Texas Ethics Commission

P.0O.Box 12070

Awustin, Texas 78711-2070

(512)463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3820

Form JC/OH
CoOVER SHEET PG 1

The JC/OH ksmrucion Gupe explaing how to complete this fonm. 1

ACCOUNT #
{Ethics Commission lilars)

2 Total pages fited.

ADDRESS

OFFICEHCLDER

D Change of Address

3609 Browvmwood Dr., Austin, Texas 78759

18
3 CANDIDATE / TITLE FIRST Ml
OFFICEHOLDER ‘ OFFICE USE ONLY
NAME . JUDGE WILFRED R. AGUILAR Date Racsived
NICRNAME R LAST ........................... suFle .....
4 CANMDIDATE / ADDRESS /PO BOX, APY / SUITE . ciTy. STATE; 2IF CODE

d3anid

ol nilss 2l 6 B

{Residence or business)

503 Brookhairen Trail, 2ustin, Texas 78746

5 cAMPAIGN TIvLE FIRST M Recet &
TREASURER .
NAME James N. Rader HorPM 12

NICKNAME 7Y SUFFFX .... Date Procuudt A
Date Imagsd

& CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT/SUITE &, oy STATE; 2P CODE
TREASURER
ADDRESS

T CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512) 328-8544

8 REPORT TYPE

D January 15
[:] Juiy 15

@ A0th day balore alection

D 8ih day belore election

D Runcit

{___] Excaeded $500 limi

[
0

Final repon (Attach JC/OH - FR)

15th day aflar campaign treasurer
appoiniment (officahalaer only)

8 PERIOD Monin Day Yeor Month Day Yeur
COVERED THROUGH
1./ 1./ 98 2 9 / o8
0 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Yaar ’
3 10/ 98 [x] prmary [ Runor [3 cenera [ specm
M OFFICE OFFIGE HELD (if any) 12 OFFICE SOUGHTY (if known)
Judge, County Court at Law No.§ Judge, County Court at Law No. 5
13 DIRECT - ) .
CAMPAIGN = Direct campaign sxpendituros are campsign !xpunditurnt made by Dihlfl‘ withoutl the candidate's prior consent of spproval.
EXPENDITURE Candidalos are required 1o disclose this informatien only if they receive notficstion of the direct campaign expsndilure. -
BY OTHER -
INDIVIDUALS Name
N/A
Adaress /PO Box, Agt {Sute s, City. State 2o Code
[ soanonalpages
GO TO PAGE 2

@ Printad on recycisd papar

{EHactive D9,

0171987




-

Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
ISUPPORT & TOTALS CovER SHEET PG 2
4 C/OH NAME ' 15 ACCOUNT # (Einics Commissian Mars)

WILFRED R. AGUITAR

%8 SUPPORTING = This listing includes political expenditures by political committees lo support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidale's or officahoider's knowledge or consent. Candidates and officeholders are required to
COMMITTEE(S) report this Information only if they receive notice of such expenditures. -~

COMMITTEE HAME
COMMITTEE TYPE
N/A
[ cEMERaL | COMMITTEE ADDRESS
[] seecinc
COMMITTEE CAMPAIGN TREASURER NAME
[0 sadtons pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ @
2. TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LDANS, OR GUARANTEES OF LOANS) % 2300.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3 115.00
4. TOTAL POLITICAL EXPENDITURES $
6895.57
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY :
BALANCE OF THE REPORTING PERIOD $ 27,957.89
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD % @

8 AFFIDAVIT

| swear, ot affinn, under penalty of perjury, that the accompanying report
is true and corrept and Includes all information required to be reported by
me under TitleAS, ElectionCode.

« it STELLA A, SNCHEL - .
o NOTARY PUBLIC /
. Cosrrfr?\tela)?g "1-8)(()%598 m. Exp. 100398 ¢ Sighature of Capdidate Yor Officehoidar

AFFIX NOTARY STAMP ! SEAL ABOVE

e o o o

Swornto and subscribed beforeme, by thesaid___ Wilfred R. Acuilar __thisthe __ Sth day of__February

, to certify which, witness my hand and sealofofﬁce.

G M 5/6{%45@:\)01:1 N of-ene,

gnature of officer adminisiering oath ] Prinl name of officar adminisiaring oath Tite of officer adminidlering oath

@ Frinted an racysied papsr {Efscuve 09/01/1897)



Texas Ethics Commission P.O.Box 12070 Austn, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

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

SCHEDULE A (J)

The InsTrRucmon Guice explalns how to complets this form. 1 Total pages Schedule A(J):
2 FILER-NAME ] . . . 3 ACCOUNT # (Etruca Commismon hiert)
Wilfred R. Aguilar
4 Dale 5 Full name of contributor (O outof sime PAC 7 Amouni of I8 in-kind contribution
’ See Attached Schedules contribution  ($) I description(if applicable)

6 Contributor address; Cily; State: Zip Code

|
l
l

9 Contributor's principal occupation 10 Contributors job title

Sy

12 Law firm of contribulor's spouse {if any)

11 Contributor's employer/law firm

13 It contributor is a child, law firm cf parent(s) {if any)

Date Full name of contributor 1 out ot suie PAC Amount of

contribution  ($)

In-kind contribution
descrniption(if applicable)

I
|
ot sdses G e g }
|
|

Contribulor's principal occupation Contribulars job title

Contriutor's employerfiaw firm Law firm of contribulors spouse (if any)

If contributor is a child, taw firm of pareni(s) (i any)

Date Full name of conlributor [0 outof siste PAC Amount of

contribution ($)

In-kind coniribution
descriptlon(if applicable)

Contributer address Clty. Slate; Zip Code

!
I
I
1
1
l

Contributor's principal occupation Contributor's job title

Contribulor's employerflaw firm Law firn of cantributars spouse (If any}

If contributor Is a chlld, law firm of pareni(s) (i any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contr[butor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recyclad papsr {Efaclive 0910171997}



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A(J)._4_
2FLERNAME:  Wilfred Aguilar 3 ACCOUINT # (Ethics Commission fiers)
4 Dale 5 Full name'of contributor O out of state PAC 7 Amount of | 8 inkind contribution
172198 Michsel R. Maguire ' contribution {$) | description (if applicable)
.................................................................................................... [
6 Contributor address: City; State; Zip Code $150 |
2414 Exposition Blvd., Suite D200, Austin, Texas 75703 |
|
8 Contributor's principal occupation 10 Contributor's job title
Attorney Attorpey
11 Contributor's employer/law firm 12 Law firm of contributor's spousa (if any)
Self

Dats Full name of contributor O out of state PAC Amount of 1 In-kind contribution
1/5/98 Raymond M. Espersen contribution ($) | description (if applicable)
..................................... |
Contributor address: City; State; Zip Code $250 I
P.O. Box 2492, Austin, Texas 78767 I
|
Contributor's principal occupation; Contributor’s job title:
Attorney Attorney
Contributor's employerlaw firm: Law firm of contributor's spouse (if any):
Self

_H contributor s a chid, law fim of pare

Date Full name of contribttor O out of state PAC Amount of | In-kind contribution
119798 Raymond Kohler contribution ($) : description {if applicable}
: Contributor address: City; Stale; Zip Code $50 I

1300 Guadalupe, Austin, Texas 78701 |
|
Contributor's principat occupation: Contributor's job title:
Attorney Attorney
Contributor's employerflaw firm: Law firm of contributor’s spouse (if any):
Self

1 of 4

Effective 09/01/1987



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
Date Full name of contributor O out of state PAC Amount of I In-kind contribution
contribution ($) | description (if applicable)
Contributor address: City, State; Zip Code $250 |
1201 Rio Grande, Austin, Texas 78701 {
i
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employer/taw firm: Law firm of contributor's spouse (if any):
Self

If contributor is a child, law firm of pare

Icenhaner-Ramirez & Hubner, P.C,

Date Full name of contributor [J out of state PAC Amount of I inkind contribution
contribution ($) | description (if applicable)
1/10/98 T. J. Biczo I
i : : , Zi
Contributor address: City; Stete; Zip Code $250 |
P.0. Box 997, Austin, Texas 78767 |
l
Contributor’s principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employerfiaw firm: Law firm of contributor's spouse (if any):
Self
If contribittor is a child, law fim of pare (i X
Date Full name of contributor O out of state PAC Amount of | tnkind contribution
Robert Icenhauer-Ramirez contribution ($) | description (if applicable)
113198 eeeeeeereeesessnenenees e |
Contributor address: City; State; Zip Code $250 1
1103 Nueces, Austin, Texas 78701 |
I
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's emplayer/law firm: Law firm of contributor's spouse (if any):

2 of 4

Effective 09/0111997



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 {6512)463-5800 1-800-325-8506

Date Full name of contributor O out of state PAC Amount of | Inkind contribution
' contribution { description (if applicable
112/98 Charles Popper ® | cription (if appi )
C : ity; X
ontributor address City, State; Zip Code $250 |
611 W, 14™ St., Austin, Texas 78701 |
I
Contributor’s principal occupation: Contributor's job titie:
Attorney Attorney
Contributor's employer/taw firm: Law firm of contributor's spouse (if any):
Self
\f contributor Is a child, law firm of parent(s) (if 2
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
BM&OH -ElectoPAC contribution ($) | description (if applicable)
123198 |
Conlributor address: Chy; State; Zip Code $500 I
1400 Frapklin Plaza, 111 Congress Ave., Austin, Texas 78701 l
o
Contributor's principal occupation: Contributor's job title:
Contributor's employer/iaw firm: Law firm of contributor's spouse (if any):
M
Date Full name of contributor €2 out of stale PAC Amount of 1 Inkind contribution
bution cri if licable
1120/98 Malcolm C. Smith - o contr ) : description (if app }
Contributor address: City; State; Zip Code $250 |
808 W. 11™ St., Austin, Texas 78701 |
|
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor's employerftaw finm: Law firm of contributor's spouse {if any):
Sell

3 of 4 Effective 09/01/1997



Texas Eihics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512)483-580C  1-800-325-8506

Date Full name of contributor (1 out of state PAC Amourt of | inkind contribution
Michael B. Walker contribution ($) | description (if applicable)
2/2/98 ' [
Contributor address: City; , Zi
res ity; State; Zip Code $100 I
1621 W. 6™ St., Austin, Texas 78703 |
l
Contributor's principal occupation: Contributor's job title:
Attorney Attorney
Contributor’s employer/taw firm: Law firm of contributor's spouse (if any):
Self
If contributor is & child, law firm of pare
tt iy p——epn e erer syt o o —— . --{
Date Full name of contributor O out of state PAC Amount of | Inkind contribution
contribution ($) | description (if applicable)
........... |
Contributor address: City, State; Zip Code s |
|
}
Contributor’s principal occupation: Contributor's job title:
Contributor's employer/law finm: Law firn of contributor's spouse (if any):
Date Full name of contributor £1 out of state PAC Amount of l in-kind contribution
contribution ($) | description (if applicable)
ettt eA S et AR e bRA B SR RR SRR bie At Rt 114404 bea bbb SR RSt |
Contributor address: City; State; Zip Code s 1
|
[
" Contributor's principal occupation: Contributor's job title:
Contributor's employer/iaw firm: Law firm of contributor’s spouse (if any):

4 of 4 : Effeclive 09/011507



) Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800

PLEDGED CONTRIBUTIONS (JUDICIAL)

1-800-325-8506

scHEDULE B (J)

The InsTrRucox Guice explains how to complets this form. ' 1 Totat pages Scheduie B{J):

2 FILER NAME A ACCOUNT # {Etncs Commmson fiers)

Wilfred R. Aguilar

4 TOTAL OF UNITEMIZED PLEDGES: - T = 3
5 Dale 1 Fuil name of pladgor ) ow ot stee PAC g Amount of -] In-kind description
N/A piedge {3) {if applicable)
7 Pledgor address; Cly, Slaie; Zip Coge '

10 Pledgor's principal occupalion 11 Pledgors job tille

12 Pledgors employer/law firm 13 Law firm of pledgors spouse (If any)

14 It piedgor is a child, law firm of pareni(s) (i any)

Date Full name of pledgor [0 outofmaePaC Amount of

pledge (S)

In-kind description
(W applicable)

Pledgor address: ) Cily, Staie, Zip Code

Pledgor's principal occupation Pledgors job title

Pledgors employerfaw firm Law firm of pledgors spouse (if any)

If pledgor Is a child, law firm of parant(s) (If any)

Date Full name of pledgor ] outofsiate PAC Amount of [ In-kind description
pledge (5) I (i applicable)
Pledgor address; i, City; State; Zip Code }
i |
Pleggor's principal occupation Pledgor's Job tilie

Pledgor's employer/law firm

Law firm of pledgors spouse (if any)

H pleagor is a child, law firm of parenl(s) (if any)

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

@ Prhisd an rasyaind paper (Effective D90 1198T)



Tesns Ethicx Cormmission P.O.Box 12070 Austn, Texas 78711-2070

(512)463-5800 1-500325-5505
LOANS (JUDICIAL)

SCHEDULE E (J)

1 Totai pages Sched e E(J):
The isTRucnoN Guine explalng how to complete this form, P e £

2 FILER NAME 3 ACCOUNT # (Ethes Cammission Tibaes}

Wilfred R. Aguilar

4
TOTAL OF UNITEMIZED LOANS: = = ) =% = = $ N/A
§ Date of loan 7 Name of lender O ouolssinpac . 9 Loan Amount (3}
6 Islendera 8 - Lent.:lcjr.a.ddn:e;s-; .... clty ----- ‘Sl‘a;e.; o th CMe ................. o ’ ........ 10 Interest rale
financial institubon? .
X
Y N 11 Matunty gate

12 Lenders Principal Occupalion 13 Lender's Job Title

14 Lender's Employer/Law Frim

15 Law Firm of lender's spouse {if any}

18 I fender Is child. taw fimm of parent{s) (if any)

17 Description of Colialeral

O none

T8 GUARANTOR 18 Name of guarantor
INFORMATION

21 Amount Guasrantesd 5

] 20 Guarantor address;  City; Slate; Zip Code
O not applicabie

22 Guarantor's Principal Occupation 23 Guaranior's Job Title

24 Guarantor's Employer/Law Frim 25 Law Firm of guarantor's spouse (if any)

26 M 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.

Q Prnlad on recycied peper (EMacuve 087011997}



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

POLITICAL
EXPENDITURES

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

SCHEDULE F

The InsTrucTion Guibe explains how to complete this form. 1 Total pages Schedule F:
2 FILER NAME . 3 ACCOUNT # (Ethcs Commission fiins)
Wilfred R. Aguilar
4 Date 5 Payee name 7 Amount
(s)
See Attached Schedules
6 Payee addraess; Clty, Siate; Zip Code
8 Purpose of expendilure 9 - Compiete if direct expenditure to benefit C/OH -
Candidaie / Qfficahcloar name Office sought { hald
Dale Payee name Amount
(5}
p;ayee a.dm“s.: ...... éi't)'r;- S!ale .'Zi'p. E:;:;j'e ................................

Purpose of expenditure = Complele if direct expenditure to benelit C/OH =
Candigate ! OMiceholder name Office sought / hetd
Dale Payee name Amount
(3)
Payee address; City, Slate; Zip Code
4,
Purpose ol expenditure .. = Complete if direct expenditure lo benefit CIOM «
ot Cendidate / Officsholder name Ctfica scughl / hekd
Date Payee name Amaunt
(%)
Payee address; City: State; Zip Code
Purpose of expenditure * Complete if direct expendilure Lo benefit C/IOH »
Candidale / Oficehclder hams Office sougnt { haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied peper [EMactoes 0011188



Texas Ethics Commission  P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

The Instruction Guide explains how to complete this form. 1 Total pages Schedule F: 2
2FILER Name: Wilfred Aguilar 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payea name 7 Amount ($)

Chris Saunders 5250
1/9/98

6 Payee address: City; State; Zip Code

3713 Windsor

Austin, Texas 78703
8 Purpose of Expenditure: 9 “Complete if direct expenditure to benefit C/OH **
Campaign Artwork Candidate / Officeholder name Office sought / held

Date Payee name Amount ($)
Travis County Bar Association
L L7, OO OO 5300
Payee address City, State; Zip Code

700 Lavaca, Austin, Texas 78701

Purpose of Expenditure: Complete if direct expenditure to benefit C/OM ™
Membership List Candidste / Officeholder name Office sought / held

Date Payee name Amount ($)
Rindy Media
1/23/98 $5000
Payee address: City; State; Zip Code
50t N. 1-35, Austin, Texas 78708
Purpose of Expenditure: *Complele if direct é@ﬂ\dnure to benefit C/OH
Media Consultation Candidate / Officeholder name Office sought / held

Date Payee name ' Amount ($)
Tejano Democrats
1/27/98 ertt e b s s s e SRR RS AR R R R AR e R R R e E R Rnanes $75
Payee address: City, State; Zip Code
P.0. Box 68 9734 | Austin, Texas 78763
Purpose of Expenditure: : *Compiets if direct expenditure to benefit C/OH **
¥ Page Ad, Candidate / Officehoider name Office sought / heid

Page 1 of 2 Effactive 0S/0111997



Texas Ethics Commission  P.Q. Box 12070 Austin, Texas 78711-2070 (512)483-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide axplains how to complete this form. 1 Total pages Schedule F:
2FLER NAME: Wilfred Aguilar . 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount ($)

Ace Printing $1155.57
13198 |

6 Payee address: City, State; Zip Code

P. O. Box 13522, Austin, Texas 78711
8 Purpose of Expenditure: 9 “Complete if direct expenéiture to benefit C/OH ™

Signs Candidate / Officeholder name Office sought / held

Date Payee name Amount ()
ettt e s $
Payee address: City; State; Zip Code
Purpose of Expenditure: *Complele if direct expenditure to benefit C/OH ™
Candidate / Officehokder name Office sought / hekd

Date Payee name Amount ($)
h
Payee address: City;, State; Zip Code
Purpose of Expenditure: **Complete if direct expenditure to banefit C/OH **

Candidate / Officeholder name Office sought / hekd

Date Payee name Amount (§)
Fe4eveteAentRgatatetetetspetesstecresececefetetetememstiteteretetetetesssarereaias s
Payee address: City; State; Zip Code
Purpose of Expenditure: “*Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought / held

Page 2 of 2 ‘ Effectiva 05/01/1957



Teas thics Cormmission PO.Box12070  Austin, Tuwaa 787112070 (812) 4828800 1-800.128.8808

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

The InsTRUCTION GuipE explains how to complete this form, 1 Total pages Schedule H:
2 FILER NAME Wilfred A A A lar 3 ACCOUNT # (Ethes Commosion filers)
4 Date & Buginess name 7 Amount
()
N/A
6 Business address; City: Siale; Zip Coda -------- o
8 Pumpose of payment )

« Complele if direcl expendijure 10 benealit C/IOH +

Candidale / Ofiicaholder nama Ofixa soughl / heid

Date Business name Amount

($)

Business address; City, Staie: Zip Code

Purpose of paymeni -~ Complete { direct expenditure 1o benefil C/OH -
Candidala / Officeholder name Offica sougnt / held
Date Business name Amount
(3
Business addrass; City; Stsie; Zip Code

Purpose of payment i = Complete if direcl expenditure 1o benefit C/OH -
. Candidate / OMcahoider name Ofice sougt { hald
o
Date Business name Amount
(s)
Business address; Clty: State; Zip Code
Purpose of paymenl =~ Complete if diracl expendilure o benefit C/OH -
' Candidete /7 Officeholder nama Offica taughl § beld

ATTACH ADDITIdNAL COPIES OF THIS FORM AS NEEDED

'3_‘ Printed on racycied papar (ERechve 09/011997)



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

CREDITS (optional)

(512) 463-5800 1-800-325-8206

sCHEDULE K

The Instrucnon Guine explains how to complete this form. 1 Totalpages Schedule K:

2 FILER NAME 3 ACCOUNT # (Emics Commisaon filers)

- Wilfred R. Aguilar
4 Date 5 Payor name 8 Amount
N/A ()]
6 Payor address; City, State; Zip Code
7 Reascn for credi
D‘lte Payor name Armguni
(%)
Payar address; City; State; Zip Code
Reason for cradil
Date Payor name Amount
()
Payor address; Clty, State; Zip Code
Reason for credit
Date Payor nama Amount
%)
- Payor address; City: Slate: Zi;'; Code o
",
Reason for credit e
Date Payor name Amount
(3)
Payor address; City; Stale; Zip Code
Reason for credit

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frinted on recycled paper ({Effective 090111997



Texas Ethics Commission P.O. Bax 12070 Austin,k Texas 78711-2070

(512)463-56800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTrucNON GuoE eiplalns how to complete this form.

1  Total pages Schedule M:

2 FILER NAME Wilfred R. Aguilar

3 ACCOUNT # (Ethica Commussion filecs)

4  Descriplion of Asset
N/A

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset i,

Deascription of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

6_ Pnnisd on recycied pepar

(EHecuve DRIOII199T)



