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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH

CAMPAIGN FINANCE REPORT CoVER SHEeET PG 1
1 ACQOUNT #_ 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.| (Ftes C°7'SS'°" filers) 47
3 CANDIDATE/ MS/MRS FIRST i OFFICE USE ONLY
OFFICEHOLDER 7 / -
nave | AE ) &M./ el £ o oot
NICKNAME SUFFIX .
Dau ér///mm W 14 2200
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE

TaLme O oG %tmﬂg Lock Drive T AT S
ADDRESS
Vafna /X 77404

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER 1 o 44é
PHONE ( 3é , ) 77@ ‘Z Date Processed
6 CAMPAIGN MS / MRS / MRU FIRST MI Dato Tmaged
TREASURER 6 7L W
ME
NA T Kober? A L
NICKNAME LAST SUFFIX
N ’
Bob &/l iam
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# cITyY; STATE; ZiP CODE

BRE o N, Laurent, Uiehria, TX 7770/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

36l T78—0067

9 REPORTTYPE

January 15 30th day before election Runoff 15th day after campaign treasurer
x i I:l 4 I:l D appointment (officeholder only)
D July 15 D 8th day before election El Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED q //7 e 7 THROUGH /2 /j/’/ 07
11 ELECTION ELECT‘ON DATE ELECTION TYPE
Month Year
3 / l / /o E’ Primary D Runoff El General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
MA J! ac/ge of Coaa:ﬁ/ Coarat lawrt2
14 NOTICE . A . . .
OF DIRECT =+ Direct campaign expenditures are campaign expenditures made by others without the candldate s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE

H

BY OTHER Name N '
INDIVIDUALS

Address / PO Box; Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

' ‘W\\ Means ot a/@/)/ icable

Revised 08/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

SUPPORT & TOTALS

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

FORM JC/OH
CoVER SHEET PG 2

15 C/QH NAME

Dd//ué/ /"/ é’/'///'am

16 ACCOUNT 7Ethics Commission Filers)

MA

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

= This box is for notice of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officehoider's knowledge or consent.
Candidates and officeholders are required to report this information only if they receive notice of such expenditures. s+

COMMITTEE NAME

JENNIFER FOX

July 10, 2012
I

% Notary Public, State of Texas
5 My Commission Expires

AFFIX NOTARY STAMP / SEAL ABOVE

of \M\uarq .20 \O

L N,

’

COMMITTEE TYPE /\//
[] ceneraL | commiTTEE ADDRESS
] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /6‘2 20
i g =
2, TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ; ) é .ﬂfﬁ
7! “

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

4. TOTAL POLITICAL EXPENDITURES $ q g 3?{

/2,928.3%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , ;
BALANCE OF THE REPORTING PERIOD $ 3// é@g“//é/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ I/ OO0, o0
Y, .
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct apd includes all information required to be reported by me

tion Code.

Sworn to and subscribed before me, by the said k&(\:\&\ \: . CD \ \\\CL{"\ , this the \ L\ day

, to certify which, witness my hand and seal of office.

Xe_(\r\'\ e FD\L

Mdsﬂh‘ 1) ?u\D\\Q %‘&\rﬁ &&' T&(a

Sign%re of offficer administering oath

Print name of officer administering oath

Title of oAicer 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

=T
2 FIL ME 3 ACCOUNT # (Ethigs Commission filers)
el £, (& 1 dum A
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )| 7 Amountof ’ 8 In-kind contribution

9-29-09

6 Contributor address; City; State;

o0l Salispur
?é//(’/foé;/; %

le Code

Lan

- Frankie J, Lassiman

e I
; 7 4&% (If travel outside of Texas, complete Schedule T)

description(if applicable)

-

contribution ($) I

500, %

9 Contributor's pﬁcﬁlia OC;J;;?

10 Contributom

11 Contributor's emplcyr/law firm

12 Law firm of con’t?utor‘s spouse (if any)

13 If contributoris a C’h%w firm of parent(s) (if any)

7

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

Amount of In-kind contribution

Contnbutor address

#52

nty State; Zip Code

10 /5~
o arid Tyive

iy Mareiukowsta,

contribution ($) description(if applicable)

Mk

(If travel outside of Texas, complete Schedule T)

I
|
ap_|
|

Contributor'?rincipal occupation

on, TX 77079-%022

Contributg) or's job title

Engineer Manane -

r
NG neet
Contributor's ermffloyer/law

00 Chemical Cmm/m y
If contributor is 7’1}2’2 w firm of parent(s) (if any) f

Law firm of coﬂtnb;tOs Zpouse (if any) J

[4
Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

F. Cox

City; State, Zip Code

Contnbutorad tpss;

2705 Hos,

/ﬂ)‘@fl

10-(6-07

dpn‘ rive, &uﬁe /o0
/X 7‘74

contribution ($ description(if applicable)
|

/00,2 | M

(If travel outside of Texas, complete Schedule T

Contribu%; ér;jp‘al occupatnﬁo d’a r/

e oad Doctor

Contributor's e-rn loyer/law fi
Qe 15 %uaj

Law firm of contri }tor's spouse (if any)

If contributoris a chll71a irm o%arent(s) (ifany)

7

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Totat pages Schedule A(J):

14

2 FILER NAME 3 ACCOUNT # Ethu:s Commission filers)

TDcu/ue/ F, Q////d/% /(//4

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of a In-kind contribution

contribution ($) | description(if applicable)
/0-19-0%| Dee D&é’/ HMSOM .............. Doty Sith

|
6 Contributor address; City; State; ip Code 00 .
305 /(/om% Moody Street 50,2 : Fee Disear
V/ m /76? f 7 qﬂ/ (if travel outside of Texas, complete Schedule T)
9 Contributor's principal occupati 10 Contributor's job title
Vou i M, mpsﬁar/ Plfm@ﬂm pher Vourh Alin [sfer / oaner
C

11 butor‘s empl| /yer/law firm 2 Law ﬁ/m of contribyf's spouse (if any)
i . J 4
13 If contributoréé a child, law of parent(s) (if any)
,l
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ] In-kind contribution
. contribution ($) l description(if applicabie)
0-21-04| . Erederin K F, LyKes |
Contributor address; City, State; Code

30% £, Airl i/re. | Mk
V / @‘f& r l‘d 7 ﬁ 774 0 / (If travel outside of Texas, complete Schedule T)

Contribytor's nnmpa ccu Contributor's )7ltle j
Median] Dnetor nal Doctdor
Contnbutosr'§ employer/law firm Law firm of c?/n& /)t4or's spouse (if any)
——&_&mﬁ&%‘lg 7
if contributor is a chilg, Jaw of parent(s) (if any)
N/E
Date l'-{ull name of contributor [ out-of-state PAC (ID#: ) Amount of I in-kind contribution
6 62. contribution ($) I description(if applicable)
0 /2@6(‘71'%/ ///1(2141 ........ |
/ - a; -0 ? Contnbutor address City; State, Zip Code / 000 o0 W
/ ¢ I
6’)( 3330 |
V(/// Dr / d ; K ‘774 0 ?w ?3 30 (If travel outside of Texas, complete Schedule T)

Contribugor's principal ogcupatio Contribytor's job title
Medical todor Medion/ Poetor
Contributor's el oyer/law firm Law firm of contribut spouse (if any)
Sell e niplo yed /f?/}}

If contributor i 17 c%aw {rm of %rent(s) (if any)

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2

2 FILER NAME 3 ACCOUNT /#U(EE s Commission filers)
Q%m/ é/ / //dm - /4
Date 5 Full name of contributor [J out-of-state PAC (ID#

)| 7 Amount of ,8 In-kind contribution

[0~-29-09

6 Contributor a

£, 0

dress; City; State;

0)@90

Zip Code

/

— Morgaun Ty OComner

Victoria TX 77902 v

description(if applicable)

Y/

contribution ($) '

(if travel outside of Texas, complete Schedule T)

13 lf contributoris a %d/a fr‘n of pgrent(s) (if any)

9 Contributor's principal occupation 10 Contriputor's job title
ne\ys o7y
11 Contributor's emzz‘/er/law ﬁ(rm 60/ 12 Lawfirmof contrib%‘ spouse (if any)
empli A

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

Amount of

In-kind contribution

Contributor address; City; State;

F.0, 50X 379
//z/’fm’za 7X 7770?

10-22-04 | de

Zip

Christa M. Donochue

contribution ($) | description(if applicable)

....... 550 A

(If travel outside of Texas, complete Schedule T)

Contributor'wg;zlocct.z?o

Contrib/u&?,)gf title

Contributor's eW/'aw firm

Law firm WUtofs spouse (if any)

If contributor is;l}c//;zl/law firm of parent(s) (if any)
.

I4

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

) Amount of In-kind-contribution

. Houston Sterne

Contributor address; City; State; Zip Code

3839 EM. /6855
Victoria, TX 77905

/02909

contribution ($) description(if applicable)

A

(If travel outside of Texas, complete Schedule T)

I
|
......... , |
/00,2 |

Contributgr's principal occupation

ceatist

Contributor's job title

Deutis

Contributor's ernp ﬁerllaw firm

If contributoris a chu , law fl‘n onent(s) (ifany)

Law firm ;{%bumr’s spouse (if any)

I

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ay

6

2 FILER NAME

Damel F Eilliam

3 ACCOUNT # (Ethics Commission filers)

AJ Ak

4 Date 5 Fuil name of contributor [Jout-of-state PAC (1D#;

7 Amount of l 8

In-kind contribution

/ 0’3«5“‘0@ 6 Contributor address; City; State;

2o/ N, [heekr
Victoria . 7X_7790/

Zip Code

Charles L, Borefers

contribution ($) ,

description(if applicable)
.......... ) l

o

(If travel outside of Texas, complete Schedule T)

ontributo incipal occupgation Y .
" ReFived] Medial Doctor

10 Contribut}{'S/Z#;ﬂe

11 Contributor's merllaw firm

12 Law W/’iéntﬁbutor’s spouse (if any)

4

13 If contributoﬁ%law firm of parent(s) (if any)
v
7

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

) Amount of In-kind contribution

Fred Fr.

Contributor address;

City, State; Zip Code

10-23-09

2207 M, Uheeser Streef
V/j&*@ r/a , ‘7,)/( 7740/-« 4/?519/ (If travel outside 'of Texas, complete Schedule T)

contribution ($)

»2)

description(if applicable)

A

4 2]

P

ContribuW%;;:Zju atizn d»o ,’l

Contrijbutor'sjob title,
MW#

Contributor's eg?fper/law firm
Selt cuployed

Law firm of, c?ributor’s spouse (if any)

A

If contributor is Waw ﬁrk of plrent(s) (ifany)
r 4

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

) Amount of In-kind contribution

.........................

Contributor address; City; State; Zip Code

10-)3-07 | * ca
605" Basswpod Street

contribution ($)

l
I
.......... Q 55/ f’v’ :
79

description(if applicable)

A

(If travel outside of Texas, complete Schedule T)

ipal ocgupation

Contrib%szi/;\‘; QL@% A '

Victoria, 7TX 77904 -

Contrmb titte

Contributor's ;Wziﬂaw firm J

[4

Law ﬁW?ntributor‘s spouse (if any)

7t

If contributor is é cij firm of parent(s) (if any)
T/

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)

2 FI NAME / 3 ACCOUNT # 4Ethics Commission filers)
/4
ael F é// 1 Am A
4 Date 5 Full name of contributor [T out-of-state PAC (1D#: "7 Amound of I 8 In-kind contribution

6 Contributor address; Clty, State; Zip Code
F 0, g o) } 7
Ui (rfana X 77702-

[0-23-09

contribution ($) I description(if applicable)

| .
e | Mk
|
2%7 (if travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation
7/ He f&mpamu Manager

10 Contribyor's job title
I ESJOIEMIL

Seriada

Contgibutor's employer/| 7-
LT He C’am/ﬁa’yu

13 If contan child, law firm of parent(s) (if any)

12 Law ﬁrm/(//)ontnbutor's spouse (if any)

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

) Amount of In-kind contribution

- Frauces.

Contributor address; City; State; Zip Code

/07 Carigt Laye
Victoria , TX 7790/

/0-23-069

Merre fip Ael/

contribution ($) description(if applicable)

l
|
100,22 M

(If travel outside of Texas, complete Schedule T)

rincipal occupation

Heed

Contributor*

Comributo?a‘ob title

Contributor's e meaw ﬁrm

Law firm o,f wmov’s spouse (if any)
4

if contnbutow law firm of parent(s) (if any)
y f

y4
#

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

) Amount of In-kind contribution

Contnbutor address; State

/0-23-09

Clty, le

7 Jade Drive

&mm, TX ‘7‘7404« /23

contribution ($) ' description(if applicable)

00,2 M

(If travel outside of Texas, complete Schedule T)

ContWr‘sp cspdjt:u7300n(7 JL/)’.‘

e dival Poctor

Contributor's e 672‘er/|awﬁrm/o ap[/

Law firm Wor’s spouse (if any)
7

If contribumlld, law f"m of ptgrent(s) (ifany)
/

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A(Jd):

%

2F|L5®AME,/ F&////ﬁm

LS
3 ACCOUNT # (Ethics Commission fiters)

s

Date 5 Full name of contributor [ out-of-state PAC (1D#;

/ ﬂ "; 3" 0 q 6 Contributor address Clty State,

/Ol Turtl
Victoria ,TX v

le Code

Koek

TX 77704

7 Amount of ' 8
contribution ($) , description(if applicable)
- I

/. A
|

(If travel outside of Texas, complete Schedule T)

In-kind contribution

o0 |

9 Contributor's principal occup /%
KTt Broker)

10 Contributor's job title

Keal £state Broker

" Relitay Zaod ¢ Homes Cselbewpby

01 2 Lawfirm Wutor’s spouse (if any)

13 If contnbutoyWuld law firm of parent(s) (if any)

4

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

Amount of

wce  Faulkner

Contnbutorage/s:; City;, State; Zip Code
%03 Champions Row
Vietoria, X 7794

/0-24-04

In-kind contribution

contribution ($) description(if applicable)

75,2

(If travel outside of Texas, complete Schedule T)

Contnbuto/r'.égrﬁpal occypaﬂon

Contribut%‘sjf ztle

Contributor’: myerllaw firm

Law firm Wﬁutor's spouse (if any)

If contributor i§a child, law firm of parent(s) (if any) !
L ZX
Date Full name of contributor [T out-of-state PAC (ID#: Amount of ' In-kind contribution
e@ Mjf ;: % D / contribution ($) , description(if applicable)
/ﬂagyvaq . 'Co.nt.nt;utor address; City; State Zip Code ; / ﬂ ﬂ 00 '
Eas Strect ‘=
aZO / s ler
/ a?LOr / a 7)? 7 7¢d / (If travel outside of Texas, complete Schedule T)
Contributor's principal ccupatnon Contnb or's job titl
fTean eal

Victoria Tue 22%/@1 tScdoo! Distristt

1]

.

butor‘s spouse (ifany)

If contnby/?éhud w firm of parent(s) (if any)

Law firm 22 /:

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FIL NAME q 7 . . 3 ACCOUNT # (Ethics Commission filers)
Vanse! £ 6 lliang A/
4

Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof ! I 8 In-kind contribution

< contribution ($) description(if applicable)
P Torin Bafes o
- < 6 Contributor address; City; State; Zip Code o0
706 (0, Goodloin Arenue 2

/ ’afOﬁ 'ﬂ , X ' 77 ?0 / (If travel outside of Texas, complete Schedule T)
v4 Lo

9 Contributor's principal occupation 10 Contributor's job title

Jeweler owner

11 Co tritzutor's employer/law lﬁé?,l ) e/ 12 Lawfirm of, };utor’s spouse (if any)
Torin Bales Fine Jewelr, v
13 If contmchild, law firm of parent(s) (if any) 4

r AV S

In-kind contribution
description(if applicable)

1
Date Full name of contributor [ outof-state PAC (ID#; ) Amount of
contribution ($)

|

PPy .&%./V[asatyaf@//[ ............. |
_—— - Contributor address; City; State; Zip Code . ., oD

L’/A/gg S, W, Mooy Streel /0, = |

M ‘ @f‘l(a/ 7}? 77 0; (If travel outside of Texas, complete Schedule T)

Contributer's principal ocgupati Contributor's job title

ouse (UG A

Contributormyer/law firm Law firm mtor's spouse (if any)
If contribuW ﬁhild, law firm of parent(s) (if any) 4

 d—

7

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

I
. : - § contribution ($) , description(ifapplicable)
~ Mrs, Milton s, breesan, S, . |
/ ﬂ -—} ;,0 q Contributor address: City; State; Zip Code /ﬂ (9/ ?L l

205 East Loma itz ,
/ mr / 4 ,, ﬁ -77?0/ (If travel outside of Texas, complete Schedule T)

Contributor's prin ipal occypation Contribﬁry title
Ketired vy
Contn’buto/r'fj loyer/law firm Law ﬁrr}ffﬂjbumr‘s spouse (if any)
~

if contributor{7e child, law firm of parent(s) (if any)

;£
v

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

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

3 ACCOUNﬁ)(zcs Commission filers)

e/ E &7 Mljau

Date 5 Full name of contributor [T out-of-state PAC (ID#:

7 Amount 6f l 8 In-kind contribution

02559

. .M)f e

6 Contributor Address; City; State; Zip Code

o E. [ark Aenue

Ker

contribution ($) I description(if applicable)

........ s |

o9
/00,2 |
(If travel outside of Texas, complete Schedule T)

ceforie, TX 7790/

9 Contributor's principat occupation

ouse ifte

10 Contri%%gb title

11 Contribu}c()&s/emfloyerllaw firm

13 If contribut/ézy/ child, law firm of parent(s) (if any)

7 N R
R T e Caral e

4

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

) Amount of In-kind contribution

/ é)" ,z& "0 7 Contributor address; City; State; Zjp Code
/07 Calle éf >

L MarK Mellei]
vietorea, 7X 77904

contribution ($) descripticn(ifapplicable)

A

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation

FAYESTOr

Contributor's job title

apAetr

Contributor's egpéye;ﬂa“gzo( p / oy e{/«

Law firm of Ws spouse (if any)

if contributor isa/(yi/y, taw firm of’parent(a) (ifany)
/4

{

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

Amount of In-kind ¢ontribution

01609

Contributor address; City; State; Zip Code

7/2 NMorihgate
Li'cHorig,

(Teek) Ji//, Ter . )

X 779

contribution ($) description(if applicable)

ok

(If travel outside of Texas, complete Schedule T)

Contributor's_p'ncipal occupation /)

o2Uuse [y

Contributor's W'

Contributor’Wyfrllaw firm

Law firm of Wts spouse (if any)
/

if contributori/s’fyyi‘d{law firm of parent(s) (if any)
4

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

Revised 08/25/2009

| o




.

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

b
2 FILERNAME

pﬂ /{ / é / /K é/( / // ! /Z / % 3 ACCOUN% %ommass.onfners)

4 Date 5 Full name of contributor dE out-of-state PAC (iD#: )i 7 Amount of ' 8 In-kind contribution

The Instruction Guide explains how to complete this form,

contribution ($) l description(ifapplicable)

(0-2p-07|6 conuoradbess; oy sl wocos 00, e | W
Vﬂ ‘ g@ 7 7 87 ’ : '
L / a;féO/\ / & 77( 77 70 Z - 77 S)7 (If travel outside of Texas, complete Schedule T)
9 Contributor's incipal occupation 10 Contributor's job titi
ouse (D Fe. /://ZQL
11 Contnbutor'mﬂaw firm 12 Law firm of %wr's spouse (if any)
13 If contnbutor/lU/v/r law firm of parent(s) (if any) 4

Date Full name of contributor 3 out-ot-state PAC (1D#: ) Amount of In-kind contribution

l

contribution ($) description(if applicabie)
Kithard E, )@9 ers.. ... :
— |

//ﬂ‘/} @ “0 7 Contributor address; Ci State; Code
(7 W@oé/gud/g Vrive A0, %2 /%

ﬂ/‘la%af/ C( ) eﬁ(. "7’77& ¢ //§¢ (If travel outside ,of Texas, complete Schedule T)
Contrib W epyuﬁzc;pat ﬁo @?"O r- Contn/tors job ltl @Q/ ZOO CJLO 6’-

Contributor's 59 ﬁer/law firm /0 u e 6/ Law ﬁr%/%utor‘s spouse (if any)

If contnbutorj%aw firfn of pa{ent(s) (if any) !

7

In-kind contribution
description(if applicable)

Date Full name of contnbutor [Jout-of-state PAC (ID#; ) Amount of

contribution ($)

l
l
/ - 'c(;nt'nt;utsr'ad' rgss; City; State; ZipCode o
(0-26-09 5 o 257 /,000, 22,
Bf W% TX 77 X} 09-( {If travel outsidelof Texas, complete Schedule T)

Contributor's princi aI occu‘:;atl ContributW' le
jé [re . /¢
Contnbutor'wmaw firm Law Wztn'butor's spouse (if any)
If contribut(Wilij, law firm of parent(s) (if any) ’
7

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

Revised 08/25/2009

|




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

j FILEwﬁE %/é / /i’/ 67 (/Acg /W 3 Accouw/T&(/EXmmmassionmm)

Date S Fullname of contributor

[ out-of-state PAC (ID#:

7 Amountof/ , 8 In-kind contribution

contribution ($) ’ description(if applicable)
boge09| (Saren Tavenpsrf

6 Contributor address; ) 'City; State; Z(i»pCOde 0 w; “g’e l
G40/ Hilttep Prive b | /U/4
Brgau , 7X 7780/-3502

(If travel outside of Texas, complete Schedule T)
9 Contributor's principal,occupaion

10 Contributor's job title
UNENo LA ko
11 Contributor's e loyer/law firm

12 Law firm of contri r's spouse (if any)
A 174

13 If contributor is WW firm of parent(s) (if any)
—

y
Date

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

) Amount of , In-kind contribution
y 37 P CZL contribution ($) ' description(if applicable)
. i j o) g
/0/22‘,57 ...... v VO '

Contributor address; City; State; ZipCode y V) I L/
one OCopno rtyP/dza_, Eote oo | 1O A Za
Vietoria | TL 779/ = ;549

Contributor's principal occupation

(If trave! outside of Texas, complete Schedule T)
Contributor's jop title

ruey Z @meg V4
Contributor's empi r/law firm - Law firm of contripugor's ouse (if an
S S oged iy

If contributor is ids law ﬁrrfw of pa!ént(s) (ifany)
I

Date Full name of contributor

[ out-of-state PAC (iD#: ) Amount of In-kind ¢ontribution

I
contribution ($) l description(if applicable)
. Pruce Yharp .
/ 0 . ﬂ & ,oq Contributor address; City;, State;{ Zip Code

| /
§ d,i.e 7
E/Wz‘m;ze& Rock Drive s /{//4'
: (// [' 0(/\ /’éz, / X ‘77?5(% . : - (If travel outside of Texas, complete Schedule T)
Contr%);;)%??al o?cu;%tlodn) d’or Contrlbﬁé%: %/ D ¢0r
ontribuor's employer/law firm & aw firm of contributor's spouse (if an
RS Hespital /7 S

/4
if conth, law firm of parent(s) (if any)

4

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

Revised 08/25/2009

!




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ad):

2 FILERY // 3 ACCOUNT # (Etpics Commission filers)
M/&/ £ G am W/
4 Date 5 Fullname of contributor [ outeof-state PAC (1D#: )| 7 Amount of l 8 In-kind contribution

6 Contributor address; City;

2904 Arro
Victoria,

(O=2 609

State; Zip Code

oVrive

X 779/

contribution ($) ' description(if applicable)
250,22 Ay
r <= | .

(If travel outside of Texas, complete Schedule T)

9 Contributor's pri ipal gccupation,
o
ﬁ&z 2

10 Contributor‘w

11 Contributor's Wé[ﬂaw firm
13 If contributori/sz?ﬂ . law firm of parent(s) (if any)
/ ¥ /4

Date

12 Law Wbumr’s spouse (if any)
—

Amount of
contribution ($)

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

Jean Tueh

Contributor address; City;, State; Zip Code

% /| Sherwood Drive
z(fomz X 7790/

ation
/ I/‘&

Contributor‘/?/e?a )Zerllaw firm
If contributcmlaw firm of parent(s) (if any)
7 £

Date

(OZg-09|

] In-kind contribution
I description(if applicable)

255,00 | AW
(If travel outside of Texas, complete Schedule T)
Contributor'sj}%
Law firm of W—'s spouse (if any)
YL

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

Kobert N,

Contnbutoraddress City; State; Zip Code

one OConnor P/déa/ Swite /100
mr 4y X 7740/

Contributor’s principal occupation

Zayes ar

Contributor's em| ﬁp yer/law firm
If contrlbutw, law firm o%arent(s) (ifany)
{

(07609 |

Amount of '
contribution (3$) |

In-kind contribution
description(if applicable)

foos | AL

(If travel outside of Texas, complete Schedule T)

Contributor's job title

D LOUCYT

Law firm Wi?umr‘s spouse (if any)
7

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

Revised 08/25/2009

| B




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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AJ):

" Phure/ £ Eillian

3 ACCOWWCS Commission filers)

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#:

7 Amount”of ' 8 In-kind contribution

/0'2 7V0[/ c.

6 Contnbutor address Code

4/ 04 (oo 4;;75

%6
LiCtoria, TX 77704

contribution ($) I description(if applicable)

.......... A

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

pUse [y he

10 ContribuWa

11 Contributor's W/Iaw firm

12 Law ﬁrm/Wutor’s spouse (if any)
7

13 contnbutormaw firm of parent(s) (if any)

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

} Amount of In-kind contribution

Contributor address; City; State; Zip Code

(0 Ereldstone
Vi zz/fo/r/ @, T« 7740/

(0-77-09

Ko Willioms ,:
l

contribution ($) description(ifapplicable)

Wi

(If travel outside of Texas, complete Schedule T)

Contributor’s principal oc upation
ketired Zenc, e

Contributor's job tj
v/

Contributor‘yyfoyer/law firm

If contributor j ild, law firm of parent(s) (if any)

Law firm W?umr’s spouse (if any)
Sy A

Lt

Date Full name of contributor O out-of-state PAC (iD#:

) Amount of In-kind'contribution

| T frgue

Contributor address;

(07709

contribution ($)

l

l description(if applicable)
..... l

I

250,22 M

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupa; ion

JAVeS

Contributor's job title

wie

Contnbutor‘ssegpyﬁ er/law firm / 7

Law firm of/c/o/nﬁor‘s spouse (if any)
=7

If contnbutorw/(a law f#m of pérent(s) (ifany)
7

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

Revised 08/25/2009

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILEwLZ%/‘ﬁ/ /Z/’/ é:/ ¢ /// Zz m 3 ACCOUNT#W(EHI/[:SmeissmnfiIers)

Date 5 Full name of contributor [Jout-of-state PAC (1D#: 7 Amountof / , 8 In-kind contribution

) %/ / contribution ($) l description(if applicable)
Fa Miller ,
/ g’ V,Z?’O ? 6 Contributor address; Clty, State Zip Code o0
m/ -

F 0, Box ,
M [(f d Q}Of &{6( 1 ‘73( 77¢5 7 (If travel outside of Texas, complete Schedule T)

9 Contributor's pyi cipal occ patlo 10 Contributor's job title

UCHI/ g OUUE

11 Contributor's empl ar/law fi /86/ 12 LaW f contributor's spouse (ifany)
emplpy JK
13 If contributormaw fm'lof par!nt(s) (ifany)

L4

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l In-kind contribution
contribution ($) description(if applicable)
52007 gae/ A, Omozabal. |
/ "’; - Contnb raddress; ity; State; Zip Code e ; w 00 , /(//4
Logd Coantry Ofub Drive =1 A

ﬂ / &fO/r 14 a / (7740¢/ / é? / (If travel outside lof Texas, complete Schedule T
Contributy j/ /|p;li;£:c atlcb Mﬁr Co%tyb tile 4 DO CII%ZO//'

Contributor's employer/law firm Law firm of/W tor's spouse (if any)
U Kunow % 4
If contrnbuton/s(ey}i ? law firm of parent(s) (if any)
Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

I

contribution ($) , description(ifapplicable)
~ V. A, Bramen, 77 |
/ @ '/vz 9% Contributor address |

Die Db oy Sute s | 5202 | A

a‘f 0/7 4q Y, W T750/ (If travel outside lof Texas, complete Schedule T)

Contributor's principal occi pation Contributor's job title

Iavestor Ouer

Contnbutor‘s gﬁfrﬁaw ﬁrm%ed Law ﬁrm/?f/m/)zutor's spouse (if any)
If contributor m law fifm of paFent(s) (if any) S/
T/

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 F|
4

Vue/ £ Eim

¥

3 ACCO;W Commission filers)

Date 5 Full name of contributor [ outof-state PAC (1ID#:

 Ada Sutterfind

6 Contributor address; City; State; Zip Code

[029-09

etoria, 7X 779

9 Contrib

@03 M, Maru Sﬁfeei/'

7 Amount o'f l 8

In-kind contribution
contribution ($) '

description(if applicable)

(0, | M
|

incipal ti
b Eeator

(If travel outside of Texas, complete Schedule T)

10 Contribﬁgg;‘glf/% angr.

Tty ERecopal Mured,

13 Ifcontributoris a 7{[d 1 fn!m of parént(s) (ifany)
ViAE
!

12 Lawfirm %on/tbztor's spouse (if any)
4

Date

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

Amount of

(02967 | - Dau [V, éﬂt}/‘i

Contributor address; City;, S

277 Vaco Pead
L/ ctoria, Tx 77904

Zip Code

In-kind contribution

contribution ($) description(ifapplicable)

(If travel outside of Texas, compiete Schedule T)
Contributor’s principal cm‘.npati‘on Contributor's job title
Llea t C4au e -
Contributor's employer/law firm

youep Eleetric, Ine.,

Law firm ofzyt;};u!or’s spouse (if any)
Z
L4 7

If contributor is a W[nrm of parent(s) (if a?wy)

77T

Date FGII name of contributor [ out-of-state PAC (D#:

Amount of In-kind contribution

o Ly

(0-99-09

72 0 Bax Zf Zip Code
VZ‘(?}OZ" 1(4,/

«5/ . Q@Wzgm
T 12103

contribution ($) description(ifapp!icable)

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

ULES

Contributor's job title

| N Er

Contﬁbutor‘éﬁén??erﬂaw firm /0 ) 7/

If contributor is Waw fﬂ'm of f!arent(s) (ifany)
AN
L //

Law firm Wﬁétor's spouse (if any)
/

If contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

on guide for additional reporting requirements.

Revised 08/25/2009

| -

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 F| ER %}A;/ g/ [E 5 /// dm 3 AC}’%M@ Commission filers)

5 Full name of contributor [Jout-of-state PAC (ID#: 7 Amou/nt of l 8 In-kind contribution

42', 6/ 4 ¢ contribution ($) I description(if applicable)
, LA Anuisola
/ 0 "3{) 0 7 6 Contributor address; State; Zip Code / ! A fﬂ : W

205" W, /aa)/éh
V d 14 /\ / 4 T 77?0;4 (If travel outside of Texas, complete Schedule T)

9 Contributor's ncnpal cQupation Contribi tors jop title
e Vondor Medval Doclor
11 Contribytor's ployer/law / 12 Lawﬁrm of con s spouse (if any)
2ell Snploye vy

13 |If contnbmhlld Iag/ firm ogparent(s) (ifany)

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

l
L Viekd L, Sontheimer o
|

In-kind contribution

description(if applicable)
/ 0~~— g 0«»0 ? Contributor address; City; State; Zip Code /ép o ﬂ

V0, Boy /587 = %
or, 7?03 {If travel outside of Texas, complete Schedule T
Vet 14, 77X 7
Contributot’s principal occupatlo Contributgy's jgh title
puse [, Le A
Contnbutmyer/law firm Law firm mutor’s spouse (if any)

If contribumd, law firm of parent(s) (if any)
; e

Date 7 Full name of contributor [Jout-of-state PAC (ID#:

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

Jone & telm E M

’/ 0/30:/0? Contributor address; City; _State;  Zip Code g 4&
’ (973 C.R, 53 2z

épf pﬂg W //‘ { S’% W 757 4 / 5—' (If travel outside ,of Texas, complete Schedule T)
Contrlbutor's n;?«oc& z/(& /4 a M/%a M’ Contrnbutor/sff}t;le / /8/,_

ntributor's employgrilaw Law firm of butor's spouse (if an

abbé[-,or‘“ Aride Batfiering Tac, /QZZ S

Ifc tnm child, law firm of parent(s) (if any) g’

77

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

Revised 08/25/2009

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. 56}
2 FILE®&N . . 3 ACCOUNTﬁthl ommission filers)
dﬂ/e/ L &) am s
Date 5 Ful name of contributor [ out-of-state PAC (ID#: ) 7 Amount of , 8 In-kind contribution

contribution ($) description(if applicable)
. ean Wotho v/ |
(030096 {/m oy s zmoess /60, | ,(%L

O/Ca//ze, '

777& (If travel outside of Texas, complete Schedule T)
9 Contributor’ cipal occupatjon 10 Contributor'% title

e 7%«» ),

11 Contnbutor’/sWZyerllaw firm 12 Law ﬁwﬁbutom spouse (if any)
13 If contrlleZ ild, taw firm of parent(s) (if any) i / ¥

Date Full name of contributor D out-of-state PAC (ID#:; ) Amount of ] In-kind contribution
¢ contribution ($) [ description(if applicable)

, o 6/&/ ;/ ................
/ﬁu gﬁ“d]? Contnbutoraddress Clty tate; Zip Code } eg l ‘ /(//4
e L A0, | /A
IM 6’% T>( 77 ?é g (if travel outside of Texas, complete Schedule T)

Contributor's ?nnmpal [ cupatnon Contributor's job title

owAe i~

Contributor's e yer/law fi Law firm of conyut r's spouss (if any)
Sl enployed ADE
/

If contrlbutj7/ hild, Ia\I/ firm oﬂparent(s) (ifany)

-
Date / Full name of contributor [Jout-of-state PAC (1D#: ) Amount of
contribution ($)

l
P Debra K, Boozalis |
(=g 0«0 Contnbutoraddr SS; Clty State; Zip Code U‘P/

10 Chom Jors ot 250, % |
V/ &%ﬁ/’/d )( 77qo¢ (If travel outsideIOfTexas, complete Schedule T)
s DIET attorney T owner

Contnbutg‘ oyer/law ﬁ / Law firm of CW r's spouse (if any)
el Shpls /i
if contnbuW)@law"m ofﬂarent(s) (ifany) /

In-kind contribution
description(if applicable)

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

Revised 08/25/2009
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje AJ):

R

2 FIL%AME/(&/ Fé/(///d/@(

3 ACC 74 (Ethics Commission filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof l 8

In-kind contribution

(0= G009

6 Contributoraddress;

/ﬂé [(ML?

City; State; leCode
woed forest
JIX 77490

contribution ($) I

description(if applicable)
|
/0,22 |

Ak
I

{If travel outside of Texas, complete Schedule T)

10

&/’/
9 Contnbutoﬁ/;cn al occupayon

Contrib;tyyb? title

12

1" Contnbutor‘/teyloyerllaw firm

Law ﬁWbutor’s spouse (if any)

13 If contributor ié]}c/iéglaw firm of parent(s) (if any)
- w4

/4

L4
Date Full name of contn‘butor

[ out-of-state PAC (1D#:

) Amount of In-kind contribution

L doe Lopez

Contributor address; ity; State; Zip Code

300 Green @ﬁﬁ
Vi'etoria, Tx 77‘?0¢

(03007

contribution ($) description(if applicable)

|
|
........ /w/ m: W

(If travel outside of Texas, complete Schedule T)

Contributoﬁg:l al occupation
ix

Contribum/r’S)We

Contributor's 2970 er/law firm

Law firm mutor's spouse (if any)
-7

If contributor/'v/,/ﬁ‘.z d, law firm of parent(s) (if any)
r/4

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of In-kind contribution

Kussel! Janecka

Contnbutor address; City; State; Zip Code
(6% Tournemend Dyive
Vietoida , TX T10Y

s

contribution (3$)

description(if applicable)

i

(If travel outside of Texas, complete Schedule T

Contnb%s principal occupation Mf

Contributor's job title

Ouer

Contnbutq,r's ez';z’oyer/law ﬁ|7-|0 ‘_//e /

Law firm of ;?r?}yfs spouse (if any)
4
4

NS OUCE. aq e
If contrlbulwgflld. Ia firm Jparent(s) (ifany)
(

ATTACH ADDITIONAL COPIES OF

THIS FORM AS NEEDED

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FIL R NAME j ; /e 3 ACCOUNT # (Ethics Commission filers)
/(i /A
nuie| Fo Gilliam W/
4 Date 5 Full name of contributor [ out- ofstate PAC (iD#: )| 7 Amount of | 8 In-kind contribution

6 Contributor address; Cnty State; Zip Code

S0l @éd Mpions Ko

((-(-09

L ﬂfdl/‘/d T TT70%

description(if applicable)

.......... e | AM

(if travel outside of Texas, compiete Schedule T)

contribution ($) |

9 Contrlbutorsp cipal gccupation
BT bl e dcoouutaut

| 1 0 Contributor's job title
4o gounta at

11 Conty utor{fﬁn?%’/vpﬁ% l/, e&/

13 If contw ' a child, Ia(lv firm o‘{parent(s) (ifany)

12 Lawfirm /offyu/rizmor‘s spouse (if any)
/

Date out-of-state PAC (|D#

) Amount of In-kind contribution

Full name of contrlbutor

Contnbutoradd ss, Clty State; Zip Code

ool B (/&aw(’r
Vietoria, 7Tx

/[-/-09

Clup Dave
T

contribution ($) ' description(if applicable)

/e | M

(If travel outside of Texas, complete Schedule n

Contriby ﬁr’sp cipal occupation

ContrW/ib title

Contan mployer/law firm

Law firi éf /gtributor's spouse (if any)

If contnb/m/hlld law firm of parent(s) (if any)

4

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

) Amount of In-kind contribution

=109

Contnbutoraddress City, State; Zip Code

V/ 0y /l/ofmz?/mm

- Aliee Joyee fetfes
7K 77964

contribution ($) | description(if applicable)

e | M

(If travel outside of Texas, complete Schedule T)

orea
S pnncnpal occy|

tion
ef/te

Contribut

Contribwme

Contnbutomyer/law firm

If contnbutm, law firm of parent(s) (if any)
[

Law ﬁrrmutor's spouse (if any)
4

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

3

A€
2 FI NAME ¢ ¢ 3 ACCOW thics Commission filers)
] ¢
ancel £ G /liam Ak
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amountof In-kind contribution

- ,/Mzb%a//ed “@aqp |

6 Contributor address;

L Cotepold Lane
Vietoria, T 77904

[(-1-09

contribution ($) description(if applicable)
/00, % 1//4
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal ogcupation

Tearheys

10 Contributor's job titl

Tearhe i

" Uhtorg tadependewdSedoo/ Distn

giz Law firm of thr's spouse (if any)
/

13 If contrWld, law firm of parent(s) (if any)
A
1

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

) Amount of in-kind contribution

Contributor address; City; State; Zip Code

[[-2-09

. &M(M%% Clut Vrive

contribution ($) description(if applicable)

e | N4

(If travel outside of Texas, complete Schedule T)

Vietoria, T 1794

Contributor"s,grincipal occppation Contributor's job title
JNVESTDY ouner
Contributor's pmpl rllaw firm Law ﬁrWutoﬁs spouse (if any)
L4
if contributo}fsﬁi!d, law firm of pargnt(s) (if any)
o
Date { Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution

Kand

Contributor address'

(05

City;, State; /Zip Code

[[-2-0
7 er Eshire

LaneE.
Vietoria, Ty 71904

contribution ($) I description(if applicable)
d I
|

(If travel outside of Texas, complete Schedule T)

—

Contributor's principal occupation

A/ ES

Contributor’s job title

salesman

Contributor's employer/la ﬁ(rm .
Phsco Yistributing, Inc.

Law firm Wtor‘s spouse (if any)
[4

> Id
if contributw, law firm of parerﬂs) (ifany)
!

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

2 FILEWZI‘EJIé / /C 6:7 / // o 3 Acco%%csCOmmiss.onfners)

[4
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amountof ] 8 In-kind contribution

" contribution ($) | description(if applicable)
//Vg 09 ﬁ//é/@&ualﬂ ............ |
v 6 Contributor address City; State; le Code ? ()m W

// 7/ ¢ Persuasion
/4(%/%%/ 0 / 5( 7gg’/ Cﬁ (If travel outside of Texas, complete Schedule T)

9 Contributor's prin ipal occupation 10 ContnbutW jtie
(An K oun 4/
11 Contributor';leyjlo er/law firm 12 Law firm of cén ibutor's spouse (if any)
/4v’ AL
o7

13 If contributori a//& law firm of parent(s) (if any)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of In-kind contribution

I
contribution (3$) description(if applicable)
James L, Hudsom T
|

................................. o

/' / L 07 Contributor address; City, State; Zip Code
# (38 E, E/semere Flace 250,

ﬁ a M )4’//[){' U ¢ Q W g 2/ ﬁ\ (if travel outside of Texas, complete Schedule T)

Contributor's cipal occupatio Contributor's j jtle

Petieed A [ifury vy

Contributor's 7(721 er/law firm Law ﬁrm/ﬁmfbutor’s spouse (if any)
If contributoriz WIE law firm of parent(s) (if any) / 7

L

A

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

p / 6/ / contribution ($) I description(if applicable)
i -
onald-&lgder |

/ //1//07 Contnbutorzjc:{ress City: Statz// z;zcje / 0ﬂ o /{//4,

U { &% ﬂf / ﬂ 75( 7 7 q ﬂ ¢ (If travel outside Iof Texas, complete Schedule T)

Contributor's pri fgal occupatlo Contributor's job title

aLe f—

Contributor's emplo rAaw ﬁrm / / Law firm of CCWS spouse (if any)
. . # 'l 77
If contributor IWW firm of parenis) (if any)
S

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

Revised 08/25/2009



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER // F é/ // 3 ACCOUNWT#/JMCS Commission filers)
4 Date 5 Full name of contnbutor [ out-of-state PAC (10#: y| 7 Amount of In-kind contribution

allye

pring &rea/f

/ / /l//ﬂ q 6 Contributor addreﬁ City; State; Zip Code

contribution ($) | descnptlon(lf applicable)

......... o /(/

Vi'etort 77( 779Y

(If travel outside of Texas, complete Schedule T)

9 Contributor's pnancupatnon

Ur<e

10 Contnb7 's job title

urse

11 CO/‘n ]I buto, ;?Ployelﬁy

13 if contnbutw, law firm of parent(s) (if a’:lty)

/,& §LLF4/. ey}(/j‘/ ger ’12 Law ﬁﬂ'mutor's spouse (if any)

VA

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

) Amount of In-kind contribution

Contnbutor address;

[1-H-09
I/ﬂ:fana X 47‘/0/

305,5 % tate 'Dé;ue

contribution ($) : description(if applicable)
Vza |

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupatloq _ﬂ
€

oUSE U/

Contributor'w

Contnbutor/s(jn}/ﬂﬁ/erllaw firm
7

If contributor Hild, law firm of parent(s) (if any)

Law firm WOHS spouse (if any)
S/

rd ZY

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

} Amount of

Contributor address; City; State; Zip Code

2608 College Ditve
l/iG’f(Drza, 7790/

[[-5-07

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

(00,22 U/ﬁ‘

(If travel outside of Texas, complete Schedule T)

Contrlbutor’s pnn;;l OCCUPat' j_, B r ) k e V_

Contributor's job title

Dwne

ontributor's employer/igw firm
= mi;é B Henry, , (LU CHFC

Law anbutor‘s spouse (if any)
/

If contrlbuW? ild, law firm of parent(sﬂ( tjany)
7"

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

Revised 08/25/2009



Texas Ethics Commission

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

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AjJ)z

2 FILER NAME

Vanjel £, Gillian

A3

[ 4
3 ACCOUy (Ethics Commission filers)
/ 4

4 Date 5 Full name of contributor [ out-of-state PAC (1D#:

| 7 AmouAtof l 8 In-kind contribution

//«51«0? .,,.ﬁéﬂ)ﬂ%/ﬁ ..... L‘j/ .....

6 Contributor address; Clty, State

204 S, /D(a///l_ V?goiz'
Vietoria, TX 7790/

contribution ($) | description(if applicable)

s, | M
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's pgincipal occupation: ‘p
([TE

ouse

10 Conlributme

11 Contributor's eW£ aw firm

12 Law firm of §Jntnbutoﬁ

e (if any)

me J.& //ey,

6L5 O

13 If contributor is/al?yq law firm of parent(s) (if any)

{ .
Date Full name of contributor [ out-of-state PAC (iD#:

) Amount of In-kind contribution

Contributs ddress; City; State Zip Code

1501 | e e

o .@f?y(/e Heller .

contribution ($) description(if applicable)

|
|
........ / ) ;/ : W

(If travel outside of Texas, complete Schedule T)

Vietoria, T¢ s

Contributor's princif;i occupation Contributor’s job title
%m/zau at7orney
Contributor's emplo ﬂlaw ﬁrm /M&( Law firm of COWES spé:se (if any)
If contributor |s/,¢//l/fw firm o“ pare‘t(s) (ifany) 4
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of in-kind contribution

//'/éiaq o 'Ct;ntlnbut address; City; State; Zip Code
27@1 Bﬁ 2 ‘{3

Hellker

|
contribution ($) I description(if applicable)

J50,1 M

(If travel outside of Texas, complete Schedule T)

Cont lbutors principa occupatlon
¢ [

&)//W)

{/za‘fozmt 1Y 77903~ 7852

Contributor's job title

OAer

cmtﬁu gﬁe’erﬂaﬂ/r‘ ﬁ&%(/ f/ombui Mc,

If contm child, law firm of parent(s) (if any)

Law ﬁrW?n’butor‘s spouse (if any)
4

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

zmﬁﬁ/e/ﬁwéﬂum

A€
3 ACCOWiCS Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amount o{ | 8 In-kind contribution

/ / é/O? G Contnbutoraddress Clty State;

GCOLG ﬁéawf?

L/ fﬁzf/ a,

le Code

7172

Club Dirive

contribution ($) ' description(if applicable)

(o

(If travel outside of Texas, complete Schedule T)

9 Contnbutors pal ogcupatio 10 Contnbutors job title
/@f ubl e &&wuuﬁw}f’ oo puptanst

" C°"’"DZEZ7 18 Asspe ates

13 If contrle/a child, law firm of parent(s) (if any)

12 Law ﬁrm Wor’s spouse (if any)
7

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

) Amount of | in-kind contribution

3§3§m$
Vietoria, X 1790/

City; State; le Code

fl--07 |

Deleou Streef

contribution ($) | description(if applicable)

(e M

(If travel outside of Texas, complete Schedule T)

Contributor's principal occugation

Tuesipr

Contributor's job title

Lpner

Contributor's emp f ﬁmw ZLe/

Law ﬁrnzf 7tributor's spouse (if any)

If contributor is I/(WW firm &f parJ\t(s) (if any)

Date [ out-of-state PAC (ID#:

) Amount of In-kind contribution

. Sarab Korp:
[[-7-07 | 2ared Koa

Contributor address;

ip Code

s02. 13/
Victords

nsks

Rw/
T7904

contribution ($) description(if applicable)

100,22 /%4

(If travel outside of Texas, complete Schedule T)

Contributor's job title

OLUNEL

Contributor's ?gnmpa ccupatlon

Col ‘tﬁbutor's em oner/la ﬁ

LHomes

a child, law firm of parent(s) (if any)

If conW
V.

) Law ﬁrnﬁij\zﬁbutor’s spouse (if any)
/ 7

Y

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A(J):

Ve £ Gl am

3

ACCWN% Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

"7

6 Contributor address; City; ,State;
/902 {//@u%lm I
Vietorid, Tx 77499

Cod

[(<7-09

ma)/

contribution ($) l

/00, %

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

W

(If travel outside of Texas, complete Schedule T)

9 Contributor's pi mpal occupatnoy
ép £%5

1 0 Contributor's job title

powner

N aderid Army Sales

12 Lawfirmof ccyl}'butor’s spouse (if any)

13 If contran?nld law firm of parqp{t(s) (if any)

/

Date [ out-of-state PAC (ID¥#:

)

Contributor address City; State;

20l N, line
it tora /7/' 779/

Zip Code

/-9-09

o .4/1% Brovon .

contribution ($)

/00, %

In-kind contribution
| description(if applicable)

v

(If travel outside of Texas, complete Schedule T)

Amount of

Contrlbutor'?;?clpal occupw .ﬁ

Contributyr'/jiz title

Contnbutor's Wyer/law firm

If contributor le law firm of parent(s) (if any)

Law ﬁrm/i:/(cz?jbutor's spouse (if any)
7 4

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

. Mirg

Contrlbuto ddress N

o) Buena a
‘etoria, TX 7‘7 a5/

Zip Code

[[-9-09

./(/e/z/@k o

contribution ($)

/00, %

Amount of In-kind contribution

I

' description(if applicable)
|
| W
|

(If travel outside of Texas, complete Schedule T)

Contrlbutor{'ﬁgl 3ﬁaloccup ion

Contribuk?job title

Contributor" Wlerllaw firm

L4

Law ﬁrm/,‘? Wutor's spouse (if any)
/

If contributoWr' d, law firm of parent(s) (if any)

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FIL NAME / /. 3 ACCOUNT # (gthics Corvnmission filers)
e/ £ 67, /mw /e
Date 8 Full name of contributor [] out-of-state PAC (ID#: y| 7 Amount éf | 8 In-kind contribution

| g@//llej

6 Contributor add

//L

[1-9-09

State;

City; Zip Code

/(/z /Md!% %V&‘Lf'

oriay TX 7904

description(if applicable)

(0.8 S

(If travel outside of Texas, complete Schedule T)

contribution ($) l

13 If contnbuttmd/aw firm of pa\lent(s) (ifany)

9 Contribyfqr's principal o upatlon 10 Contributor’s job ‘title
AR SIOD hUSneSS nlder
11 ontributor's empl yer/lawﬁ 12 Law firm of gonyripytor's spouse (if any)
iscountYewelry 4 Loan I
{

Date ] out-of-state PAC (ID#:

) Amount of In-kind contribution

, ae/./%@/.er..
./ / "/ 00 ? COnLtn/buOto?dsz: ”

City;, State; Zip Code
Vieton

d7v

.......... G
At Street 20,2 |
77904

contribution ($) description(if applicable)

ok

(If travel outside of Texas, complete Schedule T)

Contrlbutowm occupation

Contributgr's job title

oruey

utor's em er) awﬁrv(x e €
Moy, Meler' ¢ Bradieeh el P

If contnbut7(7 /&d law firm of parent(s) (if any)
Li

Law firm owmor's/ spouse (if any)
rd
4

Date [ out-of-state PAC (ID#:

) Amount of

Full name of contributor

Contributor address; City; State;, | Zip Code

¢ EO)( Gy
u@rm,"ﬁ( 7849

([-]-09

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

500 M

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupatj

AW Pl’

Contributor's job title

ADUINEL

Contributor's emp"’y Z:ZZN //QCZIO/

Law firm of W(er spouse (if any)

If contributor is amﬁm of p&rent(s/(nf any)

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Total pages Schedule A(J):

The Instruction Guide explains how to complete this form. {p
2 FILE E . ‘ 3 ACCOUNT # (Ethi' szmission filers)
1§ ’ P
Z ?am/e/ £ Gilliam /0/4
4 Date 5 Full‘name of contributor [ out-of-state PAC (1ID#: y| 7 Amount of 4 ' 8 In-kind contribution

contribution ($) ‘ description(if applicable)

t r N
/ / "/ A "Oq 6 ééntgééidﬁg ' glsg éfc{éf AAAAAAA 6/&}9{ o0 | W
(02 Buena Vi'sta fyenwe |

¢ ¢ ) |
[/ { d, 0/" /4 a// 7//{ 7740 / (If travel outside of Texas, complete Schedule T)

9 Contributor's,principal occupanon 10 Contributy r/zitle
/)096 [DiT€
11 Contnbutor’s W IZLIIaw firm 12 Lawfirm contnbu ks sp #e (ifa ¢
7 raw; Vracu

43 If contributoris c}dqlaw firm of parent(s) (if any)

i

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

ibution l description(if applicable
Rebert-t, Welder, 7 e mm—

/’ / _ /ﬂ _ 07 Cont;‘lﬁt(gc[idr?’?s ;;yq;tate Zip Code / ﬂ ﬂ op. ' /(//4/

// / &f 0 //‘ { ZC/ ﬂ '77 40 2— (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

Iayestor DA ey~

Contnbutorge fﬁr/law firm / Law firm gf coptributor's spouse (if any)
ceamp/ol M/é’

If contributor S;W{ w frrA of palént(s) (ifany)

I
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of

contribution ($)

|
|
[[=/209 | commuersdaress;” Giv. se: zpcode 0!
(201 ?0&%/9167%L4M€ //quy: W
X

V/ Cf @/‘/ a 2 747 ? M (If travel outside of Texas, complete Schedule T)
Contributor's prin | occupation Contributor's 4 tynfe
/ép#ﬁ red W///‘/ZU”M ,/10/;4«
Contn‘butor S eWr/law firm 0 Law firm of ;;W)r’s spouse (if any)
If contributor iWw firm of parent(s) (if any) /

in-kind contribution
description(if applicable)

/

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

L~ S

2 F, NAME / F é / // 3 ACCO}NMT#jWics Commission filers)
Date 5 Full name of contributor [ out-of-state PAC (1D#: |7 Amounto’f | 8 In-kind contribution

6 Contributor address; City; State; Zip Code

SR

[[-(2-07

(st T 78964

contribution ($) | description(if applicable)

20,2 M

(If travel outside of Texas, complete Schedule T)

principal occup tlon

10 Contributor's job title

9 Contributor ;

mbmcg

a@dmm@r

2.

11 Contnb[lto employe /Iaw

Companin

13 if contrlb;{y/é hild, | 1:,%'

rm of paren&’(s) (if anyﬂ

12 Law ﬁWutor’s spouse (if any)
/

Date FuII name of contnbutor [ out-of-state PAC (iD#:

Amount of In-kind contribution

....... A %w‘:%&e/@

Contnbutorad City; State; Zip

V,ff %%@4%0%

(1709
/

veaAue

contribution ($) | description(if applicable)

(02| ME

(If travel outside of Texas, complete Schedule T)

Contributor's4 -betiZ/
Real for

Contributor's ;:Eapal oc %
If contrlbutor Waw fi rr‘ of pareks) (ifany)

Law firm of 7}7&30% spouse (if any)
& / Vd -

Contributor's j ;*er/law firm
[:] out-of-state PAC (ID#:

Date Full name of contributor

Amount of In-kind contribution

oty MeLorm
03 W, San
rt, IX 7Y%

[(~(2-09]

Autonip Street™

contribution ($) description(if applicable)

I
!
|

260,001 A

(If travel outside of Texas, corplete Schedule T)

incipal occupatlon @

ouse [y

Contributor”

[

Contributj’cj?'l‘zle

Contnbutor‘s/(yp?) er/law firm

Lawir) of doperib togs spouse (if any)
fiym of cop Y/

If contributWi‘d, law firm of parent(s) (if any)
/

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A():

Vel E Gilliam

3 ACCOUNVhics,Cc)mmission fiters)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amoun%)f | 8 In-kind contribution

Zip Code

iz, Laekin K.

6 Contnbutoraddress City; State;

PO, Drawer K

)‘7/4//6‘#6 ville, TX ‘774@4/

contribution ($) l description(if applicable)

Jpe) P

(If travel outside of Texas, complete Schedule T)

o0

o |

9 Contributor's gringipal occupation 1 0 Contribytor's job title
/g(f %OVMEU/ Torte y
14 Contributor's emp! 7 {ﬁr/law firm 12 Law ﬁrn}{)/ /ﬂ ributor's %ouse (if any)
13 If contnbutor/i??({g law frr[of pa(ent(s) (if any) 4
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description(if applicable)

/ _ / vy, Clty State ZipCode 7 6/ o0
(207 @07_ ony Creef=Drive (50,% | AJF
(/ / G/‘ﬁ?f / d / /Z 7740% e 2? 0& (If travel outside of Texas, complete Schedule T)
Contrlbutor' rincipal occup Contributor's job title
.- mcé w91/ Rl emr)/ ‘st OWUE)
Contribufor's e er/law ﬁrm Law firm gf coptributor's spouse (if any)
77(pfnlpu V/@
If contributow latv firm of parent(s) (if any)
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of In-kind contribution

Cris Groea)

Contributor address; Cnty State

[2-09 |
Viatort a, 77( 77905

(T4 Westpark e

contribution ($) description(if applicable)

f
0, M

(If travel outside of Texas, complete Schedule T)

ipal occupation

nuse (e

Contributor's ﬁt

Contri butw

Contributor's e er/taw firm Law firm of jbutor's spouse (if any)
TIE v/
If contributor ijcr}g ZI law firm of parent(s) (if any) /
4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instructio

n guide for additional reporting requirements.

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedulg A(J):

2 FIL N%Eﬂ/é/ lﬁ( é/‘///cﬂ%/( 3 ACCOWmmissionﬁlers)
4

Date 5 Full name of contributor [J out-of-state PAC (ID#: 7 Amountof/ I 8 In-kind contribution
contribution ($) I description(if applicable)

/ / // ﬂ “07 6 Contribut addréss;' . Clty, Sta - Z.iva.od.e .......... 5y OP | // /&
a@ FP (/L§ r( { /’/ T)Z 7{4&7 (If travel outside of Texas, complete Schedule T)

9 Contributor's principal o cupatior’1 10 Contributor's job title
ol iy comkractor loder

11 Contribukor's employgr/law firm q 12 Law firm, 7 tributor's spouse (if any)
<elleapipyed &
13 i contributW, law firm bf parebht(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of

|
\ . ) contribution ($)
//. - Veroaiea iy.f.45.ﬂfo s | |
P _ Contributor address; City, State; Zip'Code Vi
(2-07 g2 Tampa Drive (Y, 2 | /y/@
/ //‘m r ; d ) yi 77 774& (If travel outside of Texas, complete Schedule T)

Contributﬁ)ﬁncipal occupa{jo Contrthitle
ouse (Drte

4
Contributor's W/Iaw firm Law ﬁWbutor’s spouse (if any)

If contributoy is /wd,law firm of parent(s) (if any) i /

17

!

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) I description(if applicable)

// —/7.09 |~ contbuoradaress; | Ciy: State; zipCode L, 00 /

4-0f Jee) Sabine Streef, Sudezez | (00, %8 : VY/a
V[c@/?é@f / Cd ,/ 7? ‘7770/ (If travel outside of Texas, complete Schedule T)
ccupation Contributor's job title
Yorne iy attoruey

Contributor's prin%ﬁl

Contributor's employer/lay firm 0 ﬁ/( " Law firm of ;o/t}ib tor's spoﬂse (ifany)
The Joanak lamw i, BrL e /A
If contribWild, law firm of parent(s) (if any) 4 /
!/

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

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

" Vanie/ E Gilliam

3 ACCOUNT #

75 Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amount of ! l 8 In-kind contribution

City; State;

Zip Code

6 Contnbutor address;

[[209

(66 Woodcreek ﬁffﬂ//
Vietoria ,Tx 77904

contribution ($) | description(if applicable)

75 e | Mk

(If travel outside of Texas, complete Schedule T)

s ot

Nl e/ Loctor

11 Contributor's e gﬂplo 'Zﬁ(awﬁrm / ?

12 Law 7?/0 #tor's spouse (if any)

13 If contributor j %4':':‘ law firm o‘ parentas) (ifany)

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

) Amount of In-kind contribution

Contnbutor address Clty State

%
/%/%‘ar/a 7

l|-13-09]

“T7490/

le Codé ...........

O'Counor Flaza, M /(o

contribution ($) l description(if applicable)

S0, Ak

(If travel outside of Texas, complete Schedule T)

Contributor's pnnqpal occup tlon

LNUVE

Contributor's job title

owner

Contnbutor‘s,em szrllaw ﬁrm / M

If contributor W]Iaw frmlof palént(s) (ifany)

Law ﬁW[ﬁbutor’s spouse (if any)
#
/

II

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

) Amount of In-kind contribution

L NAYSON. D//LUWM .

Contributor address; City; State; Zip Code

635 Riverside Falh
Canyop Loke, TX

[[-13-09

78(23

contribution ($) | description(if applicable)

/@0 op. /(/%;

(If travel outside of Texas, complete Schedule T)

Contributor's 1 b title

Salesain

Contributor's prmcg{al ogtupation
pjoyer/law firm

Contnbuto% /MM / ﬁ{ &I

Law firm mbutor s spouse (if any)

If contributor |$jcr7;/},£v firm of parent(s) (if any)
/

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A(J):

2 Fm?%m@/ F &i liam

3 ACCOUNT #/Eics Commission filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amounto{ ] 8 In-kind contribution

6 Contributor address; Clty State; le Code

77 Eoy 1438
M@fma, Tx 47”70i

[(-(6-07s

contribution ($) I description(if applicable)

20p00 | S

(If travel outside of Texas, complete Schedule T)

9 Contributor’s/z’ncipal occupation

Contributgy's job title
Z[-/'mmw

1
/

‘ %omeu
" Al Seero(em Ma//ea 14,6

2 Law firm of contyib /nr’s sp(b{ase (ifany)
4 Ak
T

r's employer/law firm
13 If contrlbWE ild, law firm o# parent(s) (if any)

€ A " rsuael;
Full name of contributor [ out-of-state PAC (ID#:

Date

) Amount of In-kind contribution

K. Lountz

City; State; Zip Code

Contnbutor address

0&&

807

OConnorPlaza, Swite [ (00
Etorid, T¥ 7701 - 54

contribution ($) description(if applicable)

e |

{If travel outside of Texas, complete Schedule T)

T edia] Vistor

Medal Doctor

Contributo Z,ee7€ﬁelgwmﬁr;7 bt 100 /

Law ﬁng utor’s spouse (if any)

If contnbutorﬂ /7(1:! law ﬂn£ of pafent(s) (ifany)

AL LA

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

Date

) Amount of In-kind contribution

Contnbutoraddress City; State; le Code

////Q,M .
0

/&/&&/ | .Br.ow/z ......

description(if applicable)

(If travel outside of Texas, complete Schedule T)

l
contribution ($) |
|
|

Contributor's principal occupati Contributor's job title
/mmafaf /e szZer Kunowu
Contribytor's e poner/Iaw fi P ¢ Law firm gf coptributor's spouse (if any)
o Vol Divcese vy

If contha!chﬂd, law firm of parent(s) (if any)

[4

ATTACH ADDITIONAL COPIES

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

OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje A(J):

{p

2 F'LEWZ%/Z@/ £ & [lau

L 4
3 ACCOUNW/&Qmmission filers)

4 Date 5 Full name of contributor El out-of-state PAC (ID#:

7 Amountof / l 8 In-kind contribution

[~A0-09 " ‘Cc.ontAnbAutt»)r.ad'dr;:-s‘sA " City: State; ZipCode
;Z 0% [U/ /A rose
t{’/#’ oria CTT( “T79,

contribution ($) ' description(if applicable)

.......... 100 || /(//A,
|

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

9 Contributor's principal occupation

LA/ estor

1 6 Contributor's job title

Qune

11 Contribut%r"sgnﬁlp’yerllawﬁnn
W4

13 |if contributwlﬁaw fi nln of pJent(s) (if any)

12 Law ﬁWumr‘s spouse (if any)
7

Date d Full name of contributor [Jout-of-state PAC (1D#:

Amount of In-kind contribution

(125209 | Mictae! Meser

Contributor address Clty State; Zip Code
Hp§ K ng
Vietor /d el

Artthur Street
7790%

contribution ($) description(if applicable)

Wi

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

A-tforne u

Contributor's jo title

OULUE Y

At Ales mployemaw ﬁgcu/z mc/ Ll E

If contributor is W)@w firm of parent(s) (if any)
/.

Law ijntﬁbutoﬁs s{ouse (if any)
!

4
Date Full name of contributor [J out-of-state PAC (ID#:

In-kind contribution

Contributor address; City; State; Zip Code

Mietae! Meer
I[-95-09 o

Arthur <treef
///&fg(miiﬁ T _T790%

description(if applicable)

) Amount of I
| PuymenXt-for

394 46 :?ar% ?wmg

(If travel outside of Texas, complete Schedule T)

Contributor's pnnmpal cupation

L 7T00He //

Contnbut or's jgb title

orae L

ot e Brudiabd, £1c.P

Law fi rmnbutor‘s@ouse (ifany)

If contnbﬂy/{ hild, law firm of parent(s) (if any)
r7r=

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see instru

OF THIS FORM AS NEEDED
ction guide for additional reporting requirements.

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILE%ﬁ///(g/ )Eéz/(///‘ﬂﬂ'(

3 ACCOUNT #7&55 Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof l 8 In-kindcontribution

Lisa H, Meore.

6 Contributor address; City; State; Zip Code

(l-725-01 |
S04 Turtle Rock

Dirtve
Vit toria, TX 774qu/A%f

contribution ($) | description(ifa ble)

/92,62 | e

(If travel outside of Texas, complete Schedule T)

, (7/40(9

9 Contributor's p | occupation
7?5.77)/”/1 & l/

Contributor's title
%Mza Y

ntributor's e |oyer/law firm
cm:{, e era Bradiin ed Ll P
3 If contrib o%y:/jﬁlaw frm of parent(s) (ifany)

12 Law ﬁrW {butor's spou@e (if any)
4

Date Full name of contributor 0O out—of state PAC (ID#

) Amount of In-kind contribution

o Naek (W, Marr
/ / /”Zf ‘/0? Contnbutorad ress; C|ty State Zip Code

%WIQ/W

77//'0%

é@ O V/KLMJ{ZL{?@M Q(Da&/

contribution ($) description(if jplucable)

| Fayment ﬂ%ﬁy
394/ % % | |{@ I’dL(Zﬁ&wavn

(If travel outside of Texas, complete Schedule T)

occupation

Contributor's princip,
prne

Contributor's job title

aAL7opue s

a
NMarr f?nw&w@ Lata P,

Law firm /o{f /i7 #butor‘s spou{e (ifany)
{

ployer/law firm
If co% ]//4/3 a child, law firm of parent(s) (if any)

Y
D out-of-state PAC (ID#;

Date Full name of contributor

} Amount of | In-kind contribution

Contributor address;

/2509

City; , State; Zip Code

ViCloria, TX 77905

K. Barfon Bradjeied. .. .. ..
24§7éﬁuwﬁ74&gyaqu%y*ﬁhu/

contribution ($) description(if applicable)

12 /ﬁ@m‘v/)&/"
29¢ Yo Yo | \Frty foralse
|&wyfu abndts
(If travel outside of Texas, coriplete Schedule T)
b title

loccupation

OIpe (/

Contributor's pnncn

Contrlbutor

nr/ﬂ 4

N ¢

ontributor's mployer/law firm

£

Law ﬁrrmebutor's s&)use (if any)

If contrib;we Ehild, law firm of parent(s) (if any)
v

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin, Te

xas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(é

2 FILER NAM . ¢ ’( .
Dhue/ &/ am

3 ACCOUWCS Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

14
7 Amountof I 8 In-kind contribution

[1-20-09

6 Contributor address;

(03 Chimpye

City; State;

Lo

Zip Code

&kL/Pri ve

description(if applicable)

(0w A

(If travel outside of Texas, complete Schedule T)

contribution ($) |

L s p

Victora,

9 Contributor's principal oc patio
Deatist

K T7908

10 Contributor’s job tijle S’%
; [
De /

n

11 Contributor's en:ploy ;/baw firm
el el

yed

12 Lawfirm W?utor‘s spouse (if any)

- ) - e 7
13 Ifcontributoris a ch}?,/l;y)fz—j of Laremé) (ifany)
Date UFuI( ,name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
, contribution ($) l description(if applicable)
] /07"5% Westhroot. ... A
e ontributor addregs; ity, State; Zip Code / op /(/
6o~ M. NMayarro Street ’ :
l/[ (%ﬁn Q / 77( ‘7‘7704/ /5/ ? (if travel outside of Texas, complete Schedule T)
7 &
Cantributor's principal occupation Contributoy’s,job title
Verda! Ooe MMarager Aansaer

g

m

Contributor's loyer/law fir) / / P "
Iestbpmok Dthodmtics 0P el

Law firm ch//tributods spouse (if any)
{

If contribW}Z'child, law firm o; parent(s) (if any)
r 4
[

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

/1] Yosadena Drive

[Jb-07 |

Rebert H Johnston ;... ..

contribution ($) description(if applicable)

-k

(If travel outside of Texas, complete Schedule T)

(Ctoria, TX 77%Y

ntriby occupgtion

& 19;;;7 i%ﬂ o0~

e eal Doclor

Contributor's e joyer/law firm
<Seld eaplp

Law firm wmor’s spouse (if any)

If contWé E child, law firm oflparent(s) (if any) 4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 08/25/2009




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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A(J):
o)
Ll 4
2 FIL ¢ t//l 3 ACCOUNT # (gthics Commission filers)
Dau: £ Gilliane W
Date § Full name of contributor [J out-of-state PAC (ID#: )| 7 Amount Jf | 8 In-kind contribution

‘ contribution ($) | description(if applicable)
Ht07 s Cole,loled Lasley, Fic,

6 Contributor address; City; State; Zip Code m qg /(//4{
V.0. Bx 570 00,2

I
V/ /‘ j ﬁr [ a ﬂ 7770.7—” 0 670 (If travel outside of Texas, cornplete Schedule T)
9 Contribptor's principal occupation 10 Contribu job title
ﬁ’ome(/é — /d&mﬂz ot i i

11 Cﬁtnb or's em) /Iaw firm 12 Law WO/O tributor's spouse (if any)
ey, V.(, &
13 If cont/rib)\/vA: child, law frm of parent(s) (vl/any) /

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

! 2 ,/.7 /07 A{ ar éﬂ, / = B raman contribution ($)

|
% |
|
Contributor agidress; City; State; Zip Code c
Seute (00 //“'ﬁ‘%l /W

One O Conuor Faza,
// ﬂ jLO /7 ” 1 77( 7‘74 é / (if travel outside of Texas, complete Schedule T)

Contnbutg} principal ot cupat|on Contributor's job title

e DA

Contributor’ ployer/law ;rm Law firi j cpptributor's spouse (if any)
sellemnioyed A /ﬁ

if contributfufmld, ‘gw ﬂrn{of parent(s) (if any)

In-kind contribution
description(if applicable)

Date { Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

I

/ contribution ($) | description(if applicable)
Sames L, Melan. ... .. .. ,
|

/ 2‘/ /YV 07 " Contributor address; City, State; Zip Code / ﬁ 0/ op /(/ /4(
V.01Box (% ,
}// ﬂj@f/ﬂ ‘77( 7‘7?0 Z (If travel outside of Texas, complete Schedule T)

Contributor's prigcipal occu ation Contributor's job title

Qrehe OLONEF~

Contributor's gmp f ﬁr/law firm /@ / Law firm owr’s spouse (if any)
If contributor |77;2ﬁ w firmlof pare‘t(s) (if any) A

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

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie f\(J):

Wigg [ £ Gillian

&
3 ACCOUNT #7"ics Commission fiters)

4 Date 5 Full name of contributor D out-of-state PAC (ID#:

| 7 Amounto{ I 8 In-kind contribution

(3-32-09 |

6 Contnbutoraddress Clty, State;

F.0, Box 4055

Code

Vzaﬁofm TIX 7790% - 4085

contribution ($) description(if applicable)

W

(If travel outside of Texas, complete Schedule T)

// 000, 8.

9 Contrlbutor’s principal occupation

O/l & Gac MU&S%%(G&@LS

10 Contributor's job title

OWAC

11 Contributor's em7l er/law firm

e 0//9(1@(

13 If contnbﬁ ]ﬁuld law firmi of pare‘t(s) (ifany)

12 Law ﬁ;(nyf;pitributor's spouse (if any)

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

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributoris a child, law firm of parent(s) (if any)

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

) Amount of tn-kind contribution

Contributor address; City; State; Zip Code

contribution ($)

description(if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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

Revised 08/25/2009



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

LOANS (JUDICIAL) scHepuLE E (J)

The Instruction Guide explains how to complete this form. /

1 Total pages Schedule E(J):

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
el F &l

Tan /é/ (4o A

4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = $ [ 000, 00
/ O p—
5 Date ofloan Name of lender [ out-of-state PAC (ID#: ) Q#LOEIH Amount ($)
Y/ 000, %
1-29 07 Pdme/ E Gllign G

6 Islendera Lender address; City; State; Zip Code 10 Interestrate

financial Institution?

O

‘/Oé Chimney RoeK Drive _O-

11 Maturity date

Vieforia , TX 77904 G—39-/0

12 Lender's Principal Occupation 13 Lende%o Title
tovuney

14 Le der's Employer/La

Aarr,

flrm &)L Bmc/)a/ﬂ/ L (,7 15 Law Fnrin/ff,jl/fjers spouse (if any)

16 If lender is chnld law firm of parent(s) (if any)

o
17 Description of Collateral

x’ none

18 GUARANTOR 19 Name of guarantor 21 Amount Guaranteed ($)
INFORMATION /(%4 A/q
20 Guarantoraddress;  City; State; Zip Code
M not applicable
22 Guarantor's 74‘ncipal Occupation 23 Guarantor's .7 Title
24 Guarantor's’ E;\ployer/Law Firm 25 Law Firm Wrﬂor's spouse (if any)

26 If guarantor is7i!d, law firm of parent(s) (if any)

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

/67" / L/ "ﬂ? 6 Payeeaddress; City; State; Code

JIM Glass Street
Vietorie, 7TX 7

ietrria Coandy [Aeg@/{f

2 FILEWME , R 3 ACCOUNT # (Esics Commiission filers)
[ F B W/
\VAnLE. , (G ll1am A4
4 Date 5 Payée nar;e ¢ / 7' Amount

$)

2.

[

8 Purpose of payment (See instructions regarding type of information

770

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

W-16-) 27 S, Hiajre Street

required.) P Mb [l ,& | Is//l P@r M,{)M 01{ Wﬁ@ Candidate/offi%jame Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee na:ne ] ) o Arrz;;mt
Vieforia MPo_(fisin Foct De) ..
Payee address: City; State; ZipTode

VI

Purpose of payment (See instructions regarding type of information

Viedbria, TX 7770/ 9998

« Complete if direct expenditure to benefit C/OH

/01409 St

312 5, Main

Vietoria, TX 77490/ -

required.) F ﬁ! Candidate / Officeholder name Office sought Office held
(If travel outside of Tetés, complete Schedule T) /(//4/
Date Payee name * E Amount
Uitoria MFP0._ (Miain Yosk O
...... iatoria. AP0 (flan [osE Ciece)
Payee address; City; State;

Vi

449%

7

"2/2 S, Main SHreel
Vietoria, Tx 779¢/—

[D-21-09

etoria AP0 i Post OBce)

Purpose of payment (See instructions regardir(g type of information «« Complete if direct expenditure to benefit C/OH »*
required.) P g ) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas/ complete Schedule T) /l// / ;
Date Payee name Amount

®

413 7

9428

Purpose of payment (See instructions regarding type of information

required.) % 5;&{/ 1€.

(If travel outside of Texas, complete Schedule T)

Candidate / Officehoider name

*« Complete if direct expenditure to benefit C/OH o«

Office sought Office held

7

ATTACH ADDITIONAL COPIES OF TH

IS FORM AS NEEDED

Revised 08/25/2009

1-800-325-8506




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 pages Sch?dule F:

_ Vhue] £ é////dm

3 ACCOUNT #(7ics Commission filers)

4 Date 5 Pa ee name

6 Payee address Clty State

?70, %/( 7926

le Code

[0-2%-09

Vietpiia, TX 7‘7% — 3924

(7 Amount
&

722, %

10-%0-07|

8 Purpose of payment (See instructions regardlng type of information + Complete if direct expenditure to benefit C/OH «
required.) P M M d -f Candidate / Officehoider name Office sought Office held
i g4 A Ver 1St /(//4
(If travel outside of Texas, complete Schedule T) r 6[)” @ ‘}1
Date Payee name Amount
Mun fost DD
pstmaster (Mun (o3t (H 1€/
Payee address; City; ,State; Zip Code

312 S, Min Street-
Vintoria . 7X 7790/ 9998

/%0, 72

Purpose of payment (See instructions regarding typé of information

required.) P ]
(If travel outside of Texas, co¢§ Schedule T)

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

Candidate / Of7lder name Office sought

Office held

Date

/j-3-09 |

Payee name

Payee address; City; State; Zip Code

F.0, Box 2355

V/atoria 4 M%‘?@k Show

Viedors (A, 7/ 77902

Amount
%

350, 2

Purpose of payment (See instructions regarding type of mformahon

reqwed)m/b/% 5507%

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder nam/ Office sought

Office heid

Date Payee name

| /Qeg»f.bm JIL
Payeegtdress; ] City; State; Zip Code
/F05 Lear

Lane
Vietori, TX° 779/

/-G-09

- Eolucation Serpiae Center

Amount
%)

472

Purpose of payment (See instructions regardlng type of information

" Campeggn Buttbns

(If travel outside of Texas, complete Schedule T)

+ Complete if direct expenditure to benefit C/OH o

Candidate / Ofﬁcehol«7me Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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 pages Schfdule F:

 VCune/ E Elliam

3 ACCOUNT #7/(:5 Commission filers)

4 Date 5 Payee name

7 Amount
®

ﬁﬂat ce. D& 0

[I-7-09

6 Payee address; City;' State; Zip Code

5706 N, Mavarto Streel
Victoru, Tx 77402

29,72

8 Purpose of payment (See instructions regardlfwg type of information

required.) % 4e jaﬁp /’ e

(If travel outside of Texas, complete Schedule T)

* Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

A

Office sought Office held

Date

[1-(0-09|

Payee name

Vietorin Lo gf/

Payee address; City; State;

Eleetims

Code

Amount
6]

0, 57

[ NV, Elass Street

Vietors 7% 7740

Purpose of payment (See instructions regarding t)/pe of information

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

S Campaign Fund Roai

(If travel outside of Texas, complete Schedule T)

enl-

al

required.) Candidate / Officeholder ngm, Office sought Office held
¢ |ntormalion o ljoters S
VM&/!C/IVL‘[]&FM@{?&M oN (/L’ [ £ /
(If travel outside of Texas, complete Schedule T) !
Date Payee name Amount
%)
..... Locsatis D&/tC&l?LGQS@H. B
] Payee address; City; State Zip Code )
II-12-01 s, reet (37
3&1 lain
@?‘@nd 7X ‘7740/
Purpose of payment (See instructions regardln pe of information + Complete if direct expenditure to benefit C/OH =«
Candidate / Officeholder name Office sought Office held

Date

lIg5-69|

Payee name

Payee address;

Vostmaster (James %/m/# Shtion)

2807 Sau Howsto Drive
V/dfO/f/d TX 779447498

Amount
%)

X 00
Ve ad

Purpose of payment (See instructions regardlng type of information

«« Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name

Office sought Office held

(If travel outside of Texa

required.) P '
s%cgplele Schedule T)

Mk

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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 pages 52;71“'8 F
2 FILEW\ME . 7 ( / B 3 ACCOUN'WM Commission filers)
Dianie! E 68, [ianm Y
4 Date 5 Payeename f Amount

\ wblian Brimary b

/;Zrl/«@q 6 Payeeaddress;  City: Stag Zipchde 4 }%M/y “ﬂ/ A 620, 2
708 [eisure Lane

Vietoria , Tx_7790¥

8 Purpose of payment (See instructions regarding type of information

* Complete if direct expenditure to benefit C/OH s

required.) F'/ : /’/ Candidate / Officeholder name Office sought Office held

(If travel outside of Texas,@bmplete Schedule T)

Date Payee name Amount

7 g@r/@& Fesort ... v
B0 ™07 S, Larent 2(.57
Victoria, TX 7790/

Purp_ose of payment (See instructions regarding {ype of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name . Office sought Office held

Maling List Foeessig and ///4

(If travel outside 6f Texas, complete Schedule T) 0 s/ [Z(I/e
v i
14

Date Payee name Amount

..... 14//5/4//V¢r‘1‘/5:/ﬁ N

BV ™50 Bl bn gasis |

San Andoo, TX 78202

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officehoider name Office sought Office held

Signs /V/4

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

- Outburst Advertising "
Jhapo0q| T S e e '? 2,93, 57

F.0, Box 292¢
Viecthr/a . 7X 77963374,

Purpose of payment (See instructions regarding fype of information « Complete if direct expenditure to benefit C/OH »»

required.) o e Candidate / Officeholder name Office sought Office held
[} ¥ v /

Printing., igus ﬂ/ag/ﬂdmrﬁsm? W/

(If travel outside off Jexas, complete Schedule T) < ’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILERNAME

Dl £ Colliau T

Date 5 Payee name / 8 Amount

..... ﬁD((LéD 01( ®

6 Payee address; City; State; Zip Code
/0-(7. 5/06 Navarre Street 7. 13
o1 i fa/rv/a X 17902 -

7 Purpose of expendlture

g Reimbursement from
political contributions

(Iofﬁl outside of gﬁﬁcomplete i’edule 1)) ﬂ(?ﬂ //ﬂl’/’ /’%S intended

Date Payee name, Amount

(fbiae Depo
Payee dddress, tate; Z|p Code

12902 G, T
[-/-09 779, Af/ ra, ﬂ&%ﬁr y4 '

Purpo: ofexpend:ture x Reimbursement from
a/ 7051—’ political contributions
PF l&s ﬂ?& intended
(If travel out5|de of Téxas,

complete Schedule T)

Tl ﬁm/za/ 4/{/ V%/ffz/é /%OQ ................. o
-3 3100 5/ 24573, 2
[2-3-09 i, 7)7 202/ )
Purpose of expendlture x :?;Tt::rsszgt :rgrr;

itical contribution
4 ‘5 intended
(if travel ou l e of Texas, complete Schedule T)

Date Payee name Amount
$
._...ﬂif/ﬂ/fzep ......................... ®

Payee(a/ddfe; a/:;y'c ‘ZL $ipcods / 3 , 78
(2-11-07 M/O I {207

Purpose ofexpendlt e _g Reimbursement from
political contributions
p l&s intended

(If trave utsnde of Texa omplete Schedule T)

Date Payee name Amount

..... Lowe's oo ®
Payee address; City; State; Zip Code

: bl 0L MprHh Javarre Street 27

[3-1§-09 Vietoria , 7x 7790¢ 57,32

Purpose of expendlture g Reimbursemen t from
political contributions

CableTres ‘PM’ f/gms zl/u/ weod sereive

(If travel outside of Texas, complete Schedule,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




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:

2 FlLE&_ﬁ\ZLE%/&/ E Gilliam

3 ACCOUNT#/\hics Commission filers)
A4

4 Date

|2-23-0F

5 Payeename ./

Lowes o
6 Payee address; State; Zip Code
Hreet

Y. ay
W%ﬁﬁﬁé’/ ﬂ*%o Y

7 Purpose of expendlture /

(If travel outsi of Texas, co plete Schedule T)

8

=4

Amount
%)

788

Reimbursement from
political contributions
intended

Date

13=31-09

- The Heme. D

Payee ddress Clty State; Zip

6708 VE, Zac /& m‘z%/:wa
/4. ﬂ,?/g) r/a f ‘7‘7¢ﬂ¢ )/

Purposx\aiexpendlture ’
(If trave ou#ﬂ Texas, cor)@QZé ; %ule T)

Amount
%)

35,12

Reimbursement from
political contributions
intended

Purpose of expenditure

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
®
Payee address; City; State; Zip Code
Purpose of expenditure [:] Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure l:l Reimbursement from
political contributions
intended
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Reimbursement from
palitical contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME Dd/{/‘@/,ﬁj élr///'d/ﬁ’(

3 ACCOUNWR:S Commission filers)

N not applicable

:ﬁgoD:sAﬂON 4 Name of lender )
- Dawel F &g
5) Lenderadéress; City; ’ . State; . 'Zip Code )
Y06 Chimney Roek Drive, Victoria , TX 77904
I(.;u\‘ l’J:PéRRAMN:ﬁgN 6 Name of guarantor 7 ’

A
7 Guarant raﬁess; City; State; Zip Code

D not applicable

LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[:] not applicable
LENDER Name of lender
INFORMATION

Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

Vanie! E Gilliam

3 ACCOUNT # (Ethics Commission filers)

N/A

4 Descrlptlon of Asset

4

Coroplasfﬁzﬂvarl'smﬁ&?ns 020 l/a;mag Siges

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



