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6 DATE OF
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oY o /S 20(S
CONTRIBUTION
7 CONTRI A. TOTAL CONTRIBUTIONS FROM SCHEDULE A $ 30 }—1 $0.%°
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B. TOTAL CONTRIBUTIONS OF $50 OR LESS $ .
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Total pages Schedule A (SPK): OFFICEUSE ONLY

(2

2 Chairman's name

Denni<

Bonnein

3 Date

2

2\

4 Full name of contributor

pwm 1\/\6’%7‘7 Mlg \\

Zip Code

§ Contributor address;

City, State:

6 Amount of
contribution ($) |

95D 00

| 7 Type of contribution

gé cash contribution

{1 in-kind contribution

Date

510 15’

Pt TX 70

v | \é‘/ gal e

Contnbutoraddress City; State; Zip Code

_ Mshwn (T2 10)

Amount of
contribution ($)

Swa

Type of contribution

# cash contribution

7] in-kind contribution

Date

4\0}- =

Full name of contnbutor

Wl P el

Contributor address, City; State;

Zip Code

Amount of
contribution ($)

500-00

Type of contribution

&] cash conltribution
]

[7] in-kind contribution

Date

3

Full name of contributor

Contributor address; City; State; Zip Code

I

Amount of
contribution ($)

750.0))

Type of contribution

# cash contribution

[} in-kind contribution

et Nt At e

Contributor address; City; State; Zip Codé

B 0 70

Amount of
contribution ($)

S00-01

Type of contribution

\lj) cash contribution

{J inkind contribution

Date

RYANS)

Full name of contributor

| C\V\AJ@ Mexande - Moxqvdor ﬁ e

Contributor address, City; State; Zip Code

_fm ko m T

14 contribution ($)

Amount of

100 01

Type of contribution

o
\g{] cash contribution

1 inkind contribution

Date

SYAS

Contributor address; City; State;

Zip Code

_?MW@@,\%&W T

Amount of
contribution ($)

S00-CD

Type of contribution

M cash contribution

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

CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages Schedule A (SPK): OFFICEUSE ONLY
i
2 Chairman's name
Dewnnisg Lonnen
3 Date 4 Fullname of contnbutor 6 Amount of { 7  Type of contribution

\[\ %} (DM \)L contribution ($)
)[S .5~ '(‘o.ntﬁt)‘tst.()r.;aci.drés.s o 4C|‘ty_‘ .St-atle . le Coae ........... ] DU OD
B N P p 7y / '

Nt TN 0707

& cash contribution

7] in-kind contribution

Date

Full name of contributor Amount of
contribution (§)
z&kb\ﬂM Jsteiad
15 | Contiutoracaless, 'c.‘ty‘ soe Zpcode 50000
% ; A . 4 .

an Awtomg, W T022)

Type of contribution

ﬁ cash contribution

] in-kind coniribution

Full name of contributor Arnount of

Nesn (W 18701

| %mwv\ékw\?>£ow\ /\ contribution ($)
?:)' iz ‘/:g Cc;ntributor;e\d'dr‘es's;. .Ciiy; lSiat;%Z ' Z‘P doée ----------- ]5 OO O/D

Type of contribution

E{ cash conlribiution

["1 in-kind contribution

Date

Full name of contributor Amount of

contribution ($)

2\ V15 | g o swe zpooe G000

Type of contribution

\i] cash contribution

1 inkind contribution

gz ull nams of contnbutor Amount of

lobb

Contnbutoraddress City;  State;

ol

6L\</ contribution ($)
Zip Code | B . ZL;C\ OL
Pustin,

Type of coniribution

\§6 cash contribution

{71 inkind contribution

Fult name of contributor Amount of

,\._-S i\/\/l \_ X/\\(\L contribution ($)

Type of contribution

|
l
i
[
!
|
l
!
|
!
l
l
I
[
I
!
|
i
|
l
|
I
[
l
I
l
|
l
|
I
I
|

—,3, \ % \13 Contributor address; City; Siate; ZipCode { OL Cb % cash confribution
]

st TR T 101

in-kind contribution

Date

A0

Fuil name of Ytnbutor Amount of

Contributor address;

R

Wian Mley
ity, State; Zip Code /Z ({O / OZ} ]
l

!
l Type of coniribution
I

r
M cash contribution

[] in-kind contribution

1
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CONTRIBUTIONS scHeDULE A (SPK)

{Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Total pages Schedule A (SPK): OFFICE USE ONLY

12~
2 Chairman's name

Dewvwnig Zown ne

3 Date 4 Full name ofcontnbutor 6 Amount of I7 Type of contribution
contribution ($) I

:./;) Z l(:j ‘5‘ .(‘o-ntﬁkgutbréd'dr'esé. . .CIIYI lSt.até’. ZIpCOdYe ........... % OO \ OZ> & cash sonirotion
Roson [TA 3705

7] in-kind contribution

Date Full name of contributor Amount of Type of contribution

NS g v =
= ’ O } ' Comnbutorojgjress City; State; Zsp Code } 60 O \ OD : \¢ cash contribution

{71 in-kind contribution

Date Full name of contributor Amount of Type of contribution

/\W 1 _Y_ contribution ($)

> \”’jr . )43/ Contributor address; City, State; ZipCode %#U@ . (J\)

I
Ii% cash conlribution

{7} in-kind contribution

Date Full name (ié\contnbutor Amountof oo of sontrbution
C‘&\K,L | (/I/I contribution ($)
%4 17 ) IZ) . ééntIlsm6r53drés.s:‘ - YCII‘YZ. .St-at.e; . le Cioée .......... (Z[:) \ O/(\ [y cash contribution
I

LR i e APy | <55

y] cash contribution

§ 2() . }4& Contributor address; City, State; Zip Code %“IIIVII %’ O@ C,U

{71 inkind contribution

Date Full name of contributor Amount of Type of contribution
Da \/ ' IZJII Im an coniribution (%)
g 2/1] I/;S .......... i. . Iaté ' le éode » . (" \ 1 o ZLBD ‘ OD M cash contribution
-M%\I/II/I ITX Iﬁ 70 I [J inkind contribution

Date " Full name of contributor Amount of Type of contribution

contribution ($)

I@ Robere ¥

‘i] cash contribution

{1 in-kind contribution

100.CD

!
I
I
I
I
I
I
I
|
I
|
I
|
I
Date Full name of contnbutor Amaount of I Type of contribution
I
I
I
I
I
I
I
I
I
I
|
I
I
|
|
I
I
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CONTRIBUTIONS sCHEDULE A (SPK)

(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Total pages Schedule A (SPK): OFFICEUSE ONLY

=

2 Chairman's name

Dﬁmw < B@«\men

3 Date 4 Full name of contributor Wﬁ /\C(/‘ C( ﬂn/[ & [ Anjourjt of [ 7  Type of contribution

contribution ($)
o Teank den Al \MM_. .
E g\o \ZS' § Contributor address; City; State; Zip Code k\) O (JD @A cash contribution

| MD\ X

{71 in-kind contribution

Full name of contributor Amaunt of

Toxas Msguarion 3h Bemd easties ) Ggap | =™ @

- Co.nt'nﬁutbréddrés.sA ' .(‘l.tyt .‘Stlaté ' -Zlhdode. o QMW&M% g@b O@

Type of contribution

yﬂ cash contribution

[7] inkind contribution

Musyvn T Hom

Date Full name of contributor Amount of

l \/\ /\ )(f(;\[}\hm C"“b \\&Q% 3 3&) /\46‘(\/\1@@& contribution ($)

Type of contribution

ﬁg;/ cash conlribution

[71 inkind contribution

Contributor address, City; State; ZapCode ) o %‘OD O/O
s VA TET0)

Date Fuli name of contributor Amount of

W l\?}QU UDL\ VL gb Q@L‘ﬁ”@“@ﬁ contribution (%)

Type of contribution

% cash contribution

1 ieekind contribution

L‘ ; zw— ‘Lﬁ Contributor address; ty, State; Zip Code LSOO ‘ OD

Date: Full name of coniributor Amount of

Q\ '@V\(/ \/\U\(\ﬂ&: Qs)(//i PXWLW/K A /\{) 0 MU contribution ($)
A )Y | ggeabueadiceecicoe; Zpcose 000D

Type of contribution

SA cash contribution

[} in-kind contribution

Jstin (TR 016
Date: Full name of contributor

Wit lov w&%m/\;km

i\ KZ' lLJ)/ ......... . .Cllty- .Sﬁl:at-e. 'Zc;;C.OQ . ........ 7/[3@ ! OD
| ha ) (| f%@

Amount of
contribution ($)

Type of contribution

\&j cash contribution

{1 in-kind contribution

Date Full name of contnbutor Amount of

\NYL AL [,L( J D\’“}W \b\/L G\/LB A T@m% contribution ($)
AN0 A 00 o

Type of coniribution

M cash contribution

{71 inkind contribution

} ATTACH ADD|TIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Comumission

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

(512) 463-56800

(TDD 1-800-735-2089)

CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages Schedule A (SPK): OFFICEUSEONLY

L2~

2 Chairman’s name

Dennig

@Omr\-é’ \

3 Date

Full name of contributor

”ﬂu Peawns Loy thn

5 Contributor address, City, State; ZipCéde

B "

6 Amount of
contribution ($)

50 .00

] 7 Type of contribution

[Xi cash contribution

7] inkind contribution

Date Full name of contributor Amount of Type of contribution
contribution ($)
T WC.M\ don Ecgy
L_\ \9‘ 6 - Contributor éddréss; City, State; Ziﬁ Code | L(/ b L\ ﬁ cash contribution
ATy T N\ o .
A,«VD\/\ \ /] x 6 1 ) [] inkind contribution
Date Full name of c,ontnbutor Arnount of Type of contribution

Panl %t Lamed OJL San v

Zip Code

Contributor address; City;~ State;
b /\” g | )’\

\’\ ARWAY
_ \NJ(EE‘}‘/

contribution ($)

500.00

[3{ cash contribution

[Z] in-kind contribution

Full name of contributor

& &auy Mavy wie ik é\f&@t[’)

Contributor address; City; State; Zip Code

_ Ao, W B

Amaount of
contribution ($)

5000

Type of contribution

ﬁé cash contribution
J

[T in-kind contribution

Date

255

Full name of contributor

Juy awpsin ;1

Contributor address; City; Siate; ZipCode

Amount of
confribution ($)

5000

Type of contribution

!
N cash contribution

] in-kind contribution

Date

22015

State;  Zip Code

Amount of
contribution ($)

115600

Type of contribution

[ﬁj cash contribution

{1 inkind contribution

Date

SIENCY

Ldamm, X 7(5%4}

St S itvedcr. Cansubh oy

ity; State; Zip Gode

Amount of
contribution ($)

f‘“’w CD

l
I
|
!
|
i
!
|
I
|
|
I
l
l
l
l
|
|
I
i
l
|
!
!
l
l
l
!
|
I
|
|
I
l
I
|
I
I
l
l
I

Type of contribution

bﬂl cash contribution

71 in-kind contribution
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)
CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Tolal pages Schedule A (SPK): OFFICE USE ONLY
2 Chairman's name
Demmg Bennen
3 Date 4 Full name of contributor 6 Amount of l 7  Type of contribution

Tows Midial Moo

/%i-:}\ } § Contributor address,; City, State; ZipCode

contribution ($)
/5000

& cash contribution

{71 inkind contribution

Date Full name of contributor
Toms ol Peacieious
[:\. [)\‘ )/;-:)” o 'C)Snt}ctiLat;)r'zxddr.eés- ‘ ‘(‘|‘ty. .St-até. Zstode """""""

50001

Amount of
contribution ($)

Type of contribution

]j cash contribution

[l in-kind contribution

Date Full name of contributor
e | e dkage S feandtum
% ‘ ? ‘[3 Contributor address, City; State;, ZipCode

B

Armount of
contribution ($)

150.00

Type of contribution

g cash contribution

"] in-kind contribution

e Railvead Aesoadey]

7) 27) )/':') Contributor address; City; Siate; Zip Code
B

Date Full nan}e of contributor Amount of Type of contribution
Texs Pyelve Asseciaon)
. Y L T A R o
]} 27] } > Contributor address; City; State; Zip Code \ O O ‘57/ cash conlribution
A . ‘ . 3, ' m
i /\/\'{zﬁ”\w ;\\A 7(670\ [J inkind contribution
Date Full name of contributor Amount of Type of contribution

contribution ($)

[?i cash contribution

7] inkind contribution

Amount of
contribution (%)

Type of contribution

7] inkind contribution

Date Full name of contributor
Lo e Howhesolavds
Z/\" /Z: ‘S Contributor address; City; State; ; ip Code
— [ENRS
Date o Fuil name[of contributor
RS S Ahane
%}1 M:!N \) Contributor address; City, State; Zip Code

i

Amotunt of
contribution ($)

Type of contribution

S 60 ' O/h M cash contribution

{71 in-kind contribution

l
!
I
l
!
l
|
|
|
!
|
l
1
l
l
l
I
I
contribution ($) !
|
|
l
|
!
I
1
1
1
I
|
l
I
l
I
I
|
!
l
|
|
I
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Texas Ethics Cormmission

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

(612) 463-5800

(TDD 1-800-735-29809)

12

CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages Schedule A (SPK): OFFICEUSE ONLY

2 Chairman's name

Devinic Rennen

3 Date

ALY

4  Full name of contributor

5 Conmbutoraddress City; State; Zip Code

_ et T

6 Amount of
confribution ($)

500 0)

I 7  Type of contribution

w cash contribution

[ in-kind contribution

Date

SR

Full name of contributor

[mm,meM@mmy

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

Contributor address; City: State; Zip Code

- pEimy ’I%Ic»\

Amount of
contripution ($)

| 50000

Type of contribution

y cash contribution

7 in-kind contribution

Date

A0S

Full name of contributor

I\\C Wi VAR C/IIE\II /\QI& |45

Contributor address; City; State; Zip Code

e

Amount of
contribution ($)

5@@ 00

Type of contribution

I;I cash contribution

{71 inkind contribution

Full name of contributor

Iwm Capy; Dnery

City; State; Zip Code

B

Contributor address;

Amount of
contribution ($)

50000

Type of contribution

?é] cash contribution

71 indand contribution

Date

YIRS

Full name of contributor

P LWl

Amount of
contribution ($)

75000

Type of confribution

EZI cash contribution

{71 in-kind contribution

Date

Full name of contributor

Texos Cveshevon, PesccndoV]

Contributor address: ity;  State; Zip Code o —
—; s T T

Amount of
contribution ($)

$00.0D

Type of contribution

[ﬁ: cash contribution

"] inkind contribution

Date

20515 |

Coniribuior address; City; State; Zip Code

_IW 11X B0

Amaunt of
contribution ($)

750.00

I
I
I
I
I
|
|
I
I
I
I
I
I
I
I
I
|
I
I
|
I
I
|
I
I
I
I
I
I
!
|
I
|
I
|
I
|
|
I
|
I

Type of contribution

Iﬁ cash contribution

7] inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CONTRIBUTIONS scHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose {otal contributions exceed $50.)

1 Total pages Schedule A (SPK): OFFICEUSE ONLY

| 2
2 Chairman's name )

Devni s [Zonnen
3 Date 4 Full name of contributor 6 Amount of I 7 Type of contribution

) - - ) contribution ($)
Hance Savbovoen
Z; . I({) ‘K; § Contributor address; City; State; Zip Code Zég'Z) O O I;ZI cash contribution
g L [ in-king contribution
I

Date . Full name of contributor

A1 | e Paorers

%/WW Contributor address; City; State; Zip Code
B 0

Amount of
contribution (%)

A450.00

Type of contribution

i
m cash contribution

] inkind contribution

Date Full name of contributor

| Sheve Stordock Snkajdet Braks )
6 z% IS Contributor address; City; State; Zip Code

I

Amount of
contribution ($)

500.00

Type of contribution

ISII cash contribution

{71 in-kind contribution

Date ‘MMFUII name of contributt‘:irﬂ i e}
Indeendath s et Monds e W
A\ /ZO . I 4§ Contributor address; City, State; Zip Code -

B 3z hED

Amount of
contribution ($)

Type of contribution

7T in-kind contribution

I
I
I
I
|
|
I
I
|
|
|
I
I
I
I
I
|
|
I
— & 7 I I cash contribution
50001
|
I
|
|
|
I
I
I
I
|
I
I
I
I
|
I
I
I
I
I

Date ) Full name of contﬁ_?g@r Anjou(\t of Type of contribution
Jewswt ddweeyy ——
c%/ZO I/g Contributoraddress;. City; Siate; Zip Codeu B 4300‘ G@ ty{ cash cantribution
Date Fuli name of contributor ] o . , t]’[{ck?amx Amount of Type of contribution
IZ[;‘(I/I/I \/\ I‘I/U II—D /IVII\#«E,\I//I/DI , (/[}\ C\WL\I V\Id\ICQI& contribution ($)
T S I M % III Z%I OI agppy | Y-
— [ fi) H/) I , / {71 in-kind contribution
Date Full name of contributor /-\moupt of Type of contribution
Leagrd Bealthonee
/;\ /z\[;}/ - c;;nIributoraddres-s; City, State; 2Zip Code - o {ZZ;O » CI’D &] cash contribution
I <

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state . ix.us

Revised 06/25/2009




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2089)

12

CONTRIBUTIONS sCHEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages Schedule A (SPK): OFFICEUSEONLY

2 Chairman's name

Deanis Poanen

3 Date

AT

4 Full name of contributor

(el Varkar

5 Contributor address, City.  State;  Zip Code

I v 0o 1T

6 Amount of
contribution ($)

0001

| 7  Type of contribution

# cash contribution

] inkind contribution

Date

Full name of contributor

ekl Benham, Conter powd 7 oy ,&. -

Amount of
contribution (%)

Type of contribution

41015

Contributor address; City; State; Zip Code

75000

Ry Y C‘ontrlbutoraddress Clty State; Zip Code N f .’ cash contribution
47015 500.00 1 ¥
_ Avsh VK 70 SR
Date ull name of contnbutar Amotint of Type of contribution
contribution ($)
ena Voo Conboylmie

[ﬁ cash contribution

[Tl in-kind contribution

Date

A1

st 1

Contributor address; City; State; Zip Code 14

-

Amount of
contribution (3$)

Type of contribution

[ﬁ cash contribution

7] in-kind contribution

Date

u na\me é) CO%LU\;)\VF (\ Céﬂj\/ R“OSQ

Contributor address: C| - State:  Zip Code

Amount of
contribution ($)

O

Type of coniribution

?}5 cash confribution

{1 inkind contribution

Date

35

Full name of contributor

[arl ey Whdapr

Contributor address,; City; State; Zip Code

A IATIV % lexas

v e Law 2 noveawond

Amount of
contribution ($)

S00.00

Type of contribution

\{Zﬁ cash contribution

{1 in-kind contribution

Date

et

Vani Toedes ) ¢S 4 Tty

Contributor address; City; Siate;

I

Zip Code

‘Q)w\ B 1276

Amount of
contribution ($)

000

I
|
l
|
I
!
|
|
|
!
|
l
l
l
i
I
|
l
i
I
i
I
|
!
l
l
I
I
l
l
l
l
l
l
|
|
l
1
I
!
l

Type of contribution

w cash contribution

7] inkind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics . state.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CONTRIBUTIONS scHeEDULE A (SPK)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)

1 Total pages Schedule A (SPK): OFFICEUSE ONLY
\ 2
2 Chalrman's name
Vevinis B&V\V\Q’V\
3 Date 4 Fuli name of contributor 6 Amount of { 7 Type of contribution

DIVARN

Toas Ol e Wm}L

& Contributor address; City; State; 7xp Code

canfribution (%) !

. ! [X}/ cash confribution
150001
) U
|

{1 n-kind contribution

W\ kv ddpe

Contributor address; City; State; Zip Code

.

Date Full name of contributor. Amouint of l Type of contribution
ontributi $
GZ\L\L« \)u\/\ d/\ mu A W[ﬂ Cj Cft \‘@X[Q 9 confribution ($) |
Py ] s Y T S (O . . . o
6 . \ 2 ) \[g Contributor address; City; State; Zip Code Z) 0 O Ob : Tyﬁ cash contribution
 Ehmeid 5 wmsen
Date Full name of contributor Arnount of Type of contribution

contribution ($)

T A, T [;f cash contribution
) 0000

{1 in-king contribution

Fuli nam@of contributor

P b Bveghield H o

Coniributor address, City; State; Zip Code

Mt 1K 701

Amount of
contribution ($)

Type of contribution

T
\Qﬁ cash contribution

{77 in-iand contribution

Date

Fult name of contributor

Contributor address; City, State; Zip Code

I )

Amaunt of Type of coniribution

ﬁ{] cash confribution

{1 inkind contribution

200 .01

Full name of contributor

CRa A A

Contributbraddress; City, Siate; ZipCode

I

Amount of
contribution ($)

Type of confribution

oA
\¢] cash contribution

{1 in-kind contribution

750.00

Full name of contributor

Aeeda Acgsia ) Caveov Tndishe e

Contributor address; City:  State; Zip Code

M TXTOT0]

Amount of
contribution (%)

Type of contribution

M cash contribution

7] in-kind contribution

0000

|
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June 5, 2015

Supplemental Note

A balance of $1,919.55 was maintained in the Speaker's Reunion Day account from the 2013
event for use in connection with the 2015 event.

Speaker's Reunion Day Account

Beginning Balance $1,919.55
2015 Contributions $30,850.00
2015 Expenditures $32,708.45
Ending Balance $61.10






