





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

41 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
2 FILER NAME

Vol S s

3 ACCOUNT # (Ethics Commission filers)

7
4 Date § Full name of contributor [] out-of-state PAC (ID#;

€ Contlributor address; City; State; Zip Code

Joeseph 537>03m‘o
iaio

D/CLWO ] TX

24 bolm 0V7+ P/acQ
o =202 5

7 Amourtof | g In-kind contribution
contribution (8) ‘ description (if applicable)

o |
ZE’B‘5 ;
|

(If travel outside of Texas, complete Schedule T)

g Principat occupahon ! Jdob title (See lustructions)

I 10 Ernployer (See Instructions)

Full name of contritrutos [] out-of:-state PAC (ID#:

)

~John M a &&36@

Contrlbutur addrm City; State. Zip Code

1ajjo

Plans, TX 750

155 Ca&L Creol Place,

In-kind contribution
description (if applicable)

feoount of
ontubutiors (3)

l
l
l
2_6()‘0 |

I

(If t: avel outside of Texas, complete Schedule T)

Principal occupation / Job title (See {nstr ructions}y

Employer {See |

nstruct: 1Ns)

Date Full name of contributor [ out-ot-state PAC (1DH#:

\James Orv
7265 CR 7z,
Colima, TX 73009

City, Zip Code

I)z0li0

in-kind contribution
description (if applicable)

amosntof
contribut:an ($)

|
0 |
2P |

(If travel outside cof Texas, complete Schedule T)

Principal occupation / Job title (See lostructions) L Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC(ID#: ) | Amountot | In-kind contribution

Contributor address; City, State; Zip Code

contribution (§) description (if applicable)
|

|
\
|

(If travel outside of Texas, complete Schedule T)

FPrincipal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of conlibutar | out—of—sﬁ;e PAC (ID#:

Contributar address; City; State:

Zip Code

In-kind comrit;ution
description (f applicable)

Amoutt of
contribution (%)

(If travel outside of Texas, complete Schedufe T)

Principatl occupatuel‘lﬁul’ﬁiﬂgda V“@H@f‘iﬂ?ﬂ-ﬂ
ALNOCD HIT07

Employer {See |

nstructions)

¢1:2 Hd

A+TA§3AJQI‘TIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 06/27/2008
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Texas Ethics Commission

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

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

Coithn Sl F

3 ACCOUNT # (Ethics Commission filers)

11900

7 Pledgor address; City, State; Zip Code - o
2600 Eldorado Pay), Suik 120
Mckuwwwy T 729070

4 TOTALOF UNITEMIZED PLEDGES: = = = 23 = = $
5 Date 6  Full name of pledgor [ out-of-state PAC (1D ) Amount of |9  Inkind description
pledge (%) (if applicable)

.
JOCD |
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date

\19/10

Pledgor address; ity. State; Zip Code

L850 TPC Crolg #210
Mebuuy, TX 55670

Amount of
pledge (%)

/()Ool

{if travel outside of Texas, complete Schedule T)

In-kind description
(if applicable)

|
|
ot |
|

Principal occupation / Job title (See Instruc-

tions)

Employer (See Instructions)

Date

[ialio

Full name of pledgor [] out-of-state PAC (10#: )

~John Wk

Pledgor address; Cit;/;' étz;te.; .Z.ip.C(.)d.e ..........
42D L[ULLu,UJd
vy  TX 90T

Amount of
pledge (%)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

Fult name of pledgor

{1 out-of-state PAC (ID#. )

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instri ctions)

Employer (See Instructions)

Date Full name of pledgor ] out-af-state PAC (1D#; 3 Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; $tat§' Zip Cogc
RICL TGRS B RERE '
ALNOCD X100 l
Z21:24d 1-83401 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Revised 06/27/2008



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

4 Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ettwcs Commission filers)

Vo1 Sulf J - ——
Dats 5 anyetle;’:n: QYJ«'/)’L\LJ GOR ) g
SIO e isivese ey s st 1200

4

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) - s Candiaate / Officeholder name Office sought Office held
D inev”

Lirceln DCLﬁ

{If travel outside of Texas, complete Schedule T)

o Jﬁ oS Pyt ol F Ao

Wlio | e 200
9 Coilns, (O §09Z0

Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office heid

Pestcar o JiNgI

(if travel outside of Texas, complete Schedufe T)

Date Amount

\J%yee naefm I‘H/‘ ®

W0 | ESE Tt e 1B o~
Cunoldoy. T 75007

Pumor:;‘ of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH «
required.)

\l/\l/uo S' ‘)’e/ deUl)/IC‘p VMQJ/ ,l + Candidate / Officehoider name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Amount

Coth SuF 5
) A Payeemdm CtateCOde .................... il
l]nl;D e B taed ™ 28
Mcl in nébj 7X 730 7 JCNOILVYLSiNIW T SH%;LJBH

ALNNCD 80

P 1 payment {See instructions ding type of informatio . g i ! .
reqveds ) ;g ,L; = :\ 7L" TN s Rl o M| A i
. i1 2 /1 O i - -
VA DS A N i, .
(tf travel outside of Texas, complete Schedule T) }QD(:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Feyised S6:27.2008




Texas Ethics Commissicon PO Eox 12070 Austin Texas /37112070 (512) 463-5800 1.300-325-3£06

POLITICAL EXPENDITURES SCHEDULE F

R — T I T T T T T I T T T T T T T T B —

i . . ‘4 Tetal pages Schedule F
The Instruction Guide explains how to complete this form. i

e e ————— e e e i et e — o= — o d ————— —_—

2 FIL R NAME p -3 ACCOUNT 2 Bohims T omimisnon T iers)

1 7 Amount

4 Cate 5 P iyee name 1
U Fesmase” goe
I I IZ_}ID 6 Pay(—e iddf(’a% C1ty; State; le (Zoae. - - - o . ‘ Z 82—

—_— {

8 Purpose of payment (See instructions (=gurding type of information 9 « Complete if tirect axpenditure to benefit C/OH o
(equired )

pestege - maul cuop 18110

Candidate | Oaficencider nams ke saght THice held

|

{If travel outside of Texas, complete Scheduie T)
— T . T —— ———
Date ! ayee ng ' Amaount
u8 ﬁb&wz&&k/ | B
! |
; P Y /P(-‘ nidmes xry e (ate Zip Cede ! 8,2
iz )io L
Puspeose of payment (See nstructions rmgaring rype of information | o Campiste f Ziract avpenditure to senefit ©,CH =
required ) / i Landidate / Officehoider rame tce saught e e
'Pdslaae — mad oo 256170 |
(if travel outside of Texas, complete Schedule T) !
,,,,,,,, yaqummey = pus— . T ————————
Cate -, Payee name ! Amount
/ / D \ P ayee. lddrpm. State,  ZipC ude ‘l Z 7@(0
12110 (100 Vaiwood PLug. Suile i |
Caml Honi T 79000 |
Purpose of payment (8 e instructions reqac hing type of innformanon ! o Sompiete f direct sxganaiure o Banalt G/0H -
reguired [ F ; . O detate s fficeheder vame Ui acaght T red
(f travel nutside of Texas, camplete Scheduie T) :

ate My A ame : ,\m-iunt
Vabﬁ ;1 ne D md V\Jw/bz;ldg ‘}v b,

ko 54|6Mapu YN éuue, 52_0 283
Dol Y 2 e

Purnose af caymentilee instructions cogarding type of .nform. munl 2 H agrrect gvperdiure fo tenshit 2o0H -
H;Lmd/ d“ v 11»483-;:)1 :

g7
!
Jf teaval autside of Taxas, comnplete Schedule ) %(‘

ATTACH ADSITIONAL COPIES OF THIS FCRM AS NEEDED




Texas Ethics Commussicn PO Rox 12070 Austin Texas /737112070 (512) 463-5800 1 800-325-8506

POLITICAL EXPENDITURES scHEDULE F

. — - R R

"4 Teralpages Schedule F

i

The Instruction Guide explains how to complete this form.

| O —

2 FlLEVAME ‘C 3 ACCOUNT # fimes S avecsnonters)
J m/l/\ SU |
4 Date 5 Payee name ? W 17 Amcunt
Ncléuw.u[ Chrondoer of & : 5

...... o 6b

,D :e Payee addvess . /_'p(odi-‘ i

| m"a’ e ﬁ’ %?a“”"

8 Purpose of payment (See nstructions e g:'rrqu type of inforrmaton : « Complete if direct axpenditure to tenefit C;CH
saquired P i ] 2 d& M[ ’, Landidete © Otcencider name JHice sor gt T Hhca rold

{if travel outside of Texas, compléte Schedu:e T) ‘

p—_—— e T T e e i o e pe——— g

Date T P ayoe rname : Amount
| CI/WW Dp CG)’MIH.W—' | 3)

o o i S 9

L

Purpcse of payment (See instructons reqarding type of information

« Complete f diract axpendituie to nenefit C/CH -
required )

{ E t Landigate ;o tieehoider raure - Mice scugnt e taid
!

(if travel outside of Texas, complete Schedule T)

Date ; Payae name

Gaghes Moggeert

| | Payeeaddress: Sty State,  Zip Cede ; Gl
”2] l\O - grL2 Mess Tron | D)2
- Talls, TR 71923

Purpase of payment (Bee instractons reqgar hing ype of mforration !
reguined,)

iAvitahons for Fumﬂu&u/

(If travel nutside of Texas, complete Schedule T)

s e POy

Compiete f direct axpendituia 20 hanett D47H .-
e fatiate: s fioe-Re der vame St e 0t <o ced

O gte “1, e rre

)Lw% SUC o -

Ve i nss te:  JipCode
]Z'lo 804} fquCwood M - 19
MCLWLM‘\{ ™ 7507 }f\lﬂﬁf'ﬁ)?'{Jr.’;ﬁHo”o’mm |

Purmmose of cayiment - Geanstractions cogareing type of rifermation b e Ey.ﬁi pardan: a Secsfit DO e
il ad ) 83 )

st o ngm T

Aaf travel vitside of Texas, comnplete Schediile T) ’ g O Lo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- P et e e




Texas Ethics Commission PO Box 12070 Austin  Texas /8711.2070 (512) 462-5800 1-800-325-3506

POLITICAL EXPENDITURES SCHEDULE F

_ S — — ]

{4 Tctal nages Schedule F
The Instruction Guide explains how to complete this form.

S S

2 FILER NAME g "3 ACCOUNT# fimins Toavrcunners)
K o4 S | i ,
4 Cute . 5 Payeenrame \ : 7 Amount
: ‘ %)

l"llo/ [ 'F’ay(’ee:addr-es,.s» . Crty 4S'tat'e: 'Zi;-p(:odev ‘ T o . J 5‘7 6‘0

2] IIO f |
H {
" ‘ ;

8 Purpose of paymentiSee instri;,cbons garding type of information 9 . Complete if direct expenditure to benefit C:OH -

12quired ) : ,% ( C)W‘// : Candadate ¢ Otficeheidar name e Lo gnt S thie Reld

(if travel outside of Texas, complete Scheduie T) !

Date ! P: yee name ' Amount

P S B 5, 5o
NCL‘M% /X 070

po— e e e e St i~ e i e p——

i

Purpcse ofpayment (See instructions regarding type of information i Complete f direct 2rpendituie to nenefit C/OH «
i QLerc)dl M4M+ 6( Ca’nmj '/) : vandidate / Utficehorder rame - e suught e et
ma RIS Q@n’) Lowes, Hervi, 2 med)l 4
1if travel outside of Texas. complete Schedule T) '
‘Date | Payeename T T T T T T T T T aeu ]|

il NtlL.u_‘_‘._‘., o N

, ,2_' ' 'D 3‘ Payse lddfb“‘s City: State, ZpCede

{
Purgasa of gaymant (Oae instractions v«'jxng type Sfinfonraton ; o Sammpiate f diFRct eXpenatura *o Senett CIO0H -
e ‘J”"*‘1 ! | Lanaadate o ffiehosder name Stea ot St hena
YA WSU/V\U\* ’\fwvoh(l.‘)u , e / ‘
Q

of capit hies for coumpagn Sgns

(f travel outside of Texas. complete Schedu e T)

e S taeane o o T aveunt

"5)

oy e adeass Tty JState; iplede

NOILTYLSIHIHOY Q*ﬁ]iliﬁﬂ
ALNGTONITTI00

Pnose of cayment - Goe mstrictions & garcing *ypwg o[ tg
Sy ) | 2 d E—gajal

Saonract ovperditure o Tenefit DO H e

e e R ok

A ro
F travel surside of Texas, complete Schedule T} ™

ATTACH ACCITIONAL CGPIES OF THIS FORM AS NEEDED

| S




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

if

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
IZA-H/\
4 Date

N D\’/Ufn\gh‘f pﬁ lfﬁ/g (
I J1elo

Payee address;

rpose of expernxditure ( Seenstmchonsregardmgtypeofnfotmabomequued )

5 Payeepame . 18 Amount
S THeme Dl (o Selk)

o 8 Payee address; City. Staw: ZpCode 707 ) "
ok 10 |® =22= s Cadier Z 28

Mokunnty TN 75070
7 Pumoseofaxpendmne(SeeMIegardmgtypeofmfonnaﬁonreqwed) [E/Reimbur_S_emem

fesS  For ampugn Signs Comioatens
(if travel cutside of Texas, compiete Schedute T) intended

Date Payee name Amount

(%)

277!

3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2600 by DU eS contriputions
(if travel outside of Texas, complete Schedule T) intended
Date P name ) nt
Quanignt PantS (b SUE) | T
yee address; o
112010 jeb 7!
8600 “ngfmiw P —— oo
(if travel cutside of compiete Schedule T) intended
Date ee n nt-
Zﬁéwﬂigﬂu%wm ......... A"53>"4
1 Q0 SH 2 4 °
115110 MCEinney, TY, 79070 4
Purpose of expenditure (Seeu\sirm\sregard'nglypeofmnnahm required.) EZ/Reimbur_s_emem
coble AeS for compongn Sigind o poltca!
(i trave! outside of Texas, complete Schedule T} intended
= t;limb ........ Voith Sod€) K
| N wsfgyr%imm 7
arn 254
o e e
chinfe g e coppe spesie erie

Revised 06/27/2008




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

1-800-325-8506

MADE

POLITICAL EXPENDITURES

FROM PERSONAL FUNDS

SCcHEDULE G

] 4 Total pages Schedule G:

The Instruction Guide explains how to complete this form.

et

2 FILER NAME

%ﬁ

3 ACCOUNT # (Ethics Commussion filers)

4 Date

i) 1410

a ee name

6 Payeeaddress City; State; Zip Code

,dwu&m 75670

7 Purpose of expenditure (See instructions regarding type of infformation required.)

office SupPPUes foy comPegn

(if trave! outside of Texas, complete Schedule T)

B/Reimbursement

Amount
(%)

74 2%

from political
contributions
intended

Date

2110

e, Dopot (Kabh Sdf)

Payee address; City, State; ZipCode

A5 Centrald e
M Lnney. TX 75670

Purpose ofe: Eendltun= (See instructions regarding type of vnformatlon required.)

tsxu Si 9 NS
POI( trave! outside of Texas, comple! Scheﬂ’

mbursemem

Amount
(%)

from politicat
contnbutions
intended

Date

2o

P Dpo+ (AT MIS)

‘~ayee address, City; State; Zip Code

1616 Centad e

MK wuuy , TH 79070

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

Capls For campogin Sgin
B (If travel outside of Texas, complete Schedule T)

mmbursement

Amount
($)

Q91

from pohtical
contributions

Payee address; City; State; ZipCode

NOHLYYLSINILg Y $H0IL3373

AlLunan INEE LAY
Purpose of expenditure (See lnstructlons regarc‘i"r ing type of information required )

(if travel outside of Texas.'con;;gete% edule TSH J OL

intended
Date Payee name Amount
($)
Payee address; City, State; Zip Code
Purpose of expenditure: (See instructions regarding type of information required.) | D Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date i Payee name ] Amount

e

(3)

Retmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Seavisad OR/2T/IOAGR






