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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
 
SUPPORT & TOTALS COVER SHEET PG 2
 

16 ACCOUNT # (Ethics Commission Filers)15 C/OH NAME 

17 NOTICE - This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or consent.FROM 
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. ••POLITICAL 

1.	 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

18 CONTRIBUTION 
TOTALS $ 

2.	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
 
TOTALS
 $ 

4.	 TOTAL POLITICAL EXPENDITURES 
$ I / it/~, 3~ 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
 
BALANCE OF REPORTING PERIOD
 $ 1'/~. 5i 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
 $ 

19 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report 

is tru d correct and includes all information required to be reported by 

e under itle 15, Ele tion Code. 

AFFIX NOTARY STAMP 1 SEAL ABOVE 

to and subscribed before me, by the said _~-L.._.	 ' this the /2 -HLaay""A-=r...b~r-----",-,c""",--,-,-"a~_I;","",,,-,r'-'!...-~il-CJ~~e.-,=:....L 
ify which, witness my hand and seal of office. 

COMMITTEE(S) 

COMMITIEE TYPE 

D GENERAL 

D SPECIFIC 

o additional pages 

COMMITTEE NAME 

rn 
r -o 

COMMITIEE ADDRESS 

:t-'" 7:	 i"V 
c.~J 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
o
:z: 

Printed name of officer administering oath 

Revised 08/25/2009 



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: 

2 FILER 3 ACCOUNT # (Ethics Commission fIlers) 

lJ. CtlGGEt 

Of)

5c1J, .-S 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

I 
I 
I 

City; State; Zip Code 

D out<Jf-state PAC (ID#:. ) 

£A1r,w 
6 Contributor address; 

5 Full name of contributor 

:JOHN .~. 
Date4 

(If travel outside of Texas, complete Schedule T) 

9 ~i.~cipal occupation I Job title (See Instructions) , 

f)Us, ,A/6Sf Iy I JII~J', Tt-lf /f'iJhY SM~ 
J 110 Employer (See Instructions) 

Date Full name of contributor 

50HfV 
D out<Jf-state PAC (ID# --') Amount of I In-kind contribution 

contribution ($) I description (if applicable) 

!OJ ~ eE-: 
I 

IIf travel outside of Texas. complete Schedule n 
Principal occupation I Job title (See Instructions) 

{h-(fJfA)~Y 
Employer (See Instructions) 

I 
Date 

.ftf:it.-)Jltl#'1. . 
City; State; Zir!Code 

D out<Jf-state PAC (ID#..· .)Full name of contributor 

~JCH ftfCt .;)1·
Contributor address; 

/700 ,(Cb@;1J') '&-\JJ\. SUI1C:SOD rfl· ~lllLJI~\J 1~Cb9 

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

~ I 
1000,fJ.!!...1 
(Iftravel outside lfTexas. complete Schedule T) 

Princi~~occupation I Job title (See Instructions) I / I Emplpyer (See Instructions) 

/177lJltAJi1 

1-j L,(, 01 
Date 

.MJCH,9tl-D. CLI R-~MJ 
Contributor address; City; State; Zip Code 

JO'7 t bR1JI~ \('f)tXIIJjJ6'1 (j 7')o~q 

Full name of contributor D out<Jf-state PAC (ID#: I Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

II [",.-" 09-- I 
d JU . I 

I 
(If travel outside of Texas comDlete Schedule n 

principa'tfccupation I Job title (See Instructions) 

fT11o/'..NE'f 
-/' I Employer (See Instructions) 

Date 

1 
­~. c.:i . OM _'-/ /­ ( 

Full name of contributor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

V 
() contribution ($) I description (if applicable) 

. BRa IE "Ofl,EflS Pl 

JC,0!J-ntributNor a.ddress; City; State; Zip Code • ~ 0 I ~ 0100 I I gn ~ 
')..f\1~A f p rt: [~ 11.J1JF \J /) 1(() 70 f1ftravel outside lfT~Ecom~Schedule n 

PrincipJ~~ccupation I Job title (See Instructions) I rI Employer (See Instructions) ~;-,' ...., 
frlliFt\ _0 -0 

(fiZ ...... 
~-l ....
;:0-< ~. 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~ N 
If contributor is out-of-state PAC. please see instruction guide foradditional reporting relf:!remeR&llo. 

:z: 

Revised 06/27/2008 



1-800-325-8506Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

2 FILER NAME r0A-u 
(jA 

4 Date 5 

1/!),q/D~ 6 

9 

Date 

1)J- q/u1' 
~301 

I1rTOQ(AJ5'f 
Date 

'7b-q )0~ 

Date 

gl'!3/cq 

Date 

..s
8!JO!M 

\ c.-rI{lEt, 

The Instruction Guide explains how to complete this form. 

0uft' WY~Ntl Ci/{}[;£(L 
Full name of contributor D out-of-state PAC (ID#: ) 

IV] ISC CDtJ7j~lglA1IO/Jl. its;.; flltrJJ $SO 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

Full name of contributor D out-of-state PAC (ID#· ) 

.OHRfLEY Pit/tIPS
Contributor address; City; State; Zip Code 

~J, UIRl2r uJlI d""\ kIJJIJr;\1 7x1C,O 70 
Princil:lal occupation I Job title (See Instructions) 

10 Employer (See Instructions) 

I Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID# ) 

HOWfrfZt .SHO PiKO. 
Contributor address; City; State; Zip Code 

'\ 

101 C. IS,)/ St. r[,~!JJ TX 1507''/ 
princiPAr1LIlUEyJOb title (See Instructions») 

Full name of contributor D out-of-state PAC (ID#: ) 

(nfl8 j( /1t1 1!1omPSoIJ 
Contributor address; City; State; Zip Code 

dt;o9 FAIKvr8iJ D£. ) hflJJO J7X '1507S 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

I 

1b5010Y-1l t I 

Ilf travel outside of Texas, comDlete Schedule n 

Employer (See Instructions) 

Full name of contributor D out-of-state PAC (ID#: ) 

EJ})JjJ!~ b/CkSJJjJ 
Contributor address: City; State; Zip Code 

/10$ WNGW)tTH bR. ,PL~NO/TX 7t:;o1S­
Principal 0K~pation I Job title (See Instructions) 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 8 In-kind contribution 
contribution ($) I description (if applicable) 

$> ) //),92-: 
I 

(If travel outside of Texas, complete Schedule T) 

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

~300,DO I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

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

I 

$,S~,~·: 
flf travel outside of Texas comDlete Schedule n 

Amount of 1 In-kind contribution 
contribution ($) I description (if applicable) 

rr,
I r -.... 

() 0 
-i.- I~(), 

~O rt1 

<­
~3° >I :'_C"1 Z 
AC· ­r 

IIf travel outside of Texa'lr.~omDIe&e.$chedule n 
,'-,)Employer (See Instructions) 6""­

:::J::C , ) ~ 

--z..... :xi.f);;:: 
_-i

:::0-< ..ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
~ 

"e-
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reqLilDtmen~ 

0:z 

Revised 06/2712008 



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 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER 

LJ. 
7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 nUll name of contributor Dout-of-statePAC(ID#'	 ) 

(6 Ef-aLb /<U pJJ<L£ 
~ oD I6 Contributor address: City; State; Zip Code d[f),- I 

I 
(If travel outside of Texas, complete Schedule n 

9 Principal occupa~~...' Job title (See Instructions) 10 Employer (See Instructions) 

,....t;;"[( i.E f) 
Full name of contributor o out-of·state PAC (ID#	 ) Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date 

/V} Ie HA-£L f ~PtlvllYlDr)J 
IContributor address: City; State; Zip Code 00

300.	 I 
I 

Ilf travel outside of Texas, comDlete Schedule n 
,hrincipal occupation I Job title (See Instructions)	 Jl=1i,~pl2Yer (See Instructions)

'j'B--r'\'Ju d ..... ,· f)WJJ8f - UMA/Ji-I fOOD ,llfl1lE 

Date Full name of contributor Dout.of-statePAC(ID#:,	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

miLe ff !fVE,U--Y (llOf?J'-DCU 
IContributor address; City; State; Zip Code 

In10 ROCKHILL- <.D 
I 

(If travel outside of Texas, complete Schedule nf0 Box :3 (7 ~;-. ('v1C~flJJ1D"\J -:Y 15'010 
Principal occupation I Job title (See Instructio'ns) ( J Employer (See Instructions) 

Full name of contributor o out-of-state PAC (ID#:,	 ,Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)

b" k~~, ()JOOb~ 
IContributor address; City; State; Zip Code 

nrU,OQ
d~ 

II

'1 0	 7Scfo1\ ro ,,-fu%~ B.vt Sum;- 1qo [if 1< \IJU;\I f)( IIftravel outside of Texas, comDlete Schedule n 
Principal occupation I Job title (See Instructi6ns) , Emplpyer (See Instructions) 

Date Full name of contributor o out-of-state PAC (ID#:	 ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)r _r'1' / a cSfil/1/ flciKliJ~" fo~ rtl <:) 

C)<6 t') 0-I Contributor address; City; State; Zip Code 
-i <­
--0 :;t:::l"
S?o z~~/1 CO/1 1&. )S:t{n£ 6) PLJJNO/r;{ 1<;075 I ti~::: _ 

Ilf travel outside of Tello8S;J;OmPie" Schedule n 
Principal occupation I Job title (See Instructions)	 Employer (See Instructions) ~ n 

:r;2 :::g 
viZ 
;;;J~ of." 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ~ N 
If contributor is out-of-state PAC, please seG instruction guide foradditional reporting reqli!B"ementr.'" 

:z 

Revised 0612712006 



9 

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
 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 5 Full name of contributor D out-<Jf-state PAC (1D#:. .l 

6 Contributor address; City; State; Zip Coder:J/3161 
l 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

/J 
F\f') 00 I 

/ L.._ .- I
 
I
 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor Dout-of-statePAC(ID# ) 

/.fe(V~~~DL£"IL)Ve5ntJ0.Til. . 
Contributor address; City; Statt Zip Code 

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

~/LJO.£.9-: 
I 

/If travel outside of Texas comDlete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-<Jf-state PAC (ID#:. ,) Amount of I In-kind contribution 
contribution ($) I description (if applicable)6ui:I1/J/<S 

Contributor address; City; State; Zip Code yt nOOOD I 
d ,~ 

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

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

()Ff c.. € IYJ fi Nil GC f2 

Prjpcipal occupation I Job title (See Instructibns) Employer (See Instructions) 

Date Full name of contributor D out-<Jf-statePAC(ID#:. ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

[y1ViD. C. 
Contributor address; City; State; Zip Code ~/001~ 

I 
/If travel outside of Texas complete Schedule n 

Ilf11ILGri 
Amount of I In-kind contribution 

contribution ($) I c/lScriptioQJjf applicable) 
~ 0 

Date Full name of contributor D out-of-state PAC (1D#· l 

.ftLIK !1.~/Il11f/ . 1:3 C-
Contributor address; City; State; Zip Code rt 1;0 oJ--l ~9 ~ 

;OJ.7 /IiIICJ1/~s:'1 1\;/17...,. IlIl 0;>I,I-'I/i/-I""'O"77' 'I ~~~:~ n
fU.... I L()U1LI .IV1C/(,lv!'t/y IX /;)( 'I.. IlftraveloutsideofTexu,.comDleteSchedule 

':.Pncipal occupat~n I Job title (See Instructions) I E~ployer (See Instructions) ~~ ~ 
K':;'1, JJF; i"\ (.l {'Nil ,,1';;~ A. J1 -:-;:, Z 

;6-< ~. 
:t;>o N......

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i3­
If contributor is out-of-state PAC, please see instruction gUide foradditional reporting requaments. 

Revised 0612712006 



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
 

The Instruction Guide explains how to complete this form. 

2 FILER NAME f) 
r!mIC/A 

4 Date 5 Full name of contributor o out-<>f-state PAC (10#' ) 

10 E~ployer (See Instructions)
-_C£u=­

I 

r Wy~AlbILLIlP 1'1 . 
6 Contributor address; ~; State; Zip Code 

9 

Date Full name of contributor o oul-<>f-state PAC (10#'.. ) 

:smYtWiJlIlUI2A FIMlei· 
Contributor address; City; State; Zip Code 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 8 In-kind contribution 
contribution ($) 1 description (if applicable) 

I 
3i5:Pfl1 

I 
(If travel outside of Texas, complete Schedule Tl 

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

I 

/OOI~ : 
(If travel outside of Texas, comDlete Schedule n 

Principal occupation I Job title (See Instructions) / J' Employer (See Instructions) 

Date Full name of contributor [] oUI-<>f-state PAC (10#.: ) Amount of I In-kind contribution 
contribution ($) I description (if applicable)

/ BU1Y J({fS1EN ..
I01/5(07 Contributor add~~ss; City; State; Zip Code 

1[jf lV, Ulf(;ltJJll IIJr J0IlfA/~ 7l (If travel outside of Texas, complete Schedule Tl 
Principal occupation I Job title (See Instruetions) / J Employer (See Instructions) 

Full name of contributor o oul-<>f-state PAC (10#.: )Date 

~~ lIM. JAIlt6.s c.. S1iuJn£l );rt. 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 1.1 
(If travel outside of Texas comDlete Schedule TI 

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

1 

ICO.~: 
Employer (See Instructions) 

Date Amount of I ~:-l In-ki'lia'" contribution 
contribution ($) 1 ~~~criP~ (if applicable) 

-:;.0 X 

Full name of contributor o out-<>f-stale PAC (ID#: .) 

1 tn~ ­City; State; Zip CodeContributor address; 

Principal occupation I Job title (See Instructions) /' I Employer (See Instructions) ;ci -< "':. 
:t:­ N 
o:z 

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

Revised 06/27/2008 



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 

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

3 ACCOUNT # (Ethics Commission filers) 

2 FILER NAME f1I1{(j~JA- LJ YS8t!8 
4 Date 7 Amount of I 8 In-kind contribution 

contribution ($) 1 description (if applicable) 
5 Full name of contributor o out-of-state PAC (ID#: ) 

!YJ£Otlli ~Iel fFU( 
1 

6 Contributor address; City; State; Zip Code 

I OBD~1 
• I 

(If travel outside of Texas, complete Schedule T)Iq c~wA! ~a+t~ RleUR R.1J.cW 7K 7('()f(() 
10 Employer (See Instructions) 

Full name of contributor o out-of-state PAC (ID#: -')Date Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

/ L t1?-, ·~eAb·4' Pftt.Q~tltw¥StJAi b I/D!/5/09 Contributor address; City; State; Zip Code __ . 

jD()O~1707 CL1(1!> Lll<e rilUL
I 
('(IC.H.IN~6'1){;( 7~o1() • 1 

(If travel outside of Texas, comDlete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

/')()C1D~ 
Date Full name of contributor o out-of-state PAC (ID#:. ,) Amount of I In-kind contribution 

contribution ($) 1 description (if applicable) 

) I /IlR.~!4RS.·- KtAlIJtlt!. HICKM~Jj/D/lq /09 Contributor address; City; State; Zip Code 5DojJ 
i I 

I 
(If travel outside of Texas, complete Schedule T)/D'I IAJEsrolJob -d1r I!lrtlJl6Y 1;( '/,(570 

Principal occupation I Job title (See Instruct~ns) J Employer (See Instructions) 

Full name of contributor o out-ot-state PAC (1D#.: )Date Amount of I In-kind contribution 
contribution ($) I description (if applicable)5;;!l6£~ _~) YSDIJG . 

Contributor address; City; State; Zip Code h () 1:JU 10_ 
• 1 

1 

llf travel outside of Texas complete Schedule n 

Date Amount of I r-.\n-kind contribution 
contribution ($) I description-tif applicable) 

Full name of contributor o out-of-state PAC (ID#: ) 

P1 0HueY. 
I::!

(J 

C' §:;City; State; Zip Code 

'100 ~ I ~~ :: 
~8f)5 ()Llj t!),(Uftf[[) }1~LEil) U 11;70) I I >z r-v 

(If travel outside of Tex~.CllImplete Schedule n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) zc:::it ---x.<.J) -j _ 

9 

Employer (See Instructions)Principal occupation I Job title (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 0
 
It contributor is out-ot-state PAC, please see instruction guide toradditional reporting requlThments.
 

Revised 06/27/2008 



- -

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

SCHEDULE A 

18 In-kind contribution
I description (if applicable) 

I 

I In-kind contribution

I description (if applicable)
 

I 

I 

I In-kind contribution

I description (if applicable)
 

I 

I 

I In-kind contribution

I description (if applicable)
 

I 

I In-kind contribution
 
I ~criPti~if applicable)
 

~ c....I
n 

~~}8 %
tjj;­l --I ;>;;r: 
0 

:"" 
:r.c:: ::l:
U;Z 
-1~ ~ 

"'t> 
-1 N 

C> 
ATTACHADDITIONALCOPIESOFTHIS FORM AS NEEDED :z: 

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

POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

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

3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

Plt7f..tr ,a }!JJYI~rJb O/lICkfiL 
7 Amount of 
contribution ($) 

4 Date 5 Full name of contributor o out-of-state PAC (10# ) 

.!f)llf/JllS . R.Of!f/l.[H. f{)fl£R­
6 Contributor address; City; State; Zip Code SuD.~:loh/or 

(If travel outside of Texas, complete Schedu Ie T)/)077 Cit- )108 rIlr J!INt/8~ \r~ 7507/
I /9 Principal occupation I Job title (See Instructi6ns) 10 Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10# ) Amount of 
contribution ($)

fYJr Ef. {JIR~, £olJ L. 1lI0fY/P$OtJ JTt 
Contributor address; City; State; Zip Code/Dh~9 )00 ,O!l-I 

/WS /J/LL f:.f. iYlcft;JJJ6'J Ix ISoh 9 (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) '/' Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: ) Amount of 
contribution ($) 

!J}l).!fJ/tG .flrJt'eolfl. ML.E 
Contributor address; City; State; Zip CodeID/lr )b7 S~O~ .

:Jt/?:::!~ JhllC(L~.r CDufL-~ f'b-rlAiJJcYJ'U: jS07l 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (10#: ) Amount of 
contribution ($).KftfLeN. KLI/S~,£.AJ . 

, . ) Contributor address; City; State; Zip Code 5-0 00 I
.11()~~O9 

J,lf/!J fOf2Gs( COIJ.(LI. r~c/4PIJ3~1. t{' 15070 (If travel outside of Texas, complete Schedule T) 
, I 

Principal occupation I Job title (See Instructions) 
/ 

Employer (See Instructions) 

Date Amount of 
contribution ($) 

Full name of contributor o out-of-state PAC (10#: ) 

ljL ./JrlAD 4'lA1/Z1(Ul wY$.olJ.~ 
Contributor ad ress; City; State; Zip Code jooptIO!:XJ!or 

~7D7 CL-4g Llfl<&- T/UfIL- (Vtk /JNf;Y U1c::D70 (If travel outside of Texii,;;'pmp!eft Schedule T\ 
JPrincipal occupation I Job title (See Instructions) drnployer (See Instructions) 

Revised 08/25/2009 


