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TREASURER
ADDRESS 56/5 Cor I_';V') o O, El Fase TX 799/2 e

8 CAMPAIGN AREA CODE PHONE NUMBER
AERER . (915) m8T7-909¢F

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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
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15 C/OH NAME A ™~ 16 ACCOUNT# (Ethics Commission Filers)
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17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
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OUTSTANDING
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Texas Ethics Commission

Austin.

POLITICAL CONTRIBUTIONS

OTHERTHAN PLEDGES ORLOANS

SCHEDULE A

The INSTRUGTION GUIDE explains h.ow to compiete this form.
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Date Full name of contributor [ out-of-state PAG (D& ) Amount of | In-kind contribution
. contnou‘hon ($) l description (if applicable)
e
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Ausiin, Texas 78711-207C
. SCHEDULE A

Texas Ettilcs Commission ______P.O. Box 12070
POLITICAL CONTRIBUTIONS _
OTHER THAN PLEDGES ORLOANS A : |
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5 ,e,:Pi j{/
2 FEILER NAME , 3 ACCOUNT # (Ethics Commission Filers)
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4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; __y {7 Amountof l 8 In-kind contribution
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El Fa=a,TX 79902 1
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Date Full name of contributor [ out-of-state PAC (iD# ) Amournt of l In-kind contribution
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o
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Date . Full name of contributor [ out-of-state PAC(ID#; ) Amount of l In-kind contribution
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Som G o MEpfld | e
Lf -t | - S Gy e L ey /oo =
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GiB3 los Felimos
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. {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Full name of contributor [J outof-state PAC(ID#:V ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
, vz '
/0= |

.. W Wo( .L«-K.@.@‘r\f\.{f. ............
l
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7/ (if travel outside of Texas, complete Schedule T)
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Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of In-kind contribuzi;‘n ~4
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If co,ntribptor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘)D
s ‘/

3 ACCOUNT # (Ethics Commission Filers)
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7 Amountof l 8 In-kind contribution

4 Date

out-of-state PAC (ID#;

5 Full name of c%ntributor

6 Contributor address; City; State; Zip Code
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yz-1]

el (.o“./-ae,m. M RBeisbal

contribution ($) I description (if applicabie)
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/5@ =
l
!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Amount of l in-kind contribution

Date Full name of contributor 3 out-of-state PAC(ID#

L/ _,,/ z M‘[ / o -Co.nfﬁt;uio;address: City; State; Zip Code
730 Me Ke&k(:obo,n D
= Pa_szaj K

contribution ($) l description (if applicable)

soe %
|
|

(If travel outside of Texas, complete Schedule T)

79902
Principal occupation / Job title (See Instructions) '

Employer (See Instructions)

) Amount of

In-kind contribution

[ out-of-state PAC(ID#;

description (if applicable)

Date Full name of contributor

)2 H

Contributor address; City; State; - Zip Code

78‘? Q‘aj/aaw“’
=1 PA,‘S&)T% 79932

e B, .Burn\ﬁ.a—m ........

contribution ($) {
5o2%
l

|

(I fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

| In-kind contribution

3 out-of-state PAC (ID#:

Full name of contributor

E] Pase, TX T799/2

Date
ol Sudedh At
szl 'cfngﬁs‘uio;aadgf"s’é';?}"s‘f:f{ wpcote
425 VTONApo @?h [

contribution ($) l description (if applicable)
@0
/[0 — |

Employer (See Instructions)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

) Amount of I In-kind contribution

Full name of contributor [ out-of-state PAC (ID#;

Date

Contributor address; ity; State; Zip Code

Z-92 Theota el %o(
El Yoso, VX 7997

Ay I

les Yarleer Soe0 % | )

contribution ($) ] description (if applicable)
553

| =

. (If travel outside of Texas, complete Schedulg )

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
e

——
vy,

=AU [ A-‘LIO

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:
5ot /4

2 FILER NAME

A’h'n 'M&r- aQﬁcﬂ L:&b

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
o@
________ [ 5 o — |

6 Cerffributor address;  City; State; Zip Code
7472 W ot i ae
El Pazo, T~ 79902

4-5-11

.. L%Glt’a— .C/:&: A ‘.*3"'.‘".1: ......

|
l

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contributor address;
] Fase, UK 799/Z2

Date Full name of coniributor 1 out-of-state PAC{ID#: ) Amount of i In-kind contribution
: contribution ($) I description (if applicable)
Ly ) § y
Lf-JZ-1/ | W7 .‘szﬂ . .\?.M.T.Z LY. 50%
City; Sta{e; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Full name of contributor

.......... A, b

Contributor address;
773 N e /C«fF'r*a
El Paso, TX 799/2

Date [ out-of-state PAC (ID#

4f-jz2~11

description (if applicable)

{
contribution ($) [
l
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

713 Blocker Ave-
=S Pp_-’aO)“r"X 749902

Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of i In-kind contribution
contribution ($) ! description (if applicable)
;_/_/Z._l/ . .;E.e R? B’r‘a,hmgr) .............. 75O e
Contributor address; City; State; Zip Code E l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

£y

. r=—
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contributiof— ;
contribution ($) I description (if applicable) | L
A/_ﬂ[{ il ‘ HC’"‘A&WQ(, \/e '\‘@%c‘nﬁer ......... 25@ 22, e B
- Contributor address;  City; State; Zip Cod% l ¥ P
[ . T
/ foe Na %%’m‘(ﬁ'on %ﬁr/ Bo2 l o :;;
- I +
El Pazo, TX 79902 I = 71
(If travel outside of Texas, complete Schedule<T) ]
Principal occupation / Job titie (See Instructions) Employer (See Instructions) — _Fg
(]
< =t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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(512) 463-5800 1-800-325-8506

_ P.O. Box 12070 Austin, Texas 78711-2070
SCHEDULE A

Texas Ethics Commission

POLITICAL CONTRIBUTlONS
OTHER THAN PLEDGES OR LOANS
1 Total pages ScheduleA:O g_/_P /6(

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ‘ ‘ 1\/« L J xf\/
A Y7 or ﬁﬁﬂ"‘ j
4 Date 5 Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof ] 8 In-kind contribution
contribution ($) description (if applicable)
— |
[v4
L df - ])] B,,%amM@av’& ............ /ng-‘?—/ ]
6 Contribu;or address; City; State; Zip Code .
3?4/ F'/&’)—’w:’f') <} tal] l
i l;%say Y TFI0Z |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of l In-kind contribution
) . v contribution ($) description (if applicable)
2271 _,.; ;’G%Wd\-«f ;. \’wmofo ......... (50 2Z |
Contributor address; City; State; Zip Code 4 i
525 B uvnins Vv ee |
e Fm—saj "X “T7997Z 1 _
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
contribution (3$) description (if applicable)
Q2.

.. Pa—\c\ o éhﬁﬁl'.e,f_ﬁ_z,éoa ...........
l

Lf | D~ &
/ / l/ Contﬁbu'tora’d\c:{ess; City; State;

220 ™Mam <,
Bl Do, TX 79%00
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID% B} Amountof In-kind contribution
contribution ($) description (if applicabie)
359 55 l

Date
¥ kg * ‘i
L 7T AN Tam DL S
/ / “Z’ [j i Contrigutoraddress; City; State; Zip Code
s T l

220
=) T o8, \ X 7990/
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of I In-kind contribution
contribution ($) description (if applicgble
S an olers pot £"90
z ko VO, TR Y ... g5 0% = I
"/ Z = / f Contributor address; City; State; Zip Code l T e
i~ <
Z2Zo0 T™oaein V. ] Z Sl
Tl Fowe TX 79701 | A
(if fravel outside of Texas, complete Schedule T)x~
Principal occupation / Job title (See Instruciions) Employer (See Instructions) __2};: Py
: ‘ —
. vy
e v

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
~ o ¥ 24

*"'A'ﬂn M&“‘I‘ 96&.\’3 L'} \\ﬁ

3 ACCOUNT # (Ethics Commission Filers)

7 Amountof I 8 in-kind contribution

BN P&év)—'(ﬂ)( 7 997 %Z

4 Date 5 Full name of contributor [[] out-of-state PAC (ID#:
e A v
Lf 2]} - Froons e A 2TI DA A
6 Contributoraddress; ~City; State; Zip Code .
JZ. 20 o\ _\‘Q T\ Sur

contribution ($) I description (if applicable)
a2
250 /I

I
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Fuil name of contributor 1 out-of-state PAC (ID#;

) Amount of Iin-kind contribution

Date

o111

Contributor address; City; State;, Zip Code
=74 2 \,..-e, TConte W
El Fass, VX 799/2

confribution description (if applicable)

352

I
($) l
@20

l

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2f-)B~[[] - &2 LR . -
Contributor address; City; State; Zip Code

V70|

E]

o O

Pazo TX 79996

Date Full name of contributor 1 out-of-state PAC(ID#; ) Amount of [ in-kind contribution
T, ‘20‘% e ‘t \ _\ s contribution :’2 [ description (if applicabie)
R R Ry X~ o T YE-X=, — ‘ .

it

(iIf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A -r31\ - o ddress;  City; State; Zip Code

354 W, Virtor Sdo
A m Ao JTX 798=l

Date Full name of contributor [0 out-of-state PAC(ID# ) Amount of i In-kind contribution
= contribution ($) [ description (if applicable)
Garyy Yovces o0
----------------------------------- Sop |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

o} 4 J
Date Full name of contributor 1 out-of-state PAC (ID# ) Amount of l In-kind contributio%-_f ‘_‘;
P ( contribution ($) | description (if applici[ble) Ps
N 7 How S

STy N Do Yo Colerman ... ... ... o2 T
=/-75-11 Contributor address; ~ City; State; Zip Code /ee [ ";" P
S4B o N avs< (Q*“P 'Q/.',\,’_ ] i :;
El Yase T X 79932 I = Ok
< (If travel outside of Texas, complete Schedule™) 4y
Principal occupation / Job titie (See Instructions) Employer {(See Instructions) = R
. W
(1] .
[~ i

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

The Instruction Guide explains how to compliete this form.

1 Total pages Schedule A:
8ot 74

2 FILER NAME Ao . '\,_'1\\\)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Full name of contributor 3 out-of-state PAC {ID#:

6 Contributo dress;
2320 Oeckaovia

Tl Faso , TX 79902

S L.

-1 Tl D EC quelyn  Dpiec

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

Joo |
l
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See instructions)

[ out-of-state PAC (iD#;

Date Full name of contributor

4/— Za"'[( - .E—O&m,‘m@éﬂ. .Q:&,V‘ﬁ ‘Q/TY' e e

Contributor address;

El Peso VX 797 z8

Amount of | in-kind contribution
contribution ($) I description (if applicable)
0

5o = |
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

(1

Full name of contributor [ out-of-state PAC(ID#;

Date

“-20-(f| M arcus

Contributor address; City; State; Zip Code
CRATO Eacendlido

El Faeco, TX T717/%

In-kind contribution
description (if applicable)

Amount of I
contribution ($)

5o %]

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC(IDE,

Date

j'/" Z 0——// " " Contributor address; -City; tate;
L300 Eszscandido
i Paaﬁa) "X 7292

Amount of I In-kind contribution
contribution ($) l description (if applicable)
2

=

| -
e

5 oo

(if travel outside of Texas, complete Schedule TE

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

L

s
i

Full name of contributor [ out-of-state PAC (iD#;

Date

-L/"Z0' / / Contributor address; City; State; Zip Code

2/ 02] Rpoao=ioe T,
= P%o/TX 7992

.. %b\\e.af M -7 B Mﬂ—-‘éa""-"l ........

" Amount of | In-kind contribution &#
contribution ($) l description (if applicab!gz‘

P4 W
RBoe <= ! o)

| w
R g

——
——
.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2010
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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

6 Contributor address; City; State;

Go 5 Via Devtco nao
E( Paeo,TX 799/2

Zip Code

. . . . 4 Total pages Schedule A: )
The Instruction Guide explains how to complete this form. “ 9-# 7 6{’
FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
2 A 7 M.«;r e \_, \ \\
~1 N ﬁb ' J
4 Date 5 Full name of contributor [T out-of-state PAC(ID#; ) | 7 Amountof I 8 In-kind contribution
contribution ($) description (if applicable)
> o1 Vo 006 01 R wre o2
A Zo-yf | - 22T P ey AT YT Soo |

., l
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See Instructions)

1 10 Employer (See Instructions)

Date Full néme of contributor [ out-of-state PAC(ID# ) Amount of I In-kind contribution
contribution ($) ' description (if applicable)
Lf-Zo- 1] . Daniel ™M . Nowe . ... : oo
: ' 5oo %=
Contributor address; City; State; Zip Code l
90 5 ‘\[7‘4.. Descorn o v |
=1 P&‘aoj VX T 99/Z . l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC(ID&;

£[- 20 —Lf

Contnbutor address; Clty State;
370 N eva_
El Paso, TX 799

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

soo %€
|

@ | l
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
— contribution (3$) description (if applicable)
4-.20—/1.,.-5_?%@.3.:.@’.‘..ere*-réoj ........... con
Contributor address;  City; Siate, _5_\) 7 . I
5685 Decr s ol fe- [ =
'l Pa<o >< 7'9%?/:5 , | =

(If travel outside of Texas, complete Schedule T) "~“-I:

Principal occupation / Job title (See instructions)

Contnbutoraddress City; State; Zip Code

=

32'[9 .L.n\?e-r‘r\ess e,
-\?@,‘5&)—___\—'% 7%?2,37

Employer (See instructions) el
{k
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution ...
contribution ($) I description (if apphcable‘z:
2f - Z6-1)- - \*Z ”ugnm N\ Lovai&j ........ =

5p0 22

I ";":'

£

(If travel outside of Texas, complete Schedule T)

'Ldad'xaawo ALID

| enl

Principal occupation / Job title (See 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.

Revised 04/21/2010



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

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

POLITICAL CONTR!BUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: ‘?
7o ot /9

Z.FlLERNAME Ar\f‘\ Mor %&Jﬁ L:\\j

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (1D )

z’/ "20 _‘/ i (3] Contﬁbuio;:a;ﬂd-re-ss‘: ’ Crty .St:at.e;. le (;,oc.ie ) -‘ ------
3«9 A hverneoss YOv
El FPoss, TX

7 Amountof l 8 In-kind contribution
contribution ($) description (if applicable)

5 oo
|
|

(If travel outside of Texas, complete Schedule T)

utor address; City; State; Zip Code
ézm Escend)op T,
Ef Faso , TX 799/%

9 Principal occupation / Job titie (See Instructions) 410 Employer (See Instructions)
Date Fuil name of contfributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
: contribution ($) description (if applicable)
K L, O C SV \ VA l
4-jo-11} - L oo, S MUTTIAD. L /50 %

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Full name of contributor ~ [] out-of-state PAC(ID#; )

Af-ZO0-H | .K.Y‘.f«ne.—-. .'\';cppe/w%.p.n. e

Contributor address; State; Zip Code

54 oo %(’ﬂ'\a_n"f Deoun Lm.
ETl Fase o, VX 7991 Z

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

500 %

\ l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
contribution ($) l description (if applicabie)
4_20—\[//%.*0‘.\"1{\. .E :»'....0&3:&—-.. B, 500 ’0
Contributor addr City; State; Zip Code l

(150 Souwbhvicw Or 1 L

—t . ™~ 4
B\l Yaes,TX 79928 2 I
(If fravel outside of Texas, complete Schedul 'T} >
_Principal occupation / Job title (See Instructions) Employer (See Instructions) ﬁ ™
— 03
T i
Date Full name of contributor  [] out-of-state PAG (ID# ) Amountof | In-kind contributiof/? fg
contribution ($) | description (if apphca;_:_l}e) :"’“:

— ‘..D_omf:‘;_z, GC.‘-Q&.O‘ma./) ........ A =

L 20 oo »,
Contributor address; City; State; Zip Code I =

@ . 4
6//// Mtﬁr—dﬁam\aﬂ"«_ EDW; ] (a2 ] 3

o £ o

e Pa/%@;T’X /:7‘772-2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

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

AS 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule & 7/ U;F /4
2 ' FILER NAME | 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Full name of contributor Doug.of_sgagemc(b#: y | 7 Amourtof l 8 In-kind contribution
contribution ($) description (if applicable)
,L/AZU-.I (i - .L«.Qaﬂew.é?(;i&-o ==\ R g B/ B e R 50@ -@21

6 Contributoraddress; City; State; Zip Code

< qr( Me,rcol,a’w(]sw-‘c Vv, ' l
El Pazs TX 77922 l

(i travel outside of Texas, complete Schedule T)

Contributor address; City; State; Zip Code
/T oZ( B‘r‘a—a,.ﬁLr-r“r-@@ ¥

Bl Poss, TX 79917 | «

(I fravel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iD¥: ) Amount of i Inkind contribution
- contribution ($) I description (if applicable)
jf/_-Zﬂ——'//f» »Mﬁ’-’gk\Aa .i.e-(/\_i.\‘\.‘ee ............. /.00@ l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [ out-of-state PAC(ID#; | Amountof ‘ In-kind contribution
) - contribution ($) l description (if applicable)
A f =l ffl@sz’—ad Ce, Mearcus ... .. 5o 22
Contributor address; City; State; Zip Code l
TEl Btm—, c;.s—j az:rp{ AVQ’ _ f
£ T 79902 |-
i MBSO 5 >< {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions}) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC{ID%; ) Amount of l In-kind contribution

contribution ($) description (if applicable)}
[ L

L ,-_Epc.n- Ll CDrz?deA’ ...... a2 P S
/- 1411 Contriourior axdress;  City: Sinte;  Zip Gode (5O —| = L
54 Sun Feint b 1 z ¥
=l Foso, T qrZ I — 2
L ‘ b @ 7 X 7 ? : (if travel outside of Texas, complete Schedule‘:[) r-,
_Principal occupation / Job title (See Instructions) Employer (See Instructions) |
= Of

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of tn-kind contribution.

!

L

2 ) G-pf |- Mi<h t_x.@(. & Yoo, ... ... 5 o022
/ ? M Coniributor gddress; City; State; Zip Code
g2 exies PAve.,
T\ Paeo, TX 77907
(if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

!
contribution ($) l description (if appli%ble)
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requiremenis.
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1-800-325-8506

Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800
ONTRI ION
POLITICAL C RIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Totai pages Schaduls A: 7Z 97#6 /<
2 FILER NAME ‘ 3 ACCOUNT# {Ethics Commission Filers)
'iA\m /N\ o ﬁﬁﬂ L? \\j
Yy |7 Amountof i 8 in-kind contribution :
contribution ($) l description (if applicable) 3

[ cut-of-state PAC(ID#;

zeoo %2 |

4 Date
Nickic# Res afle, | \.'1.0’;5"? cah L
City; State; Zip Code l

5 Full name of contributor

l

L1 -1
6 Contributor address;
q o R’)“m W&( 2
El Fase, TX T99 0%
{if rave! outside of Texas, complete Schedule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor L] out-of-state PAC(ID% ) Amouritof | In-kind contribution
contribution ($) ! description (if applicable)
Zf.70~(]] 5 .&.6—.’9-\/?1, -"27.@1/'?’“.0,73 ............... /@O‘ZE
' Contributor address: City: ; Zip Code l
7.2 8 @’Kea e Dr, ]
.
(= P&%oj \'YX T74990L | -
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle (See instructions) Employer (See Instructions)
Full name of contributor ] out-of-state PAC(IDE: . Amount of I in-kind contribution
contribution ($) I description (if applicabie)
oo
/00 l

\?79:&‘“(' R,\,\j/\,\[‘zk&&&(a( .‘\:3(.0__‘@9 e
address; City; State; Zip Code _

!

<f-Z0- LI A

G151 Vuos Felimoe Cir,

€l Paee, WX 79912

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
Full name of contributor [} out-of-state PAC(IDZ: ) Amountof | In-kind contribution
comtribution ($) description (if applicable)
. i
5o0— |

Daie
2-30~{]- - Jesce. Geutiervexz
Contrib rad?zss; City; State; Zip Code

zzl N oM Qaes '%'SS’, # ) o I
) (If trave! outside of Texas, complete Schedule T)
_Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Fult name of contributor 1 out-of-state PAC (ID#: ) Amount of ] in-kind contribution
contribution ($) l description (if applicable)
S J .
2 zi-if |- \ omnte Ol earsy L 5eoo0 %2
Contributor address; ; City; State; 21 Code [
7706 e st nd D2 O | 82 o
= | Pa_éa) X 79?73" | Iz _;'
(i travel outside of Texas, completeSchedule T) |
Principal occupation / Job titie (See Instructions) Employer (See {nstructions) o N -2
. o
=¥
= =
e
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED- -
¥ contributor is out-of-state PAC, please see instruction guide foradditional reporting requireme@%. fg
Revised 04/21/2010




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 A

} . . N 4 Total pages Schedule A JZ )
The Instruction Guide explains how to complete this form. / 3 - 7 A//
2 FILER NAME A M L \ 3 ACCOUNT # (Ethics Commission Filers)
. | g
mr O 2 7 /\r )
D |
4 Date 5 Full name of contributor [J cut-of-state PAC(ID%: y | 7 Amountof ‘ 8 Inkind contribution ;
contribution ($) ; description (if applicable) 1
’ AN~ . y |
1/—-2/"'{/--Do.n ) OLLarj .............. 5’&0"12‘ |
6 Contributoraddress; | City; Statel” Zip Code_# o |
IO W ewtvaime O, 20 l
] (if ravel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full n'.;ame of contributor 3 out-of-state PAC(IDE: ) Amournit of l In-kind contribution
. , contribution Qg$ l description (if applicable)
.26 | ‘ROSDQA’JYF O Qoevlee ... . z50 =
Contributor address;  City; State; Zip Code ‘
/209 ~owpect <%¥. |
€l Faso, TX 77T0% l |
(If travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC(IDE; ) Amount of I In-kind contribution
) N - contribution ($) l description (if applicable)
o 9
£-24-7) .Harﬂai.@...@ﬂ‘?.f’ ................ Joo S |
Contributor address; City; State; Zip Code
g3c¢ PDalce Y5 e o : f
El Faes, TX 7992
. (I frave! outside of Texas, complete Schedule T
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Date Full name of contributor 1 out-of-state PAC(ID%; 3 Amount of ! - In-kind contribution
E ci QL contribution ($) description (if applicable)
N Edmange Desa , 37, . . e '
= -Z(-1} Confribuior address; ~ City: States” Zip Gode =1 oL@ |
s Z2le4 Bfr'ong( jomrvj [
El Taeo, VA ~ 79725 |
7 (i travel outside of Texas, complele Schedyle 1) .~
_Principal occupation / Job title (See Instructions) Empioyer (See Instructions) =
: ==
Date Fult name of contributor 1 out-of-state PAC (ID#: ) Amount of l In-kind conmbub”&ﬂ e
contribution (3$) description (if applicable}~~
f.z7-11} Meors. C. Barnes ... .. 5o 2% “ g
Contribuigyaddress; City; State; Zip Code l = X
748 Lalethore | = o
l .o T
7 7 ?5Z (if trave! outside of Texas, complete Schedlile T 1:_;0 :
B -

=1 P\A_ﬁ D;T'X

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010 -




Texas Ethics Commission

P.O. Box 12070

Ausfin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Totel pages Schedule Az g
74 ¥ /Y

2 FILER NAME

A‘hﬂ Mw%-&n L?\ Sf

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Dout_of,statep;\cfm y | 7 Amountof l 8 In-kind contribution
b:jr L‘ contribution ($) I description (if applicable)
‘ / o &— M 0...)(09’7 Z’ 5 @
2T I conimio asiens: G i 35 Gt ‘
¢927 N> Flesn #C 1
EK 7?&.6 Z, { >( . |
(i travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date

£-2.8-1]

AL

Full name of coniributor [ out-of-state PAC{IDE:

)

Conm’butoradeig e

BOA/ 6%(’..7770
[ Frse, TX 799272

Zip Code

wllen. ... B

Amount of I In-kind contribution
contribution ($) description (if applicabie)
I
o2
S00 = |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

7‘9"/ Lcﬁl(c‘é\'ﬁﬂﬂ’ﬁz V=
El Vase, VX T973Z

< Date Full name of contributor [ out-of-state PAC(ID#: ] Amountof l In-kind contribution
- contribution ($) l description {if applicable)
4-7.9-7/ M. S :\‘ls Vﬁ.eté. ............ Zp,@ﬁg
- / Contrib address; Zip Code ]
!

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See instructions)

Employer (See Instructions)

Date

430 -ff|-

Full name of contributor [ out-of-state PAC(DE;
Y, Barton Bolin
Contnbutor address; City; State; Code

GI"’:?"'/ Los Felin oo Qv
Bl 'ﬁ_ﬁwf_rx 7799/2

Amount of ! In-kind contribution
contribution ($) l description (if applicable)

3@@/[
l

(if travel outside of Texas, complete Schedule T)

o

_Principal occupation / Job title (See Instructions) Employer (See instructions) ~ -)
[T R

e —

Date Full name of contributor {1 out-of-state PAG (iD#: Amount of ‘ In-kind conmbu’a =<
contribution ($) l description {if apphcéﬂe) d

|

Contributor address;  City; State; Zip Code l o 1.:;

l IZ pi2q

| huadl v 7!

(if frave! outside of Texas, complete Schedule T) i;

Principal occupation / Job title (See Instructions) Employer (See Instructions) E_C{{ 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 04/21/2010



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

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

SCHEDULE F

POLITICAL EXPENDITURES

Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services
Travel In District

Advertising Expense

" Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Poliing Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense
) The Instruction Guide explains how to complete this form
1 Total pag}eﬁ Schedule F: 2 FILER NAME ) t 3 ACCOUNT # (Ethics Commission Filers)
¥ Z —hn Mefr'/(aam L \\i
4 Date 5 Payee name
A["y" [!’ o D\v'e-cﬂf M&—?_\ Ma.—rlc-c.&r%‘nz\;
6 Amount ($) 7 Payee address; City; Swte le Code [\
=77 "@9 o BDeoeivs
< o7
¥ Foee ), T 7?7z5
8 PURPOSE (@) Category (See categories listed at the top of this scheduie} (b) Description (if fravel outside of Texas, complete Schedule T)
OF . [ o '. 1 { \ ~
EXPENDITURE Al ers 59 ~& L_&;—qu M &y A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. P ‘
Amount ($) Payee address; City; Stat_%, Zip Code
S .
528, 13| ©29% Meve S
El] Pasw, 7K 7 99/2
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ' - N
EXPENDITURE e funol VI ximer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 3
/- 15 -11 '73rvfcovjr ah*&*?ha\ De v iee
Amount ($) Payee address. City; State; Zip Coded
/2.93. 5 TA Letah Fizher ®lvd
Fosvo ,TX 77706
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, completeSchp\gleT) C")
OF . | &2
EXPENDITURE F7- 5 9”)'?\- ! a.s l e’ = ~
Complete ONLY if direct Candidate / Officeholder name Office sought Office’field
expenditure to benefit C/OH P’ !’{3
Date Payee name =3
S 7.0 —] -~ Z O}
Amount ($) Payee ad%ss, Clty; State; Zip Code e ;:;;
_ f (-] "
c?épx‘?/a f2O YorTi vy o of =z o1 :3
G
E[ \@gsa‘)ix 7 990%Z
PURPOSE Category (See categories listed at the top of this schedule) cription (f travel outside of Texas, compliete Schedule T)
OF _&7 . - ,§
EXPENDITURE dver 150 ﬂ‘f\&
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010




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

Texas Ethics Commission

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

SCHEDULE F

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(

a)
Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Salaries/Wages/Contract Labor

Contributions/Donations Made By

* Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Printing Expense
The Instruction Guide explains how to complete this form

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

Event Expense
Fees
1 Total pages ?hedule F: | 2 FILER NAME y
o
Z ot Z Ann‘/\OrD\Rr\ \v \\‘-*S
4 Date 5 Payeename
z/qZﬂY’/'Z Awfcor‘x' ;Wﬂ’h&ﬁm?\
6 Amount ($) 7 Payee address; ! Clty. State; Zip Code \
—
,47'(930 7 Lb1%kﬁ. K‘"\‘é\’?@-f g&u&(
, Tl Caze, VA T9900
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P.O. Box 12070

Texas Ethics Commission

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

Austin, Texas 78711-2070
SCHEDULE G

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Y

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Contributions/Donations Made B
Candidate/Officeholder/Political Committee

Legal Services

Advertising Expense
Food/Beverage Expense

Accounting/Banking
Consulting Expense

Event Expense
Fees

Printing Expense

o

2 FILER NAME

Gift/Awards/Memorials Expense

Travel in District

Travel Out Of District
Office Overhead/Rental Expense

Polling Expense
The lnstructlon Guide explains how to complete this form.

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule G:
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EXPENDITURE i > s o & mper ;
TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/21/2010




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

Austin, Texas 78711-2070

P.O. Box 12070
SCHEDULE G

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
Loan Repayment/Reimbursement

EXPENDITURE CATEGORIES FOR BOX 8(a)
Transportation Equipment & Related Expense
Yy

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Contributions/Donations Made B

Candidate/Officeholder/Political Commitiee

Advertising Expense Gift/Awards/Memorials Expense
Accounting/Banking {egal Services
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense ' Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form. : i
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EXPENDITURE @( Ve rYiss Aﬁi’ < J oS
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g
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