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Employer {See Insbuciions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Rewised 18/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

wd\b Ax*“c@{{?\im Y
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4 Date 5 Fullname of contributor [ auctesBPACIOR. y 17 Amountcf(s i 8 Inkind cz;mwubon X
|1 ) i ) 23
A [ Ooehanl Ay f T L
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\ » L2 ‘l N L e “ | %a@i
%:,% ?’)f\,&l‘i’: \W ?ﬁ\ﬁ\\i& v (i travel outside of Texas, complete Scheduie T)
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ba A LD («fC

\ - . C * EaWara
F\S-CY | T eroo TOE SC
VO8N @NQJ/“ (SR “{? 7(
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Date Full name of conmmnr [T outof sinte PAC iDE; ) Amount of i In-kind contribution
e { K contribution {8} ; description (if applicable)
RN e e N O O
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POl a "7% N Soudls !
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i)( \Q (N ETING l

PR s o T oo e e e e e I
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{‘ 1%-COY |\ )\ — LW‘ T Kﬁi&» SO

o\ A
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o\ DO ‘ \ ? \ {\'@‘1 DY {f travel ousidetif‘!'exas, complete Scheduie T)
Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} outchsizte PAC (1DE; ) Amount of 5 In-kind contribution
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission

F.O. Box 12070

Austin, Texas

T8711-2070

{512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Toial pages Schedule A-
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cdd tolop o T
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i
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F\e-O
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=N\BO

T 4
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ﬁf@;TXY¥®
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\’”’ \‘\ {" (L:f' } r_}“ ;:5\%. ,)"x i(% "\1—} C’i P (N s a,:}é}} |
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. |
SN ®)
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-
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15-O) k'O 5
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Fountiaco Lomend
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) Poac T 1000
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450
|
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Employer {See Instructions)

Date Fuil name of contributor
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ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please ses instruction guide foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

1D

3 ACCOUNT # (Ethics Commission filers)

The Instruction Guide explains how to complste this form.
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Q\ §3Cxi)f§, W N*\(J{\i:ﬁ,@ (If travel outside if‘!’exas, complete Schedule T)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission PO. Box 12078 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A

The Instruction Guids explains how to complete this form. 1 Tomipages Schedue \f;)
2 FILER NAME %\ o 3 ACCOUNT# (Sthics CommissionSises)
b(’fi\i C ﬁ‘(,ié\%u.»f\u Ar
4 Date 5 Ftimafcwm [ [ — y |7 Amountof |8 Inkind contribution
\ confribution {$) § descriplion (if applicable)
ENee Ohwees |
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SO 50| g’j}&i Py & 2950 |
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ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporiing requiremenis.

Revised 10/02/2008



Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2078

{512} 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how fo complele this form.
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P | | 4 —
Lod e o laia, I

i% {\ 36;&/% \.f \\\
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%@dm@aﬁmimm{&eM} Employer (See Instructions)
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=

3 Amount of i
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ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-oi-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2075

{512} 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complate this form.
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i

§f travel oulside of Texas, complete Schedule T)

150G

1 Cormi:mnraddmss Ciy’Slate;ZipCode

rﬁ?\’ﬁ wﬁ\f UiO o
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v ,\rfé ML _(;? wodiz, §
EVON S T 450 |
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|
& )::Z?C

mmwammmn

Principal occupation / Job tile {See Instructions) Employer {See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Resised 10/02/2008



Texas Ethics Commission PO, Box 12070 Austin, Texas 7B711-2078

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScCHEDULE A

The instruction Guide explains how o complcis this form.
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odie HO iﬁ\ W
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Voo T 18 c«mmm C’ﬂy‘ Zip Code o
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5 55O
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Mﬁ N ol caGg $4O
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Date Full name of contributor | | ook PACIDE 3 Amouniof |  inkind contribution
contribution {$) I description {if applicable)
o, iy, s oo |
i
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Principal occupation / Job fille {See Instructions} Empilover {See instructions)
Date Full name of contributor | Jautctssmracame 3 Amountof I In-kind contribution
condribution {$) g description (if applicable)
| Contributor address: cay P 50 " e 0 ;
!
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Date Full name of contributor O otk st PAC 808 3 Amourtof E in-kind contribution
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Employer {See Insiruciions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is oul-oi-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4863-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide expiains how to complete this form. 1 Total pages Schedue F: “%5
2 FILERNAME . 3 ACCOUNT # (Btvics Comsission fers)
todic 0l A I
Date 5 Payeename ' 7 Amount
%)

City, State. ZipCode

& Payee address;-

22O

e\

0 i Ceader P\( ~0_
Povto . T A0 |

4500

== Complete if direct expenditure to benafit C/OH =

8 demmm{&emmmmwpedm
required.) Candidate / Officeholder name Office sought Office held
*“; \\\ N-j \{Lf
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_____ \’\;f%"_,.._Q*,m_.,_%@__”_._._..,@ﬂ iy
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2\ O\ Q\C‘zi;‘ o 3( Qe fives f\/\{
‘‘‘‘‘‘ \ \%\‘éc
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OO | e
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WD Poaleetser v
M\ 0) \Jalehee Dohom b0 2
L Poeo 7T
Pumosecfpawnent(Seeummregardmgtypeofmtaim - Complete if direct expenditure to benefit C/OH »
required.) \\ Candidate / Officeholder name Office sought Office held
{%:‘) {;;;M > ‘(ixi«»,,g%,;
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o : o
._ﬂ.Pf’x“T("i‘:QL("i/_.g;_\_w%ﬁ% ................ ®
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9\’%\\&\@“\ FEA A looread g 401 L5
= Qijmﬁﬁ m}( f.\({ﬁ\ﬁ
Purposeofpaymem(Seemchonsregmmmdmfmmatm « Complete if direct expenditure to benefit C/IOH
Candidate / Officehoider name Office sought Office heid
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i\iux,mi 4;}i XN \(\\w&\\\ B

(if travel outside of Texas, complete Schedule T) ) AW

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission PO, Box 12070 Austin, Texas T7B711-2070 {512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complate this form.

4 Total pages Schedule F:
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Lddie Mﬁ\a\»\,a\) —
4 Date 5 Payeename 7 Amount
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisesd 10/02/2008



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

POLITICAL EXPENDITURES scHEDULE F

The Instruction Guide sxplains how to complete this form.

fi;_,{ﬁiﬂ e ‘y‘(@{ ﬁ\xb\" Vs

4 Dats 5 Payeename 7 Amount
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2 FILER NAME 3 ACCOUNT # (Ettics Commission Sers)

520 5(}1"' WM “““ c%wl sm B DR X 420

XN AAEN :
A e ﬁgm‘w\z A

(\% \i'}i \w” ; \A ‘»(A( ) {;:j
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\\Lv&\fi\bxd}/\' it (o + Rpr
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F-
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