {ID8:__ in-kind contnibution
contribution (3) , description {if applicable)
DOF»ﬂ\f Smotheeman |
j ,ﬂ. [~ { ( Contributar #ddress;  Cily; Slale; Zip Code « ng,l et
A3o00 ho Yvasaq o

Amount of . |

Teo 16 | N

(i travel oulsice of Texas, complete Scheduie T)

Pnncipal occcupation / Job title (Séé Instruclions)

Employer {(See Instructions}

A{‘ lthC,'H'\‘

[ out-of-state PAC (4.

S — |

Dale: Full name of contributor
—_—
3.6 huke
3 ,9 {’// Contrib tor address; City, State; Zip Code
sy 103 Y

76 00Y- (Day

Amountof | In-kind contribution
contribution {$) l description {if applicabls)

- —
7507

Frincipal occupation ¢ Job title (G—F & Imstruclions)

{)f travel outside of Texas, complete Schedule T)
Employar (See Instructions) b

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

wysw ethics state tx.us

Revised 04/21/2010



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fhers)

__| out-of-state PAC (I0#:

5 -.Full name of contributor
)
3 &y / € G Coue A
6 ontnbutor address; City; State; Zip Code

20(5 Kodialk -+
- Freliag e

9 Principal occupation f Job tltleu{gee Instructions}

4 Date

3,,(;1(’ [

10

7 Amountof —[8 In-kind contribution
contribution {3} | description {if applicable)

})o@o, |

. : '
7_@0[ 3 - é S 30 ‘ (1 travel vutside of Texas, corn_phate Schedul_ci T

Employer (See Instructions)

Full name of contributor [_] out-ol-state PaC (10w,

Daste
M{ £(Q (e mon
Con umr ad ress Clty State; Z\p Coda

3'}\/({ /7//// S a y l///f’ D

! Amountof | In-kind contribution
contribntion ($) | descriplion (if applicable}

b

2e0. |

7 @ 0 / 3 (If travel outside of Texas, camplete Schedule T)

i" .«‘] ;
Principal occupation / Job mle o lnslruchons) ‘

Employer (See Instructions)

Dale Full name of contributor {1 out-of-siate PAC (1O,

.} Amount of | tr-kind contribution

_\DQU_;_J assefl

Contributor address, City; Siate; ZipCode. '

o6 Saan :S—Lmn Q4+
P’H‘f{,igfzn\

3,;11’((

Teer

contribution (3} | description (if applicable}
]

(00"

{If ravel oulside of Texas, complele Schedule T)

Principal 600upation / Job titeX(See Instructions)

Employer (See Instructions}

— -

Cate Full narme of contributor 1 out-ot-state PAC fink

j.ﬂf//(

Contributor address, City; State; Zip Code .

A300 Panprema

JAP[;/\C&’ED‘Y\

Thad Smotherman

In-kind contribution
description {if applicable}
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how {o complete this form,

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

8§ Fuil name of cantributar [ out-of state PAC (O __

fisa +Cacl

i B Contributor agdress; City; State; Zip Code

130/ CagTer pury

4 Date

3,_;1[/[(

Cravens

l
7é 0/—? {Il travel gutside of Texas, complete Schedule T} o

3t 7 Amount of l 8 In-kind contribution
contribution (%) | description (if applicable)}

4o,

| A e /ﬂiﬁ‘wﬁ

9 F'rmc;lpal occupation / Job tille e Instructions) } 10

Employer (See tnstructions)

Date Full name of contributor

b Amount of In-kind contribution

[ out-otwgtate PAC (ps;
- kois @ j&mes \D

—{ ontributor address; i ate ] ode
g2 ey snieSe
L (\r[lﬂg@w )c. 7@0{3

description (if applicahle)

—

Y
3329 |

{If trave| autsids of Texas, complete Schedule T) |

|
contribulion {$) l
|
|

—

F'nnmpal occupation { Job title (See Instructions}

Employer {See Instructions)

Full name of contributor [ out-ot-state PAC (ID¥.

3 | Amount of | In-kind contribution

e v Mes /g c.t/smﬁ/l /V

Contributor address, le Co

A 5006 . Sableff R4
P\rlmq{—mn

ght

7é 0 /7-’ VZS(J {If travel outsidfe nl:l Texas, complete Schedule T)

contribution ($) | description (if applicable)

025‘9."’;’

Principal occupation ¢ Job 1it1e\éSae Instructions)

Employer (See Instructions)

———

1 Amount of In-kind contnbution

Date Fult name of contributor f: out- o! slate PAC (D
la“ Gu"z _____ncer'
Contrlbutora ity; Zip Code .

’ ’{
32(/ Lot/ (ew Q«*

v
H’([l‘&ﬂtn{n—yl

Teo/ 3 |

descriplion (if applicable)

Lo —

I
contribution (&3 I
l
|

1 {lf travel sutside 01‘ Texas, complete Schedule T)

Principal occupation / Job titi&{See Instructions)

#

Employer (See Instructions)

Full name of contributor 7 eut-of-state PAC (ID¢:

Arnount of [ In-king contribution

Date [

3{;‘,]' /‘/8/@/{ _gCﬁr;cke[

Contributor address,; City; State; Zip Code

3oy Cantec byr Q.

contribution {5} | description (if applicable)

{o0. ~

ﬂ [ fon, T
cu "‘1_,4_.2(
Prmupai accupstion / Job title WSee Instructions) !

l

7é ﬁ/\'g (if trave] cutside of Texas, camplete Schedule T}

Emplayer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see instruction guide foradditional reperting requirements.

www.ethics. state tx us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2888)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

i . . 1 Total pages Schedule A:
The Instruction Guide expiains how to complete this form,

2 FIiLER NAME 3 ACCOUNT # (Ethics Carmmission Filers)

4 Date 8 Full name of contributor r[outofggatemb((m j 17 Amount of IB In-kind contribution

! {/{( l_oq Q ﬂ " \;L m o LLQ ¢ [ O '_Do,q—f] e , { cantribution (j-)’| description {if applicable})
3 ///l' [ C‘.camnbun:lr address; City: State; Zib Code . /50: 1

ool Foirwy '

—_ '
| A (‘A 3%—)1 - (% 76 0/3 (It travel outside of Texas, complete Schedule L
e

9 Principa! occupatlon { Job title e Instructions) ‘ 10 Empioyer (See Instructions)

Date I Full name of ceniributor out-nl-state F’AC{ID*' } Amount of in-kind contribution

T
cantribution () | description {if applicable)
(P‘M(i Ft"eﬁ) DAC’/wﬂM'{' i
' ' ~ |
l

. /( Contributor address; Cny State Zip Code
3;\! | 770y S/ Kweosd T/ ! 52.

| Arlia ghon, o Teere | ’

. = | {If trave! outside of Texas, complete Schedule T)
Frincipal occupation / Job title {(See Instructions) i_ Employer (See Inslructlons)

Date Fuii name of contributor [ ] out-of-state PAC {IC#_ b Amount of In-kind contribution

@ contribution {&) | description (if applicabie)
/ om re/éuas

Al L >
¢ [ Contrlbulor address; City; Stale le Code l
j ;' Seo/ 5. /r;‘a_/e/cr /50’ '1

|
4 r/ { ﬂiﬁ_}’l _ i 7 é ﬂl(j i#f travel outside of Texas, complete Schedule T} |

Prmmpal occupaﬂon f Job mraj(See Instructions) ’ Employer {(Seae Instructions}
Date Full name of contribu 1 oulof-stafePacicw_ ] -][ Amount of In-kind contribution T

contribution (%) =~ description {if applicable}
/l/ /wﬂf aﬂé/{i - .Al
3 /02{,{/ Contritdior address; %}g Zate §p c:/.dedt - 5,0.

LR os Sreeq Laks

Af/iﬂj?é"ﬂ Tco0r7 i
{If travel autside of Texas, complete Schedule T}

Prlnclpal occupation { Job title (See (nstructions) ] Empioyer {See Instruclions) ¥ LJ R

Date Full name of contributor 7 out-of-state PAC (ID#: } Amount of l In-kind contributicn
cantribution (#) | description (if applicable)

Jeseph C Meccil(
i ddress; Cily; State; Zip Code

3,},’ ;Onéb;tuﬂf‘.y Q(ab 2 S o 58' f:

— & - 7G o / g | {if wrave| pulside of Texas, complete Scheduls T)
=] Instruchons

Principal aocupatian ! Job title Employer {See Instructions} -

]

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state tx.us Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contribulor [ ut-sl-state PAC {IDE,
S Cox
3 & Ceonribuior address; City; Siate, Zip Coda

4y 30/ Bowman Sp

fr'ﬂjS

7e0/6

7  Amourt of 1 8 In-kind contribution
contribution ($} [ description (if applicable}

25 7|

{if ravel cuiside of Texas, complate Schedule 'I_')

Ar h‘f\q ’I(ThAT)(

9 Principal oc.mpatlon { Job title (Eee Instructions)

10 Employar (See |

nstlructions)

3,‘2{4(

Date Full name of contributor {J sul-et-siate PAC 40#;

Fred Davis

Contributor address;

P.o Boxaf/_
Aelinctoa, Tx 74;5_5"9‘/

City: State; Zip Code

Amouniof | in-kind contribution
contribution ($) ‘ description (il applicable)

T
/Oaf |

(I trave) outside of Texas, complele Schedule T)

Principal occupation / Job title {(Fee Instructions)

Employer (See Insiructions}

Yogp 10

Date Fuit name of contriputor [ oun-ol-state PAC (DR

)

ary K e Fsche
Conl;,ril:.sut-or._ at.:ld.res sI:

o Fof Sqatae Cova CT

H,Q'“

City, State; ZipCode

Ft Worth, Tx 76/2¢ -19%0

: 05;900

Armaount of 7 tn-kind coniribution
contribution {$} r descriplion {if applicable)

- |
I

(if travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contobutor

L{ ’L.f /{ ‘ Cantributor address;  City: State; 1 Code

L2119 leferid<e

[ out-of-stale FAC A0 ]

_C/awsorz Co»:sa/%}ztj LLC,_ -

=

Amount of J In-kind contribulion
contributon {§) ' daseription {if applicable}

250,

1

[ travel outside of Texas, As Schedule T)

Aolington, T 76006 J 35

P

Principat occupation / Jab tife (See Insinuctions)

Employear (See Instructions)

Date

441

Full name of contribulor

Mresc Mes Robert C Find

[ out-of-siale PAC QDN )

oy

Contribuior address; City; Siate; Zip Coda ;3,» o i
| #o ¥ Paf?'(a PBello ¢t |
Pﬁ.r If‘ ‘19'{1"\1 _T'K j b0 2 (i travel outsid ilT&xas, complste Scheguie T)

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

Principat accupation / Job titaSee Insfructions)

Employer (See Instructions)

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

www . ethics state tx. us

Revised 04/2172010



Texas Ethics Commission P.0O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completa this form.

1 Tolal pages Schedule A:

2 FILER NAME

3 ACCOUNT # {Ethics Commissmon Filers)

3+ | 7 Amountof ﬁ In-xind contribuiion

4 Date 5 FL;ll name of c::ﬂt,r]‘.hmur [Z] out-of-slate FAC (IDW:
(/’ ‘( @{enq f(‘oa‘?“mon
L/’ .6 . Cdnfributlorl del .ss.;

Feor

City, Slate; 2%:2:71"'(5/),& I) - 1
H‘ F {l' A Cl (7”1 1 7,; 7é‘0 /é i 'j S 56 (If travel culse lf Texas, camplete Schedule T)

contributlion {§) l descriplien {if applicable)

500, |

9 Principai occupation / Job title (8ee Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ oul-oi-siate PAC (09,

i Amount of r In-kind contribulion

Teff Williams
o Contnbul.or add're.ss‘; I
Foo S.x F!.,.).g ™~

}4*“-154'5"\"7; 760/

3,4%

City; Stale; Zip Cade

comribution ($) [ description (if applicable)

| %¢ 20.
I
| (0A1s
(I} travel outside of Texas, complele Schedule T)

wps ¥ .
§+Q f}f{"‘a*

Principal oééupaﬁon { Job titie (See Instructions)

Emgioyer (See Instructions)

Full name of conmributor 1 out-oi-siate PAC (I08:

Amourt af T Inkind contribulion

Date

. Cdn rﬁbulor atlﬂd-rei;s-:

comrbution {(3) i description (i appiicable)

i
|
l

(It fravel outside of Texas, complete Schadule T)

fPrincipal occupation f Job lile {See Instructions)

Employer {See Instructions])

Date Full name of cantributor [ out-of-stale PAC [R0W;

) Amaunt of Inkind contribulion

Cily: State;

Conlnbutesr addrass;

|
contribution (%) ] description {if applicable}

|

|

{It travel outside of Texas, complete Schedule T}

Principal accupation / Job tille {See Instructions)

Emplayer (Sae Instructions)

Date Fult name of contributor [ out-of-state PAG (N

) Amount of r Inkind contribulion

’ Cmﬁ‘iﬁut.or'a{-:ld.ra.ss.; . Crly, S‘I.a'la, le Caﬂe- ’

contribution {3} I descriplion {if applicable}

|
l

{If travel aulside of Texas, complete Schedule T)

Principat accupation / Job title {See Instructions)

Emptoyer {(See insinuciions) ="

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guride foradditional reporting requirements.

www, ethics state. tx.us

Revised 04/21/2010



