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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Totaipages flled:
The C/OH InsTrucTioN Guipe explains how to complete (Ethics Commission filers) R k
this form. \és
3 CANDIDATE / MS / MRS / MR FIRST . M) OFFIC?USE{)NLY

rC\l)!;:‘:/‘lgEHOLDER D p(\/' d {)\
NICKNAME LAST SUFFIX Date Recsived
PRNES |

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # ciTY; STATE:  ZIP CODE
OFFICEHOLDER \ &7‘2’) :
MAILING /7‘ Z&W’)ﬂ r“)z/ N L}’) b/n | ] =
ADDRESS Date Handd i
D Change of Address ; X 75 /5 7 .:;‘g ’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER ; i
PHONE (972 ) - gf7— /95 ? Receipl # |
6 cAMPAIGN MS / MRS / MR FIRST M‘ Dats Proce%sed
LiEAAESURER mr‘s ’ < }4/74 6 Date imaged
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);  APT /SUITE & TV STATE; ZIP CODE

NSRS | bt 0T Atr o Lo éipmsm & TX  TSAST

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o R VD caf9- )23 F

9 REPORTTYPE

January 15 30th day before election Runoft 15th day after campaign treasurer
D i D Y D D appointment (officaholder only)
g July 15 [ ] sth day before election [] Exceeded $500 limit [] Final report (Atach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
o/ ors /1y od /se/ v
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)
Sheri+F 2 er AL
14 NOTICE
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt / Suite #; City; State; Zip Code

[J additional pages

GO TO PAGE 2

rﬁ Printed on recycied paper Revised 11/05/2003



Texas Ethics Cammission

P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
COVER SHEET PG 2

WCOHNAVE—TS o, D £} Byéres

46ACCOUNT # (Eihics Commission Ners)

TOTALS

17 NOTICE + This box is for notice of political sxpenditures by political committees to support the candidate / officaholder. These axpanditures
FROM may have been made without the cand/date’s or officeholder's knowledge or consent. Candidaltes and officahoiders are required to report
POLITICAL this information only if they recalve notica of such expenditures, «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] ceneraL
COMMITTEE ADDRESS
[] speciFic
[J additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S s o

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

5 R/ 054 TS5

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS : $ __ o—
4, TOTAL POLITICAL EXPENDITURES
$ »27/.5°
4 .
~CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s ? 3
BALANCE OF REPORTING PERIOD 6[
/5,937

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — & -

B AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all information requirad to be reported by
me under Title 15, Election Code.

//

Signature of Candidate or OfﬁcW

: th
S to and subscribed before me, by the said BH\/\ D R . B %r ﬂLS , this the _i_‘____ QQQUH,"V, ,
LIS PN .
(o) . to certify which, witness my hand and seal of office. \‘f /‘A L’h {,l- .
. 1 - / A0 S
. e 7
K mKozeldl | Depoty Uerla:r = {
Signature of office nistering osth Printed name of officer administering oath Title of officér administering oaﬁ; 7 SN ,'q :
@ Printed on recycied peper Revided \‘f‘\ﬁ)il‘zWD ..... o\
D I‘, y :} )‘ \\\



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

POLITICAL EXPENDITURES SCHEDULE F

Total Schedule F:
The Instruction Guide explains how to complete this form. 1 Tol pi?es oy 64

2 FILERNAME 3 ACCOUNT # (Eﬂqzs Commission filers)

DAvID H. Byewres

7 Amount

4 Date 5 Payee nam?
MNosow Motes
%; /)

'6 Payeeaddress; o G a2/, /_//
Jo/lo Al YoF¥ Sour’y TX 721108

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH -

uired.) . * Candidate / Officeholder name Office sought Office held
g}n‘p/) 2 artwork % *m\j

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
Tabzn & Fire Department "

// [2FE. MaketSt s fo9 TR /00
/A YL %4

Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH
requi . Candidate / Officeholder name Office sought Office held
C/HAT/2,)
(If travel outside of Texas, complete Schedule T) ’
Date Payee name - Amount

7.5 ettt Serece ®

% y/ o v sm dpome s | P 2
/ %m.m@e/d«%%@ T ‘

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 heid

(Fos FGe

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

Ch andall &)4}72 é@f p% é‘—;;ymﬂyccg ®)

5& ? Payee address; City. State; ZipCode 0 -@
7 '

A . 25 &40/4@7'1
/317 WKy 174, v

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

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

Revised 09/01/20Q07



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F:

=

vz A

2 FILER%EQ ‘/l d A ' B_L/ ﬂm/ée

T
3 ACCOUNT# (“ Commission filers)

4 Date

Z

5 Payee name

Amount
($)

./wm

6 Payee address; City; State; Zip Code .
) esstn Y22 é%,v sser /X
I 7
8 Purpose of payment (See instructions regarding type of infonmation 9 « Complele if direct expenditure to benefit C/OH -

Payee address; City; State;

/ Kosser ,4@4 ,

Zip Code

7%,

Hosser, T

27

required.) Candidate / Officehalder name Office sought Office held
“Donation
(If travel outside of Texas, complete Schedule T)
Date Payee e . An:;;ml
DESEy qf, ve 1 . 00

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «-

Wu:ﬁ‘nﬂ/r\ @h(‘n‘;;’.lﬂn

Payee address; City; State; ZipCode

dort

required.)-T—o,P“ vehase 1Hems Lor Candidate / Officehalder name Office sought Office hetd
our fundvars er v CaMPpaeg o
(If travel outside of Texas, complete Schedule T) ’
Payee name Amount

Zz/»
SO0 Shate Ney 34

\Seeemin, 7

7512

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

%g ;)60 X ’<R9,uf"

(If travel outside of Texas, complete Schedute T)

required.) N Candidate / Officeholder name Office sought Office held
@ 9’ 7 V‘;i J o
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
{ “ ’ ) (%)
M.ﬁﬁk@’ﬂ .................... o
%. I / Payee address; City; State; Zip Code 7}
) ' 4>2 e T
I 223, J. ﬂ]¢56/l‘73—/ﬂit y e
Purppse of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office saught Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

-

Revised 09/01/2007




P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

Bey

2 FILER NAME

D AvID

A. T2y rves

'3 AGCOUNT # (et Commission filers)

Date

),

4 5 Payeename

6 Payee address; City; State; Zip Code

) 3744 . Maar(,/’,tcnfﬂ//; 74 75 ¢0

Amount
%)

5 0.

Date Payee name

F'—‘fll'ﬁde Df

Payee address;

Jis

City; State; ip Code

8 Purppse of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
FDOm%an
(if travet outside of Texas, complete Schedule T)
Date Payee name Amount
‘ ; ®
7 Payee address; o ——-m
/1 > 260,
Fo.Bex ) )oY Nk an, 7X 75 142
/
Purpose of payment (See instruclions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Doreten
(If travel outside of Texas, complete Schedule T) ’
Amount

Po. Pk £2ao0s50 4/ Dalles7X 75 3L

(¥)

7
)00,

Purpose of payment (See instructions regarding type of information

-» Complete if direct expenditure to benefit C/OH -

%0

)/

Payee address;

required.) . Candidate / Officeholder name Office sought Office held
D 017474 OoN
{if travel outside of Texas, complete Schedule T)
Date Payee name . Amount
A 44?/074/7. 4’7 .Y ?yk//f/m VL 7 ? 0
e

PoiBox 1) Kantrman TX7SH2

302.

Purpose of payment (See instructions regarding type of information

required.)
2 Dor = 7[/ e
{If travel ide of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F:

3 <

2 FILERN

,é}wa’ M. RurJdes

3 ACCOUNT # (Ethics Commission filers)

Date

%a/

5 Payeename

6 Payeeaddress City, State; ZipCode

Texas 7arger Lo agrc:rnw( %00475
P Lo X /3372 Gaiter. TX 7/ 1y

Amount
(3)

&0

S50 ~

8 Purpose of payment (See instructions regarding type of inforrnation 9

» Complete if direct expenditure to benefit C/OH -

. required.) Candidate / Officeholder name Office sought Office held
Rerchase 1tems 4o be used 1n awchon
{If travel outside of Texas, complete Schedule T}
Date Payee name Amolnt
3)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Compiete if direct eyfenditure to benefit C/OH --
required.) Candidate / Officehclder na Office sought Office heid
{If travel outside of Texas, <omp Schedule T) ’
Date Payee narre Amount
%)
Payee address; Clty State Zip Code
Purpose of payment (See instructions regarding type of in « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedul \
Date Payee name Amount
3
Payee agdress; City; State; Zip Code
Purp.ose of ment (See instructions regarding type of information - Complete if direct expenditure to benefit C .
required. Candidate / Officeholder name Office sought Office held
travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AUSUN, 1OX88 r0s 11-evr »

e EE———— e

AST samep oo

SCHEDULE A

The kstrucnion Guoe explsing how to complete this form. 1 Total pages this Schedule A: / g
2 FILE E - . 8 ACCOUNT # (Ethics Commission ftiers)
Lievid A 1Bygives
4 Dae § Fullpamgofcontrbutor  [Joutotstate PAC (D 5|7 Amountot |8  in-kind contribution
- - conrbuton (8) | description (it applicable)
V51N kN TrriSen. . 23
/171 6 Contrbutoraddress;  Clty: Swmts; ZipCode 5//0
// / @/ Lereac :
247 : ! Fr7eo |
@ Pring upa:o_n\Job;:\(Seelnﬁucﬂons) 10 Employer (See Instructions)
'
Date lemme\:)temtrm [ ou-ot-stats PAC (D#: R Nnouugnol(s | j Wﬁm)
contrib ) mbﬂon {:)
SQarndra (woaller |
%J// ....... wmwmzmm ........ ‘00:
" 519 ¢atate L~ ¢ |
Teqvrel], TL 75160 |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Dete Full name of contributor  [oukotetate PAC (0 ) Amot.nto((s) | j |mm)
2, | Erlgh Merville |
9-4/ Contributor . Chy, Swte; ZipCode oo
7| Po.Box 3 se-
[avktrman TR 17142 0ou8 1
Principal oocupation \ Job tiie (See Intructions) Employer (See Instructions)
Date Fulname ofcontributor [ ou-ol-state PAC (D¥: )| Amountof | In-kind contribution
eonmbuuon(s)l description (if applicabie)
57 Cohe\\y VYeatbherzdon
51\1//,) Gontbutor address;  Chy;  Stats;  Zip Code 00 :
| Soo4 €M A J/o.
Raudyna~r, T TS5 I
pal occupation \ Job tie (Sae Intructions) Employer (See instructions)
2NN
Date Full name of contributor [ os-ot-state PAC (1D ) Amountof | In-idnd contribution
contrbuion (5) | description (i appicable)
?a,b\e,. ’Bwe/f"{:
....... .ddw: A cuy: .m: zpm P RN 'SSQ—O l
Z(//’ P.o.Pox B, ' :
']l e TR IS/ |

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

@ Printed on racyciad paper

Revised 090172003



Texas Ethics Commission P.Q. Box 12070 AUSTN, 18RLS 1O/ 1t aur v

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Ao sy oo

SCHEDULE A

The nsTRucnion Guine explains how to complets this form.

1 Total pages this Schedule A

A o /£

2 FILERNAME

WO © V. Ay rkies

8 ACCOUNT # (Ethics dommission tiers)

317 Amountof

S Fullname of contributor [J outotstate PAC (1D#:

in-kind contribution

4 Date
& Mita fFon Odame-Hebd ol =
2{ 8 Contrbutoraddress;  Cly, Stats; Zip Code D.— l
/// 7722 (o .24 ™, K 2 cchomard u I
THhISI¢D |

@ Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)

Fuli name of contributor [ ouror-state PAC (D:

% Mt Pon Rdams -Bebh .
7
4

16 086

1722 Co RAVAPP Racdna T
THRTIOIYLY |
Princlpal occupation \ Job title (See Intructions) Employer (See Instructions)
Dete Full name ofcontrbutor [ Jout-ot-stats PAC (O¥: N Amomtc'(s) ] mwm)
% totmmndon . TT. Oivelayw . :
&Ql/ Contributoraddress;  Clty; State; Zip Code ,7010 |
/ Bl Don hers+ DallasTX ‘ |
rsaxs [
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)
Date Full name ofcontributor [ out-ol-state PAC (¥ ) Anmofm1 |n4druc:‘:;mmn )
2, “Rod Pdams '
52& Contributor address;  Cly: Stats; Zip Code OOI
: ) | P o@ox uua Hoo, |
aufiman TE 13142 'L
Principal occupation \ Jab tile (See intructions) Employer (See instructions)
Dats Full rame of contributor [ oukof-state PAC (IDW: ) Amountaf(s) ] . We&mm )
ovy | WD Shevald e |
// Commibutor address;  Clty;  State:  ZipCode 5= l
[
|

Principal occupation\ Job tile (See Intructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printad on recycied paper

Revised 090172003




Texas Ethics Commission P.0.Box 12070 AUSIN, 18X88 (Ds 11 -cus

A sy oo

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lisTrucnion Guoe explaing how to complete this form.

1 Tolllpagesthhsmedlﬂs f

2 FILERNAME

TDand Q. ByRrues

3 ACCOUNT# (EmhsCthsbnM)

4 Date § Fullname of contributor [} out-ot-stata PAC (1D¥; ]

A & Cotamraiims | Ch s ZoCole
/9(//” ) ’pan/)é-j: /Qn;:;@?&.

7 Amountof |8 Inkind contribution

contribution ($) l description (if applicable)
oo |

Ho0. :
|

Contributor address;  Chy; State; ZipCode

oo™ U-)u;‘-waﬁ

Dexh%rlL TR mb20o]

50%

Lalyrner, T X ~MAISA2
® Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Full name of contributor DWPAC(IDO'- ) mﬁﬂﬂo{m : 4 |n-l¢1dc?"mrbuuon o
. MNachae L .‘3;. Raanc ,
7 P.o.Po X 734 amwbm,ﬂ 15159 : :
]
Principal ocoupation \ Job title (See Intructions) Empioyer (Ses Instructions)
Date Fulnama of contributor [ ourokatate PAG 10% i) Amountof(s) | lmm)
Mo Me Pasguete |
// " Contoutoragdress;  City; Se; ZipCode )OOQQ :
’ g292 Co. R& 2772 Terrel], |
TSL ARIPY- |
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)
Full name of contributor [0 cus-ot-state PAC (00 3 Amount of F in-kind contribution
C e contribution (8) | descriotion (fsppicable)
9 .... at .. AV T o P2 I
/;({// Contrboutor address; ~ Cty;  State;  Zip Code e
- J | B0 |
P.o.Box 21a Kemp TL 75743 |
1
Principal accupation \ Job tte (See Intructions) Employer (See instructions)
Date Full name of contributor O out-ofstate PAC (1OW. ) Amountofm a lmm)
;7/ lewis .%d\ftr\j .................
5/

[
I
|
|
l
l

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

G Printed on recyclad paper

Revisad 09/0172003




Texas Ethics Commission P.O. Box 12070 ALUSUN, (OABS (07 11 evr s g e

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The istrucnon Guioe explains how to complete this form. 1 Total pages this Schedule A
o
2 FILERNAME | S ACCOUNT # (et Commission tier)
David B, RDarnmes
4 Date S Fullnameofcontributor [ outokstats PAC (ID¥. 7 An'lo:‘nl;nof(s) ]ad |n-khdm)
. contrib! escription (if app )
- Mrs. DennyeDdlacksione |
;7/“/ 8 Contributor address; City; State; ZipCods gg_ |
" “P.o . DoxX 76 |00 . I
CnOr‘5)CAH&-/ T4 75135 ) 1
@ Principal occupation \ Job title {See Intructions) 10 Employer (See Instructions)
Date Fullname of contributor [ ou-okatais PAC (1D 5 Amountot | in-kind contribution
. ’PD . contribution ($) | description (if applicable)
Soacen. rags ,
0%/ Contbutor address;  Ciy; Swuts; 2Zip Code Tl 00 |
/1 |
2289 v Tepvedl T sive I
Principal occupation \ Job tile (See Intructions) Employer (See instructions) l
Date Fullname of contrbutor [ out-of-stats PAC (ID¥: | Amountot | In-kind contribution
. . contribution (§) |  deecription (X applicable)
2 . m“('&‘nn < .—E)r.os.ss ......... |
/9/” Contibutor address;  Chy; State; Zip Code /O__DQ |
P.o.Rox 1aws Tervel [T ;
Principal occupation \ Job tiie (See Intructions) Employer (See Instructions) 1
Date Full name ofcontributor [ aut-ck-steie PAC (D ] Amountof | in-kind contribution
. contribution ($) | deecrintion (f epplicable)
L DPAd TByeeden |
%}/ Contributor address;  Cly; Swts;  Zip Code 33 |
" Do erox 194 3582. |
Principal occupation \ Job tile (See intructions) Employer (See instructions)
Date Full name ofcontributor [ oubotetate PAC (#: | Amountof | in-kind contribution
g | KK Dreeden " e
/II PO . Bok RSS, Tenvetl [ TLS)0 334. :
J
Principal occupation \.Job tie (See Intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Q Printed on recycled paper Revisad 09/01/2003




Texas Ethics Commission P.O. Box 12070 Ausun, (O Vi m ey

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTRucTioN Guine explaing how to complets this form. 1 Total pages this Schedule A
S ov— /.
2 FILERNAM . ‘ _ S ACCOUNT # (Ethics Coftission Siem)
*Bavid N TDeyrnes
4  Date 5 Fulinameofcontributor [ outciatate PAC (ID¥; )| 7 Amountot |8  inkdnd contribution
contribution ($) | description (if appiicable)
2/, | Wunne vhreeden |
// 8§ Contributor address; City; State; Zip Code % 53|
/1 »P.0.BPox 494 T
Terce W, T "IJILO 1
@ Principal occupation \ Job title {See Intructions) 10 Employer (See Instructions)
Date Fullname ofcontrbutor (] out-ok-etata PAC (ID ) Armzumd(s) 1 mm)
.... Dorna.  PBredesr. . :
P f Contibutoraddress;  Chy; Swte;  ZIp Code pol
5b ) Pac; fHie " ’T:er’\/f-“, 107 |
“TH15i1L0 |
Principal occupation \ Job title (See Intructions) Empiloyer (See Instructions)
Date Fullname ofcontributor (] out~ctatate PAG (¥ ) Amoutgnonofm 1 |nmm)
, L—O)/Q/Y\C&&b ............. 5 :
%4 Contibutor address;  Cly; State; Zip Code SD - l
//, ’P_o ,?.)07\ (920 I
&a‘y\é.aﬂ\ T 78N [
Principal occupation \ Job tite (See Intructions) Employer (Sae Instructions)
Dats Fuil name of contributor Dout-ot-state PAG (DW: ) Amountof s in-kdnd o
 Susan Qack | !
% Comwbutoraddress;  Chy; Stte; ZpCode o _D‘ZP'
Mook Reeder ly~, Vorn |
~181 2.l i
Principal occupation \ Job tide (See intructions) Employer (See Instructions)
Dats Full name ofcontibutor [ ou-okstate PAC (ID¥: | Amountot | In-kind contribution
— contribution ($) | description (if applicabie)
oQames ¥ Cockranm. ,
94/ Contributor address; Chy, Sats; ZipCode ‘:250 g |
/! Po.GoR 194 Qmsswi\iY 73137 T
!
Principal occupation \ Job title (See intructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

&3  Privted on racycied paper Reviead 00172003




Texas Ethics Commission P.O.Box 12070 AUSTN, 1OABE 107 1i-ews v g i

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The IusTRucnion Guioe explains how to complete this form. 1 Total p““ this schedu" A f

2 FILER NAME S ACCOUNT # (smucomm.)

DA—f\d @\ -\/544\#»'\:,5

7 Amountof l 8 in-kind contribution

o

S§ Fullname of contributor [ out-ct-stats PAC (ID#:

) contributon (§) |~ description (it applicabie)
7 L wrank ©Oavis o |
7 / / 68 Contributor address; City; State; Zip Code / —_— |
00.
Jlors Fm #+29 K ctyn and |
T 7SI 1
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Fullname of contributor  [) out-okatata PAG (ID#: )] Amountot | in-kind contribution

contribution ($) l description (If applicable)

.| pavid Dearing
%/// .................... 20 |

Contbutoraddress;  Chy; Swmte; Zip /W'—l

/988 PFaridln Gdr/ﬂru/ 7x |

75043 |

Principal occupation \ Job tile (See intructons) Employer (See Instructions)
Date Fullname ofcontroutor  [] out-ol-atate PAC (iD¥: ) Amoum:.\}not(s) 'r j |n-khdm:;nm)
Nar /3. Del/er
....... adchny'subZIpm _I_Dl
Joo |

%/ /S8 Cp2 40/ |
TN IS4
mwmn\ﬁz&u%%{ L3 Employer (See Instructions) =

Date Ful nameofcontibutor [ out-o-staie PAC (ID¥: ) Amomtof(s) [ j In—khde?"mribuﬁon )
contribution Mbhl appibﬂbb
L 2eb Deuetl/ o |
%/7/// Contributor sddress; ~ Clty;  Stats;  Zip Code ) 2 :
P. o. Box ?50? Creenv, e T 4 |
7 S54L0 <£ |
Principal occupation \ Job tile (See Intructions) Employer (See instructions)
Date Full name of contributor [ out-ot-atate PAC (ID#:___ ) Amou«;:nol(s) ] p Inkind mue)
= Kerth K ortner S
/DA/ Contributor address;  City; Stats; Zip Code 53.’ |
2 X 2 Koz Md) |
PO Brx 28 Fasylmarl |
Principal occupation \ Job tile (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printad on racycied paper Revised 08/01/2003
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Texas Ethics Commission P.O.Box 12070 AUSTUN, 1OXUS 107 1i-cus >
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IisTRucTiON Guipe explains how to complete this form.

4 Total pages this Schedule A:

7 e /f

2 FILER NAME

DDravidgd . 6‘/4/2/\/6/9

s ACCOUNT # (Ethics Commission flers)

7 Amountot |8

a

Contribubraddmss Cl(y State; Zip Code

A4 0 LPobrnsor [oA
Conorvie. TX 75715 9

4 Date 5 Fulf name of contributor [[J out-otstats PAC (0w, ) Inkind contribution
contribution ($) | description (i applicable)
W fgm . T Fordner o |
g 6 Contributor address; City; State; 2ZipCode /M _— I
// "7L Con émﬁ Tr ree M"‘““’J l
TR Sty |
9 Principal occupation \Job tide (Ses Intructions) 10 Employer (See Instructions)
Dats Full name of contributor Dummaw )| Amountot | In-kind
contribution ($) ' description (Hf applicable)
0&4/” /11/'\ ................ l
;5/ Contrbutor address; Clty' Sms leCode ;? S‘ 4 |
1B G ft 1R FKagmen T |
75/l |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Fullnameofcontrbutor [ ] out-otetats PAC (ID¥ | Amountot | In-kind contribution
, @ contribution (§) |  description (epplicable)
Lanna. . ;4/3:» ........ |
// %
1205 727 447 » |
Principal occupation \ Job title (See intructions) Employer (See Instructions)
Date Fullnameofcontibutor [ Joutohatate PAC (ID: |  Amountot | In-kind contribution
& + ,éz contribution ($) l description (if applicable)
M“e ..... M /0/6) .......... m '
7 Contributor address;  City; ; /m |
)7/ :
0\ Po Mok 5&507 001//’”7‘1 |
75 365%F |
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)
Full nameoieomrlbubr [J out-of-state PAC (ID#, ) Amountof r p inkind cc(annmue)

eomnbuuon(s)l
é&'ﬁ = |

Principal occupation \ Job tile (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor Is out-of-state PAC, please see instruction guide for additlonal reparting requirements.

@ Printed on recycled paper

Revised 08/01/2003
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explains how to complete this form. 1 Totalpagey‘h SME e A / f
2 FILERNAME 8 ACCOUNT # (EthEs/Commission filers)
David A. @oyenes
4 Dpawe 5 Fullnemeotcontributor  [Joutchstate PAC (ID#: 3|7 Amountot {8 inkindcontribution
£ contribution (8) | - description (fapplicable)
% ~C‘5 ................. ool
/& 6 Contributor address; Clty; State; ZipCode ”‘ l
// Po. Box 0, Temrel]7X - |
75/60 |
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: } Amountof | de;r;mdc?"nmuﬂ;nue)
2| James £ Jbrdas oS | S
> e o s ot o :
Z 2 p Box 1 793, Terred T o0 |
Principal occupation \ Job titte (See Intructions) Employer (See Instructions)
Dato Full contrioutor [ ousoketae PAC (D% ) Amouu:;ﬂof(s) ! ln-khdc%f'mlbuﬂor;' )
% .. %& K ed A o0 :
Contbutoraddress; ~ Ctty; State; ZipCode 6‘ 0?5’0 |
7 | Do )365 Denver &, |
AR 79323 1
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Fullnameotcontributor  [Joutokstate PAC (ID¥; )| Amountof | In-kind contribution
. contrbuﬁon(s)l description (if applicable)
% B o ar o X 4’€P/‘57' ........... g oo |
Contbutoraddress;  City; State; Zip Code -
2// . 50 .7 |
|\ e > ke B4, League GH |
7X 77573 B
Principal occupation\ Job tile (See intructions) Employer (See Instructions)
Date Fullnameofcontributor [ ou-of-state PAC (ID¥ ) Amo:ur:;nof(s) ! j mmm)
2 L denelle .'7(/2)5/&7 ....... :
//7 Contributor address; Ctty; State; ZipCode 4" 0?5 (a4 |
/) ; ﬂu "‘”D g
Principal occupation \ Job titie (See Intructions) Employer (See Instructions)

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

@ Printed on recyclad paper Revissd 0$/01/2009



Texas Ethics Commission P.O. Box 12070 MW

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

g o

SCHEDULE A

The Instrucion Guioe explains how to complete this form.

1 Total pages 2

Schedule A:

2 FILERNAME

DAviof ANy @f@r‘nré

8 ACCOUNT # (Ethics

e [f
Cefmission

filers)

4 Date 5 Full name of contributor [J out-ot-atate PAC (1D#: N4 ‘Amountot IB In-kind contribution
. contribution ($) l description (if appllcable)
% ..ﬂM.@/fqn..ﬁ.@/ﬁﬁ.! ..... //J’f ,
/’/ / 6 Contributor address; City; Stats; ZipCode ) '
/ : . Forn
/ /o33 F \Tcﬂnn@r C’/rc/e// -,—y&)’ |
73/2¢ 1
9 Princlpal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Fullname of contributor ] out-of-state PAC (ID¥: ]  Amountof | inkind contribution
. contribution ($) [ description (it applicable)
o D ,q"/"{ ) ’thﬁ(“ a- : o0 |
'3/4/ Contibutoraddress;  City; State; ZipCode — /25 - |
/ 28 Ttrrel//
/| Isoo Oyfa BoS Terrel;] |
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Full name of contributor Dom-d-dThPAc (0% ) Amotu:;gnof(s) : o enie)
Drvid  Llrewss
% .......... :. N cuy: sma.z[pwe ........... /8—0 @ :
29, \Po.Box bry Termel7X o
785/ 0 {
Principal occupation \ Job titte (See Intructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amountof | In-kind contribution
é . . contribution ($) I description (if applicable)
Sy lna. b ttlten |
% Contributor address; Chty; State; ZipCode pﬂ o0 |
7/ || 879 Totart Lin Termd7X / |
‘¢ NS5 /6o I
Principal occupation \ Job titie (See Intructions) Employer (See Instructions)

&,

Full name of contributor [J ow-ot-state PAC (O¥: i )

T er D270

Contributor address; City; State; ZipCode

| Vdas E 120, (Pabarnd TX
73/47

Amountof 11 In-kind contribution

contribution ($)
P70

K00 T

|
l
|

description (If applicable)

Principal occupation \ Job titte (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 08/01/2003




Texas Ethics Commission P.O. Box 12070 AUSTN, 18AUY 10/ 1i-swe v o g =

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucnion Guioe explains how to complete this form. 1 Total pages this Schedule A: / dD
A -
2 FILER NAME 8§ ACCOUNT # (Ethics Commission filers)
DAND A ByRpcs
Ts Fuliname of contributor [ out-ot-state PAC (1D¥: |7 Amountot |8  inkindcontribution

contribution ($) l description (if applicable)

.?b@n@..mk..mb%.... 0

3/ 6 Contributor address; City; State; ZipCode @ -
‘ 7{//

166728 (Dalpat Lo, émzj

7J/2L

@ Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)

- ———

Fullname of contributor ] out-ol-stats PAC (ID¥: | Amountof | in-kind contribution
contribution ($) | description (if applicable)

,L/\//h//Y)e,@/uro ........... : co |

By | o |50

TX TR

Principal occupation \ Job title (See intructions) Employer (See Instructions)

Full name of contributor [ ouot-stats PAG (O¥: )| Amountof | In-kind contribution
contribution ($) l description (if applicable)

02477// Lol .ﬂ?(?//‘:z‘;a ........... @ |

Contributor address; Chy; State;

LB 5. fadon Dr. Surmulle E

TR T75)P
Principal occupation \ Job title {See Intructions) Employer (See instructions)
Date Fullnameofcontributor [ outoketate PAC (D ) Nmumd(;) | j In-khdc:(a"nglpb‘;lmbaanb' o
| LManey Bunply. o |
ﬁ’g/ Contributor . Chy; Zip Céde 5@"‘ |
/1 éz/gf da /@ 4()8‘/ —17: I
15152 1
Principal occupation \ Job tile (See Intructions) Employer (See Instructions)
Date Full name of contributor out-ok-stale PAG (ID¥: ) mmd(s) ] lmm \
..5/%_...%%4//& ......... o
% W ;  City, Swmte; ZipCode g?ﬁ?.— l
‘ 5/ O ABor f W""J
/ 2820 |
Principal occupation \ Job tile (See Intructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

&3  Printed on recycied paper Revised 08/01/2009




Texas Ethics Commilssion

P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AUSHN, 1SX8S /07 11-ave v

SCHEDULE A

The Wstrucnion Guioe explains how to complete this form.

4 Total pages this Schedule A

2 FILERNAA@H//-C/ ﬂ @ﬁ/e/z/(s

[[J our-otstate PAC (1D#:

6 Contributor address; City; State; Zip Code

e Oale,

%/,

S04 SR Lf TTeped 7%

)/ o— /f
8 ACCOUNT # (Ethics Commission filers)
7 Amountot |8 Inkind contribution
contribution ($) l description (if applicable)
.

/50

b — —— —

§760
g Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date Fullnameofcontributor  [] ou-okstate PAC (D ) A;::g:f(»] . nmme)
EyR Danny. COpterst . . o |
90 Contrbutor address; City; 'Shite: Zlp Code . :'-—D ." I
/) 790 JHar?m (n Corntrre |
TR 75159 |
Principal occupation \ Job title (Ses Intructions) Employer (See Instructions)
Date of contributor [J out-ot-stats PAC qD¥: J Amount of 1 inkind contribution
-~ : ) 5 contribution (8) |  description (i applicable)
% A W/ Pt ;DOO/ ................. o |
Contributor address; Clty; State; ZipCode —_—
Z Nass Tened7x dal
404 o 7S / e, I/ 0 1

Principal occupation \ Job tile (See Intructions)

Empioyer (See Instructions)

-~

Date Full name of contributor

—

[Jout-ot-state PAC (1D#:

Amount of Ii in-kind contribution

y W%%M% .......... :p): e
L | P ton 2 Ko7t |
0. 150X G fesforan AR |
Principal occupation'\ Job tite (See Intructions) Empioyer (See Instructions)
Date Fulname of contibuor [ PAC (ID#: ) @mdml donertn o apieaio)
2 Kol Bepla )
;;l/ Contributor address; ~ Ctty;  Stats; Zipchia /% |
" | gapy 3 @ﬁu% e }

Principal occupation \ Job title (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTion Guine explains how to complete this form.

1 Total pages this Schedule A:

o I

2 FILERNWDA\/)J A @Jﬁ EAES

3 AOCOUNT * (Emucmmmnm)

ofcontbutar__ Coscesan 4G (0 | Temrtindsy | ® cottina e
oy ...... ag Kagment o
/ 6 Contrbutoraddress;  Chty; State; ZipCode /W l
5080 Frn 1 P3L) and l
e a SiviE’™ |
9 Principal occupation \ Job tie (See Intructions) 10 Employer (See Instructions)
Date Fulinameofoomrbutor [ out-ot-state PAC (ID¥: ) Amountof |  Inkindcontribution
contribution ($) | description (Kapplicable)
5 | IDary lee Defred |
/¢/ Contributor addr Ctty, State; ZipCode __]7 /ﬁ@ |
7 &0 W Cprbarce |
/ R - 75/59 |
rincipal occupation \ Job titte (See Intructions) Employer (See Instructions)
Full name of contributor [J out-ct-stats PAC D ) muuﬂnc:no'(S) | 4 |mme)
- " Dapny. .ém.f.//% ....... |
%/ Contibutoraddress; ~ City; State; Zip Code ; oo '
SO>IV
40 Fobr =505 71 |
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)
Date FMImmedcoanutor [Jout-ot-state PAC (D#: ) mof(s) ] lmm)
con I desum‘
....... éigfmc, D7 |
i 2507
/‘V ey /X
/! 5o;z W, Nak, ] erved, |
4J7 Co |
Principal occupation \ Job e (See Intructions) Empioyer (See instructions)
Date Full name ofcontributor [ out-of-state PAC (ID#: | Amountot | in-kind contribution
contriution (5) | description (fepplicable)
é:*‘éﬁé&r) é /VW ........... ool
/?/ ress; Cty, State; ZipCode 35_07_'
Z P.o.L4 72 ;Cch/f?@j I
77/ 2 |

Principal occupation \ Jab titte (See Intructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printad on recyclad paper

Revised 08/012003




Texas Ethics Commission P.O. Box 12070 AUSTN, \GAED 107 31w s g i o

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages this Schedule A:

The Instrucmion Guioe explains how to complete this form.
(3 = JF
2 FILER 8§ ACCOUNT # (Ethics mmmlsshn filers)
DAavid A Byewes
4 Date 5 Full name of contributor [Jout-ot-state PAC (D#; 1 7 ‘Amountot {8  Inkind contribution

contribution ($) l description (if applicable)

Brande Dinclai . .. .
% 6 Contrbutoraddress;  City; State; Zip Code 7( /00 - |
}/// 5/0/ %7/547«67‘ Das//cs 7 |

|

ni223
9 Principal occupation \ Job title (See intructions) 10 Employer (See Instructions)
Date Fulname of contributor [ out-o-atate PAC (ID#; ) wo{m 1 j ln-khdc?ﬁnm)
. con on lescription 9,
? B—Ob ...... 5/‘/9‘6.5 .......... : - :
Cmmbumraddres City; State; Zip Code —
Jo
2}, | b £4 Driit 7% |50
2087 L
Principal occupation \ Job titte (See intructions) Employer (See instructions)
Date Fuliname of contrfoutor (] out-ot-stais PAC (D¥: ) Amountof(s) 1 lmm)
Dcha@/ Dt 1 |
9‘33, Contibutoraddress;  CHy: State; Zip Code /M—f |
A Bty ees |
A Cart ’7340 L
Principal occupation \ Job tite (See Intructions) Employer (See Instructions)
Date Full nameofcontributor  [Joutokstate PAC (ID¥; | Amountot | in-kind contribution

| Dheren SFerele. o |
0. |
%&7// /06 Dpor 25 bvo (4 wa%gm /2 |

Principal occupation \ Job tite (See Intructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

ﬁ]}j&meofeontﬂbubr [Jout-ot-stats PAC (D#: ) Amou\.gn of(s
Chard. Sweth e ... . ...

|

|

Contributor address; Cl State; Code I

%// &L o, @X)fza ;’pomz /oa. }
'7J'/aé |

Principal occupation \ Job titie (See Intructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

€}  Printad on recyciad paper Revised 09/01/2003




Texas Ethics Commission P.O. Box 12070 AUSTN, 1OABS 107 1 s-ene g i ol

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstRucTion Guioe explains how to complete this form. 1 Total p/ages hy SMU‘; k: / f

DRvd A Bypwes

4 Date § Full name of contributor out-of-tate PAC (ID#: 7 ‘Amountot 1 8 Inkind contribution
o ¢ contribution (3$) | description (if applicable)

6 Contrbutor address; tfttr Stato; ilpCode m, |
OZ//,, 5065 ﬂ""‘?f"‘” Cr. Jeraes /

2 FILER |3 ACCOUNT # (Ethics Commission filers)

- |
T Is/( 0 |
§ Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Date lezmeofoomrhutor [ cutot-atate PAC (iD¥: ) mmmf(s)} mmm R
OQ/ R & d/((/( ..... Crre=2— o |
9‘% Conttbutoraddress;  City; State; ZipCode T—l
7 o2 Legfonare X
X 53, X |
ro / Wy |
Princlpal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Fullname ofcontributor [ out-otgtate PAC (D )] Amountot | in-kind contribution
iy %‘ contribution (5) | description (f applicable)
..... Lrne 5. I HE77 |
%/ Contributor address; City; State; Zip / Q l
7 |\&Bss Win Dutlae 7 |7
yrs7m C ({4 I
75220 i
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
Date Fullnameofcontributor ,  [Joutoketate PAC (ID¥: | Amountot | in-kind contribution
. \/ contribution ($) | description (i applicable)
j .‘m’.%é ................. JDI
/9/ Contributor address; Clty; Stats; Zip Code /@0 _— |
/l 2 o /DX /ffg' Ma,&m,é/ V24 |
76 /L7 |
Principal occupation \ Job tile (See tntructions) Employer (See instructions)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amountof Inkind contribution
contribution description (if appiicable)

Contributor address; Clty; State; ZipCode

/) Pp.Bd /77 /%/”%7§% G

Principal occupation \ Job tile (See Intructions) Employer (See Instructions)

% L Darara. (O )sorn
2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recyciad paper Revised 09/01/2003




Texas Ethles Commission P.O. Box 12070 AUSTN, 16Xa8 107 1i-ey e oo

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages this Schedule A:

The strucnion Guioe explains how to complets this form.
15 tp—/S
2 FILERNAME . 8 ACCOUNT # (Emuamlssbnﬁlm)
David B BeyLyes
4  Dawe § Fullnameocfcontributor  [Joutokstate PAC (IOW: )7 Amn::;m(s) ladmﬁmm)
con on appl
BAcsto Tapada, |
% 8 Contributor address; City; State; ZlpCode / @ 0 6 I
9‘9 / L 126 '
/ )& &/bdiu,oo&' \—-ofnﬁb Ll {
9 Principal occupation \ Job title (See Intructions) 10 Employer (See Instructions)
Fullneme of contributor ) ou-okstate PAC (ID#: | Amountot | indind contribution

contribution ($) l description (if applicable)

syce. (Norobifte o

20%/ Contributor address; Clty; State; ZipCode 5-0 ——'

/54238 Frn R72E [<rred, X |
|

yAW/7%
Principal occupation \ Job title (See Intructions) Employer (See instructions)
Date Full name of contributor (O out-ot-state PAC (D4 ) Amount of T In-kind contribution
contribution ($) I description (if applicable)
3 Georse ok |
// Contrbutoraddrbss; ~ Cly; State; Zip Code co |
// /40 6 2 ga,/ ) Ldnt»/ /”wééﬂ.é- M |
7RIS /s 7 1
Principel occupation \ Job tite (See intructions) Employer (See Instructions)
Ful contributor  [Jout-of-state PAG (ID#: |  Amountot |  Inkind contribution

contribution ($) I description (if applicable)

- Fypesa €. e o
é—&/// Contrbutor address;  Chy;  State; fg Q" :
Voos Ern /3FE Kacirmr 957;( |

Principal occupation \ Job tile (See Intructions) Employer (See Instructions)

Full name of contributor 0O oul-d-dah PAC (ID#, ) Amount of in~kind contribution

Date |

‘ contribution ($) l description (if applicable)
% @/ 4&‘{; ,ii c{é]/m m ...... p
Z |
{

m
3705 A'L@jmq DadlesTX 785206 /.

Principal occupation \ Job title (See Intructions) Employer (See Instructions)

, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

@ Printed on recyclsd paper Revised 0$/01/2003




Ethics Commission P.O. Box 12070 Ausun, ¢ 1O1 1=t s =iy iz

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages this Scheduls A:

Contributor address; Cwy, Swate; Zip /
O)5 Tow st s, Iockurlt] 7X| [DO .
78087

Z;»/” ...5/./(/./?. . .anfﬂﬂr) ........ o

The InstRucTioN Guine explains how to complete this form. / (’ g_/ / d>
2 FILERNAME ; 8 ACCOUNT # (Ethics Commission Biers)
DAVID A DYRWLS
4 Oae S Fullnare of contributor Dm??;m oe. y Tcu';tﬁbm‘?uutgndﬁ) l[s descripion ffappcatic)
1ck e C e 20
%/N ol wmwmnm‘7 ....... ' :
4229 W/”/”\j V4= w el }
@ Principal occupation\Job title (See intructions) 10 Emr.:loyer(Seelnswcﬂons)
Date Fullname of conributor [ oukokstats PAC (08, ) mofs 1 m-mde?;muume)
4 Wy ./.l-.€.m.u.5.‘”??/.’7 .......... - ”:
/ ﬁ(% -
oX &3O 'ﬁﬁ”f/
po.s ¢ " 250 |
Principal ocoupation \ Job e (See Intructions) Empioyer (See Instructions)
Full nameof contrbutor (] out-of-stass PAG (IO Y| Amountot | In-kind contribution
contrioution () | description ({epplicable)
, /)4047 Hldinge— b |
/3,7 Cty; Swte; ZipCode 5 -
7 | o5 ér,ﬁim A, Terved, TX !
'75-/40 [
rincipal occupation \ Job e (See Intructions) Employer (See Instructions)
Date Full name ofcontributor ] PAC (IO%: ) Amouttof(s) H ln-uua&mbuuon )
/| Shark VRz<) e . |
N 5974 C.ts. APH Zoney/ 4 o
A ;2/7 }’du/ g |
Principal occupation \ Jab tide {See Intructions) Empioyer (See Instructions)
Date Full name of contributor ] out-of-state PAG (iDe: ) Amount of fn-kind contribution
contribution (§) |  description (f appiicable)

Principal occupation \ Job titie (See Intructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revissd 0%/01/2003



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 SCh/Ed""7°A: /y
2 FILER NAME /-5/ 3 ACCOUNT # (Ethics Commission filers)
Drnd HA. 7/(/()65
4 Date 5 Full name of contributor out-of-state PAC (ID¥: 7 Amountof ] 8 In-kind contribution
B R . contribution ($) ‘ description (if applicable)
4 D Ccky KamSee, |
% 6 Contnbutor address; City; State; Zip Code / : ' W
7 1 1s Varatey b, )4 Wrxahackie '
1 5 Se™ (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Emp;loyer (See Instructions)
Date Full name of contributor out-of-statePAC (ID#; ) Amount of l In-kind contribution
(Z contribution ($) ’ description (if applicable)

%&/// A Coérg:ozr'a{!/d)ress Clty State Z{fgzzsis ....... w‘ I ’T‘éh/rf"s
P o BHXE KiutrorT |

O‘U/ »lé {if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

I In-kind contribution

Date Fuil name of contributor [[] out-ot-state PAC (iD#; ) Amount of
contribution ($) description (if applicable)

% - Wwade Hebb 2 Tt fow
Contributor address; City; State; Zip Code w
/// DT22 & ih 1357 WM 2 funa’m@”

75 % {if trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful e o( contributor statePAC ao#: )} Amount of ! In-kind contribution
contribution ($) description (if applicable)

%& ct,mnsu;o;a;,d‘,e;;. e, s,% """""" 5 p F Knaife for
/// /é/f g’; ?/ %%¢ : Auction

(If travel outside of Texas, complete Schedule T)
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%é _____ 0/and Kusses [T
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/// 7307 ensSwosd /27— 30. ' Buetron
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Date ame of cantributor -state PAC (ID#:

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

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

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A

24

/P

2 FILER NAME

77;41/;7)

A ByRrresS

3 ACCOUNT # (Ethics Commission filers}

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

ity; State; Zip Code

é&?&ﬂ?)qgﬁg?%?ﬂbq%%l

e

7 Amountof
contribution ($) | description (if applicable)
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‘ 8 In-kind contribution
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7w
|
|

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

%y, |
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Contributor address: Clty State; fc%
7.2 Croon RA. ok TR 14,697

]

Amount of in-kind contribution
contribution ($) descniption (if applicable)
60 | Y pbrellay
50 | Jetder

| fetror

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

s

b

Full name of contributor [ out-of-state PAC (10#:;

Zip Code

Contributor address; City; State;

78 Croeon Rl D8 Sk g0

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

Z v
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Date

Zé/ //
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Faws (%d e
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e/t Eber ?kze ) Carferd Xy,

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

ov /&/Fe
50‘ ﬂ;«g‘mﬁ
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Principal occupation / Job title (See Instructions)

Employer (See |
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[ out-otstate PAC (1ID¥;
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Contributor &
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i

In-kmd contri

Amount of i
applicable)

contribution ($)

Ml Job title (See Instructions)

Employer (See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional 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 EXPENDITURES
MADE FROM PERSONAL FUNDS

ScCHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

/ s/

2 FILER NAME

DAviIpD & &\»f KR.e s

3 ACCOUNT # (Ethics Commission ﬁleé{

Payee address; City; State; Zip Code

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

(If travel outside of Texas, complete Schedule T)

4 Date s Pay;g’/ : Arr(lg;.mt
6 Payee address; City; State; Zip Code e %0
3 / ;? Yree C7# =0 /e e TR 2T7F e
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v Z é ertee 1, . ,@z ®)
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£ Y7/ /a( /77
Z Tt & Aug 12 ) sues
L4 .
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14
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contributions
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Date Payee name Amount

(3)
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from pofiticat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007






