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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

14 C/OH NAME 0)- o h N T}’\ o a (a es 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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.as Ethics Commission

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

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
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3 ACCOUNT # (Ethics Commission Filers)

4 Date

“/'7/11

§ Full name of contributor [[] out-of-state PAC (iD#: )

Gary Mclaras

6 Contributor address; City; State; Zip Code

DO Lox L2l Sun Mearcos Ty 78blb

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

|
[00. 2 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

“[’ﬂn

Full name of contributor 7] out-of-state PAC (ID#; )
\
Lea Rice
Contributor address; City; State; Zip Code
(04 w. Comrel L) Swviimeos TC
WAL 7L

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

|
[ D

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

: I'I’”

[[] out-of-state PAC (ID¥:

Jeanete [Pass

City; State} 5 Zip Code

2029 Kurona Circle

—

Full name of contributor

bont}iﬁutbr address;.

Sarv Warets

R 79000

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

|
) 6O-< !

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

“,K/'\

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

cope

"""""" City; State; Zip Code

| \ S/ Wareos
oo w- tophkins Sk /0l <G00k

-

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

|
235D.% :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

u[“

1

Full name of contributor

Sheran Se;’

|24 E€lm #il OF Sk

7 out-of-state PAC (ID#: )

Maros K
750 ly

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

l
/00!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
T Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Joha Thomacdes
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; y { 7 Amount of | 8 In-kind contribution
contribution ($) description (if applicable)
Shorweod Brshop |
/ ( G Contnbutor address; Clty State Zip Code l
¥ o g5 | 7 | 200%
1 | 2 Efm Hell CF SOV P2 0
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of | In-kind contribution

. contribution ($) description (if applicable)
Chartes Sims |

I[ Contributor address;  City; State; Zip Code

, L
V| 204 omeddy S Mhereos 2507

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Em'ployer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Wil FoldeR |
[ { Contnbutor address; City; State; Zip Code |
o
20—
I\ |/z222 f[aﬂfu//c/t O\/A—VS S
77 04 (If travel outside of Texas, complete Scheduie T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Wyllie =t Meliere Thomas
I, L,

200.<1
Q490 Em 10 Sequw Tk BISST ,

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

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

contribution ($) description (if applicable)
L e Fortefre o o |
|
200.*

Contributor address; City; State Zip Code
? G [ & ? (If travel outside of Texas, complete Schedule T)

G0 o Mavwhai TX. Sap/ Warasg T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Johnv Thomaides

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof

4 Date 5 Full name of contributor [ out-of-state PAC (iD¥;
~theaq and Ted Ba he
I( 6 Contributor address; City; State; le Code

Y2

son Aie Sen Mdrecs
W z20 ~N.Joh S

| 8
contribution ($) ] description (if applicable)

200%

(if travel outside of Texas, complete Schedule T)

In-kind contribution

8 Principal occupation / Job title (See Instructions)

Date (

7 ek .Y

I‘ZL}
I S Ao f-

X

Amount of

|
o/ DS | 0D,

in-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

e le Code

(
,m) 1| PO Box 1228 Hvshn T

2” £ Blak. AéP
Contnbutora ress; Clty

in-kind contribution

contribution ($) I description (if applicable)

S0

79 7w (If travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (See Instructions)

Date Full name of contributor {71 out-of-state PAC (iD#;

) Amount of

Contributor address; City; State'; Zip Code

/!l
,30} W 59 g9 2hso Del Kobles

;M//)kfﬂ} / 02

In-kind contribution

contribution ($) | description (if applicable)

ﬁ 7f bw (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of

-

, }% Contributor address; 'Clt.y' State; Zip Code .
| /o410 Blamd S Marers TR 66

In-kind contribution

contribution ($) l description (if applicable)

I
/.

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




