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CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total conaibutions exceed $50.)
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_____ ?Ybnsfz.ﬁ.e_lph%r.._.____..____.._.. 4
q__zl_u,_l Contribitor address, City. State; Zip Code 60000 i
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3 Date 4 Fuli name of contributor smﬁ.n”rmm'gn 0'(3) I 7 Type of contribution
Mok Pod B g
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Hold Foundution - Ph‘ar Holt =" :
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.......................................................... cash contibution
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| B v Breockl TX 18090 ' R
Date Full name of contributor mm{::'(s,’r Type of comtribution
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1 Tolalpa?e-sﬂn's Schedule A (GOV): 05(.‘5 USE ONLY
2 Chalman's name )
{ hristopher Shitlds
3 Date 4 Full name of contributor & Amourt of 7  Type of contribution
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CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
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- F'} McKwﬂﬂﬁ '-“ng l i [0 inkind contribution
: ]
Oate Full name of contrioattor | Amumd(s) I Type of contribution
“Joe . Gien - Bdien, Boone Humpliries LLP . : J
D SR A bt oot MU EAAALL bty A0S U o contton
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_ sm&n‘hmﬂt \ S 18214 I O mekine contrbution
|
Daty Full nam.e of contributor mmd(s) : Type of contrbuten
. ~ Dnstopher Golgehory 3% T d e
(1 7.1 DL\ Contributor address; City; State; ZipCode o . l 000.00 | cusn e
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|
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(Reviaed GLYALTE L 1)

@ #rinted on racyeled prpat
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Texas Ethics Commission PO.Box 12070 - Austin, Texas 76711-2070 (512) 463-5800 1-500-3254;506

CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whosc total contributions exceed $50.) .
1 Tddpa?osmis Schedule A [GOV): - OFFICE USE.‘I:)N'.LY
2 Chaiman's rnarme
Christ ophar Shields
3 Dato 4 Full name of contributor 6 An_loupt of IT Type of contribution
~ Pothy o Robert Kelso e
. 4-21- 04 5 Confributoraddress;  Cly; State;  Zip Code 5001 | & comh combun
B Sedotre T 78208 PR ——
!
Date ) Full name of contritutor 'Ammm‘loftsj 1 . Typo of contribation
CpERNe g
cagh contibution
[1-21,04 eddress;  Clty: Stae; ZipCodo 0. 00 |
e T e L
|
Doto Ful name of cantributor . Arount d(,) I Type of contribution
 Bouthwest Girlings - Lnl\un?)urcﬁ ______ : y
..................................................... . |
THET . 0D '
q 77 D“} Cordributor scdrens;  Clity, --State;  Zip Codo 500 l
— fdin, . 167 | O mrsmen
|
Date ' Full name of conributor R wnmdm I Type of contribution
_____ Haold Simmons U
27-04 Gontributor address; Gy  Stots;  Zip Code 0.00 |
R e T |
. |
Cato FUll narme ot contributos Amourtet | Type of contrbution
Texes Mortasar Binkers (Losotintion _ someen : 4
AL LR Wity \otr L S b RS .
4-77-04 Contributor aadress: Gy, * State;  Zip Code _ 50000 ' ot
B e e
- [
Date Fuil name of contrioutor Amourtol | Type of contribution
contribution ($) |
Vesizon Stivices Broup | L
........................................................ o oton
4-27-04 Convibutor sidress;  Cly. Stats; Zp Code 500-00 |
B i | 6 e
' |
Data Full name of contribwtor mhr;z‘mk;‘ofts) } Type of contnbution
Tty Lomtaction Lo g
q?ﬂD“f Contributor fodress, Ciy, State; ZipCode 1500.09 | eath cornbution
I 50 forio TV TS24 0% I
i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
[{Revined 05/1911699)

@ Prniod on rocyclod raper
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Texas Ethics Commizsion R O. Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506-
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Tolul pages this Schedule A {GOV): OFFIJC.;U_SEBW o
2 Chairman’s name
Christopher Shitlds
3 Dute 4 Fult name of contributor 6 m:nof(s) 7 Type of contriution
..... Binenoan Elutrc Power Gervie top. g
Li-lqul.l & Contributor address; Ciy: sue: Zip Code I'D[)Uﬂﬂ | trth conlribtinn
B (i 00 | O snrien
' |
Data Full name of corribyor ' Amoumo'm [ Type of cantribution
...... Bibles Ie. T
q-)_q,uq Contibutor address, City; sum. Zip Code ‘.Dog_ﬂﬂ ' con!
I 5 (nfonis T 828 1O e
|
Date Full name of contributor . : mm :'(S) I Typo of contricution
______ R.Wichael Cosmtd . |4
g-73- (4 Comtrutor address;  City; -Gtaw;  Zlp Code | 1000 l cash corirbution
I 5o Gtonia TV 5205 —
- |
Date ' Full narme of comributor ' Amount of I Type of contribution
pontribution ($)
S TmebrdaRosd P
‘1--24-2004 Contributor sckiress;  City;  State;  Zlp Code {0[}-00 |
. it | B vusemsen
1
Oate Fuh name of contfbutor mldﬁ} | Type of contribution
TE. st Brown- Towas QuTos POE g
q- %n'ol‘l Contributar address; City: - Slt:lu.'_ﬂpc?de I 000.00 ] cash coRbLTON
P\U‘jhnl \1 1%1 b’, : l [0 n-king contribnton
: i
Date Full name of contributor i Amoumtaf | Type of contribution
comrintion ($)
Roben Esecbedo | N
........................................... -
q-ﬂ)g.-bu\ Comtroutoraddress;  Cily. State:  ZipCode 10000 | _
R 5 i T 9 N
i
Dante Full narme of contributor mhnowﬂ d(S) E Type of conibution
. o BebKe S
\1-1)[) ['Li Contributor 2dress; Chy; Stata: Zip Code ]UG.G{I | cash conl n
B AviinTc 60 | O st
]

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1s0d osra1e99)
@ Printed on recytled paper (Rovise



A1/13/2885 21:36 15124767297 CHRISTOPHER SHIELDS PAGE 15

Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CONTRIBUTIONS SCHEDULE A (GOV)

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

1 Tots! pages this Scheduie A (GOV): OFFICE USE ONLY

2 Chalman's name

0 indund contrawson

Chastopher Shislds
2 Dam 4 Full name of contributor 6 Amountof |7  Type of contribution
C DdedWed TR
4—%0-04 5 Contbutoraddress; Oty State Zip Code | 1,000 00 l cazh portriasion
_ 6“\0.11]‘01\1'.13 ..TX 18212 | [ ensconkibumon
' f
Date _ Fufl name of contributor “Amountof | . Type of contrbution
P Cody Republicen Wown P66 T
|U-0b01.l Covdributor addreas; City, State; ZipCodo 500 o : d ceh contribukon
B om0 5290 | O et
L
Date Full name of contributor Amountof | Type of contribution
_______ PRCTPL T
.w,%-oq Corrutor sodresa;  Chy: -State; ZipCode : B cmhembuon
|
]

I oo T 10205 1100900

Amoumtof | Type of contribution

{3 n-kng conwimion

e
D 5t (ntorio Y 78205 200-%

Amount of j Type of contribution

Dre : Fufl name of contributor contrmston (%)
R TJomes youwan Mot | .
ID'OID’DLI Contribttor address, Citty; Stmie, mcide ’ 500.00 f @ cashconrdution
_ San Ontonio  T% 79204 | [3 intind comttbasion
' |
Date Full nesne of contribanior Arr'l:i.l'd.ﬂf(s] l Type of oordnbution
...... MamnMaie T
A0-0b-0y Contributor sckiress;  CMy, © State;  ZIp Code | 6 coh criisution
|
|

Date Full nama of contibutor

I S Ontons Tk 0210

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(3 intund esststugon ’

..... i bl B
10-04-04 Contrinforaadress:  Ciy: State; Zp Codo 0| o
Date Full name of corbributor Amount ds | Typo of contribution
Juck Rogers - Omeront Tutle Gmbuforo. |
|0~0(004 Contrbutor address;  Chy: State;  Zp Code M)UD-BU | sk conlAbutien
l
1

f
@ Priniad Gn theycied poper (Ravisod D310 1999%
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Texas Elhics Commission PO. Box 12070 Auetin, Texas 78711-2070 (512) 463-5800C 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions cxceed $50.)
1 TJola pa?op thig Schedule A (GOVYE OFFICE USE ONLY
2 Chalkman's name“ .
Chaist opher Shilds
3 Date 4 Full name of contibutor 6 mﬁm I? Type of contribution
Tenes Land Title {uospuntion : 4 |
........................................................... o conbion
'D‘Db‘ﬂ"‘l 5 Contributor addross: Clty; State; OpCode )_ £00.00 '
D (st T 605 | 0w
|
Date Full namme of contributor ‘Amourntof | Type of contribution
- . . contribution (%) l
Tumes s Renee Kigzww oy
o R R TR N o
10_‘.-,-) . 0"} Contributor address; Chy, Stata; ZipCode ' l 000 0 [ contibuion
B et T T820R ! | O e
|
Dute Full ngme of contributor Amoute! | Type of contribution
, contribution (S}
OGomon Softwd b -
........................... s o .
|0-14-04 Contributor padress:  Cly, -State: Zp 1.000-00 |
| B 9u (obrio Tk 73208 | O mdin
]
I Typa of contribution
Date Full narmea of contributor . M‘C:;'l'gnd(s,
| L Onedkert Besonitdes ) .
m,.l-?,_ 04 Contibutor aodfess; Clty, Statec ZipCode L 600' 00 |
B 5 fntonia K 14200 | [ hceontuson
|
Date Full nama of contributor Arnouuﬁn;nof(s) : Type of contribution
 Loyd Gosstlink Blevs Ronlle vTowmand P& | T
10-13-04 Corwibutor address;  CRy, * State,  Zip Code 60+ 00 |
I st T TS0 e -
b : - ]
Date Full ngme of contributor Amo\.nl'dmdm : Type of contribution
..... kaEwm"Dn")R | d”mm
'm-l?).[)i_] Contriutor address:  Cly, St ZpCode \1000. 00 |
_ ‘:)M‘I ﬂﬂfﬂmﬂ |Tl 13104 } [ ining contrioution
Data Full name of contributor mm uf(s) |I Type of contribution
W0- 18- oY Combcror idess;, . S, ZpCose |66+ 90 l
B Sonlebow TE T3209 |0 o
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(Revined osr191939)

@ Prinied on recyctad paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506
CONTRIBUTIONS SCHEDULE A (GOV)
{Complete Schedule A for any individual or ¢ntity whosc total contributions exceed $50.)
1 Totat pa?u this Schedule A (GOVY: OFFICE USE ONLY
2 Chalman's name .
Christophtr Shislds
3 Date 4 Full name of contributos sm m:n of(s) i7 Type of contribution
..... Tows Restowrwnt Ossouiin |
[0-[- gy |5 Cowiracamss:  cay Suw Zpcode ' . : ) st corution
| TR R | O et
, . _ l
Ourte Full name of cortributor m«(s) | _ Type of contribution
Toies Trowel Todelry hosodohon | L
lg_.m-oq Contibutor address:  Cay: Stale:  Zip Code 600'00 I carsh coniritasbon
D (uhin % 79700 | O s
: ]
Date Full name of contributor Admount o [ Type of combution
__B'lﬂ'l%\'* (Lso0tindes - ﬁu\l Bruaw on & : 4
.............................. -
|0_ ) ‘H Contritntor address; Gy, -Stats:  Zip Codo 11000-05 | contribution
_ Hllr T 0248 | D it
]
Destes Fufl name of contribator Anmmo:‘(’) ] Type of coptribution
Ywists Sonte Roows HeftwCae | : .
. sz}pm ....... | -
i0-21-04 Sassiuaiahasolead 00-00 | |
! _ A Jvtonia, TX ‘18101 3149 ? | O wardcomuion
]
Date Full narme of oontriutor Amoul_'ud(s) l Type of contribution
Denton, Nayerso , Rotho, + Benot . P, €. : ’
....................
IU,’“DU‘ Cortributor pddrese, City, ' State; Zip Code . 00.00 | cash contribusion
B 5wt T T30, | 7 T
' !
Data Full nama of contributor - Armunwf(s_) F Type of sontdbution
Tohnsen y Jehean g
. : cash ronkibtion
0-21-04 Coroibutix s i Sty ZpGose 00000 |
| O e conitution
]
Date Full neme of conbibuter mdtt) : Type of contribution
Dk Lo Ruhwond .
“l" AR Contriputoraddress;  Chy, State; ZipCode 25000 | onsh conmtfon
_ 6”\{1{)’\"{[,\’“0 ,T* 1%1Uq ] [ tktndeontitaten
{
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
[Roylp=t 0311911889}

Q Prinied on rocyglod paper
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Texas Ethics Commission .0 Box 12070 Austin, Texas 787 11-2070 (512) 4635800 1-800-325-8506

CONTRIBUTIONS scHEDULE A (GOV)

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

1 Totni pagea this Schadule A (GOVY): OFFICE USE GNLY

2 Chamman's name

bhwistopher 5. Shitlds

3 Date 4 Ful name of contnbutor 68 Amount of |7 Type of contribution

| Ruvhord Rogps b @ |

m'ﬂ'l}“\ 5 Contributor ackdress; City; State; Zip Code

76,00
B Dot Ty 75248 A0

é cash contbuton

3 wkind conbribution

Date Full name of cortributor Anm ofm ~ Typa of eontribution
| Tows Elule Dot - g
W"Ll‘w Contributor address; Gy, State;  ZipCode . cash conribytion
A
e R Y S T I e
Date Ful! name of aontributor Amount of Type of contrbution

contribution (3)

b cxonbributl
Contributor exidross: Chy; -Stabe, Zp Coda d o o

500-00

O  In-kind comtribution

|
|
I
3
|
I
|
|
|
i
f
]
!
. I
T O b 0
' ]
Data ' Full name of contritator Nmmd(s]: Type of contribution
....... Conbu Poink Eveny R
m—L‘L-Uq Comtifutor address;  CRy, States  Zip Code lﬁog.ﬁh | cash con
B o | e
_ | l
Dato Full name of contriutor mm:m : Type of contribution
_____ Vadoo Energy Qg o R
10-22-™ Cortrintor audress, Oy ' State; ZpCade 5.000-00 | o
_ 6“\ OJ\WMA‘* Tglaqq | [ it contribion
: i
Date Full narne of contributeor wm;:::f“) I Typa of comribution
Do Do Py Pty R
ﬂ-rl -ﬁl{ ca_ntrmaddress: City. Stxe: ZIpcode . o ' . _
| B 5o boiunio TV 8924 ZLL e R
i
Date Full name of contributor Amount of i Type of contribution
, oontribution (%)
Dot Mg v Motk NabsonTl | 9 ot
\(}-LI“H Camributor pddress, Ciy; Simte; ZipCode \9.000.00 :
|

D 5 ot T8 18210

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Revinad 091971908}
@ Printad on recycing pRpal
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Texas Ethies Commission P.O. Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325.8506

CONTRIBUTIONS SCHEDULE A (GOV)

{Complcte Schedule A for any individual or cntity whose 1o1al contributions exceed $50.)

1 Tolal pagea tis Schedule A (GOV): omcs’uss ONLY

2 Chabman’s nama

Christophy Shilds

d cash contribution

Comributor address; Cry. Sty ZpCode

o | e | -
_ [JNPU’J U\H‘:‘h‘“ 18413 500-0 D wn-knd contribuion
Data Full name of contributor mmd s Type of contribution
...... Sepren o Te. TR
- 0h- 04 Contrbutor address; | Cly, Stwe; ZpCode 260 00 cash o

[0 in-tand gontetadion

3 Date 4 Fullname of contributor 6 Amourt of s Type of comribution
Linehutow Goggen Bluk ¢ Sampson LLP 4
m-lqou} 5 Contributor address; City, State; ZpCode llﬁ{jg-m | o
B (i TR 1800 |0
Date Fufl name of contibutor des [ Type of contribution
_____ L3R bawing Tl
“"M‘DL\ Corriributor adcress: City: Swte: Zip Code 1’50.00 | cash conirtdul
I 45 Gnfunia TX 78200 =g
|
Dato Fullnsme of contioutor mmdm | Type of comrbution
_____ Puwhlore | -
H‘UHH Contrbutne address;.  Cly: -State; Zlp Code o cesh conmbufion
- 1,00-00 |
e L
|
Date Full name of contributor wmzﬂmm I Type ot contriution
| “Toswe, Loble & Teltwmmunicahions Aesiofion g
H_m_oq Contrindor addross;  CHy: su:-zapcode 'Lﬁﬂﬂ'ob | mnwm
B Otin T 13701 = Y ——
[
Date Full nema of cortributer Amou.ll_'ltd(‘) | Type of cortribution
Mot Rewe
N RS cash comifbution
_ 6&“ mﬂ'onm:\-x\ I [0 w-kind coniribution
|
Dae Full nama of contributor amoutet | Type of contrbaion
contrbiion () |
|
!
|
I
|
!
|
|
!
|

B L Vens T TSI 0RO

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- SIR1599
@ Printod on racycind papcr (Ravized 05/19 }



P&GE 20

P1/19/2085 21:36 15124767297 CHRISTOPHER SHIELDS
Texas Ethice Commisson P.O. Box 12070 Auystin, Texas 78711-2070 (512) 463-5800 1-800-325-8506'
CONTRIBUTIONS ' ScHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions exceed $50.)
1 Total pages this Schedule A (GOV): — OFFICﬁSE oLy
2 Chalman's name
Ehuis bopher Shields
3 Oaote 4 Full name of conbibutor ) m?t ofm 17 Type of contribution
{e 3]
Dell e | 4
............................................ -
l!_ﬂf)_ DL‘ 5 Contribitor eddreas; Cy, Stan; Zip Cooe 6‘0[}[].0\} . I eonbritnifion
_ Round Rock ;X 78602~ 81D : [] iknd cortnsion
Dele Full name of contributor mm?;nm(ﬂ [ ~ Type of contribution
_____ Sows Beleber |
“'10'[}"‘ Comrbutoraddress.  City, State; ZipCode - | cash cottdution
_ 60.“ ﬁjlﬁnia.T7~ 18224- 473 lﬁ . | (] inekind contouson
]
Date Full name of contributor  Amounte d(a : Type of contrbution
Donnenboum Enoineein borp-
................. B NG R I & om
‘\'\U_UL‘ Conributor address; Cly: -Stata: Tp Slﬁw'w l
- R
|
Date Full name of contributor ’ - Ammtof(s) E Type of contribution
| . Wilbiom boddon | d oo
i1-10-04 Gortributor sdress;  Cfty, Swte: ZipCode .600.00 |
B 5o Onbonn TR 19005 [ 0
i | Type of cortribution
== ] Full name of cardributor mm:ﬂ d(’)
|
Tndspendent Prnkys Resountion of Terws | eomen
'\\‘\\‘)-D"\ Contriowtor address;  CRy: - Stite;  Zip Codo 500 0w |
| B Awtin T 280! Jp——
- - 1
Dute Full name of contribitor - Amourt of(s_) : Typa of comrbution
Tews buldiva Boanch- AGC  d
nn.m Contrutor acdress;  Cay:  Swe;  Zip Code hUBU 00 coniribugon
I e |0 e
Do Full narfmofmwor = mm ot{” ; Type of contribution
..... Weston Solubions, e | 4 s
\\'\Ul}“‘ Contributor address: City: Stam; ZipCode '}.,IFJDD-W |
B Vit Choster DA 193801449 |0 i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{Revised 05118/1099)

@ Printod oo recycled paper
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Texas Ethics Commission

15124767297

P.O. Box 12070

Austin, Texas 78711-2070

CHRISTOPHER SHIELDS

(512) 463-5800

FAGE 21

1-800-325-B506

CONTR!

BUTIONS

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

1 Total pa?on this Schedule A (GOV}: — OECE SR ONLY
2 Chairman’s name .
[ wistophte Shaelds
3 Date 4 Fullname of contributar 8 md I3 Type of contribution
. Read Estule, Lawnalob S Bnfonio Ty
1-15- |6 comibuorsddress: oty swte; zpoose - ll [ [p—
9.
_ 6&“ m\hmﬂm 18241 I O et conmiinon
J
Date Full name of conuibutor Amountof | _ Type of contribution
| Tows Deted Bosoedion |
11-15-14 Cortibutoraddreas;  Chy, Stse: ZpCode : B o consuton
NI
I 1o Y 18704 WOO-0 ) st
: |
Date Full name of contritator Armount c»f(s | Type of contriution
My Moo T, Tharmond S | |
e | o= o S S |
_ T e B R
{
Deste Eufl nerne of contributor Aenourt o | Type of comrbution
______ M furp. Morketig ¥ oblic Bt~
HMH Contitador address;  City,  Stats;  Zin Code - : d ash cantribubion. -
. - 0
B AutinTY 6720 WD e
|
Do Full name of contribitor wmds l Typo of contribution
_______ bovean Tnsunnee Dosotidion o
H-18-04 Contribwter address: Gy, - State;  Zip Gode . l d Cash confribufion
I o ivar D | DO
: : %00%k I
Date Fult name of contributor ' Amount ot | Type of contribution
CHugesrbws P m——
“\8- od Contributor eddress;  Cly,  State; Zlp Code 000 00 : Ii Gash conlribution
. - : l .
I Dol T 0 | | O momeste
Date Full name of contributor mmn_nofs) | Type of contributien
Pl Ghmqna GA LUL o :
H-\%-— 04_‘ Comrbulor address; z.pc,m 6%0 o0 ' é ¢ash conirbution
_ B ukin TLI8I0 | | O et
!

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printod on rocycled papor

(Rew'snd DSH9NM 979
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-B00-325-8506

CONTRIBUTIONS

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

scHeDULE A (GOV)

1 Total pages lhis Schedula A (GOV);

-

— -—
QFFICE USE ONLY

2 Chalman's narme

Uiwistophy Stutlds

3 Date 4 Full name of contributor

8 Amount of ' 7  Type of contribution
contibution (%) |

I o

\\-\%- Bq 5 mwm ----- cny mz]pm .................. | l d cash conbbutn
1,500-00 !
_ ﬂ%hN |'-Y~ 1%10\ ! | I3 indind contritubon
-~ ) I
Dste Full name of contributor mmnﬁun;’or[s’ | vType of contribution
_____ Buglon Lol of Medie g
\F1%- Contributor address; ~ Clty: State:  Zip Code 0000 i cash cantribution
B e .
Date Full name of contributor mm :F(S) I Type of contribuilon
..... Shenduis i
- 13- Chy. -State: ZIpCade 50000 |
_sthn ™ TR | O e
Date . Full nme of contributor Amum"flui(s) : | Type of contribution
Enfogy
................... . . | m cveh coaribuion
““M'n"\ Contributor addrass; Chy; State; ZJpConde Iluou.og |
B o Ocions LR 0L 1 B e
Cate Ful name of contributor Amount of ' Type of comribution
 Pedvie Denbiele U R T
H_'L»)J_M Contributor address; Chy, State; ZpCode i LUDD'OU } |
) [ tndnd contribution
!
Dt Full name of contributor Nmnqnaq'{s) : Type ot contribution
e Red R
112304 Contrbutorsddross;  CRy;  Swte;  Zip Coda 250-00 | -
B Lo T 1600 | O wwsonttutr
' A
Dexie Fub name of contributor Amount of T Type of contribution
. contrianion () |
- Fulhnght s Tworskd LVP - R
1103 4 Contributor address;  City:  State:  2ipCode 6 0000 caeh oo

[ intind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ rinted on tecyctsd papnr

{Acyiped 08/1771699)
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P1/19/2005 21:36 15124767297 CHRISTOPHER SHIELDS
['I'eras Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)4563-5800  1-800-325-8506
(Complete Schedule A for any individual or entity whose total contributions excced $50.)
1 Tawlpa?eslhis Schedule A {GOVY: FFF_IC-E-U;E ONLY
2 Chairman's name
Chwistophtr Spelds
3 Due 4 Ful name of contributor ] Amou:l'lt ofs 17 Type of contrnbution
Towws i Jhor Lewe o
“‘L‘J‘U"" 5 Combulveddress;  Cy. Swk; ZpCode " : él eath conirbyton
L EE R e - e
Date  Full name of contribetor m«m 1 Type of contriowtion
Mo B Oebo T R
il-'Lﬂ‘U'-{ Cortributor address;  City, State; Zip Coda \[)[) o i cah conbitulion
_ 6&“ &nhm‘ “ ']S'LH . I {3 n-xmd conwivuten
|
Dete Full name of cantridutor mw{s I Type of contribution
....... T T
11-19-M Confrioutor address;  Chy: -State; | Zip Code ' . I B cxsn conrvson
B AvieTy | M1 e
Dete Full nama of contributor Anumtct(s) || Type of contbution
_ | RSt Dty |4
144 G e zioCote T
[ R
Date Full name of contributor Mun_ﬂof(s) | Type of contritution
_____ Vickiey 3 Doospuedes T0e o
11-24- 04 Contriowtor adddress;  Clty,  State; ZipCode 5 0000 o cash connfbuton
_ 65“&"}0”11([1 BiyAl” o I O kindcontrbution
|
Dato Full name of contibutor ' mmd(‘) : Typa of contribution
...... MEC Lotk LVP -
cash contritnion
HJ_ lﬁlﬁﬂ"l Contributor address: Cry: Stater ZipCodo ] 001 00 | _
'
_ farond Prosie TX 19090 : D kit contitasion
Date Full name of contridutor mm:'(s) | Type of contrbution
C SwPheme, Ine. L g
i?v\ﬁ 011 Contributor addrets; Cily, Stater ZpCode 6.000.00 l crgh contribulion
Parsippony N3 01054 |0 e
ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED
{Ravized DEITRIIGAR}

@ Prinied on recyclcd Raper
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81/19/2085 21:36 15124767297
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CONTRIBUTIONS SCHEDULE A (GOV)
(Complete Schedule A for any individual or entity whose total contributions cxceed $50.) '
1 Totsi pages this Schedule A [GOV): - OF;C.ELUSE ONLY
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Livishopher 5 hields
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| Ml B |
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o O inkind contrioution
]

Date Full name of contributer Amamof IT Type of contribution
~Tows o Lwﬂw‘; houhon e ]
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: | O wmdwiconmbuton
|
Date Full name of contributor mAm d(&) | Type of contribution
ok Jom Bl |
................ .s.w':E o ode dugmum
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CONTRIBUTIONS | scHEDULE A (GOV)
{Complete Schedule A for any individual or entity whosc total contributions exceed $50.)
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CJumes Welker | 4
Ti-19- 14 Cortbutoveddress;  Ghy. State:  ZipCode 5000 , omeh contribudon
I 5in Ontonis T 18740 [,
}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
(H:vllqdﬂﬂ”ﬂgg']

ﬂ Prinigd on ¢acyshad paper



P1/19/2885 21:36 15124767297 CHRISTOPHER SHIELDS PAGE 26
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1-800-325-8508

EXPENDITURES
(Complete Schedule F for expenditures of more than $50.)

SCHEDULE F (GOV)

1 Tolal pagea this Schedule F (GOVY:
&

OFFICE USE ONLY

2 Chamman's name

Lhrist opher Shustds
3 Dawe 4 Payeenamo Armaunt
S The e obthe Stk Tows
10 i9|pq | & Poveesasm Cry: Swte: Zp Code ) (Gl M4
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Texas Ethics Commission P.0. Box 12070 Austin, Toxas 78711-2070 (512) 463-5800  1-800-325-8506
EXPENDITURES scHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

1 Totsl pages this Scheduls F (GOVY \ L\ OFFICE USE ONLY
2 Chalman’s name
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Purpose of expandibure .
BRM pustage overdue
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@
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EXPENDITURES SGHEDULE F (GOV)

(Complete Schedule F for expendinoes of more than $50.)

4 Tolal pages Ihis Scheduls F (GOV): L{ OFFICE USE ONLY

2 Chaimman's neme

Chaist ophet 4 hizlds
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....... Moton MlbiMedw N
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L bl B Chedew @
Oppy | T o e e 8550
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Rum’msm\t helmlmshoim Uisto- pristing, pyying, phone st u&‘;hEW at 5F Qwshn,
Date FPayees name
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325 8506.
EXPENDITURES scHEDULE F (GOV)
(Complcte Schedule F for expenditures of more than $50.)

4 Total pagnes this Schedula F (GOV): \ L\ OFFICE USE ONLY —

2 Chaiman's hame _ .

Uhwicophts 9 tusids
3 Date 4 Psoyee nome 6 Ar(n:;.ni
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1010 Colorade 41, Aushn Tk 18701
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2% Montresl Rd.  Wirherly, T 8101
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Purpose of expenditurd
eyt Howwrs
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Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
EXPENDITURES scHEDULE F (GOV)
{Complete Schedule F for expenditures of more than $50.)

1 Totat pages this Schedule F (GOVY l—\ OFFICE USE ONLY ~
2 Chaimman’'s ngme
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....... e S I
[1-M- 04 | & Poveenddmss Coy. Swie: ZpCoda 1 260-00
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7 Purposte of expenditure
?mjrmdmg | Reimbuiot- to expenst bR invittd gueﬁﬁ
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...... ey LD ’
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Datsy Payee neme An[!:;-n'd
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Purpose of experditure l
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R S
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1-800-325-8506

EXPENDITURES

(Complete Schedulc F for expenditures of more then $50.)

scHeDULE F (GOV)

4 Total pages this Schedule F (GOV): L\

OFFICE USE ONLY

2 Chagman's name

Lot opher Shwlde
3 Date 4 Payoe rame _ An(?)_,-d
BOA Swviws bowp Tne
W-5- 04 5 Payossddess; wmmcoae o e
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7 Purpose of expenditura . '
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S hady Odem
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g 00
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T T s S
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EXPENDITURES
(Complete Schedule F for expenditures of more than $50.)

scHEDULE F (GOV)

1 Tobd pages this Schedule F {GOV): I Ll

OFFICE USE ONLY

2 Chaimnan's name

Bhwistophu Sluelds
3 Date 4 Payeename Amaunt
..... Boigs )
(A0 |5 Pmoesswessonc e zpcose 1075
3600 Dissonmit  Howhn T* 11096

7 Purpose of expenditure

Aupphes- BFD quast ook, stationay

1-800-325-8506

Exapphita Wiktks 50t daaks

....... Bﬂmqﬁ%w&nwf ”
WRp | e f At
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'-. -~
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________ Kug LUGWOR
N I e 1ok
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Dette Payee narmne Armount
o bwwe Mup 7
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PAGE 34
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Taxas Ethics Commission
EXPENDITURES SCHEDULE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

1 Total pages this Schedule F (GOV): \ L{ OFFICE USE ONLY
2 Chairman’s name
Chw 15 pphet S hisldls
3 Dato 4 Payaena'ne. P An;:;:m
..... U5 Pota Swie
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Purpase of expenditune
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Purpose of expenditure
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Texas Ethlcs Commilesion P.O. Box 12070 Austin, Texas 79711-2070 (512) 453-5800 1-800-3258506
EXPENDITURES scHepuLE F (GOV)
(Complete Schedule F for expenditures of more than $50.)

4 Tolal pages thia Schedula F {GOV} ‘L‘ OFFICE USE ONLY
2 Chalmman's name
[ e ictopher 4 helds
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DU Db G
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BRM ) owante
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________ TR Ry
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EXPENDITURES scHEDULE F (GOV)
{(Complete Schedule F for expenditures of more than $50.)
1 Total pancs this Schaduls F {GOVY: 11—\ OFFICE USE ONLY
2 Chaiman's name _ .
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. Tokay Stale wa?'ﬁnf’?vw_f@ ____________________________________
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7 wasedexperﬂdwa
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Purpose of exponditure: :
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EXPENDITURES

sCHEDULE F (GOV)
(Complete Scheduie F for expenditures of more than §50.)
1  Tolal pages this Schedulo F [GOV): lL} OFFICE USE ONLY
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o "mﬁ: -
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Texas Ethics Commission P.O_Box 12070
EXPENDITURES scHEDULE F {GOYV)
(Complete Schedule F for'cxpcnditures of more than $50.)

1 Tolal pagoes this Schedute F (GOV): \L‘ OFFICE USE ONLY
2 Chairnan's name
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Purpose of expsnditure :
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Amount
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EXPENDITURES SCHEDULE F (GOV)
{Complete Schedule F for expenditurcs of more than $50.)
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Texas Ethics Commission PO. Box 12070 Austin, Texas 787 11-2070 (512)463-5800 ©  1-800-325-8506 )
EXPENDITURES : scHePULE F (GOV)
(Complete Schedule F for expenditures of more than $30.)
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CHRISTOPHER S. SHIELDS, P.C.
1005 Congress Avenue, Suite 480
Austin, Texas 78701

RECENED
FACSIMILE COVER PAGE JAN 19 2005
Texas Ethics Commission
To: Disclosure Filings
Fax Number: 463-5777 Fﬁ
Daite: January 19, 2005
From: Christopher S. Shields

If there are any problems with this transmission, please call (512) 476-2644.

MESSAGE:

Governor for a Day Report

Confidentiality Notice: Unless otherwisc indicated or obviaus from the nature of the transmital, the information contnincd in this
facsimile message is attomey privileged and confidential information intended for the use of the individual or entity aamcd above If
the 1eader of this message is not the intended reciplent. or the employee or agent respomaible to deliver it to the intended recipient.
you arc herchy notificd that ony dissemintion, distribution or copying of this communicatinn ix strictly prohibited. 1f you reccive
this communication in error, please Immediately notify sthe scnder by telephone and return the original message to Christopher 5.
Shields. P.C. nt the above address vin the U.S, Postal Scrvice at pur cxpense.

1005 Congress Avenue, Suite 4B0, Austin, Texas 78701; (512) 476-2644: Fax (512} 476-7297; cshieldspc@ant.com





