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

POLITICAL CONTRIBUTIONS
OTHER THAN lI?LEDGES OR LOANS

{512) 463-5800 1-800-325-850€

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-S5)

ScHEDULE A1

The InsTrucTion Guine explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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(512) 463-5800 1-800-325-850€

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS scHEDULE A1
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512) 463-5800

SCHEDULE A1
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(512)463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS scHEDULE A1
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P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1
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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 A1
OTHER THAN PLEDGES OR LOANS R O SPAC, SPAG, & SPAC-SS)
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{512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12670 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS : R RO oTAE. SoAr. 3 SrAC o8
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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 A1

(FOR FORMS C/OH, C/OH-5§S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guipe explains how to compiete this form.

4 Toial pages this Schedule Al

2 FILERNAME Q / /
@(

3 ACCQOUNT # (Ethics Commission filers)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if qontributoxf is out-of-state PAC, please see instruction guide for additional reporting requirements. ~
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Texas Ethiés 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

The InsTRucTION GuiDE explains how tc complete this form.

4 Total pages Schedule A:

2 FILER NAME QM / /<W

3 ACCOUNT# (Eti‘nics Commission filers)

In-kind contribution

y| 7 Amountof 8
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|
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Date
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J
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A e [I7 2 2731

f
contribution ($) I description (if applicable)
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o coma7 M -
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2,07 [Oerte TG
(2 [l X DGF9”

contribution ($) I description (if applicable)
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I
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3 -5 7o BOK 25
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(o’f Contributor address; City; State; Z'p Code . !

contribution ($) , description (if applicabie)

atf‘"
fé”;’}’a i . ]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

(ﬁ Printed on recycled papar
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guipe explains how fo complete this form.

1 Total pages Schedule F:

2 FILERNAME gﬂ( / A@

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 P{ayee name

W Lot

/ /V o/ 6 Payeeaddress City; State; Zip Code

L fowo

Amount

®

e
f # Fe3

O 309-917F

Zip Code

Payee address; City. State;

oy
YAV

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «
required.) 76 Candidate / Officeholder name Office sought Cffice held
Date Amount

&

ek

,4 fé?

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

Desdidf fose

«» Compiete if direct expenditure to benefit C/OH «

Candidate / Officeholder name Office sought Cffice heid

Date Payee name

N

5833

/-
SV S ars

pyé?éMW ...........

pc ) rres

Amount
&

ﬂpw Jds
(- #5ed

Purpose of payment (See instructions regarding type of information

T o 4

2 001"

= Complete if direct expenditure to benefit C/OH »
Candidate / Officeholder name Office sought

Office held

Date Payee name

//},,o;/

r Fwi i

Amount
®

272 2%

Purpose of payment (See instmctions'regarding type of information

required.)

= Compilete if direct expenditure to benefit C/OH o

Candidate / Officehoider name Office sought Office held

Wiy Nithid

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 787112070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION Guipe explains how to complete this form:.

1 Total pages Schedule F:

2 FILERNAME QM / %W

3 ACCOUNT # (Ethics Commission filers)

[~

4 Date

5 Payﬁ name

eSS, City, State;

//)7(/1(

Zip Code

79T

Amount
%)

J2 57

8 Purpose of payment (See instmcti'ons regarding!(pe of information
required.) ’

At Sl

+» Complete if direct expenditure to benefit C/OH »«

Candidate / Officeholder name Office sought Cffice held

Date
Payee address;

7"
[ fns 50

Amount
%)

Z/ s

Purpose of payment (See instructions regarding typelof’lﬁformalion

27297

+ Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Cffice held

required %
Payee name .
i

ONT7 22

2(7 o Payee address; City; State;

Amount
)

AT

Purpose of payment (See instructions regarding type of information

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

Candidate / Officeholder name Office sought Office held

ek f VI
Sepgmd’

Date Payee

yee address;

City; State; Zip Code

_6\
277

LS

Amount
$)

0 ==

Purpose of payment (See instructions regarding type of information

~

o

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

Candidate / Officehoider name Ofiice sought Office held

0 /y//m(xiw/a; :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTion Guipe explains how to complete this form:

1 Totaipages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Date & Payeename

2/,0'“5

eV N e

& Payee address; City;, State; Zip Code

A et Vigh

Amount
$

29

8 Pumpose of payment (See instructions regarding type of information -]

» Complete if direct expenditure to benefit C/OH +-

Payee address;

& o T

required.) W ndidate / Officeholder name Office sought Cffice held
Date Payee name Amount

)

20 =

Purpose of payment (See instructions regarding type of information

required.)

&W ) % //M% %
. A 7

Candidate / Officeholder name

+» Compilete if direct expenditure to benefit C/OH ««

Ofice sought Cffice held

)¢

Date v Payee nalKe Amount
ﬂ X V4 ®
,o,\/. AR iyl sttt wcadd T

+ Complete if direct expenditure to benefit C/OH

e
) 72T

F9 29

A o 77

Candidate / Officeholder name Oftice sought Cffice heid
i' = .
Date Payee name Amount
- ®
7/0( 7 /7/
7 ’ Payee address; City; State; Zip Code

[ 2562

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

- Complete if direct expenditure to benefit C/OH

Candidate / O‘lﬁceholder name Ofice sought Office heid
W 7 [4 [4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed con recycled paper Revised 11/05/2003




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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUcTION GUIDE explains how to complete this form. 1 Totalpa

ges Schedule F:

Date 5 P{yee name

2 FILERNAME ; Z //ﬂa& 3 ACCOUNT # (Ethics Commission fiters)

6 Payee addre:

2%@4{_ _O_;ff_f cf//m

City; State; Zip Code

7 Amount

®

250

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

W\‘ Candidate / Officeholder name

»» Complete if direct expenditure to benefit C/OH

Office sought Cffice held

Date Payee name

Payeeaddress City; State; Zip Code

}’7/0 J&6 7T ' A
D fae 75

Amount

&)

2

ayeeaddr&s.s;. ) Crty St-z-xt-e ) .Zu:;C.ode o ’

A2

s N y 7. -
Purppse of payment (See instructions regarding type of mfgrmatlon +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
I f o Z,ﬂ/ /
,l
Date Amount
%)

5 JO

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Cffice held
‘l'l /2
Date Payee name Amount
M M ®
B R e e A
7 // Z - Payee address; écn;’Zi Zip Code / f/d' }f—'
an Jdg D FE L

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

« Compiete if direct expenditure to benefit C/OH s«

Candidate / Officeholder name Office sought Office held
Y

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form: 1 Totalpages Schedule F;
N oy ﬂ
2 FILER NAME é/ M 3 ACCOUNT # (Ethics Gommission fers)
4 Date 5 4 Payee name = 7 Amount

)

277 it ZZ Fd g Gl e 3
285V fali M- 007 7//
¢ /L

L Yo

8 Purpose of payment (See instructions regarding typé of information 9 - Complete if direct expenditure to benefit C/OH »
required.)

Candicate / Officehoider name Office sought Cffice held

ra

ke ffy /c% Zocese T e )
/e = o " 37 29
3 g’é 7 )77 <

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit G/OH »
reguired.)

%’Z / Candidate / Officeholder name Ofice sought Cffice held
7 A
) Amount
: _ ®

’ q o bayeeaddr ; City; State;  Zip que o~
33 ST Boillry, 2 | 420
EC foe o D /=

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «»
required.)

Candidate / Officeholder name Office sought Office heid
{l -

o n:n%\ %Vf)/ | "o

& 2 let X

0 Payee address:; City; State; Zip Code

P B | g0
o [T

Pumose of payment (See instructions regarding type of infémaﬁon «~ Complete if direct expenditure to benefit C/OH o
required.)

Candidate / Officeholder name Office sought Office held

Date Payee name

7/

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 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to compilete this form.

1 Totalpages Schedule F:

2 FILERNAME joze A : /,@W

3 ACCOUNT # (Ethics Commission filers)

4 Date & Payeename

6 Payeé&addr te; Zip Code

2/&3(__
O 729

. ﬁwM&% W ...........

Amount
$)

592§
C A

) 77/%

8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH +
required.) 6‘ Candidate / Officeholder name Office sought Office held
Date Payee name Amount
/0 ®
&
7_0O "( Paysea . City; State; p Céde )
//I/%//Wﬁ‘/ é§ '/
) T P
2 i Hhe ) 7927 CrEH
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought

Office held

Date

-

Payee address; City:

//

Amount
€3]

é‘/ﬂ/ Bp0 >

)772// Ckss7

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

»» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought Office held

M A f{;iﬁ/t;é/j/”‘”

Date

A "

Payee address; City; State; Zip Code

Pumpose of payment (See instructions regarding type of information

required.) /é:‘/ W M

» Complete if direct expenditure to benefit C/OH o«

/ Candidate / Officeholder name Office sought Office held

540 @ 50" p Ly

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

1-800-325-8506

LOANS

SCHEDULE E

The InsTRUCTION GuiDE explains how to complete this form.

4 . Total pages Schedute E:

N

FILER NAME (Qﬂe / %WVO_\

3 ACCOUNT # (Ethics Commission filers)

financiai Institution?

Y N

TOTAL OF UNITEMIZED LOANS: = = = > => 2 $
5§ Date ofloan 7 Nameoflender [J out-of-state PAG (ID#: y 9 Loan Amount ($) .
P
L - L0 |
f - Z S-o1] C G D, ' 0 o=
6 Islendera 8 Le or address Zip Code 110 lnterest rate

41 Maturity date

412 Principal occupation / Job tile (See Instructions)

13 Employer (See Instructions)

44 Description of Collateral
[ none

15 GUARANTOR 416 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender Cout-of-state PAC (ID#: ) Loan Amount ($)
ls lender a Lender address, City; ;State; o Z ip éo;ie ................ Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (Sese Instructions) Employer (See Instructions)
Desoription of Collateral
[7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION /
Guarantor address;  City; State; Zip Code
[] not appiicable
Empioyer

Principal Occupation

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES : scHEDULE F

The InsTrucTioN GuiDE explains how to complete this form, 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename ‘ 7 Amount
. %)
6 Payee address; City;. State; Zip Code
8 Purpose of payment (Ses instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH
required.) ) Candidate / Officshoider name Office sought Office held
Date Payee name . ‘ Amount
: _ 65
pa.ye.e .ad.d ress ........ St-at;a, . le C-O('Se .................
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
Date Payee name A : Amount
: . . (%)
Payeeaddress;  Cly, State; . ZpCode
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
Date . Payse name Amount
C ®
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding tYPe ofinformation : ++ Compiete if direct expenditure to beneflt C/OH .
- required.) Candidate / Officeholder name = - Ofiice sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ravised 11/05/2008‘

@ Printed on recycied paper




