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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME — , 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution
— contribution ($) | description (if applicable)
Duene Deanna
\l‘s\ \b .................................. ) - |
6 Contributor address;  City; State; Zip Code ‘L Y
A3ewe Vet W 201 |
W \\ +4 \wvoa & ‘\ “ 3 3 (T A\ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (Seg.Instructions) 10 Employer (See Instructions)
0.:..\-\“& Nesny
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Tar\  Quhsen |
\ \\;-'\\b Contributor address;  City; State; Zip Code s 5 (&) |
Ve \N S N . Lotsedx Sh. :
® A Nar A Y
| Q -‘ * “ L‘ Lb (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NXar l\c_,s] | RS OQ.Q,u,s 09, Ew\ Qés\'\.
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Nechers (Jumez

\ \ \b\ \© Contributor address; City; State; Zip Code ,2- TN |
xS Nurieg QB o a |
Q’“‘\\\ G, Q-'u C\\\Qf]‘ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
nasarednen Cal Svenr X <%t
Date Full name of contributar [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Q contribution ($) | description (if applicable)
“'—3 N e \5\\& |
\ \\l'\ \o Contributor address;  City; State; Zip Code -~
V33 B, JABwswvrid \.0Q ()‘ S |
Q "\\ “ : ’* ‘\Y '2.\5(\ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See jnstructions) Employer (See Instructions)
w\)\~t. t..qu\ F X Q «\\ «> Q_o-wsAn[
i
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
“ contribution ($) | description (if applicable)
\ bbb | c«\m\\
\\ “‘\ \ o Contributor address; City; State; Zip Code \ SO |
S ones Qv |
! i i a ‘] '
‘ DIP AV S‘] -—re P‘wl lV8 "‘&6%‘ et 2‘313“ 3Ltravel outside of Texas, complete Schedule T) |
Principal occypation / Job title (See Inst'uctlons) -E;nployer (See Instructions)
onred TN AN

L+ l
Al "0 WU ' Udd UV

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

?6\\\'&.\\ CLararacdres >
SN Nen VL Qs

o Low>

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

Sames D

3 ACCOUNT # (Ethics Commission filers)

Dy Ao

4 TOTAL OF UNITEMIZED PLEDGES: =] = = = = =2 $
5 Date 6 Full name of pledgor [] owt-of-state PAC (1D¥; ) g8 Amountof —[ 9 In-kind description
»\ pledge ($) (if applicable)
N\ Dl |
\ \\ “\ \ €S |7 Pledgor address; City; State; Zip Code b-u o |
AL Y. MNa\Nesey I
|
Q enk e~ T % n '07- (N (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 14 Employer (See Instructions)
<Seeese Oyavacacy AS
Date Full name of pledgor i (] out-of-state PAC (iD#: ) Amount of ] In-kind description
pledge ($) (if applicable)
oA Shea\n |
\ ‘ \.;\ \° Pledgor address; City, State; Zip Code 5- O |
\uso . V\f—wj :
“ e N W ~ A a 5 Lb a (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

tions)  (\wy, Q\rnq le\cﬂ N Nra~ e ]
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I Inkind description
i :
\eay . X "“\\ ................ pledae (&) | (i spplicable)
Pledgor address; City; State; Zip Code
Vale Ly |
\\Sst T N\ N\ewne | |
% envran T | q L PS5 BTN {If travel outside of Texas, complete Schedule T)
Principal occupation / @ title (See Instructiops) Employer (See Instructions)
Doy . “DA Ly Mharacy R a——ty
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description ‘
~ pledge ($) (if applicable)
ONWhe Caenasy |
Pledgor address; City; State; Zip Code |
\ \\‘\ o LSS

FSTOS M. Daenruny Traasy

%“\\‘, -‘ ”L “ 5 1\!‘\ \ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Gee Insta:tions)
e b Qs Miirae 4 <\
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of | in-kind description
\ \\‘“ \§ V\\L\ QI.P pledge ($) l (if applicable)
‘ ..................................
\ \ VAN Pledgor address City: State; Zip Code NSO |
8 IGi Ve RS
nan aid Kmm+méu&ﬂ§». |
° a\\ &> N F%-, , A (If travel outside of Texas, complete Schedule T)
Principgl occupation / Job title (See lnstruL.tlons) Employer (See Instructions) -
B ¥iyarane Q\swg\.w . V\“\Q«' QAL

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

Revised 08/25/2009



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

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages e

ACCOUNT # (Ethics C ission filers)
2 FILER NAME 3 (Ethics Commission file

Sacmes S @r'\l@_\wo

4 Date 5 Full name of contributor [ out-ot-state PAC (ID# ) 7 Amount of 8 In-kind contribution
- I contribution ($) ' description (if applicable)
D wereN QAmbpean
\ \L\\ AN LY 6 Contributor address; City, State; Zip Code \ o 3N |
QAFLS NVNau Q-. |
OJ oo\ Qou.gc. la.. NG\ (If travel outside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Iggtructions)
Y= NG da .
Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
% V\ contribution ($) | description (if applicable)
Caharwne DN
\ \L\\ o Contributor address, City; State; Zip Code s |
\ ALY Drrd Srd O S |
\3s |
L ¥ b \’\c.& o bR, NS SW (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e O.
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code |

(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 (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address; City; State; Zip Cod l

{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 | In-kind contribution
contribution ($) ' description (if applicable)

Contributor address; City; State; Zip Code :

NOILYULISINIHGY N 113373 {If travel outside of Texas, complete Schedule T)
T T la]
Principal occupation / Job title (See Instructions) ALNOL R iEMployer (See instructions)

~1 ¢ Rd T=-03301

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

Revised 08/25/2009




Texas Ethics Commission

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

(512) 463-

5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F:

\

2 FILER NAME

3 ACCOUNT

—

< QD

S

# (Ethics Commission filers)

4 Date

\]S\\o

@mﬁz\wb

5 Payeename

6 Payee address; City; State; ZipCode

L\, Sewan QLQ» Diere e, Duave, 260\
ganX\l\\ ~N A N\ AR T

Amount
(%)

\as, B

8 Purpose of payment (See instructions regarding type of information

required.) Q\_,h\c«nréiﬁn\ Nai\eS

(If travel outside of Texas, complete Scheduie T)

9

Candidate / Officeholder name

* Complete if direct expenditure to benefit C/OH

Office sought Office held

Date

\\S'\ (3

Payee name

Payee address; City; State; Zip Code

Amount
(%)

1T N

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH

(If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
Nerdowmn o
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
QU Dnravesrey ®
\ \S‘\ Payee address; City; State; Zip Code oo
\O ) ,%
G\ S % Dy Fecd, Dade 2b)
| ngb%vx\ v A B LT P
Purp_ose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ro\s\\\\ aus) T—c.e.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%
Payee address; City; State; Zip Code
NOILVY¥LSINIHOY SN0iL3373
ALNADD ¥ITN00
bl B IR R 040!
. . . . - W L) N odwd * T
Purpose of payment (See instructions regarding type of infBtrhatith -- Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506






