Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JCIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) Z'_{
3 CANDIDATE / MS / MRS f MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER V! )
NAME Date Received
Cncknave T T er T SUFFIX
PaTTersany
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#, ciTy; STATE; ZIP CODE
OFFICEHOLDER -
MAILING o Beor | oSz
ADDRESS p - o
[:l change of address 4' t ‘ ?Q qul 4 o
5 CANDIDATE/ AREA CQDE PHONE NUMBER EXTENSION :
OFFICEHOLDER & i
PHONE L) €% Y43% = o
oy
6 CAMPAIGN MS /MRS / MR FIRST Mi Date Imaged =
TREASURER GH"M <
NAME I R
NICKNAME LAST SUFFIX
AT T EAS =]
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}), APTISUITE#; CITY; STATE: ZIPCODE
TREASURER P o o .
ADDRESS %ot 4o § o7
(residence or business) OA"L/(—«H "'( ?Q 7 gzl 4
3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE td)y 119 21 25
9 REPORT TYPE o 15th day after campaign treasurer
D January 15 E/Sokh day before election I:I Runoff D i i . e
[:] July 15 [:J 8th day before election D Exceeded $500 limit [ | Final report {Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
- THROUGH b V
COVERED b7 2 | 35 722
11 ELECTION ELECTIONDATE ELECTION TYPE
Morith Cay Year
% y l _./@ L Wry D Runoff I:} General E] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (if known)
Hpoer | CLec #| c}’Vﬂet,Cc,gi:ﬁ [
L3 T
c
b (NDIST[L;FREECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIGR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIREGT GAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Haes
INDIVIDUALS
Address / PO Box; Apt. /Suite # City; State; ZipCode
D additional pages

GO TO PAGE 2
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Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

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

JUDICIAL CANDIDATE / OFFICEHO
SUPPORT & TOTALS

LDER REPORT:

Form JC/OH
CoVER SHEET pc 2

15 C/OH NAME

Vo PaTTFR 5=

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFIGEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLUERS ARE REQUIRED TO REFORT THIS INFCRMATICN ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] cEneraL
(7] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME
D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 265 R
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
: ! z"’, %00, 67
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ g
4, TOTAL POLITICAL EXPENDITURES
Slo, 224 4t
CO&TR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD \6" 7172-4q. 73
IN
SSXSTTA&%LSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST UAY OF THE REPORTING FERIOD $ ——
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informati uired to be reported by me
under Title 15, Election C

L (/(l Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

D AN Brété%wn

. to certify which, witness my hand and seal of office.

Title of ofﬁcer{administering oath

, this the

Sworn to_and subscri

b?g"before me, by the said
/ 5 2R
day ofl jAsticate 20 AR,

. % 4
Z L/a.;imf/fl Vick L. Tuck

Signature of officer admi istering oath Print name of officer administering oath

-
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Texas Ethics Commission

C(512) 463—5806 {TDD 1-800-735-2989)

POLITICAL

PO.Box12070  Austin. Texas 78711:2070

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Trave! In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related

Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

2 FILER NAME

[

3 ACCOUNT # (Ethics Commission Filers)

F’ HTWE,«--;—-:,.J

4 Date 5 Payee name &
[« (%2 Vate Prss TR
6 Amount (%) 7 Payee address; City; State; Zip Code
om - %215 &uLozd Ln
i PaAtcas T ¥ 5214
L3 =
8 PURPOSE (a)Category (Sse categories listed at the top of this (b) Description (If travel outside of Texas, complete Schedule T)
e schedule) FU h}ﬂ p 2 1 :
EXPENDITURE E N/ ‘\hJ r‘ W‘ F 2 | D Check if Austin, TX, officeholder living expense

9 Comrplete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Boq. 11|

Date Payee name
|- 14.22 ?u‘-"-"‘r EC/H'TLJ{
Amount (%) Payee address: City, State;' Zip Code

(F1e 5. WAoo o
Dati iy, TR 15215

Category (See categories listed at the top of this Description  (If travel outside of Texas. complete Schedule T)
PURPOSE schedule) @ A
iR S = § Ar
EXPENDITURE A »J A/(‘ D Check fAustin, TX, officeholder living expense

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

122 .5%

2°% 5. BriiuiAT

[VIN & I X 15060

Date Payee name y .
26 2% Rowanrs PA——r‘TrL/xsa,J
Amount ($) Payee address: City; tate; Zip Code

&

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this

schedule)
RONATIS i/l BN P -

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

S16eNS

D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name AR ARN

Office sought Office heid

Date Payee name
l 2712 ?7/[ LAt ri—éw*b (Y
Amount (%) Payee address; City; State; Zip Code
Tt | g £ B
Pating, T2 45215
PURPOSE iﬁfﬁﬂg,w (See calegories listed at the top of this plie:i;pg (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE ?M ,JT—‘ #/‘" D Check fAustin, TX officeholder living expense
Complete ONLY if djre\% Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austxn Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' SCHEDULE F 1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Elft.’Awards;’Memonals Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking HPERSE Soficitation/Fundraising Expense  Transportation Equipment & Related

Consulting Expense Legal Services Travel In District Expense ‘
Event Expense Food/Beverage Expense Travel Out Of District Contributions/Donations Made By .
Candidate/Officeholder/Political Committee

Fees Polling Expense Office Overhead/Rental Expense
Printing Expense ] ) " OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
DA PhrTrRAS anJ
4 Date 5 Payee name
2127 e, L Lp Ters s
6 Amount () 7 Payee address; £ City; State; Zip Code

(Tla ¢, Rawsop
SALYY | Danilas, Tk bsars

(a)Catego (See cate ories listed at the top of this b) Description (If lravel outside of Texas complete Schedule T)
8  purPOSE schediajw : () i :

%o Pravmid G , M nps

EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Comrplete ONLY if direct Candidate / Officeholder name o . Office sought Office held

expenditure o benefit C/OH PR TR

Date Payee name

Amount ($) Payee address: City; State;' Zip Code

= D e e L R
et T A et i DM P WY ~
'3 e d
PURPOSE gj;;eug](;]ry (See categories listed at the top of this Description  {if travel outside of Texas, complete Schedule T)
2F T
EXPENDITURE Wb_ D Check fAustin, TX, officeholder living expense

Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|:217.2 VWW [ o= Box.
Amount (%) & éee address; Clty, State; Zip Code
a = Fotar Coyn 7'\'\ Zow
42 Mg T¥ Teo-o /
Category (See categories ilsted at the top of this escrlption (If travel outside of Texas, complete Scheduie T)
PURPOSE
oF o srae e B s
EXPENDITURE o W_tf‘ D Check fAustin, TX, officeholder living expense
Comrplete ONLY if direct Candidate / Officehclder name '~ Office sought Office held
expenditure to benefit C/OH
Date Payee name
{.217.22 TRmocr 1T Moy i L~y
Amount ($) Payee address; City; State; Zip Code
-
- ]
Seo Vhihs | TV
Category (See calegories listed at the fop of this Description (If travel outside of Texas. complete Schedule T)
PURPOSE schedule) P
OF A VB LicaT7 5 -
EXPENDITURE p i“—- PM6 L D Check fAustin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Lot

Texas Ethics Commission P.O.Box 12070

Austln Texas 78711 -2070

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

[
POLITICAL EXPENDITURES

SCHEDULE F —[

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District
Travel Out Of District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportanon Equipment & Relatad
Expe
COHITIbUtiOﬁSIDDnafJOﬂS Made By
Cand|dafeIOfﬂceholderIPohtxcal Committee

OTHER (enter a category not listed above)

2 FILER NAME

V4

1 Total pages Schedule F

?h"—TWé ~

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l-28.2%

5 Payee name

THL ordtla Drsi

7 Payee address; City, State; Zip Code

Aed=> Mong e < jod
VaLias, T 15225

6 Amount ($)

452%. 2§

(a)Category (See categor\es listed at the lop of this

schedulis)
Cefewmst

8  puRrRPOSE
OF
EXPENDITURE !

(b) Description (It travel outside of Texas, complete Schedule T)

ML invps

D Check if Austin, TX, officeholder vag expense

9 Complete ONLY if direct Candidate / Officeholder name e
expenditure to benefit C/OH Sdk

Office sought Office held

Date Payee name "
‘18 '31\,,.,.(4 TH#Ht Jtoéin
Amount (3) Payee ddre City; State;" Zip Code
" 27l Wourw Catevwe #4125
1 v B 4o, T T5c872
PURPOSE Category (Ses calegores listed ;! the top of this Description  (If travel outside of Texas, complete Schedule T)
schedule) WM‘ F/L-g" A dAn-
OF
EXPENDITURE 5': i "‘T—"ﬂo J /F#Mﬂﬁ— g D Check ifAustin, TX, officeholder living expense

Conplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

£

Category (See categories listed at the top of this

PURPOSE schedule)

OF
EXPENDITURE

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

I:] Check fAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name * ="

expenditure to henefit C/OH

Office sought Office held

www.ethics.state.tx.us

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See calegories listed at the top of this Description  (if travel outside of Texas, complete Schedule T)
. PURPOSE schedule)
OF
EXPENDITURE D Check fAustin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(l):

2 FILER NAME

Dad ParTrAS<A

3 ACCOUNT # (Ethics Commission filers:

D out-of-state PAC (I0#

1| 7 Amount of 8 In-kind centribution

4 Date 5 Fuliname of contributor

. Y.z

6 Contributor address; City, State; Zip Code

2lSo

N . g b
DA"WM( | . IS 20,

contribution (S) description(if applicable)

|
l
TE s~ :

l

{If travel outside of Texas, complete Schedule T)

8 Contributofi 'prmcieal occm

10 Contributer's job title

11 Contributor's employer/law firm

12 Law firm of contributor's spouse (if any)

13 If contributor is a child. law firm of parent(s) (if any)

;. Amount of In-kind contribution

Date Full name of contributor [J out-of-state FAC (ID#

I 1% - 2% Gonirbutoraddress: | Ciy: S

BlSPe . CH A

Ermuriiive Bieo

Daviay, THL 152086

contribution ($) description(if applicable)

|
i
2%50 " :

(If travel outside of Texas, compiete Schedule T)

Contributor’'s grincipal occupation

Contributor's job title

ruJ-t,.,,‘

Contributor's ElgaFoyer/faw firm

|

Law firm of contributor's spouse (if any)

If cantributor is a child. law firm of parent(s) (if any)

Date Fulf name of contributor [out-of-state FAC (1D#

) Arnount of In-kind centribution

Contributor address; City; State; Zip Code

[(%.22
1372 4 PAWPL

Vihmp st Soavai

DatLas, T 15235

contribution (S) description(if applicable)

zca"

(If travel outside of Texas, complete Schedule T)

Contributar's principail cccupation

M['I/‘V}

Contributor's job title

Contributer's employer/aw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

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

Revsec 06 28 Z00E



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Tselpasesachlianil

2 FILER NAME 3 ACCOUNT# (Ethics Commission fiiers;

Vad Prrrenssg

4 Date 5 Full name of contributar [Jout-of-state PAC (ID% /| 7 Amountof | 8 In-kind contribution
contribution (3) description(if applicable)
Marcy s Froom AN |
l . {Q’ ' zz— 6 Contributor address; City, State; Zip Code -3 Doy = JI

42| N. CENTA l
D m A'T ; ﬂ\ ’? :5 'L 3 = (If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation ’ 10 Contributor’s job title

11 Contributor's employer/law firm

o

l 12 Law firm of contributor's spause {if any)

13 If contributor is a child, law firm of parent(s) (if any)

Date Fuliname of contributor [ our-of-state PAC (1D# ) Amount of E In-kind contribution
.T" contribution (S) | description(if applicable)
[ I 3 Z'z— Comnbutor address ty Slate‘ er Code o - ‘
Soo i

o @ P4t ’
C o= P { ML” [ K (7 { = l q | (If travel outside Iof Texas, complete Schedule T)

‘ Contributor's job title

Contributor's principal occupation

UNP.:MFL.@V | B

Comnbulors employer/law firm

O

f Law firm of contributor's spouse (if any)

If contributar is a child. law firm of parent(s) (if any)

Date Full name of contributor [J out-of-state PAC (ID# ) Amount of i In-kind contribution
ﬁ ! ; ) contribution ($) ’ description(if applicable)
k : Comrlbutor address C'ty Slale le Coue '
: oD * i

A4r> Spparve
Phrras, TR 75229

(If travel outside of Texas, complete Schedule T)

Contributor's principal accupation

Contributor's job title
1

T
|
Contributor's employer/aw firm f Law firm of contributor's spouse (if any)

If contributaris a child, law firm of parent(s) (if any)

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

Revised C6'2€ Z0CE
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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 (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 “Toulpages Sahicdule Ll

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiiers;

Do FPharmass,

4 Date 5 Full name of contributor [Jout-of-state PAC (ID# | 7 Amountof F 8 In-kind contribution
0 E contribution (S) ’ description(if applicable)
| V%22 . B | |
6 Contributor address; City; State; Zip Code 220D ™ '

leloe N, OO w1
-
PA”V[——H i ] 6 S~ (l 2 'Z’“‘, | (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation J 10 Contributor's job title
7

' 12 Law firm of contributor's spouse (if any)

141 Contributor's employerflawjrrn
ASscer 715

13 If contributoris a child, law firm of parent(s) (if any)

Date Fullname of contributar [ out-ot-state FAC (ID# ) J Amount of { In-kind contribution
contribution ($) J description(if applicable)
7 7 l M < L'M (/‘(
: SE MmNy .
!‘ {'; : Contrlbutor address City State le Code 2 "po = l

D W V@ ' ‘Z/” (If travel outside qu Texas, complete Schedule T)

Contributor's a;mcapa! occupataon ‘ Contributor's job title
{ Law firm of contributor's spouse (if any)

Contributor’ s%;]plcyen’law firm |

If contributor is a child. law firm of parent(s) (if any)

Date Full name of contributor {Jout-of-state FAC (ID# 1 Amount of | In-kind contribution
é contribution (3) E description(if applicable)
M GM\A—M At L TH J
! {05 71'?( ‘ Ccntrlbutor address . State le C.oc;e. . ) IQQO o4 ;
S4B 4 WI u s |
DMM 4 l Z q ‘5 2’ o é’ (If travel outside of Texas, complete Schedule T)

r Contributor's job title

Comribufcr‘a principal occupan‘o'n\j %

Contributor's employer/law firm I Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised GE 28 2006



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

[
The Instruction Guide explains how to complete this form. 1 Rl s Sanutle-A 0

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)

Po"’\‘J WA’WY:,J

L3
4 Date 5 Fullname of contributar [ out-of-state PAC {I0#" 1| 7 Amount of E 8 In-kind contribution
contribution (S) description(if applicable)
Pan T Mw T — I
[' {';' 'er 6 Contributor address: City; State; Zip Code [Oa - ;

41%1 N. CENTRAC
p*“’l—/w' I K '7 ™ 1/ a 4 (If travel outside of Texas, compiete Schedule T)

9 Contributor's principal occupation

AT T AN g

J 10 Contributor's job title

11 Ccntributcr‘sgvplcyer/law firm A 12 Law firm of contributor's spouse (if any)

13 Ifcontributoris a child. law firm of parent(s) (if any)

Date Fullname of contributor out-of-state FAC (1D# Amount of In-kind contribution
contribution (S) description(if applicable)
etonce vd S 5
' . [Q) * 'z' Contributor address, City: State: Zip Code qc:, i Rk I

7676 Colf
r7 A""VL’M / ‘ 7—}( 7g 1’ o 4 | {If travel outside Iof Texas, complete Schedule T)

Cuniribuior'WuPanon ] Contributor's job title

Conlribuior's%apioyerflaw firm l

L

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date f Full name of contributor [Jout-oi-state PAC (ID# ) Amount of i
contribution (8)
Prvvw CLorm— |
l ‘ f3 [ 11— B .Cc.:m-rib.ut.c.\r.ad.dr_ss.s;. - .Ciiy;- .St‘at‘e; ) le C.od.e ........... Z‘%‘a Lo :
lAas q W s T |

-
DA/‘I./ L /f? { ﬁ f7 6 209 E (If trave! outside of Texas, complete Schedule T)

Contributor's Frincn@]af occupation

Contributor's job title

Cantribuﬁs employer/aw firm Law firm of contributor's spouse (if any)

a7 CoumTy |

If contributor is a child, law firm aof parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec CE 28 200



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

" : " . g ;
The Instruction Guide explains how to complete this form. 1 ol pages Schedule ALY

3 ACCOUNT # (Ethics Commission filars,

2 FILER N?%E"\.J Fmga J

4 Date 5 Fullname of contributor [Jout-of-state FAC (IC#: | 7 Amount of } 8 In-kind centribution
e contribution ($) I description(if applicable)
Mars dare. MEcarc yp i
[ v I ‘5 T 6 Contributer address; City; State; ZipCode lao = I

2% OCAK Lawa J
PMH . W ’Z "5 'sz al (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

W—JNJVV?

l 10 Contributor's job title

11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)

13 If contributeris a child, law firm of parent(s) (if any)

Date Full name of contributor [Jourot-state FAC (ID# ) Amount of { In-kind contribution
M J L contribution (8) description(if applicable)
5 AAT N | A~ r
{ - "7 l Contributor address, City: State; Zip Code "50(:’ - |

DB38 PAL Ljwind
| D A”(_/L,A-/gf i JQ‘ ‘7 5- ?« ! q (I travel outside lc.»f Texas, complete Schedule T)

Contributor's principal occupation l Contributor's job title
Af T 7 Oﬂ"‘l\/ T
T

Law firm of contributor's spouse (if any)

Conlribuior‘;ﬁmpioyeﬂlaw firm

o |

If contributor is a child. law firm of parent(s) (if any)

| J Amount of

Date Full name of contributor [Jout-of-state PAC (1D# I In-kind contribution
contribution (S) [ description(if applicable)
ﬁ#mmé_ - F’Aw/

{ ¥ ('5 * "2 = Cc‘)nt.rib.ut.or.ad.dr'e-s.s;. . -CJ%y;I .St.at.e; A le C.od.e. o =S 6-(3 a5 [
-

z N. ST . P A |

v = |

p A/lz L-«-k! . ( & f—, o Qz‘o l (If travel outside of Texas, complete Schedule A}

Contributor's principal occupation ‘ Contributor's job title

A/ |

Contributor's employer/law firm | Law firm of contributor's spouse (ifany)

[ P |

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec (€ 7€ 2006

o S

T e



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

; i . . Total ik
The Instruction Guide explains how to complete this form. 1 Towl pages Sehedule ALJ)

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers)

Dan  PaAr1m7TRASN

8 In-kind contribution

4 Date 5 Full name of contributor [Jout-ci-state PAC (1D# 7 Amountof
ibuti description(if applicable)

cantribution (S)

i
l
l

l . \‘3 - 6 Contributor address: City, State; Zip Code 2;‘.;- = -
oo N. crThal
ﬁkpp&'g { v A (If travel outside of Texas, complete Schedule T)

9 Contributor's pnnCIpaFoccu ation 1 10 Contributor's job title

11 Contributer's empioyen‘{aw firm 12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm af parent(s) (if any)

Date Full name of contributor [Jout-of-state FAC (ID# ) Amount of | In-kind contribution
contributien (S) ] description(if applicable)
‘ 5 lﬂ" '7’ Contributor address; Clty State; le Code 50\: - i

Clie N- CRNTAv a‘zf—éos
‘7 M p r% 7 s 7o L (If travel outside ’of Texas, complete Scheduie T)

Contributor's principal occupation Ceontributor's job title
A;mﬁ—hf tg
L]

Law firm of contributor's spouse (if any)

Ccntributnr’sé'nployerﬂaw firm

28 F

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

I Amount of
contribution (8)

Daie Tileety L :
|
|

Date Full name of contributor [ out-of-state P2C (1D#

i 1 . Contributor address; City; State; ZipCode
b IBPE] s Co ft sl Tat k.

— ==
p*L/L’J‘ k) ] ( )4 q ‘9 2‘0 ’-, (If travel outside of Texas, complete Schedule T)

Contributor's grincipal occupation Contributer's job title

vieT

Contrib tar's emolover/law firm | Law firm of contributor's spouse (if any)

| STATE o2F Tewas

If contributor is a child, law firm of parent(s) (7 any}

ATTACHADDITIONAL COFPIES OF THIS FORM AS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

: 3 ; . G AJ):
The Instruction Guide explains how to complete this form. 1 Tos) pages Sisdile Ad)

3 ACCOUNT # (Ethics Commission filers;

2 FILER NAME
W b FA"T TRAS =
4 Date 5 Full name of contributor [Jout-of-state PAC (ID¥" 1| 7 Amount of I 8 In-kind contribution
M cantribution (S) | description(if applicable)
.13 22 i o o ‘ - |
6 Cuntnbuto}jﬂdregs. City; State; Zip Code {"\7 o [ ad i
b - B No~ 1
v A—L \-H ‘ { P "* 75 ,Z'I 2’ (If travel outside of Texas, complete Schedule T)
9 Contributor's 'plincipa! occu;){iti;n/ 10 Contributor's job title
11 Conm‘bua‘s empleyer/law fim 12 Law firm of contributor's spouse (if any)
C = [\/ N
13 I contributoris a child, law firm of parent(s) (if any) )
Date Full name of contributor [ out-of-state FAC (ID# ! | Amount of J In-kind contribution
contribution (S) l description(if applicable)
Treewr thepnans
‘. l‘; . ¢Q_ Contributor address: City: State: Zip Code l - |
Po Box BRro\4g | o " |

W M . i ﬁé 7%% 8 -Z— {If travel outside Iof Texas, complete Scheduie T)

Contributor's pripcipal occupation ’ Contributor's job title
GLV dae T

Contributorg.sgmployer/law firm C
E

LB o

[ Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Amount of In-kind contribution

I
Date Full name of contributor [Jout-of-state PAC (ID# |
contrnibution (%) [ description(if applicable)

t k Z'L .. Contributor ag r.es-s;. . Crty .St.ai.e; 7 er C.ocie. B -
o T N rtdn & tog | [Go
O m& S ,T‘QL 1’5 ’z,‘:: L (If travel outside of Texas, complete Schedule T)

(S " —
Contributor's principal occupation { Contributor's job title

AN tin

Contributor's employer/law firm i Law firm of contributor's spouse (if any)
‘;‘ |
|

If contributor is a child, law firm of parent(s) {if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0B 7¢ 2006
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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 (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1. Toiclpagss Schedule-Ald);

Di PATTEASSS

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers;

4 Date |5 Fullname of contributor [ out-of-state PAC (ID# .‘ 7 Amount of | 8 In-kind contribution
cantribution (S) J description(if applicable)
-
ENor FTe PaTriex l
i " l'z, » ? 6 Contributor address; City; State; Zip Code IQCD' = f

Goa N . A¥aAA 2 # 2150 |
OA"‘L’ — A’s 7L 7‘:) 1"3 l (If travel outside of Texas, complete Schedule T)

9 Contributer's grincipal occupation 10 Contributor's job title
jr"[ T oAN

11 Contributor's egaployer/aw firm

b J 12 Law firm of contributor's spouse (if any)

13 If contributoris a chilc. law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Amount of

Date Fullname of contributor [Jout-of-state FAC (ID# 5
contribution ($)

P prgM,q—w._”_
. Contributor address; City; State; Zip Code
[ (322

Boo N Avkdnp #2186a
O kt-"m i -(—-bé ’, 6 'z";’ ‘ (If travel outside lof Texas, compiete Schedule T)

Contributor's job title

o O

F

F
<
( I

Contributor's principal occupation [
TT o2AN T n
A

Contributer's er?oyer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

i . 5
Date Full name of contributor [Tout-of-state FAC (ID# | } Amount of 1 In-kind contribution
| contribution (8) I description(if applicable)
Ve Cope J
l 3 (g 9 Contributor adcﬁress City; State; Zip Code '

HeE e NS P B 2w oo -
| P hfl-‘ky . K ’7% ’z": \ [ (If travel outside of Texas, complete Schedule T)
Contributor's grincipal occupation ) Contributor's job title
AT o AN 1 ‘
Cantribuinr‘gﬂp!cyerﬂa« firm |
o |

If contributar is a child, law firm of parent(s} (if any)

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The instruction Guide explains how to complete this form. 1 ol pages Senedule )

17 AN me,’b,}

4 Date 5 Fullname of contributer [ out-of-state PAC (1D#: J‘ 7 Amountof
| contribution (S)

|
wA @ v A-h-)bésﬁ\m'\ , f
l . Vg‘ 'Z,'Z 6 Contributor address; City, State; Zip Code Z‘IZ’Q = !

6l N. (RNTa #5145
D A'_WM’ TDL ’Zq % é {If travel outside lc:f Texas, complete Scheduie T)

9 Contributer's prigcipal occupation 10 Contributor's job title
LA Ve,
\

11 Comnbumr‘s?ioyerﬁaw firm

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers;

8 In-kind contribution
description(if applicable)

I 12 Law firm of contributor's spouse (if any)

13 If contributoris a child. law firm of parent(s) (if any)

In-kind contribution

) ’ Amount of
description(if applicable)

contribution ($)

l
JMM JML{QA) ............ F
i

Date Fullname of contributor [Jout-of-state FAC (ID#

(. (‘g .’21 [ Contributor address, Ciy: State: Zip Code =
$7294 W TWtevT ST - (5=
aLihs |, T4 5 208 |

Contributor's job title

(If travel outside of Texas, complete Schedule T)

Contributor's pgincipal occupation |
AT AN L |
I

Contributor's employer/aw firm {

LA

If contnibutor is a child. law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

Date Full name of contributor [Jout-of-state FAC (107 ] { Amount of J In-kind contribution
cantribution (S) description(if applicable)
'?'\: ~ G &L AN 9. h’ I
[ s t’? ’ 'Z,Qr Contributor address; City; State; Zip Code (.45'- o - {

AQoo Jdheterapnd # 4%
D *—'L,(__,-,A—T , ‘Ty\ ’7 g %o 2 (If travel cutside of Texas, complete Schedule T)

Contfibutovz'mgg%z’al_o;cupatio ‘ Contributor's job title
A N‘ L1
T

Conlribulcfs%ﬁpicyerﬂaw firm ‘
o+ |

If contributor is a child, law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to camplete this form. 1, Tol pages Schedule ALl)

2 FILER NAME J 3 ACCOUNT # (Ethics Commissian filers;

Vi P TTEAS N |

4 Date 5 Full name of contributor [Jout-of-state PAC (10# /| 7 Amountof ! 8 In-kind contribution
M d L/ contribution (S) l description(if applicable)
l L'!’ 2 = 6 Contributor address: City; State; ZipCode 2 DO - 'r

4% 8 BLLswomTH [
? A’L/ L/M [ K* f? 5 z 1 q (If travei outside of Texas, compiete Schedule T)

9 Contributor's pimcipaf oecupatmn ’ 10 Contributor's job title

11 Contributor' s?ployerﬂaw firm

I 12 Lawfirm of contributor's spouse (if any)

13 Ifcontributoris a child. law firm of parent(s) (if any)

In-kind centribution
description(if applicable)

Amount of

Date l Full name of contributar [Jout-ot-state FAC (ID# )
contribution (3)

l

|

| 1% T conmuorsdaress, iy, sime zpcede’ T |
lol Bt &p. 20— |

?’O C/\ﬁ— V\/*‘W i i ; q go 8 ’7 | (If travel outside ‘o! Texas, complete Schedule T)

; Contributor's job titie

Contributer’s principal occupation

Contributer's er%pmyemaw firm

{ Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state FAC (10w Amount of J In-kind contribution
contribution (S) l description(if applicable)
. w o : f "‘(L L |
Contributer address; City, State; ZipCeode
2—0‘3 = ]

11%-22 | g {1 PALSTSA %P & Gos
DA’ LM y 'T’\z_ ‘7 s 2—1' 5‘ f (If travel outside of Texas, complete Schedule T)

Contributer's principal cccupation ’ Contributor's job title
ATT 0 AN 1

Contributer's ;}npmyen’law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec 06 26 Z00E



Texas Ethics Commission F.Q. Box 12070 Austin,

Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FILER NAME

Ve FrsTHRAS J

3 ACCOUNT# (Ethics Commussion filers,

In-kind contribution

| 7 Amount of 8

5 Full name of contributor [ out-cf-state PAC (1ID#

Tow Sthen e

City, State; Zip Code

4 Date

6 Contributor address;

‘z':;"ai T;
PatLisar,

[ 1222

W - (‘icﬂ-;'
K T520\

contribution (S) description(if applicable)

i
I
76@":
I

(If travel outside of Texas, complete Schedule T)

g Contributor's principal occupation

AN A

10 Contributor's job title

14 Contributor's emg:yerflaw firm

12 Law firm of contnbutor's spouse (if any)

13 If contributor is a child. law firm af parent(s) (if any)

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

Amount of In-kind contribution

Date

Contributor address, City, State; Zip Code

oo CommMinc e

PALLAS, T 1520

i contribution ($) description(if applicable)

(o=

i
I
F
|

(If travel outside of Texas, complete Schedule T)

Contributor's principgl occupation

vpgeT

I Contributor’s job title

Contributor's employer/law firm -_—
Strrr  of {CTrAr

i\ Law firm of contributor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

Full name of cantributor [ out-of-state FAC (ID#

Amount of In-kind contribution

Date

City; State; Zip Code

RO |ba

Contributor address;

L1592 8% o

|(Bovwe K Sy %'{’l 151845

caontribution (S) description(if applicable)

!
|
;49:! o -
J

(if travel outside of Texas, complete Schedule T)

=2

s principal cccupati

Comrlt.mto%f‘ Dt,q M"‘T—C'

Cog;.ib tor's job title
g5

Contributer's employer/law firm

St F

i Law firm of contributor's spouse (if any)

(

If contributar is a child, law firm of parent(s) (if any)

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

Revsed 66 2E 2006




Texas Ethics Commission

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

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

The Instruction Guide explains how to complete this form. 1 “Tolafpages Seliedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiiers,

PVew ParTmnsen

8 In-kind contribution

PoBor 86 %
ﬁ (\.«H t-v‘l ‘T\}L- '75 { ‘Z/L (If travel outside of Texas, complete Schedule

4 Date 5§ Fullname of cantributor [ out-of-state PAC (10# 7 Amountof ]
contribution (S) ! description(if applicable)

%&1{- &LA-»«/\—M T pJ |

‘ l % Z‘L 6 Contributor address; City, State, Zip Code z go — I

7

9 Contributor's principal occupation

A-h/‘—"u

l 10 Contributor's job title

12 Law firm of contributor's spouse (if any)

11 Contrrbu*of:?nployerﬂaw fimm 3

13 Ifcontributoris a child. law firm of parent(s) (if any)

A‘\J 5 m h/l ? % 75— '? o} ‘ (If travel outside Lf Texas, complete Schedule

Date I Full name of contributor [ out-of-state FAC (ID# ) Amount of [ In-kind contribution
p Aj W contribution (S) I description(if applicable)
v 'g T Contributor address: City: State; Zip Code (Zq.o o ;

7

Contributor's job title

Contributor's principal occupation
j—-r'r—a/vh/ by i
{ .

Contributor' seqplayer:’law firm ) Law firm of contributor's spouse (if any)
C/L/F

If contributer is a child. law firm of parent(s) (if any)

[ (3.2 41 = JMS'::,J %735
o MA’ J 'T—)L 7% “z’ g [ (If travel outside of Texas, complete Schedule

Date Full name of contributor out-of-state FAC (ID# Amount of | In-kind contribution
['/I contribution (S) i description(if applicable)
Ccmrlbutur address ny State Z p Code [ ":;—L') =

7

Contributer's job title

s |

Contributor's principal occupation l‘
T
| Law firm of contributor's spouse (if any)

Comr]butoﬁsgployerflaw firm

If contributer is a child, law firm of parent(s) (if any)

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

—

e e A



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

POLITICAL CONTRIBUTIONS ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 el pagesGheauin At

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers,

7 A Parr NS

8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID# 1| 7 Amount of
description(if applicable)

é fon « T M,{ [ %_ contribution (S)

[ 13+ 226 contributoraddress; iy, State; ZipCode o %gb -
7€2% N - hArwoapt (oo

p‘r L&Y g W TSl |\ (If travel outside of Texas, complete Schedule T)

i
|
|
I
1

9 Contributor's principal occupation 10 Contributor's job title

A M Eq

12 Law firm of contributor's spouse (if any)

11 Contributor's eg}cyer/law fimm

413 If contributor is a child, law firm af parent(s) (if any)

Amount of In-kind contribution

Date Fullname of contributor [Jout-of-state PAC (ID# |
= contribution (S) description(if applicable)
Nezo f7+—; iy |
{ ; \3 i - -Cém.rib-ut;:r.ad'dr;ss.s: o bity: State: Zip Code g—g e ] - l
Zoal BavaN T # 95w |
g TN |
A"Lr L,—‘-"‘s 5 / % -7 S. z,/Q { (If travel outside of Texas, complete Schedule T)

Contributor's job title

Contributgg's principal occupatign
A T 7T 2ANYVYg

Contributor'gﬂp!oyerﬁaw firm \ 1 Law firm of contributor's spouse (if any)

If contributeris a child. law firm of parent(s) (if any)

in-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID# ] Amount of
description(if applicable)

contribution ($)

Jewdi P Casmies f
\
|

T. [f,rq.-"z " Contributor address; City; State; Zip Code o> =

é-“"b# zrpat(( 'f"oi
| D4 dtS, % S5z

(If travel outside of Texas, complete Schedule T)

‘ Contributer's job title

Contributor's prin;!orﬂ;c_c%gitisn u

Contributer's emp#g‘prllaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisec (6 2€ 20CE



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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al)

2 FILER NAME 3 ACCOUNT # (Ethics Commiss.on fiiers;

VAN PaTTHR~5 20

|7 Amount of

4 Date |5 Fullname of contributor [J out-of-state PAC (10# | 8 In-kind contribution
I 6 t cantribution (S) r description(if applicable)
l . ’ b 72 6 contributor address; City; State, le Code G D = r’

elHoe N. CaNT— ,
T? A"Lﬂm i 2 \L | {if travel outside of Texas, complete Scheduie T)

9 Contributor's principal occupation 10 Contributor's job title

11 Ccntr:butor's;g'nployerflaw firm 1 12 Law firm of contributor's spouse (if any)

13 If contributor is a child. law firm of parent(s) (if any)

Date Full name of contributor [Joutof-state PAC (1D# } Amount of I In-kind contribution
contribution (8) i description(if applicable)
=T ﬂ-v.AfL»r LMmtsg ' l
l. ! 8 . Contributor address, Clty. State. Zip Cade [
2 - J

%3 N, Ff: VO FAausy T
VA"L/(-’M ¢ 71 ‘7 ‘5 % '7 (If travel outside Lf Texas, complete Schedule T)

Contributer’s principal occupation J Contributor’s job title

clvwfg e T
Contributor's employer/law firm

S of [ v a¥

If contributor is a child. faw firm of parent(s) (if any)

{ Law firm of contributor's spouse (if any)

%874 MpngierTE
p M M ‘ TX 75'2—1 g (If travel cutside of Texas, complete Schedule T)

Contributer's Ermcnpal occupahon ’ Contributar's job title
i Law firm of contributor's spouse (if any)

Caontributor's em yen‘law firm |

C oL F -‘

If contributer is a child, law firm of parent(s) (if any)

] =
Date Full name of contributor ] out-of-state PAC (1ID# ) Amount of i In-kind contribution
F e contribution (S) l description(if applicable)
Lty FiT2gJuders) .
| ."zf 1 ¢ 1,,’?- Contributor address City;, State; Zip Code 6‘ o = [

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Reusec CE'2€ 2006



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

2

Texas Ethics Commission

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 “Testpagy Sehsdule i)

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers,

Dan PavrTHRAS

4 Date 5 Full name of contributor [ out-ot-state PAC (I0# | 7 An_-aoufn of ]

4&—‘[’,‘,’ \T | M DH r L - M contribution (S) I

1' 2126 conmpumersanvass: Gy, State: ZipCode l-:"@ - i
Goee Commtic e l

}7 A A3 i . m 7’5 '2, b2 | {if travel outside Ic:f Texas, complete Schedule T)

! 10 Contributor's job title

8 In-kind contribution
description(if applicable)

9 Contributor's ‘prin:iSal occupation
141 Contributor's Em%en’{aw firm

diids Coynmm

13 Ifcontributor is a child. law firm of parent(s) (if any)

l 12 Law firm of contributor's spouse (if any)

In-kind contribution

) ‘ Amount of
| description(if applicable)

Date Full name of contributor | out-of-state PAC (ID#
contribution (S)

M AT A j
i

l- 'Ll . ’Zq— . .Cc;nt.ribuioraddress: City: State: Zip Code

66 CQMMMC_,L Lag”‘
p"‘b% ‘ ’ i EL 76- ?«@ 2.. [ (If travel outside 'of Texas, complete Schedule T)

Contributor's job title

Contributor's pr‘igfa‘pal occupation ‘

v 6T

Contributor's employer/law firm
a1l of TC x Ac

If contributor Is a child. law firm of parent(s) (if any)

‘ Law firm of contributor's spouse (if any)

) J Amount of l In-kind contribution

Date J Full name of contributor [Jout-of-state PAC (ID#
confribution (8) r description(if applicable)

..... !

’ \ z l ' Z 1 Contributor address; City, State; ZipCode ?4‘5‘ " (_ '7
T4 ST - Jaknasy

p A"L( \’H " i F (’ 5' 2" 1= %- | (If travel outside of Texas, complete Schedule T)

‘ Contributer's job title

Ceontributor's principal occupation

AT TDO N L1
Al
| Law firm of contributor's spouse (if any)

Contributor's e?plcyer!iaw firm |

|

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Keusec (€ 2€ 2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (572) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 TeEipegeschealen s

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers;

VAN PrT1TEASS

4 Date 5 Full pame of contributor [J out-of-state PAC (10# 7 Amountof | 8 In-kind contribution
contribution (S) ! description(if applicable)
CripArntA Atpous
l.'l I . 2_,‘2— 6 Contributor address; City, State; Zip Code 6“:‘% - :

4311 oMk LAWN |
D W } T-q‘ ‘7‘5-% l- q (If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupathi? 10 Contributor's job title
M‘r—bﬂ- L
Ll

14 Contributor's emppleyer/law firm 12 Law firm of contributor's spouse (if any)

tF

13 If contributor is a child. law firm of parent(s) (if any)

Date ' Fuliname of contributor [Jourof-state P4C (ID¥ ) Amount of ] In-kind contribution
contribution ($) description(if applicable)
Vo T A FAW I |
( 2{{ % % Contributor address; City; State; Zip Code LOQ - ‘

d5ca BADanavo
M % } ,-J PJ ?/\/" J l SL ‘7 g oq o | (If travel outside Lf Texas, complete Schedule T)

F T BT 2 4
Contributor's principal occupation
L4

Contributor's ergloyen’law firm J Law firm of contnbutor's spouse (if any)

‘ Contributor's job title

If contributeris a child. law firm of parent(s) (if any)

Date Full name of contributor [T out-of-state FAC (ID# H Amount of i In-kind contribution
L contribution ($) l description(if applicable)
M (bt~ YandS .
o m SR G Gah T en e o RN ez 5 S M S E WH |
’ . 'Z, l . ‘2'2. Contributor address: City; State; Zip Code l can ™

Zlel Coapn~ Sprnic
Daias, T L 152 |

Contributor's principal occupation ‘ Contributor's job title

Pr‘?’j*c:/vMG-q_f

Caontributor's employad/iaw firm

If contributer is a child, law firm of parent(s) (if any)

{If travel outside of Texas, compiete Schedule T)

; Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 ol peges bufiedule s

2 FILER NAME 3 ACCOUNT # (Etrics Commission filers;

Pt PosTHEAS

7 Amcuntof l 8 In-kind contribution
cantribution (S) J description(if applicable)

1
4 Date 5 Fullname of contributer [[Jout-of-state PAC (ID# ) J

?’LL & INT B

l‘ 2 ! v 11' 6 Contributor address; City;  State; Zip Cod-e . 6’ oa -
Z oo @A«qd—aj # Qo4& l
WMM / ; l 75" '2/ a l (If travel outside of Texas, complete Schedule T)

9 Contributor's 'prtiipal occupation 10 Contributor's job title
I

11 Contributor's employer/law firm

L

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [Jout-of-state FAC (ID# ] 7 Amount of i In-kind contribution
contribution (S) description(if applicable)
Pnvet Friepl T — |
' . 2‘ 5 Zq__ - Cc;ntlrib‘ul;:radrdr'es.s.. . Clty .St.att‘z: ‘ Zip; C-Dcie ......... 50 o l
=172 0 Hirinter I
- |
p MM ‘? g z’ % = | (If travel outside of Texas, complete Schedule T)

r Contributor's job title

Contributor's pripcipal occupation

Contributor's employer/law firm \ ‘ Law firm of contributor's spouse (if any)

If contributer is a child. law firm of parent(s} (if any)

Amount of In-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID# ) i
M contribution ($) J description(if applicable)
fa vV 2 A "VT oo AT 4
l t 2-" 4 q/ 1’ Cén(.rit';utor addres-s; City; St.at.e; Zip' Cod.e . I
Qo ‘

D A—'-VL—-’M ¢ { S’\. ‘7 g‘z’ ° -—1 (If travel outside of Texas, compiete Schedule T)

r Contributar's job title

Contributor's principal occupation

N&Z LT

Law firm of contributor's spouse (if any)

Contributgy's employer/aw firm
Vil is Cou ~1A
L)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instructicn Guide explains how to complete this form. 1 Toiml pages Schgdul AL)

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers;

D 4w P asTriAssd

4 Date 5 Fullname of contributor [Jout-of-state PAC (1D# 1| 7 Amount of | 8 In-kind contribution
contribution (S) l description(if applicable)
N i Co (T f A—\/] LD |
,. z_ l i '?'q__. 6 Contributor address; City; State; Zip Code l@ = ™ ’

F?o ‘3 & ¥ ?«[ (2 I |
OM Mf [f!—, L { ! YL ‘79 ’ 6 Q (If travel outside of Texas, complete Schedule T)

10 Contnbutor's job title

9 Contributor's principal occupation

LAY
11 Contributor's e?lw | f 12 Law firm ef contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Joutot-state FAC (ID# ] - Amount of In-kind contribution
contribution (S) description(if applicable)
TUaw Mooy rrip |
[+ 2t e ZU%|  contbuorsddress:  City: State: iip' Code S0~ |
2172 W. Spaive VLt |
T cAnz 5 T |
5- 9""‘ t Y\ -7€ o 8 o (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation ‘ Contributor's job title
Contributt}lﬁexlc%erflaw firm / Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor Jout-cf-state PAC (ID# ] ‘ Amount of
description(if applicable)

L,[ ﬁ A,. ?w E—— contribution (S)

I
1
|
Contributor address; City, swate; ZipCode go [ o [
1 2L TYH 4541 Cocw pin Cw. |
T | I
T7ALLAT, K 1 2o “q | (If travel cutside of Texas, complete Schedule T)
Contributor's principal occupatign ‘ Contributor's job title
AN
: { I -
Contributor's eggployer/law firm { } Law firm of contributor's spouse (if any)
FeL e . Dbnond . Pupo |

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this farm. Ll e

2 FILER NAME 3 ACCOUNT# (Ethies Cemmission filers)

Vaw FATTRASSY

8 In-kind centribution
description(if applicable)

4 Date 5 Full name of contributor [Jout-of-state PAC (103 1| 7 Amount of

cantribution (S)
Peve Niveo
!' z‘q 6 Contributor address City; State; Zip Code ;Q'ﬁl oo
*72g N 6T<ka,

I
i
!
i
I
p nm ! ﬂ ,7€ 'z./r; ‘ (If trave! outside of Texas, complete Schedule T)

9 Comributor‘s'rn'ncipe!cn:cupahon f10 Contributor's job titie

A . i = s
11 Contsbutor's employer/aw firn 12 Law firm of contributor's spouse (if any)
;DM“W(L/TT"J Ntn/(-a ‘

13 Ifcontributoris a child, law firm of parent(s) (if any)

Date Full name of contributor [Jout-of-state PAC (ID# ) Amount of F In-kind contribution
contribution (S) description(if applicable)
M 7 f——n\/ 5@ AT pA LA AL AN'J [
. v Lo . Cunt—nb-ut'or.ad.drIESg o 'C\' . -St.al.e . 21 IC.OD;E ........... J
[« 242 X P looo =

%81l TUATLR Nt gt |4oo |
o m H / T_M‘L 7 ':5 ¢l q ‘ (If travel outside lof Texas, complete Schedule T)

Ccntributor’sw_occupaiwn - '1.'/, ‘ Contributor's job title

Contributor's employer/law fil [ Law firm of contributor's spouse (if any)

F= M A AN ch—FFITM .. |

If contributor is a child. Iaw firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor [Jout-cf-state FAC (ID# ) Amount of
description(if applicable)

a (‘ & %7“& cantribution ()

’ . 1‘ 7’4?_’ Ccntrlbutoraddress Clty Slate Zip Code IO‘D -

Z"?? N . %JMMHT"

]
1
|
|
|
l
Om L 5 ¢ Tl '7‘5 Zo ’-’ (If travel outside of Texas, complete Schedule T)

Contributor's pncipal occupation ‘ Contributor's job title

VZ&T

Comriblﬁrs employer/law firm ! Law firm of contributor's spouse (if any)

A Coym™ |

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Tatelpagesachedula ALy

FILER NAME 3 ACCOUNT # (Ethics Commission filers,

4
Dol PrrmrAsas |

8 In-kind contribution

4  Date 5 Fullname of contributor [ out-of-state BAC (1C# /| 7 Amount of
description(if applicable)

M A p= Fr N € "p_\.} contribution ()

/‘ L‘ '.z'z” 6 Contributor address; City, State; ZipCode . 2 -
osca N. CE b # 226 v ’

VH/L—M g ﬂ 75_ 2o 6 (If travel outside of Texas, complete Schedule T)

9 Con:ributor's'wincigai occu;:ti/c;/ 10 Contributor's job title

11 Contributor's employer/law firm

Sfx:__F

12 Law firm of contributor's spouse (if any)

13 If contributoris a child. law firm of parent(s) (if any)

In-kind contribution

Date Fullname of contributor [Jout-of-state PAC (ID# 3 Amount of
description(if applicable)

?’w ah E f w V g contribution (S)

{ 'Li 7/1 Contributor address; City: State: Z:pCode TR I o =

%% N. FIV A e 1
f? A'(VVM ) T¢ ‘] = ‘2-'3 '1 (If travel outside Jnf Texas, complete Schedule T)

Contributer's prirﬁl_ouccupahon ‘ Contributor's job title
|

&

Contributer's employer/law firm

|
|
f

’ Law firm of contributor's spouse (if any)

CoynTyY

If contnibutor is a child, law firm of pareni(s) (if any)

In-kind contribution
descriptien(if applicable)

Amount of

Date Full name of contributor {1 out-of-state FAC (ID#
contribution (S)

Fétisy LaFreve |
,ZI ?‘1 GComrlbuioran:lc!ress City; State; Zip Code 'Z—‘;-Q e i
|

921 Pacsrod oy
F WD T‘é '7% D 2«4 ‘ (If travel outside of Texas, complete Schedule T)

Contributcr's Ermc;pa! occupa {{a] ‘ Contributor's job title

Contributar' Sfmployerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 T g A)

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiiers|

Tan ParTTASs

4 Date 5 Fullname of contributor [Jout-of-state PAC (ID# | 7 Amount of ] 8 In-kind contribution
contribution (S) description(if applicable)
Wi Lt A FM a;[_ I
City, State; Zip Code "J o I

j. ?’ ' " M 6 Coniributor address;

r) W 5 i 5 = '7 6- 71 "l (I travel outside of Texas, complete Schedule T)

| 10 Contributor's job title

9 Contributor's pringipal occupatuon

11 Contributor's em%ayer.’law firm J 12 Law firm of contributor's spause (if any)

13 Ifcontributoris a child, law firm of parent(s) (if any)

In-kind contribution

Date Fullname of contributor [Jout-of-state FAC (ID# | Amount of
ibuti description(if applicable)

WVW MA_ p U k“d' contribution (%)

‘- Z‘ . 1’1’ ;o Cuntnbutoraddrrzzss City: State: le G § Bm BINE &4 Z . -
|

17 A"/WA/S f !jr\- q = 1> \ | ()f travel outside of Texas, complete Schedule T)

I Contributor's job title

Contributor's p[!ncwafoccupatmn I

Contributor's ern%;yer/law firm ( Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

[. /8.7 21021 N. F'L.A—/LL_ #LQ/[
PMH = f l 7 S]fzfa l I (If travel outside of Texas, complete Schedule T)

Contributor's pn%occupatmn Contributor's job title

Contributer's employer/law firm i
STvwTr =F (T <ks |

If contributor is a child, law firm of parent(s} (if any)

| R
Date Full name of contributor [ Jout-of-state FAC (ID# 1 Amount of | In-kind contribution
contribution ($) r description(if applicable)
C/e’_'h C’ A ; i (e ; |
Contributor address Crty State Zip Code ‘
Sy 7

Law firm of contributor's spouse (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
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 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

i ;
The Instruction Guide explains how to complete this form. T TRt

3 ACCOUNT# (Ethics Commussian filers;

2 FILER NAMbN V m hj

4 Date 5 Fullname of contrnibutor [J out-of-state PAC (I0# 1| 7 Amountof i 8 In-kind contribution
contribution (S) f description(if applicable)
'_ 5 (L‘ . Z Contributor address; City, State; Zip Code g = I
o !

Zil= WiLg® ANe. (50
PA”L.,L.” p q K 7 5 o 'g | (1f travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation " 10 Contributor's jobtitle

11 Contributor's employer/law firm J 12 Law firm of contributor's spause (if any)

13 If contributeris a child. law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [Jout-of-state FAC (ID# ) Amount of
contribution (S)

Contributor address; City; State; Zip Code

l
i
I
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm I Law firm of contributor's spouse (if any)

If contributer is a child. law firm of parent(s) (if any)

Amount of i In-kind contribution
contribution (S) | description(if applicable)

Date Full name of contributor [Jout-cf-state FAC (ID# |
Contributor address; City, State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributar's job title

Contributer's employer/law firm } Law firm of contributor's spouse (if any)
\
|

If contributer is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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