Teras Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CAMPAIGN FINANCE REPORT

s
i “JUDICIAL SPECIFIC-PURPOSE COMMITTEE

3534 Form JSPAC
CoveR SHEET PG 1

The JSPAC INSTRUCTION G'ums explains how to complete this form.

1 ACCOUNT #
(E:nics Commusson filers!

2 Total pages fiied.

3 COMMITTEE NAME

FﬁlGNDS QR Mt

LYarceH

= T
4 COMMITTEE ADDRESS PO BOX APT/SUITE # cITY STATE. 2IP CCDE 3. tn E
ADDRESS : <or
bol, ORnklawd AusTid, T SEE = -
O
‘ £703 I - =
7/ SESEL
=2 B M
- v 9
5 CAMPAIGN TISLE FIRST MI Recept # ><' - -
1 = 7 D
TREA?URER NAME /}') [L . i \'\Sm ﬁ$ D AG/PM 7’ Amedhi
NICKNEHE o L‘ASTi - | | ”SL.’FHX Daie Processed
d —
\om T
6 CAMPAIGN STREET ACDR‘ESSS NO PO BOX "LEASE.) £T/ SU;I ciTY STATE ZIP CODE /_x
TREASURER'S D acnt WA TE 2002 /.]445774 7 2570
STREET ADDRESS 95/ Ay / / /
{Resigence of business:
7 CAMPAIGN STREET OR PO BTX APT/SUITE = CiTy STATE 2iP CODE
TREASURER'S
MAILING ADDRESS
Same as Above ——
Change of Agdress v
(from Form STA) ;
8 CAMPAIGN ARES CODE PHONE NUMBER EXTEN?ION
TREASURER S ) .
PHONE (S{) 47k -~ PN AS .
9 REPORTTYPE D January 15 D 38 cay before evection D Exceeded $500 hma
E Juy 15 8th cay betore slection D Drssohstion (atach JSPAC-OR)
D Runott D 101h gay after campaign treasurer
terminatian
10 PERIOD COVERED Mot~ Day Year Mentn Day Year
/ / / / 3 7 THROUGH é /30 / 77
11 ELECTION ELECTION DATE . ELECTION TYPE
Montn Day Year
. . / / D Prenary D Runoff D General D Special

GO TO PAGE 2

@ Printad on recycied paper

Reviseg Nov ‘95



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

-
JUDICIAL SPECIFIC-PURPOSE COMMITTEE REPORT: " Form JSPAC
PURPOSE AND TOTALS CoveER SHEET PG 2

12 COMMITTEE NAME 13ACCOUNT #

(Etrucs Commission filers) ‘
|

14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) $ O

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS ’ $ @

4. TOTAL POLITICAL EXPENDITURES 5

7273
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ /3 /37 20
/.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN BALANCE LAST DAY OF THE REPORTING PERIOD @
15 AFFIDAVIT

| swear, or aHirm. that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15.
Election Code

%,

DONNA THOMAS
MY COMMISSION EXPIRES
June 11, 1988 ~

>

o~

&

o, ,
d “%.

'

?

3

>
LT

5.
U

v
x
Zf

Signature of campaign trebsurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬂ)mm D ,i | l 7 . this the = [ day of L/é( -

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

O@ﬁm’zd/ @//W/Mé/ Donna. Thomas Nofarw pabﬁo

Signature of officer administenng oath Print name of officer administenng oath T Title of ofﬁy administenng oath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Revised Nov 95
Printed on recycied paper



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

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

1 Total pages Schedule A{J):

’ A

3 " ACCOUNT # (Etcs Commussion fikers)

The InsTRUCTION GuIDE explains how to complete this form.

2 FILER NAME
[Fa@nos of M@ LincH

4 Date § Full name of contnbutor O outot state PAC 7 Amountof I8 In-kind contnbution
/\/ ﬂ/@ contribution ($) I descnption(if apphicabie)
6 Contnbutor agddress; City, State; Zip Code @ I @
g Contnbuters principal occupation 10 Contributor's job ttie
14 Contnibutor's employer/law firm 4 2 Law firm of contributor's spouse (f any)

4 3 !f contnbuter 1s a chiid. law firn of parent(s) (f any)

in-king contribution
descnption(if applicable)

Date Full name of contributor O owtof state PAC Amount of
contribution ()

Contnbutor address; City: State; 2ip Code

Contributor's principal occupation Contributer's job tnle
Contributor's employeriiaw firm Law firm of contrnbutor's spouse {f any)

If contnbutor 1s a child. law firm of parent(s) (f any)

In-kind contribution
descnption(if applicable)

Date Full name of contnbutor O outofstate PAC : Amount of
contnbution {$)

Contnbutor address; City, State; ZipCode
Contributor's principai occupation Contnibutor's job titie
Contributor's empioyer/taw firm Law firm of coniributors spouse (if any)

W contributor 1s a child, parents’ law fim(s) (¥ any)

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

Q Pnnted on recyclec paper Revised Nov. ‘85



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J) '

The InsTrRuchon Guine explains how to complete this form.

{1 Total pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Ethcs Commussion fiers)
JaiEnos @€ Mike Lyncd
4
TOTAL OF UNITEMIZED PLEDGES: = = = = = % @
5 Date 6 Full name of pledgor O outofstate PAC 8 Amount of 9 in-kind description
/1 [O /L( & pledge ($) | (if applicable)
7 Pledgor address; City. State; Zip Code @ ' @
1 Q Pledgors principal occupation 41 Pledgor's job titie
4 2 Pledgors empioyer/law firm 4 3 Law fumn of pledgors spouse (i any)
1 4 )1 pledgor is a chiig, law firm 9! patent(s) (# any)
Date Full name of pledgor O outof state PAC Amount of ‘ In-kind descniption
pledge ($) I (if applicable)
Pledgor address. City, State, 2ip Code I
Pledgor's pringipal occupation Pledgers job title
Pledgors empioyer/law firm Law firm of piedgors spouse (if any)
if piedgoer is @ child, law firm of parent(s) (f any)
Date Full name of pledgor [0 outof state PAC Amount of In-king contnbution
- piedge ($) description(if applicable)
Pledgor address. City, State. Zip Code

Pledgor's principal octupation

Piedgor's job titie

Pledgors empioyer/law firm

Law firm of piedgors spouse (if any)

N pledgor is 8 chiid, law firm of pareni(s) (if any)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6 Prninted on recycled paper

Revised Nov ‘935



xag Ethics Commission P.O. Bo:é'-\’[ﬁo _Austin, Texas 78711-204V

CORPORATE OR LABOR ORGANIZATION CONTR\BUTlONS
OTHER THAN PLEDGES OR LOANS '

' an See INSTRUCTION Guioe for detalled instructions.

scHEDULE C

Total pages Schedule C:

ETAERE O enDS  OF Mue Lyach

3} ACCOUNT # J

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

Corporation / Labor Organization acdress;  City. sute; . 2P Code

4 Date T 1 Corporaton/ Labor Organzation name i ) | 8] i
. N Amount of ‘ in-kind contribution description
N oalZ . contribution ($) (il applicable)

Date Corporabon Labor Organization nams Amount of In-kind contnbution descnipuon
.- contribution (%) ‘ @ spplicable)
- Corpora Jon 1 Labor Organization Sadress: T O gl zipcode |
i
Corporation / Labot Orgsnzaton name Amount of T in-dand contnbution Gescnpuo!
conmbution (5) | (i applicable)
b Gamorasont Labar Ok :aton® b&r'eis';' ey - gt .. 'z'p"éo'd'e ..... “
I | .
auon name Amount of \ in-und contnibution oescnp:
e a . ' contribution ) ‘ [ apphclble)
S0 | eomenien / Labot b}d.hiz'aﬁén'.‘c‘aég's; - FRRTRR 1Y gode T |
Ocganizstion name . Amount of l tn-kind coan desc
contribution (8) \ (it spplicable)
Labor Organization Jadress. T CHY g TeCode . \
1 S
i Date Corporavon [ LaboxX Organzaton name Amount of ' Contnbubon o
i contibution () | (14 appicable)
i _ |
;‘ ......... ‘;&‘.'-‘:‘wo.;g.u.“ia.b&‘.‘.da‘&.. . .c.u.y. .n .S.D-l.g: . .Zt-p ......... ‘
| ‘ ‘
| —

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e ——————

“‘% Prnied on TICTCIRS POPST

o e e

e



g3 £thics Commission P.O. Box 1220 Austin, Texas 78711-2070 ' d (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION | scHEDULE D
, .CONTRIBUTIONS .

; (1§ Total psges Schedule D:
oo See lusTRUCTION Guioe for detalled Instructions.
2] FILER NAME F " 3] ACCOUNT#
penps ol Mt LYyncth
4 Date | § | Corporation / Labol Organization name : . Amount of (8] in-kind descnption
z : pledge ($) ‘ (i spplicadle) -
non& |
6] ‘Corpor 2tion't Labor Organization address: ‘Cay | Sutel  ZipCode’ T . |
|
|
1
Date Corporation / Labor Organizaton name Amounyt of > in-kind descnption
pledge ($) | ( applicable)
|
* " ‘Corporation ! Labod Organization 3ddress: Gy~ Satel ZipCode }
1
|
Date Corporation / Labor Organization name Amount of | in-kind descripbon
pledge (3) | (it applicable)
....................... |
Corporation / Labor Organization address; City State Zip Code |
|
|
1
Date Corporation / Labor Organization name i Amount of ' in-kind description
- _ pledge (5) | (1 applicable)
- |
" " “Corporation / Labor Organization address: ity ‘Sutel zipCode |
|
|
]
Date Corporauon / Labor Organization name : Amount of l tn-kind de_saipnon
: pleage ($) l (il spplicable)
..................... |
Corporation / Labor Organization adaress City: Suate Zip Code ‘
i |
|
Date Corporabon / Labor Organization name . Amount of i In-kind description
pledge (5) | (it spplicabis)
|
, Corpor:bonluhormuanascnrsuum ......... ‘
|
|
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(Revises 3

& Prmedenrmcycied paver



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

POLITICAL EXPENDITURES scHEDULE F

The InstrucTion Guioe explains how to complete this form. 1 Total pages Schedule F.

‘ 1
2 FILER NA 3 ACCOUNT # (Ethcs Commission filers)
| ﬁ{xemwﬁ o= M\ LycH

Date 5 Payee nar?e 7 Amount

‘ GskL V6T
éﬂ /[’b /?7 s . Payeeadmss ......... c'ty .. sme . leco“ ................................. /L'[( 5;\
AYAEEY CoMbresj A«s’nr\! ,’T)c 758701

8 Purpose of expenditure 9 - Compiete if direct expenditure to benefit C/OH

. Cancidate / Othcenokier name Otffice sought / heid
O’Ffﬁc@ S;_f@ (ves
Date Payee name : Amount
(oW ToaTaacts ®
l/a ( /? el e o 53.7)
[/ p0. Box 3176 CLedecawd Tedn, '
57320

Purpose of expenditure « Compiete if direct expenditure 10 benefit C/OH o

Canaidate / Otficencicer name Otfice sougnt / held

Floto s

Date Payee name Amount

Prsoc Y La Lunk @

Lf R T |
/11(97 (22 S Co:jrcss ﬁ,‘zﬁn’/’]y 7L7¥ 72‘7[ 5©

Purpose of expenditure _C - Complete if direct expenditure o benefit C/OH

Cangdate / Officenoicer name Otfice sought / held
Seeyr Doy Lanvetzon & -
C@Mm\ CQO rdimaTOAS
Date Payee name Amount
(4]
Payee address: City, State, Zip Code

Purpose of expenditure = Compiete if direct expenditure 10 benefit C/OH o+

Candxiate / Officehoider name Office sougnt / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

R N
@ Printed on recycied paper evised Nov. 85



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.800-325-8506

- LOANS (JUDICIAL) . scHepuLe E(J)

41 Totai pages Schedule E(J):

. . [

The InsTrucTioN Guine explains how to complete this form.

2 FILERNAM 3 ACCOUNT # (Ethcs Commission filers)
Zaenos O Mike LYucd
4
TOTAL OF UNITEMIZED LOANS: < = < = 2 e S
§ Date of loan 7 Name of lender O owof state PAC 9 Loan Amount (8}
/\/ onl& | 2
6 lslendera 8 Lenderaadress, City, State, Zip Code 1 0 interest rate
financial Institution?
Y N 11 Matunty date
1 2 Lenders Pnncipal Occupation 4 3 Lenders Job Title
1 4 Lengers Empioyer/iLaw Firm 4 § Law Firm of ienger's spouse (it any)

16 Iliender s chiid, law firm of parent(s) (if any)

4 7 Description of Collateral

O none
18 GUARANTOR 19 Name of guarantor 2 1 Amount Guaranteed (3)
INFORMATION
20 Guarantor agdress,  City: State: 2ip Code
O not applicable
2 2 Guarantor's Principal Occupation 2 3 Guaranter's Job Title
2 4 Guarantor's Employer/Law Firm 2 5 Law Firm of guarantor's spouse (f any)

26 I guarantor Is child, law firm of parent(s} (if any)

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

@ Revised Nov. '9S
Prnted on recycled paper



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

NON-POLITICAL EXPENDITURES
- MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucnhon Guie explains how to complete this form.

1 Totai pages Schedule I
[ <]

2 FILER NAME

l‘(ll@(\xoj O~ Mike (fYMCH

3 ACCOUNT # (Ethcs Commussion filers)

4 Date

e

5 Payee name

CRun AL Lo $BeTisn T CBA

6 Payee address; City; State.  Zip Code

700 |avaca  PusTind, T 78791

8 Amount

7 Purpose of expenditure

Lwnceten MeeTuG

(%)

7,00

Date

297

Payee name

ChHsA OFf Tamhs Countq

Payee address, City, State. Zip Code

330 C. Hiwey290  fsto Tk 76733

Purpose of expenditure

Guno Lason.  CONTA puTion

Amount
($)

*&/oo o

Date Payee name Amount
g H
...... BiG. Beotdgens. ... ®
Payee address. City, State, Zip Code

}%00 T\\\e/‘ v) ‘Q»\As’ﬁ,\} /’Ty 737&(

Purpose of expenditure

Lo Moo Conmepation

28°°

Amount

R B 1 O B P ®
L_I( / Payee address. inty. State;.  Zip Code N o, ma &
~ O
7/(67 /7 /S L. (\ES/‘)A Cﬁ)dc’l) %21(577/\1,77( . 23N
Purpose of expenditure _
A(CO(/LD( m"'(’ ggNLO’ G(e bfa"‘-.‘m (G)JNL;Q@“J
- p%,,, et Gomex C@ WM CSSesate T E
L// N ﬁ;y‘e.e.a'dar‘e.s;:.. ....... Ctty . ..State; Zip Code ~0o
— e ‘ Id J
7/ 7) | T Senr] Gt -

Ps.a'rpose of expenuiture'

OINCO :De (Y\&ﬁo /}gz\rw Butwd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised Nov.‘9S



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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The InsTRucTION Guibe explains how to compiete this form.

4 Total pages Schedule H:

3 ACCOUNT # (Ethcs Commission fiters)

2 FILER NAME ]/
Lo
A1eN0S  BIF (Mike (YncH
4 Date 5§ Business name 7 Amount
($)
Aol ' O
6 Business address. Gy e mpCete T
8 Purpose of payment 9 « Complete if direct expenditure to benefit C/OH -
Candgxiate / Officencider name Ofice sought / held
Date Business name Amount
(s)
Business acdress. City. State. Zip Code

Purpose of payment « Complete If direct expenditure to benefit C/OH o
Candaate / Officanoider name Offce sought / hekd
Date Business name Amount
: $)
Business address; City; State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH -
Canddate / Otficehoider name Offica sought / haid
Date Business name Amount
)
Business address: City. State; Zip Code
Purpose of payment « Complete if direct expenditure to benefit C/OH o
Candniate / Otficencider name Office sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Rewsed Nov. ‘85



P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTiON GuioE explains how to complete this form.

1 Total pages Schedule :

Kef X

2 FILER NAM
ﬁ/mwo; &rC Mt Linctt

3 ACCOUNT # (Ethcs Commission filecs)

Date § Payee name

(C
y g o T ¢ o
/}/ﬂ 238 LeoO Lawd  Buseal, TERAS 2679517 /7

8 Amount
(s

7 Purpose of expenditure -

Londaaset Conmm BuTo

e Pedetnmes Valler BarnsT Colencd ®

(0/ / 47 " Payeeaddress. Cv. Swe ZpCose

Hoy 1 WBsT  Tamis cownty, 7X

Amount

1 2008t

Purpose of expenditure

“JonnADD t/(C’r?m lever fund

Payee address; . City. State; Zip Code

| BUEC Wonan's, Folihesl Conews &
(ﬂ ?ayee address; City, State. Zip Code
47{?7 30(2 B, 131 fusTin, T 2870 £ 20, 0o
Parpose of expenaire
F;h/u:dt U lipceesa BA Members / Corttru BursrA
Date Payee name Anzg;ml
TRty e
Purpose of expenditure
S TSP OUUPORROPP RO &

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Prnted on recycled paper

Revised Nov. ‘95



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

RETURNED POLITICAL CONTRIBUTIONS SCHEDULE J
The Instrucion Guioe explains how to complete this form. 1 Totai pages scie.aule ¥
1
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Friemos 1 Mye Lymch
4 Date Retumeg § Payor name 7 Amount Retumed ($)

6 Payor aderess; City. State; Zip Code

Date Returned Payor name Amount Returned (S)

Payor address; City. State; Zip Code

Date Returned Payor name Amount Retumed ($)
AN i"a\,;o.r .a .oc;ré;s.. ....... c,.ry., é{ate; .z‘p C.Ode .........................

Date Returned Payor name Amount Retumed (S)
o béfo-r 'a;:t;r'es-s. ...... eryi_ éﬁte; Zip éode ''''''

Date Retumed Payor name ~ Amount Retumned (S)
A ;:;):o.r .aéér‘e;s‘: ......... cw .Sme:. Zip.Code ...............

Date Returned Payor name Amount Retumed (S)
h Payor .aéér'es's.: ....... Crty State;  Zip Code T

Date Retumed Payor name Amount Returned (S)
B Payor adaress ...... Clty State;  Zip Code o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Rewvised Nov °'8$



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1.300.325.5'505

CREDITS (optional) SCHEDULE-K

The insTrucTiON Guioe explains how to complete this form, 1 Total pages Schecule K:

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)

Fieuds BfR (MILE LYnCH

4 Date § Payor name ' 8 Amount
nlyE ®
6 Payor address; City. State; Zip Code 8

7 Reason for credit

Date Payor name Amount
($)

Payor address. City, State.  Zip Coce

Reason for credit

Date Payor name Amount
()

Payor agdress. City, State. Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address: City, State; Zip Code ~

Reason for credit

Date Payor name Amount
(%)

Payor address; City. "State;  Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Revised Nov.'9S
Printed on recycied papet .



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

OUTSTANDING LOANS SCHED

uLe L

The InstrucTion Guioe explains how to complete this form.

1 Totalpages Schedule L:

i

D not applicadble

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
/‘:Mrmo; b M CLYnCKH

LENDER 4 Name of lender
INFORMATION

Nonl

. Lenderaddress ..... Cxty e mese T

GUARANTOR § Name of guarantor
INFORMATION

7 Guarantor address.  Cty. State; Zip Code

LENDER Name of lender
INFORMATION
. .L.e‘naér‘aaar‘es;s.. ..... C|ry e an Sage T
GUARANTOR Name of guarantor
INFORMATION

[ not applicable

Guarantor agdress ley;- State: Zip Coce

LENDER Name of lencer
INFORMATION
. .Leﬁéér'a‘dér.e;s-; ..... Ct?y g le Bage T
GUARANTOR Name of guarantor
INFORMATION

[ not applicable

Guarantor agdress,  City: State; Zip Code

D not applicable

LENDER Name of lender
INFORMATION
. Lendera ddress ..... Crty e le Gage T
GUARANTOR Name of guarantor
INFORMATION

Guarantor address.  City; State; Zip Code

ATTACH ADDITIONAL COPlES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised Nov ‘85



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

scHEDULE M

The INstrucTion Guioe explains how to complete this form.

1 Total pages Schedule M

2 FILER NAME

-

Foends  ©L M Clucd

3 ACCOUNT # (Eincs Commission filers)

4 Descnption of Asset

Chstl

(N Boanie RACCownT -~ & 3 137.20

Descnption

of Asset

Description

-

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Descnption

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

Description

of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper

Revissd Nov ‘95



