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

SPEAKER’S REUNION DAY Form SPK-RD
REPORT

SPEAKER’S REUNION DAY CEREMONY. Government Code chapter 303 regulates
confributions and expenditures for a Speaker’'s Reunion Day ceremony.

DESIGNATION OF CHAIRMAN. Before any contributions are accepied or any
expenditures are made for a Speaker’'s Reunion Day ceremony, the speaker shall
designate a chairman to be responsible for conducting the ceremony. The chairman is
responsible for keeping the records and filing the reports required by Government Code
chapter 303.

CONTRIBUTION LIMIT. Contributions from a contributor to the Speaker’'s Reunion Day
ceremony may not exceed an aggregate of $500 cash or an aggregate value of more than
$500.

REQUIRED REPORTS.
Final Report: Not later than the 60th day after the date of the Speaker’'s Reunion
Day ceremony, the chairman shall file with the Texas Ethics Commission a final
report of contributions and expenditures.
Supplemental Report: If there is an outstanding debt when the final report is filed,
the chairman shall file a supplemental report of contributions and expenditures not
fater than the 30th day after the date on which the debt is retired.

REPORTING CONTRIBUTIONS.
Complete Schedule A for each individual or entity that contributed more than $50.

Enier the aggregate total of contributions reported on Schedule A on Line 7A of the
Cover Sheet.

Enter the aggregate total of contributions from individuals or entities that contrib-
uted $50 or less on Line 7B of the Cover Sheet.

Add Lines 7A and 7B to calculate total contributions and enter that amount on Line
7C of the Cover Sheet.

REPORTING EXPENDITURES.

Complete Schedule F for each expenditure of more than $50. Enter the aggregate
total of expenditures reported on Schedule F on Line 8A of the Cover Sheet.

Enter the aggregate total of expenditures of $50 or less on Line 8B of the Cover
Sheet.

Add Lines 8A and 8B tfo calculate total expenditures and enter that amount on Line
8C of the Cover Sheet.

SURPLUS FUNDS. If there is a surplus of funds at the end of the 60-day period, the chair-
man shall distribute the balance to one or more charities designated by the Speaker.

www.ethics.state.tx.us Revised 06/25/2009




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

12

2 Chairman's name

Bennis Bov\ne.n

Acv\sﬁn/ T FBI3A

[ in-kind contribution

3 Date 4 Full name of contributor & Amount of !7 Type of contribution
contribution ($) I
C\ﬂdc Alexonder
L\ \\ \3 5 Contnbutbréddrésé o -Cl‘ty,A -StAaté,v Zlbéode --------- B gg i X cash contribution
\&y\o) \X
1502.{ I 71 inkind contribution
I
Date Fult name of contributor Amount of l Type of contribution
contribution ($)
Texons for Economic Development :
2 25,2 Contributor address: City; State; Zip Code oo | m cash contribution
.25, #500. 2
_ \"};W\be\f\b\j_, TX ?8(’?(9 | [ in-kind contribution
Date Full name of contributor Amount of ] Type of contribution
E' h& H.t d contribution ($) I
nevgy fuve. g s
..... 9y tutuve troldngs [ Ye——
3 \% \3 Contributor address; City; State Zip Code
o Tirving, T $500. |
_ 2503 | B ettt
t
Date Full name of contributor Amount of I Type of contribution
contribution ($) |
B\\A& CVQSS B\A.Le- S\’\IC\é\
3\\ \3 Contributor address; City; State; Zip Code 8 00 : N cash contribution
Bo0O. —
- C\r\\ Ct\aoJ I\.. (DO(DBO "'&3\'\\'\ I ] inkind contribution
1
Date Full name of contributor Amount of | Type of contribution
. contribution ($) |
P. John Ku\r\\ Jr,, v,
3 25 \3 Contributor address; City; State; Zip Code k o0 : x cash contribution
T 100. —
_\'\'D\NS*'DV\ , TX 4}0*5‘(” I 71 inkind contribution
I
Date Full name of contributor Amount of l Type of contribution
contribution ($)
The Browns Consulting |
3 \2 \3 Contributor address,; City; State; Zip Code 3 2 o0 I m cash contrbution
e [ pp—
I
Date Full name of contributor Amount of I Type of contribution
contribution ($)
Perdue, Brandon, Felder:, Colling & Mot i
3-\2‘\3 Contributor address,; City; State; Zip Code b 500 ? ' K%Sh cantribution
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Taxas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

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

benmls %onne_h

I 7  Type of contribution

Som Houston Race Pork.

confribution ($)

3 Dale 4 Full name of contributor 6 Amount of
contribution ($)
S Qvs/Covemare
§ Contributor address; City; State; Zip Code 72( cash conlribution
_ L‘\V\CD\V\) E—: 02 6bg_ 02 8_‘2‘ [:J in-kind contribution
Date Fulf name of contributor Amount of Type of contribution

X’ cash contribution

Austin ;T)( Ea-R{~u0

1 in-kind contribution

I
I
|
l
1
3. \‘ \3 Contributor address; City, State; Zip Code 5500 9_9 i
I
Date Full name of contributor Amount of | Type of contribution
contribution ($)
“The Dow Chemieal Company :
Contribuior address; City; State; Zip Code N cash contribution
34113 $50p, 20 |
_ M}d\c.y\d N MT UdeHdd - 1286 ’ | {71 inkind contrisution
|
Date Full name of contributor Amount of | Type of contribution
contribution ($) |
_ Eo-n.a\a, Coavn |
2 2@ \3 . Contributor address; City; State; Zip Code ©0 ! X eash contribution
I
Date Fuli narme of contributor Amount of l Type of contribution .
contribution ($) I
Commack ¢ Stvorna, P |
: s T i " jz cash contribution
3‘ \\ \?) Contributor address; City, State; Zip Code ﬁ 250 22 [
_ Austin, Tx 1201 T O ki convtoton
|
Date Full name of contributor Amount of ! Type of contribution
> . contribution ($) l
Texss Fpeline Asseciation |
3. H.13 Contributor address; City: State; ZipCode 3 22 ] N cash contribution
SN T :éb? oA 100 ’ I [} in-kind contribution
H J
l
Date Full name of contributor Amount of ! Type of contribution
contribution ($) 1
\Winstead ®C. |
3.23-. \3 Contributor address; City, State; ZipCode 5250 oo i M cash contribution
I
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

\2

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

2 Chairman's name

\Behni S Bovme.h

‘ 7  Type of contribution

%50p.2°

71 in-kind contribution

3 Date & Full name of contributor & Amount of
contribution ($) I
~ Copetol Pavthers Consulting
. B O | N cash contribution
H \ \ 3 & Contributor address,; City: State; Zip Code k 00 |
_ Austin, TX 38301 250. | 3 ikind coniuten
|
Date Fulf name of contributor Amount of I Type of contribution
, contribution ($)
 Texos Star Allownee |
Contributor address; City; State; Zip Code I N cash contribution
313,13 8500, 2 |
|
Date Full name of contributor Armount of l Type of contribution
. contribution ($)
“RL. Cock 3 Consuitin |
22(0 \3 Contributor address; City; State; Zip Code 55 O 2(2 : ﬂ cash contribution
SR R
|
Date Full name of contributor Amount of ] Type of contribution
contribution ($)
- Choctaw Notion of Oklohoma :
L\ , \O . \‘5 Contributor address; City; State; Zip Code $5 OO 9_? I N cash contrbution
- b\kv‘&\f\*) OK ?L\-% b 2 I T3 in-kind contribution
|
Date Full name of contributor Amount of ‘ Type of contribution
contribution ($)
- Delisi Communicotions :
L\ \.\ \3 Contributor address,; City; State; Zip Code a . ‘ ﬁ cash contribution
o . \00.—
_ A\I\SJ('\V\ J ‘B( ?6? 03 I {1 in-kind contribution
!
Date Fuli name of contributor Amount of ! Type of contribution
contribution ($)
~Jeff Dodson  Somowtha Omey |
- Contributor address; City; State; Zip Code $ oo N cash contribution
3.25.\3 250 .7 |
_ A{\&S‘“V\ ) TX —'!'6-{5\ I ] in-kind contribution
|
Date Full name of contributor Amount of I Type of contribution
. — contribution ($)
Beer Alliance of Texes :
2 98.\3 Contributor address;  City;  State; Zip Code | JR cash contributon
!
l

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 total contributions exceed $50.)
4 Total pages Schedule A (SPK): OFFICE USE ONLY

12

2 Chairman's name

‘bem\'\s Eovmch

! 7  Type of contribution

[l inkind contribution

3 Date 4 Fuliname of contributor 6 Amount of
E contribution ($) !
- Mindy BElwerr
2. 2 8\3 8 ContribUtor address; City; State; Zip Code 3 250 00 : ﬂ cash contribution
_ Austin, T 26T0L B = R
|
Date Full nams of contributor Amount of I Type of contribution
contribution ($)
 United Transpormtion Union PAC |
3 8 \2 Contributor address; City; State; Zip Code 55 o [1) : w cash contibution
_ A\A‘s‘t‘h} ‘X ?6:1’01 | D fridnd contribution
Date Full name of contributor Armount of I Type of contribution
contribution ($)
Erben and Marbvowgh :
2 2\ \3 Contributor address; City; State; Zip Code % o6 | N cash conltribution
o L 500. ~
A\&S‘hh.‘ % ¥m°1 | [} in-kind contribution
Date Amount of ‘ Type of contribution
T ¢ de . \l contribution ($)
AECT (Assoc‘a’noh of Electvie Com\sm‘.cs of Texas) l
3 L\ 3 Contributor address; City; State; Zip Code 3500 92 : M cash contribution
I Jcreep——
Date Full name of contributor Armount of l Type of contribution
T \-\- contribution ($) ’
. .lexas foevse L
3 \2 \3 Contributor address; City; State; Zip Code 55 00 ; M cash contribution
e 00. —
_ Austin y T)( IBt6\ | 7] in-kind contribution
I
Date Full name of contributor Amount of I Type of contribution
. contribution ($)
- Welter Bsher ¢ Asseciofes {
Contributor address; City; State; Zip Code M cash cantribution
2.22\3 $500.2 |
_ A“s‘“h‘ TX 16-%01 ' D frkind contlotion
l
Date Fuli name of contributor Amount of 1 Type of contribution
’W\ C 4 Q contribution ($) ,
. the Hroaydon MAvows
Contributor address; City; State; Zip Code oo I N cash contribition
3413 3
o 500. |
|

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)

12

CONTRIBUTIONS sCHEDULE A (SPK)
(Compilete Schedule A for any individual or entity whose fotal confributions exceed $50.)
1 Total pages Schedule A (SPK): QFFICEUSE ONLY

2 Chairman's name

bevm’us BOV\V\CH

3 Date 4

22603 |2

Full name of contributor

Contributor address;

—ImFer}um Public Affirs

City; State; Zip Code

_ Austin, Tx 8711

& Amount of
contribution ($)

$500.%

l 7  Type of contribution

M cash contribution

{77 in-kind contribution

Date

Fult name of contributor

Clint & Susan Hockn

Amount of
contribution (8)

Type of contribution

N cash contribution

|
|
l
l
|
L\ q \3 Caontributor address; 29 I
g , #500. l
AT\Aﬁ‘hV\ )TX -%%—%\ b I [} inkind contribution
|
Date Full name of contributor Amount of I Type of contribution
. contribution ($)
 Texas Association of Business :
27 5'. \3 Contributor address; City; State; Zip Code $ 5 00 | M cash contribution
, 00.
_ Kustin, T 2801 | [ inkind contrbution
|
Date Full name of contributor Amount of l Type of contribution
contribution ($) ‘
o _‘r‘w‘ \.*‘.V‘.Qf ......................... | M
3\% \2) Contributor address; City; State; Zip Code % 600 29 l cash contribution
_ A\Asﬂhj T ieron ' l (1 in-kind contribution
|
Date Fuli name of contributor Amount of l Type of contribution
contribution ($) I
 Hance Searbovowgn |
3.\0.\3 Contributor address; City; State; Zip Code S 250‘ L4 ] N cash contribution
_ Austin T 6701 | 01 tconsttn
I
Date Full name of contributor Amount of ! Type of contribution
contribution ($) i
TThe Noture Conserveney |
4.3 Contributoraddress;  City; State; ~Zip Code oo W coon contiuton
i ¥500.— |
A\AS’H\'\ T)-( ?6—'{'01 ! 1 in-kind contribution
3
!
Date Full name of contributor Amount of ] Type of contribution
contribution ($)
- Associared Genevel Confractors o Texas :
2 26 \3 Contributor address; City; State; Zip Code $50 3 l N cash contribution
. . O.
_ A\A-S’hh J_S( ?8?66 ! 1 inkind contribution
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us

Revised 06/25/2009




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 $50.)
1 Total pages Schedule A (SPK): OFFICEUSEONLY
12
2 Chairman's name
enns Bovmeh
3 Date 4 Full name of contribufor 6 Amount of | 7 Type of contribution
contribution ($) !
 Johnson & Johnson Attovmeys | .
§ Contributor address; City; State; Zip Code 00 M cash contribution
2.25.\3 %500, % |
- Eeukhas =
l
Date Full name of contributor Amount of | Type of contribution
contribution ($) l
Allen Boone Bumphvies Robinson, LLP |
2 2 6 \?, Contributor address; ity; State; ZipCode 5 0o ‘ JX cash contribution
. . — —_—
\ 3FoA 500.
_ A‘A‘s‘hhl ‘X l [:] fn-tind confribution
Date Fult narne of contributor Amount of ‘ Type of contribution
contribution ($)
» \bo.vis KQ.\A.‘?W\_D-K >L\-C— i
3 H \3 Contributor address; City; State; 2ZipCode ﬁ I N cash contribution
- SBatee
_ Fwsitin, e E8T0S 260.% | O miindconviouton
|
Date Full name of contributor Amount of l Type of contribution
contribution ($) I
Stewors Title C‘\wwomfb COMFM |
3413 Contributoraddress;  City; State; Zip Code “2 00 | N cash confribution
’ ' SOA
_ A\As‘h n J X -%6.{-6} I 1 in-kind contribution
l
Date Full name of contributor Amount of l Type of contribution
. contribution ($) I
Texas Association of Realovs |
3?\3 Contributor address; Gity, State; Zip Code $500 oo ! m cash contribution
_ A\&S*\v\l _& igron | [l inkind contribution
!
Date Full name of contributor Armount of [ Type of contribution
. contribution ($) !
» Ron Lewis + Associctes l
Contributor address; City; State; ZipCode o6 M cash conlribition
2.26.13 Y500 |
_ AV-&‘HV\ y TX .%6?01 I [ in-kind contribution
l
Date Full name of contributor Amount of [ Type of contribution
. contribution ($) !
Texes }aqk.ata; Store Associofion |
Contributor address; City; State; Zip Code a Y. N cash contribution
2.22.13 100.— |
B = p——
I

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)

12

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

2 Chairman's name

bl_nn'u S Eov\nc\n

3 Date

& Contributor address:;

4 Full name of contributor

City;

State; Zip Code

6 Amount of
contribution ($)

l 7 Type of contribution

M cash contribution

|
2.2 _ 8002 |
A\AS‘ﬁV\ >4 ?6-{'03 ’ 71 in-kind contribution
4
|
Date Full name of contributor Amount of I Type of contribution
confribution (§) !
Texas Ol end Gas Association Tnsurance Agency
Contributor address; City; State; Zip Code o0 [ Iﬁ cash contribution
3.6.13 %500.~ |
A\As‘\'\V\ ) TX ?b?bﬁ- I [T1 inkind contribution
l
Date Full name of contributor Amount of ‘ Type of coniribution
contribution ($) {
~ Chesopeake Bnevgy |
3’ 2 o\?) Contributor address; City; State; Zip Code $SOO 9_9 I m cash contribution
_ Pt T TBT56 ‘ | [ inkind contrbuton
I
Date Full name of contributor Amount of I Type of contribution
- contribution ($)
- Real Estare Councll of Sen Awiomio }
2 2813 Contributor address; Cily; State; Zip Code $ 00 BZ cash contribution
.28, 500.— |
SG.V\ A‘v\‘b\r\]o JT)‘( Te21F | [0 inkind contrbution
|
Date Fuli name of contributor Amount of l Type of contribution
contribution ($) l
~ Govin Masswat | x
Contributor address; City; State; Zip Code 00 cash contribution
3.20.13 Y P $500.~ |
- Austin ™ RL-3754 | [ in-kind contribution
i
I
Date Full name of contributor Amount of I Type of contribution
— contribution ($) |
James Mothis The. |
? \5 \?) Contributor address; City; State; Zip Code 45 o ' ﬁ cash contribution
. . O
500. —
SRR RSN - [P—
|
Date Fuli name of contributor Amount of ] Type of contribution
\b contribution ($) 1
M.Fon+
3 \Q\?; Contributor address; City; State; Zip Code ﬁ oo : M cash contribution
. 100. —
A\&S‘hh TX ¥3-+°1- | in-Kind contribution
gy E]
|

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)

12

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

2 Chairman's name

\)enn‘ns Bonncn

Mustin, Tx FBTOL

1 inkind contribution

3 Date 4 Full name of contributor 6 Amount of 1 7 Type of contribution
L k L N contribution ($) !
ocke Lord LT
........... O L
3 \ \3 5 Contributor address; City; State; Zip Code $5 o0 : K cash contribution
o 0.
m‘-s( q?ooz ] {1 in-kind contribution
Houston |
Date Fult name of contributor Amount of ] Type of confribution
M M Q contribution ($) l
ignon Mcelbory
? 2% 2 o .Cént'rib-ut.orladvdrles's:‘ . glty ‘St'até;. le Code 5 o0 } M cash contribution
‘ ‘ SOO’ -
A\A$‘HV\ TX ?6-%05-« 1 in-kind contribution
}
l
Date Full name of contributor Amount of ] Type of contribution
contribution ($) ’
MeWillioms Governmental Affairs Consultonts |
. . o . . cash contrilution
3. \3 \3 Contributor address; City; State; ZipCode s SOO 29 1 N
_ Austin, TTx 28701 Tl O e contuten
!
Date Full name of contributor Amount of l Type of contribution
NRC /&\ contribution ($) I
CNRG ARebonty
2.\3.\3 Contributoraddress;  City; State; Zip Code ' 00 : 0 cash contrbution
_ Austin, T ¥001. | 2 Q= ———
I l
Date Full name of contributor Amount of 1 Type of contribution
A \“ Co contribution ($) l
Apoche Lovpovation
3 l{ \5 Contributor address; City; State; ZipCode # oo : M cash contribution
_ hus“‘bhl—& 1?0510 500 ‘ I D i centen
l
Date Full name of contributor Amount of [ Type of contribution
confribution ($) |
Texos Good Roads ,
2 26 \3 Contributor address; City; State; Zip Code % 00 [ M cash contribution
28. . 500.—
_ Awstin, Tx 18301 | [0 inkino contiouton
i
Date Full name of contributor Amount of | Type of contribution
contribution ($) [
- Michael Peterson . . | N
Contributor address: City: Zip Code » o0 m cash contribution
31213 500. = {
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.ix.us

Revised 06/25/2008




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): OFFICEUSE ONLY

2 Chairman's name

hehhis —&ovm en

3 Date

4 Full name of contributor

§ Amount of
contribution ($)

I 7  Type of contribution

N cash contribution

Co.\rl Richie Tv.

Contributor address; City; State; Zip Code

.......... Joow T

contribution ($)

2.26.\3 & 500. 22
_ Aunstin , ™ B0 ) [71 inkind contribution
Dates Fuli name of contributor Amount of Type of confribution
contribution ($)
 Poul Presslee, L
Contributor address; City, State; ZipCode [X cash contribution
_ ‘I"I'DI.AS'I'I)V'\J -B( :F\"OSG ) 1 invkind contribution
Date Full name of contributor Amountof Type of contribution
. contribution ($)
| El Paso Electvic Company
Contributor address; City; State; Zip Code RI cash contribution
4123 Bienp 2
_ Kustin T Tot0L | 500. 01 it v
Date Full name of contributor Amount of Type of contribution

m cash contribution

Austin , ™ 835t

$ so
250. "

|
|
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
|

_ A('\A.s‘ﬁn:& ?%_'ITSO [1 in-kind contribution
Date Full name of contributor Amount of Type of contribution
. contribution ($)
. U&@I‘f Ritter sl
Contributor address; City; State; Zip Code M cash contribution
353 v P Bomn 2
L 250. o
A\As'hh ; IX :E%:fb% [ inkind contribution
Date Full name of contributor Amount of Type of contribution
contribution (§)
 Tews Chewical Cownetd
3.8.\3 Contributor address; City; State; Zip Code 3 ©°o tﬁf cash contribution
' 500.
A\A.ﬁ'\'.w\ ; _B( %8:{-01. [7] inkind contribution
Date Fuli name of contributor Amount of Type of contribution
contribution ($)
S Suwsan Ress
2 7513 Contributor address; City; State; Zip Code M cash contribution

[l in-kind 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 1-800-735-2988)

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

behnis Eo\nnch

Tm\e}ehc\ew\' Thsuronce Aﬁevﬁs. U'C .TQX‘.*S.. 4

Contributor address; City; State; Zip Code

contribution ($)

M cash contribution

Ausm,,‘& 8301

$500.22

00
A\&S‘ﬁh ITX ?6:*01 [Tl in-king contribution
Date Full name of contributor Amount of Type of contribution
contribution ($)
Wholesale Deew Distvibutors of Texes
3 2 \3 Contributor address; City; State; Zip Code m cash contribution

[T inkind contribution

3 Date 4 Full name of contributor 6 Amount of l 7 Type of contribution
— contribution ($) l
Tndependent Bonkers Association of Texas | L
5 Contributor address; City; State; Zip Code m cash contribution
343 %500, 2 |
_ k\As.‘h.hl-ﬁ( %}Ol . I L1 i contton
I
Date Full name of contributor Amount of l Type of contribution
S S L‘\ contribution {$} |
ton Ochineter
Contributor addresé; ‘ ‘Ci.ty;l 'Statc'a; Zip Cocie ''''''' 00 I M cash contribution
2.21.13 $s00.— |
)K\ASﬁV\‘-TS( ?3:{(06 | [ in-kind contribution
|
Date Full name of contributor Amount of I Type of contribution
contribution ($) I
Fred Shownon |
L‘ 3 \3 Contributor address; City; State; Zip Code s 00 | M cash conlribution
o 400.—
A\A‘sﬁh,TX g0l | [1 inkind contribution
I
Date Full name of contributor Amount of ‘ Type of contribution
. . contribution ($) I
Texas Legslative Associates ,
Contributor address; City; Stale; Zip Code M cash ontribution
2.26.3 5 250 oo |
A\A$‘Hh , TS( ?%}'01 l [l inkind contribution
l
Date Full name of contributor Amount of ' Type of contribution
contribution ($)
Texes Association of Manufocturers |
L" 1 . 13 Contributor address; City; State; ZipCode B o0 [ w cash confribution
500. —
_ Au S‘“h‘TX Q%}OL I [::l fridnd conttbuton
l
Date Full name of contributor Amount of I Type of contribution
|
|
l
i
l
1
1
|
l
1
l

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 1-800-735-2989)

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

\2,

2 Chairman's name

beh ns ?Donnen

3 Date 4 Full name of contributor 6 Amount of ‘ 7  Type of contribution
contribution ($)
TTexas Seciety of Anesthesiologists YAC
& Contributor address; City; State; ZipCode N cash contribution
3.25.13 Brnp. 2
_ Austin, Tk 8301 ‘ T3 it conviuton
)
Date Full name of contributor Amount of Type of contribution
contribution ($)
~ Robert Stvawser
Contributor address; City; State; Zip Code 8 o N cash contribution
3513 250. =
Date Full name of contributor Amount of Type of contribution
contribution ($)
 Children's VYrospital Assecietion of Texes ¥
Contributor address; City;  State; Zip Code cash contribution
3"\ \3 ki : 5 250 e
A\A.S'\'\V\ JTX 16?01. ’ 71 inind contribution
Date Full name of contributor Amount of Type of contribution

2.28.\3

Texas Ralvoad Associotion

Coniributor address; City; State; Zip Code

contribution ($)

N cash contribution

¥ 500. >
0.~
_ A\AS‘“V\ ) Tx ?6—'}01 [l inkind contribution
Date Full name of contributor Armount of Type of contribution
contribution ($)
 Thompsen, Coe, Cousins 4 Trens LLP.
3 \-'l \ 3 Contributor address; City; State; ZipCode $ 5 oo M cash contribution
AR 00.—
_ Bm\\ &s“ TX .%520\ E] fridnd contioution
Date Full name of contributor Amount of Type of contribution
v . contribution ($)
13
. Robert R.TBoL” Twwmer
3 \3.\3 Contributor address; City; State; Zip Code % 250 co N cash contibution
_ \IOSS , TX ?b&&& 1 inkind contribution
Date Full name of contributor Amount of Type of contribution
contribution ($)
 Govdere Wynn Sewell, LL¥
L\, \ \3 Contributor address; City; State; Zip Code M eash cantribution

Av.s\"m,'ﬁ( TToA

$500. 22

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

[} in-kind contribution

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.{x.us

Revised 06/25/2009




Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2889)

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

kevmis Bov\neh

Contributor address; City; State; Zip Code

contribution ($)

[] cash contribution

] in-kind contribution

3 Date 4 Fuli name of contribufor & Amount of | 7  Type of contribution
contribution ($) I
~ Texas Retailers Association |
5 Contributor address; City; State; Zip Code oo m cash contribution
32013 $100.% |
_ Austin, T 01 R = r—
I
Date Full name of contributor Armnount of { Type of contribution
contribution ($) ‘
~ Don ond Leshe Wavd |
Contributor address; City; State; ZipCode M cash contribution
4.2.13 5500 %0 |
_ A\A.s‘h'n‘TY q%?"\(o ’ | [71 inkind contribution
Date Full name of contributor Amount of l Type of contribution
contribution ($) ]
Texas Medical Associofion 1
3 . 8.13 Contributor address; City; State; Zip Code % oo ! M cash contribution
. 500. 7
- Aus‘hv\ , -& ¥8¥°1 ‘ {71 in-kind contribution
Date Full name of contributor Amount of I Type of contribution
contribution ($) l
Texas Associofion of Bulders |
3 :Z' \3 Contributor address; City; State; Zip Code $ °o 1 M cash contribution
o 500. ~
_ A‘As‘*ih' TY 16?01 l [:j e
Date Fult name of contributor Amount of I Type of contribution
contribution ($) ‘
C Wiliam YavweWl 3 |
3 \8 \3 Contributor address; City; State; Zip Code % ! M cash contribution
T [+
AMS’HHJ TX qa?oq 250' I ] inkind contribution
I
Date Fuli name of contributor Amount of ‘ Type of contribution
contribution ($) l
~ Linebavger Gogaan Blair and Sempson LLP |
3 “ \ 3 Contributor address; City; State; Zip Code s oo I m cash contribution
- 100.~
Ls\l«S‘\"\h ) TX ’-\137{'«\ © ‘ [7] inkind contribution
....................................... N l
Date Full name of contributor Amount of ! Type of contribution
|

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 1-800-735-2989)

EXPENDITURES

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

b

1 Total pages Schedule F (SPK):

scHeDULE F (SPK)

" OFFICE USE ONLY

2 Chairman's name

h&\nhis Bonnen
3 Date 4 Payesname Amount
6y
. Lowisville Stomewewe
\.25‘\3 5 Payee address; City; State; Zip Code ﬂ Q_So ‘°—°—
13\ Brenr Louisville, XY 40204
7 Purpose of expenditure
Be}os\'\' - S}eo.\ce.r‘s Reuwniow \50,,3 ﬁi-(l\-s
Date Payee name Amount
. $)
. Lowsville Stoneweve
Payee address; City, State; Zip Code
2\3.\3 32000_9_@
I3 Breantr Lowisville, XY 40204 :
Purpase of expenditure
\Bepos'c'f- S}Qo.\ier 5 Rewniow \an 3'\'(;‘\'5
Date Payee name Amount
%
CNSYS
2 \q Payee address; City; State; Zip Code o6
BLRkY _ $253. —
W E 3™ S, Ms’ﬁhj T F&tor
Purpose of expenditure
Fos'mﬁe. fov donor solicimtion \etters
Date Payee name Amgunt
$)
Lowisville Stoweware
Payee address; City; State;, Zip Code — 29.
2143 ¥ 3, (5.

2\ Brewt Lovinsv;\\eJ XY 40204

Purposs of expenditure

»on\mevd'- 5\>eo.\<ev‘s Reunion ‘Bub 3'&{:'\'5

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.ix.us

Revised 06/25/2008



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

EXPENDITURES scHeDpULE F (SPK)

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

1 Total pages Schedule F (SPK): OFFICE USEONLY

b

2 Chairman's name

ﬁevm\ 3 Bo\fm&h

3 Date 4 Payeename [ Amount
&)
CUSRS
3.\2‘\3 5 Payee address; City; State; Zip Gode ﬁ zq(p. }_9
W E R™ S Awstin, Tx 8100

7 Purpose of expenditure

>05h5£ ‘FDP "('\DV'\M&V‘ \M&W&)&V‘ Wt hons

Date Payee name Amount
. $)
Lowisville Stonewove

Payes address; City. State; ZipCode

3.71.\3 8 5 045. *
13\ Brent \.O\A'\sv’\\\e, KY 4Yoz20M4

Purpose of expenditure

ﬁho.\ }Nj\mew\'— Speakev's Rewnion 50-3 3’\{:\'5

Date Payee name Arnount
$)
o O0fee Mo
Payee address, City; Slate; Zip Code
4813 B 25, &

0% W. 5™ Sr.  Aushin, X 80D

Purpose of expenditure

»&c\dhﬁ mateviels ‘Cuv- 3'\'(:‘\‘5

Date Payee name Arr(ug;mt
oo CQestee
Payee address; City; State; Zip Code 3 5
ya.ly . Buyg. =
Uzol W. William Conmon A\A.Sﬁhl ™ T4

Purpose of expenditure

F-\)V'MCV‘ SPeﬁkeVﬁ b‘thh”

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us Revised 06/25/2008



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2089)

EXPENDITURES scHEDULE F (SPK)

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

1 Total pages Schedule F (SPK): OFFICEUSE ONLY

b

2 Chairman’'s name

hev\vﬁ. Bovm ewn

3 Date 4 Payeename [ Anz;;mt
 Centvol Mowkeex
\_\‘\\3 5 Payee address; City; State; ZipCode & 8\-\. 22
H00! N. Lomor Austin, T 18356

7 Purpose of expenditure

Fovrmer Spv.a\iers Vinner

Date Payee name Armount
&}
o CQewtval Mavkeer
Payee address; City; State; ZipCode 63
Y113 3, —

YOO N. Lomor  Auwstin, X tBI5L

Purpase of expenditure

Fovmer Spea,\t.evs E.\\nhw

Date Payee name Amg;mt
¢
 Aastin Flower Co.
L“\\ . \3 Payee address; City; State; Zip Code $> 3\‘-\ 2-§
1612 W. 35™  Austin TX FBTOD

Purpose of expenditure

Flovel Avv-omsew\ew\'s Hr Former S‘;e.a.\cevs ﬁ‘mnw

Date Payee name Arnount
$)
. Eddie Deen Careving .
Payee address; City; State; Zip Code
41243

B\ 528 2
A4 S. Lomar ‘50.\\&5, ™ #5202

Purpose of expenditure

Cc.-\-gw'.hs- Qevm‘\oh \)m\.) \:v‘eo.k-cus'\- ond \Un el

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us Revised 06/25/2008




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

EXPENDITURES scHEDULE F (SPK)

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

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

b

2 Chairman’'s name

Be)ﬂh’ S Bovmcm

3 Date 4 Payeename 8 Amgunt
%)
- Kenfield Gol® Covs
L\\? \3 5 Payee address; City; State; Zip Code 8 1Sk, q__b,

13353 Pond Springs Rd.  Ansin, Tx 8329

7 Purpose of expenditure

C.\o\p covt 'pw tirendees ' omaite ‘\'V'o\hﬂ;ov"‘\‘k‘ﬁov\ need S

Date Payee name . Amount
— $)
. Aaoree Events ond Tewws
Payee address; City; State; Zip Code
4173 306,224 2

631 N. WW. White  Son, Antowio, T¢ 18219

Purpose of expenditure

Tololes, choivs, linens v tnd Tent vewtrls fov breakfist end lunch

Date Payee name Amgunt
$
. Michelle Fivzsmens
L\ FL‘ \3 Payee address; City; Stale; Zip Code 5 P
3. ~ \50. =
410 E.B3Y2 St. Aushn, Tx ITI5L

Purpose of expenditure

5‘\1&:‘?%h3 Sevvices 'cw Former S‘;eo.\c.e-v‘s Vinner

Date Payee name Anzg;mt
CCE Geewns
Payee address; City; State; Zip Code
1183 % \,000. >*
200 E. qu-a.:jswa Ste. W San Antonie, T 18215

Purpose of expenditure

Consultation ond S‘WFF\‘V.O Sevvices

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 1-800-735-2989)

EXPENDITURES scHEDULE F (SPK)

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

- e i |
1 Total pages Schedule F (SPK): OFFICEUSE ONLY

@

2 Chairman's name

bevm'xs Bovmen

3 Date 4 Payeename 6 Amount
16

Sinte \>v-¢ sevrvetion Beavd

\_‘ \ \6' \ 5 5 Payee address; City: State; Zip Code 5 \2 O. _02

P.0. Box 12286 Amstin, Tx &3

7 Purpose of expenditure

>w\dv\5 wmeters fov cw\'er‘\\nﬁ and rentnl ecl‘c.(\‘,wew\- vehicles

Date Payee name Amount
$)
Cossie \'\uae\r‘

Payee address; City; State; Zip Code

41813 $ug 2
B123 N. New Brownfels  San )W\‘\"DV\'\O) ™ ¥8204
Purpose of expenditure
Keimbursement Fov linen cnd centerpiece CO\M?ohe.\n*‘S
Date Payee name Amgunt
.. Chervy Lome Flovad ®
\‘\‘2 q' \3 Payee address; City; State; Zip Code $2Q2 . ‘2_2
B 2216 Cherry Lone. Pm:sh'h,'& R3-Zaett
Purpase of expenditure
Cew\’ew?’\eces Fov breakfst ond unch tables
Date Payee name Amgunt
CUSPS X
cﬁ(p.\s Payee address; City; State; ZipCode $ \\\ 3?__
WE. % S Awsdin, T 2870

Purpose of expenditure

Pos‘\'ase_ Lo Lovmer mewber photo mm\imj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us Revised 06/25/2009



Texas Ethics Commission

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

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

(TDD 1-800-735-2989)

1 Total pages Schedule F (SPK):

OFFICE USE ONLY
b

2 Chairman's name

enns —&D\f\heh

3 Date 4 Payeename 6 /-\nzg;mt
 Texas Wouse of Representuctives 33
L0 5 Payeeaddress; City. State; ZipCode 5308 f
P.0. Box 2910 Austin, T« 176
7 Purpose of expenditure

N\obs) envelopes ond dhiplooovd fer Fovmer wewbers p\noh Vhoia\'mj

Date Payee name Amount
. $)
~ Texes trouse of Representntives
Payees address; City; State; Zip Code
¢.\0.\3 $9q. B2
$.0. Bex 24ai0 Pwstin, ™ BF06d
Purpose of expenditure

A\ §v‘m‘h‘h3 ond reproduction of printed mmarericls Ls-\-w—ionerv,evwe.\oy:asJ Sigws,
afrendee pockets)

Date Payee name Amgunt
8]
. Texas fouse of Representedives
Payee address; City; Slate; Zip Code
(0D Hilpy. &
P0. Box 2910 Austin, Tx 8108
Purpase of expenditure

S“ﬁ’“es parchased For crendee regisivation Fo.c\ce:\'s , Name ‘\'ass, oand last
winute 5{-(:-!' po.c\gms‘ms needs

Date

Payee name

Amount
®

Payee address; City, State; Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

www.ethics.state.tx.us

Revised 06/25/2009



SPEAKER’S REUNION DAY

at the Texas Capitol

HAND DELIVERED
RECEIVED

JUN 112013 ™X

Texas Ethics Commission

June 11, 2013

Texas Ethics Commission
P.O. Box 12070

Austin, TX 78711

To Whom It May Concern:

As required by Chapter 303 of the Texas Government Code, enclosed is the ethics report for the 2013
Speaker’s Reunion Day.

Please note that, as permitted by statute, a balance of $3,300 was maintained in the Speaker’s Reunion
Day account from the 2011 event for use in 2013. This balance is not accounted for in the report.

Sincerely,
Dennis Bonnen
Speaker Pro Tempore

DHB/kt

Enclosure

JOE STRAUS
SPEAKER

P.O. Box 2910 * Austin, Texas 78768-2910 ¢+ (512) 463-1000  Fax (512) 463-0675



KaRr1 TORRES

DIRECTOR OF ADMINISTRATION &
SpeCIAL PROGRAMS

/W\Om\(. vmf >\easa do
hot hesiede Yo cactnct

me with om& tl/wesﬁcks.

= Kl«\.\/s

P.O. Box 2910 ¢ AusTiN, Texas 78768-2910
(512) 463-1000 * Fax: (512) 463-0675
KARI. TORRES@SPEAKER.STATE.TX.US





