


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.

4 Total pages Schedule A:

2 FILER NAME

Qﬁmm W. (RICCEL

3 ACCOUNT # (Ethics Commission filers)

4 Date

T 4- 04

o ). m«wwmm 75869

5 FuII name of contributor [] out-ot-state PAC (ID#;

AT

Zip Code

6 Contributor address;

City; State;

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

500, %
|

(If travel outside of Texas, complete Schedule T)

9 Prlnc:|pal occupation / Job title (See instructions)

KSI@ QWA T LoDy Sugf

10 Employer (See i

nstructions)

Date

7-94.69

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

Contnbutor address,

City; State;

1128 SHEFFIzLS W | AKKATX 75409

Zip Code

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

100.°%
|

(If travel outside of Texas, complete Schedule T)

4770

Principal occupation / Job title (See Instructions)

Employer (See |

£y

nstructions)

Date

7-94.09

Full name of contributor [ out-of-state PAC (1D#; )

Kicntis M- ﬁ@cﬂmfrm ______________

Contributor address;  City; State; Code

|00 KEDBuy R, Sintc 340, ke 1506

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

5
000 .@E.:

(if travel outside of Texas, complete Schedule T)

7-94. 04

Principgl occupation / Job title (See Instructlons) Emplﬁyer (See Instructions)
T7OKNEY
Date Full name of contributor [ out-of-state PAC (1D#: ) Amountof | In-kind contribution

Micpec . Cuegany

Contributor address; City; State; Zip Code

207 € DAVIS /Y)c/(w/J(;\J //{/ 7’\0&9

contribution ($) I description (if applicable)

Q
9 g (’\,’ ‘O/
\

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

[ 17opnEy

Employer (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (1D#;

In-kind contribution
description (if applicable)

Amount of [
contribution ($) |

)
Contributor address; City; State;, Zip Code [ ﬂ O r,:)‘ o
/0‘(1 . { i SO =
Pl I.‘_ e
ﬁ ’ 9\ N /J( pﬁfy /Yl { PI (JYE \l l/\/ 7\ 8 7 (if travel outside of T Ua’ffcompﬂte Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions) E{?:ﬁ i
LETeEn =2
2_-(‘ =
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED g ‘\3
nts.

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

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

e Wil cpeczi

3 ACCOUNT # (Ethics Commission filers)

4

71505

1 5 Fult name of contributor

mise Cout

6 Contributor address;

Date

City; State;

[ out-of-state PAC (ID%#;

Z|p Code

) 7 Amountof

I 8 In-kind contribution
contribution (8) | description (if applicable)

3797
|

{If travel outside of Texas, complete Schedule T)

00|

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

i

Date Full name of contributor

Contributor address;

[ out-of-state PAC (iD#: )

CHARLEY  PHiILIPS

City;, State;

A30/ (. Vikérum Mcklwb\l I O

Zip Code

%500“1‘3:

Amount of | In-kind contribution
contribution (8) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

ATTORVEY

Employer (See Instructions)

ﬁ/ﬁ‘q {

Date Full name of contributor

~HowpRy  SHRPIRO

) Contributor address;

04
01 &£

[ out-of-state PAC (1D#; )

City; State;

15 S )

Zip Code

TX 7507Y

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

: |
%OO.OO |

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructlons))

1084

Employer (See Instructions)

81509

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (iD¥; )

BRK 118 Thomesor)

City; State;

2509 FORVIEW DL. | PLams X 75075~

Zip Code

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

|
$.55.%2

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Date Full name of contributor [ out-of-state PAC (1D ) Amount of | In-kind contribution
contribution ($) description (if applicable)
SEAMMIE DICkSo g
8 90 0 & - Contributor address:  City; State; Zip Code 60 00 , <F_';I S
- | - e
_ P . / S0 e
1o Lowsloerh DR, fLAup TX 75075 |28 E
) ) {If travel outside of Texa“sn plete-Schedule T)
Principal ocgupation / Job title (See Instructions) Employer (See Instructions) 53 = ]
KETiren 2
== x
=
- -
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED § < -

NO

Revised 06/27/2008



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 NAM?),C)MC[/J (/\J OE/géﬁﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Full name of contributor ] out-ot-state PAC (ID#:

BEKILY Kumke

6 Contributor address;

Zip Code

5300 Ck Y24 frmh TY T4

City; State;

Q/ﬁa/(ﬁ

o9

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

D02
|

(If travel outside of Texas, complete Schedule T)

g Principal occup KEI Job title (See Instructions)
TIRED

10 Employer (See |

nstructions)

Date Fult name of contributor [[] out-of-state PAC (ID#:

Contrlbutor address City, State le Code

Yholog |

2099 Hillecesr Cuer by 2y, Dng

Amount of \ Inkind contribution
contribution ($) | description (if applicable)

300.%

{If travel outside of Texas, complete Schedule T)

Principal occu

patlon / Job title (See Instructions)

MEK - HEPNLTH Food t10ee

plo er (See |
SU/FY

nstructions)

Date Full name of contributor [C] out-of-state PAC (ID#:

Clty, State; leCode

Contnbutor address,

1710 Roucmw D
(0 Box 3175

gfab/oﬁ

McKcW&’\} W 1S90

In-kind contribution
description (if applicable)

Amount of
contribution ($)

/00'00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlcfns)

Employer (See |

nstructions)

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

Contrlbutor address; City; State; Zip Code

gladles |

loo Ranguy B SWTE 140 | A

oy TX

1

7506

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

|
OQA"O 'OQ :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ins’(ructlons)

Emplﬂ))er (See |

nstructions)

Date Full name of contributor ] out-ot-state PAC (ID#; ) Amount of l In-kind contribution
) contribution ($) | description (if applicable)
( TV Hofons POwER. =
] . B e ) | a] O
% S 0 Contributor address;  City. State; Zip Code 0 o0 a (—.
2317 CorT R, )M B, Plawo K 7S075 | ZE =
(If travel outside of Te!E.EE mpletg Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) s
=2
m!
;3*( 'E'-—
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED * ~N
If contributor is out-of-state PAC, please see instruction guide foradditional reporting req@emenm"

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form

2 FILER NAME

1 Total pages Schedule A:

Vhataih bwode Queder

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor ] autof-state PAG (ID#; ) 7 Amount of | 8 In-kind contribution
/, contribution ($) | description (if applicable)
e Tom obaeey oo
g/} 0 / 8 Contributor address; City; State; Zip Code
L

937 Coit £D. )SulTéﬁ)pMM?) w 75075

9 Principal occupation / Job title (See Instructions)

/ L
|

Date

10 Employer (See |

{If travel outside of Texas, complete Schedule T)
nstructions)

44104

Principal occu

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

0y DibLey WYONG T

Contnibutor address; City; Statle

Zip Code

pation / Job title (See Instructions)

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

F100 00!
|

Date

Employer (See

FuII name of contributor

{If travel outside of Texas, complete Schedule T)

Instructions)

9205

Principal occu

[l out-of-state PAC (ID#

City; State;

Contributor address; Zip Code

545 HilbemEz ofeer CILCLE, AR TH 75407

Amount of | In-kind contribution

contribution ($) I description (if applicable)

00062,
|

pation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date

DEF

Employer (See |

cg _mppdecn

Full name of contributor

nstructions)

95009 |

Pri ctpal occupation / Job title (See lnstrucugns)

[ out-of-state PAC (ID¥#:;

IJyNe

Contributor address; City; State;

Zip Code

73S BORDEAUX Mekwizy, Tt 75070

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

%100
|

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)
CURCDH
Date Full name of contributor [ out-of-state PAC (10¥: ) Amount of | In-kind contribution
FEL . S contribution ($) | @criptior_l_ﬁf applicable)
™ <
TELIY A Smizd 3 2
/0 /; 01‘ Contnbutor address; City; State; Zip Code — =
2027 Wil A=
N
/ CREST (0(1,/&7 MC I(//\/ﬁ’f?y §/ 4 Ko7 (If travel outside of Texis lete Schedule T)
e o
Pgncipai occupation / Job title (See Instructions) E ployer (See Instructions) Eg }
“LdieDd  Hecouridag ZZ
I<
Tz ™~
ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED 5 —

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

Revised 06/27/2008

1-800-325-8506



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

]
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME

ﬂﬁmcm Wad 0l ecen

8§ Full name of contributor

3 ACCOUNT # (Ethics Commission filers)

4 Date

[ out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
:)/ LU WU/U D[ [;Lﬂ .................. |
/O//g/O? 6 Contributor address: y, State; Zip Code g 75‘0}‘

00 W. Upigsi 1 (1Y, SIE [D) Mr/(l Wey 7509

(If travel outside of Texas, complete Schedule T)
9 Principal occupatlon / Job title (See Instructlons) 10 (Einployer (Seé Instructions)
Kau !
Date Full name of contributor [ out-ot-state PAC (iD#:

) Amount of I In-kind contribution

contribution ($) l description (if applicable)
Y o L Fisgek . |
/0//5/0?

/0022 |
1407_SAN Fedpguno W, Ml JL 7507 i

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor :I out-of-state PAC (1ID#; ) Amount of | In-kind contribution

ga !/( contribution ($) | description (if applicable)

Contributor address;  City; State; Zip Code |
909 U, Uik, . /ﬁ/v/ve/v w_ 75069 |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruétlons) Employer (See Instructions)

Date

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

) Amount of | In-kind contribution

_ - contribution ($) | description (if applicable)
Jik emés Jhmes c. Stewher | ¢

. Contributor address; City; State; Zip Code |
206 ). boaex, /Wak/muu/v 75069 '

{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

- m—
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of | m In—kf? contribution
contribution ($) | —descrlpg (if applicable)
By ¢ yaLera Cope 28 =
I@ IS 9 Contributor address; City; State; Zip Code mr‘ -

/0 9/| :“; ™~

| 22

{If travel outside of T'“gg com?ete Schedule T)

Employer (See Instructions) <

™

—

/801 (gL 7 /Y‘o/&mu /WA

Principal occupation / Job title (See Instructlons)

il
A

NO\W

ATTACHADDITIONAL COPIES OF THIS FORMAS 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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

/ Alucip LIvsons  (pleeeq

3 ACCOUNT # (Ethics Commission filers)

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

Doboryy &

LI FF //
6 Contributor address;

City; State; Zip Code

Jofi< g

/9 ClowV Ppce Picuitasod). X 75080

7 Amount of ’ 8 In-kind contribution
contribution ($) | description (if appticable)

|
/0602

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See'lnstructior{s)

RETIACIN

10 Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥:

DR, Rhp & Phivies (Lol &

Contributor address; City; State; Zip Code

105109

0707 LLy8 LALE Teb, MeKinlEY K 75070

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

|
o002

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

boc1ok

Employer (See |

nstructions)

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

Contributor address; Clty State Zip Code

ey

/0y Estubod ol K, TX 7070

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

500

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructu‘ns)

Employer (See |

nstructions)

Date Full name of contributor [[] out-of-state PAC (1ID#;

LIYSolG

Contributor address; City; State; Zip Code

iolifbg |

A998 (1 om's Cour Mlekpmey T 75

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

5.

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

/}2 ICHAEL 15 Auev

City, State; Zip Code

/O//fi/o g

2805 Oy @uump ;TILE, TX 7590

Amount of | ~n-kind contribution

contribution ($) ' des«;riptiorg applicable)

f

m
2. &
% 00| e =
00,21 ZE =
N

(if travel outside of Texg,cumplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

120 He

Revised 06/27/2008




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 NAME

mew 4 wore Cligeer

3 ACCOUNT # (Ethics Commission filers)

4 Date

Jofiafer ¢

5 Full name of contributer [ out-of-state PAC (ID#,_ )

6 Contnbutor address; City; State; le Code

2077 X N8 e kiey , TH 7507/

7 Amountof ' 8 In-kind contribution
contribution (3$) | description (if applicable)

5002
|

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See lnstructicgns) r’ W 10 Employer (See |

nstructions)

Date

10l os

Full name of contributcr 7 out-of-state PAC (ID#: )

L. & [WeS. Robl. L Thombson , 78, .

Contributor address; City; State; Zip Code

oS Hite <1 i, /dﬁwcv, W 75069

Amountof | In-kind contribution
contribution ($) | description (if applicable)

l
100,22
|

(If travel outside of Texas, complete Schedule T)

Principal occu

pation / Job title (See Instructions) Employer (See |

nstructions)

Date

/0//7/07

Full name of contributor 7] out-of-state PAC (iD#;__

Contrlbutor address City; State Zip Code

A0%3 HiLLeress COWJJ /}/)cf)x/,(/(fyju/ 7071

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

3850+

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

KAt Kinssen .

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

. ' / P Contributor address;  City; State; Zip Code S“O OD |
’ FATAR
| 97/‘3 F %( CDUﬂ:f / /}C/(UM/ n H/ 750 70 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Date

/0/9ﬂ/0§

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

Contnbutor ad ress; pr Code

City; State;

Amount of In-kind contribution
contribution ($) | c&cmptuog;ﬁ applicable)

O’?OOOE
| 57

AR

3707 Cllg e T, My T 7070

(If travel outside of TexK‘epmgm Schedule T)

Principal occupation / Job titie (See Instructions) mployer (See Instructions) Cfvz =
—-1_< E
2 0P

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED %

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

Revised 08/25/2009



