YL
4225 s
(512) 482-5800 1-800-325-8508

JUDICIAL SPECIFIC-PURPOSE COMMITTEE Ot Cund A Form JSPAC
CAMPAIGN FINANCE REPORT Cover SHeeT PG 1

Texas Ethics Commussicn P O Box 12070 Auslin, Texas 78711-207¢

‘ i 1 AZCQUNT # 2 Total pages fileg
The JSPAC InstrucTion GuiDe explains how to complete this form. 1€:~25 Commisson flars /5,

FeiEdds o e e

4 COMMITTEES ADDRESS /PO BOX APT/ SUITE & CiTY STATE 2P CCoE

ADDRESS . . T :
?Oa gﬂm‘ JAciuTo BLUD ., Sw TR 208 _.
l . r.
ASTIAL, TE 78700 :
5 CAMPAIGN ' TITLE FIRST M! Receipt ® E
TREASURER NAME /)74 THOMAS D I _
| e /"L*AST SUFFiX Date Processen
/T
6 CAMPAIGN STREET ~ADTRESS (N3 PC BOX PLEASE}  APT/SUITE s CITY STATE 2P CODE

creeetaconess | P8 Sam Jacare Bub. Suar RO
{Residenze or bus.nass
s, 7 2F70)

TREET P o) APT ! SUITE T TATE P CODE
7 CAMPAIGN STREET CRPOBCX su b C § Z o]

TREASURER'S
MAILING ADDRESS

Same as Abave

Change of Adcress
(froem Form STA,

8 CAMPAIGN | ARE4 CCDE PHONE NUMBER EXTENSION
TREASURER | )
PHONE S/ Y T7b - Roezo
? REPORTTYPE E January 15 D 337 zay be'ore elacion D Excaeces §$500 (imi
I tury 15 8:r cay se'cre eleclion O-ssoiution (attazh JSPAC-COR)
I: % Rx:"! % 30in qay aftar camcaign reasurer
lerTuiralon
10 PERIOD COVERED P Day vear Mortn ooy venr
4 .
O / 7O/ ?X " THROUGH /2 ’
e 0 / // 37 / ?f
11 ELECTION ELEZTION DATE . ELECTION TYPE

Montn Oay Year

/ / D Primary D Rumott D Ganera D Specal

GO TO PAGE 2

b Ravizeg W '
- Prinled cn recycied cacer T80 Nor 135



Texas Ethics Commission P.O Box 12070 Austin, ‘Texas 78711-2070 {512y 463-5320 1-820-325-8336

JUDICIAL SPECIFIC-PURPOSE COMMITTEE REPORT: Form JSPAC

PURPOSE AND TOTALS ‘ Cover SHEET PG 2
12 COMMITTEE NAME 13ACCOUNT #

P g (Ethics Commussicr filers)
/72/@1/0 85 ke LYaCH

14 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN

TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED S o @ —_

2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) S — @ —_—

EXPENDITURE

(%)

TOTAL PQUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS g — O —
4, TOTAL POLITICAL EXPENDITURES
| s (72118

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ g 77L"S'7/

f
OQUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN BALANCE LAST DAY OF THE REPQRTING PERIOD — @ -

15 AFFIDAVIT

| swear, or atfirm that the accempanymg report 1s true and correct and
inciudes all information required 10 be reporied by me under Title 15,

Election
B KAREN FERGUSON | J ; W
K‘% \ Notary Publlc, State of Texas

My Commizslon Explres SignaturE s campa. g'\ tfeasurer
EES / AUG. 6, 2000

AFFIX NOTARY STAIMP ' SEAL ABOVE

Sworn to and subscribed before me. by the said Thomas D. Fritz . this the _13th day of January

19 99 . to certify which, witness my hand ard seal of office.

Han tan othe ae tioou Harey, teraguson, Nolavy Poblic,

Signalure of officer admmistgrng cath Print name of office’ administad~g oath Title of otficer agdhinisienng cath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised Nov ‘85
ﬁ Printed on recycled paper



Texas Ethics Comrmissicn Foeo bon 12Uy Austas, Texas /8 ii-duiy

POLITICAL CONTRIBUTIONS scHEDULE A(J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)})

. \ Total
The InstrRucTion Guine explains how to complete this form. 1 Totaipages Schedule AU) :Z

2 FILER NAME . 3 ACCOUNT # (Ethes Commussion filers)
Lz1cmDS  OF PIUEC [YalcH

4 Dats 5 Fuli name of contnbutor J outoistate PAC 7 Amountof |8 In-kind contnbution

contribution ($) ! descnphion(f agpiicatle)

6 Contributor address: City, State; Zip Code l

g Contributer's principat occupation 10 Contnoutors job trle

11 Contributer's emplayer.iaw tirm 1 2 Law fumm of contributor's spouse (f any)

1 3 if contnbutar is @ child, law firm of parent(s} (1 any)

Date Ful name ¢f contnbutor [0 ounofsiate PAC Amount of
contnbution (3$)

In-king contnbution
descnption(if applicable)

Contnbuter address, City State.  Zip Code

- e ——

Contributor’'s principal occupahon Contributer's job ttle
Contributor's amp oyerilaw fom Law firm ¢l coninbutor's spouse (i any)

If contnbutar 15 a child. aw firm of parerts) (f any)

Date Full name of contnbutor O edofstaie PAC Amount of
contnbuton (§)

In-king contribution
gescnptiontf apphcable)

Contributor address, City, State.  2Zip Code

A VU —

Contributor s princ:pal occupation Contribyter's job itle
Contributor's employer/law firm Law firm of contribulor's spouse (4 any)

# contnbulor 1s a child, parents law fimis) (f 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 Ptinted gn recyc'ead psper Ravised Nov 95



Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-500-325-8556

PLEDGED CONTRIBUTIONS (JUDICIAL) SCHEDULE B(J)

The InsTRUCTION Guie explains how to complets this form. ‘ 1 Totalpages Schecule B(J): 1

2 FILER NAME

FRIGADS ©OF Mike lyucly

3 ACCOUNT # (Ethcs Commission fiars)

4
TOTAL OF UNITEMIZED PLEDGES: ) = ) = = 5 ' 3
5 Date 6§ Full name of predgor [0 outof state PAC 8 Amount of I 9 In-kind descaption
pledge () ‘ (fapplicabie)
Alon® I

7 Piedgor address. Cry. State;  Zip Cade |
10 Pledger's prncipal occupaticn 11 Pledgors ;oD llie
1 2 Ptedgors employerilaw firm 13 Law fim aof piedgors spouse (if any)

14 If pleagor is a chid. law firn of pareni(s) (# any)

i Date Fuil name of pleggor O ouactsaePaC Amount of l In-king descnplion
pledge (S) | (it apphcatle}
Plecgor acdress City,  State. Zip Code i
Pledgar's princigal ozgupalion Plecgors job tille
Pledgars employerflaw Hirm Law firm of pledgors spouse (if any)

It pledgor1s a child. law firm af parenys) {f any)

Date Fulf name of pledgor [ ouctsiais PAC Amount of . [ In-kind centnbution
pledge ($) I descrgton(if applicatie)
Pledgor address. City,  State.  Zip Code |
Piedgers princ:pal cccupalion Pleagars job Inle
Pledgor's employer/law fimm Law furn of pleagors spouse {f any)

i pledger is @ child, law fim of pareni(s) (1 any)

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

R .
@ Printed on recyciea papar avised Nov '3



Texas Ethics Commissicn .0, Box 14UrU AUSUN, JexdaS vCi ity o

[P -

LOANS (JUDICIAL) scHEDULE E{J)}

1 Tolalpages Schegule £(J)

Z

The Instrucnon Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT & (Ethes Commission fiery}
el CADS D N KR LYl H
4
TOTAL OF UNITEMIZED LOANS: = = = = = = %
5 Data of loan 7 Name of lender ] ot of staie PAC 9 Loan Amount (§}
Non &
6 lslendera 8  Lencer address, City. State, Zip Code 10 Interes! rate
financial (nshituticn?
Y N 11 Matuny date
1 2 Lenders Pnncipal Qccupalion 1 3 Lender's Job Tite
1 4 Lenders EmployeriLaw Firm 1§ Law Firm of lenders spouse (if any)

16 Il'ender s chid, law firm of parent{s) (f any)

17 Description of Collateral

O none

18 GUARANTOR 19 Name of guaramor 2 1 Amoun! Guaranteeg (3)
INFORMATION

20 Guarantor address.  City, State, 2ip Coage

[ notapphcacie
2 2 Guarantors Principal Occupaticn 2 3 Guarantor's Job Title
2 4 Guarantors EmplcyerLaw Firm 2 5 Law Firm of guarantor's spouse (if any)

2 6 It guarantor s child. law fiem of parent(s} (f any)

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

(ﬁ ] .
Prinigg on recycltad peper #vised Hav ‘95



Texas Ethics Cemmission P O Box 12070 Austin.’ Texas 78711-2070

(512) 463-5800 1-800-325-8506 l
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guibe explains how to complete this form. 1 Totalpages Scheaule F
I /ﬂ FB’

2 FILER NAME

3 ACCOUNT ¥ (E:ncs Commiasion fuers
[RIUDS O MIne | e |

Date 5 Payee name

7 Amount

S’ , (%)
7/7/5/ H@/&L LINE  Cindec

e o we zewe 455 00
/00 5,;,

M ~JdAcin o /ﬁa.ﬁ‘fm//_/jf 7f70/

8 Purpose of expenditure ' § - Complete f direct expenaiture 1o berefit C/OH
Cangwate / Otfizanoizer namag CHice sough! / Feid
AuniChzold PRETInG 1)y
——
! REASwren
Date Payee name

Amount

7//4/?? Bus7ml  [towee & =~ g "

Payee address, CIW‘ State.  Zip Code ‘ R /7/ O 3
JEl2 ), 35TH

JQZ(s’/’)n/ T EKAS 7(70 3

Purpose of expendilure + Complete if dwrect expenditure to benefit G/OH -

Candigaie / Ot zehalzer name Ofice sougnt / held
[Frowens fin Ty flopm

Cate Payee name Amount

y/ o KGA/ 12)/“1 b@rl 50/L | (5)

/3 <) Payee address City; State,  Zip Code T T }[
7 y o /3 o0
/L} LLIM Sond C\OCC(L(717 @O (Wl T t[/LO((gcz . S/

('QWLC?@ Town | TR kA

Purpose of expenditure «« Complete f airect expenditure 1o benefit C/IOH -

Canudate / Ctficenolder name Qtfice sougnt / held
B OOK. S

Payee name Amount

§le) | AFt .‘_“_3_?.? ........... ) | g
35/95/ Payee address; City, State, Zip Code X/fi < g O
)75 E L pvace ﬁfﬁf?ﬂ/ 7 ’7/ 70) =

Furpose of expenaiture = Complete if direct expenditure to benefit C/OH -

A/’) ﬁ@ﬂbﬁ v CEC M ATeond bcw;lvzm/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[::‘ Printed on recycled zapar Aaviseq Nov. '9%



Texas Ethics Commission P Q. Box 12270 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form,
1

1 Total pages Schedule £

203

2 FILERNAME(Ek/CZ,‘/()S 0/5 /))/(Ct_? L‘/N(/—/

3 ACCQUNT ¥ (Ethies Commission fitars)

Date 5 Payee name

g‘/ o Ddim m@?ﬁo.x._@ﬂ.@ﬂnéd
g

6 Payee acdress; City.  State Zip Code

Aus7ind, T2

7

7

OO\QO

Amount
(3}

8 Purpose of expenditure 9

Cambocn event

«« Cemplete if drec! expandilure lo benetit C/OH -

Cancwaie / OF zahaiaer name QOffice sougn: 1 neig

Date Payee name

‘3‘/9\(/% Judaz Wi

[CLodde@as

¥ Crty. State Zip Code

Payee acdress,
ﬁﬂl/(j CClent 7y C QuiT HousE
Jlustind , 7x

CAm e

7?0/6’8,@0

Amount
]

Purpose of expenditure

pﬁm PQ’((?/'/ @N'ﬁl(ﬁtﬂw

++ Complete f direct expenditure 1o benefit C/OH

Cangdale ' Qtficanoder nama Ctice scugnt / Feid

Fayee name

Payee agdress, City.  State,  Zip Coede

(905 nf, Aamni
Huszinl, 7k 78708

- ﬁﬂ/ns..CQcmW DR, ciic )@wf? &
SLL /7—22 /O /

/200,00

Amount
($)

Purpose of experciture

00NWL(£)((720/1( /p',z ngC’/ZQﬂ( f?{

« Complete (f direct expendilure 1o benefit C/OH »=

Candwaale | Officahcidet name Oftice sougn! 7 hewd

Date Payee name .
Peen Bea@fpot
/(9 /;{ Payee adcress; City,  State.  Zip Coce
/K/‘g LJBST  57TH =T,

Disrind T Ohs

c/f/f/@/. AS

Amount
(3

7
Purpcse of expenditure

Hlounriné £ mag iy Ty [loom

- Complete f cirect expenditura to benefit C/OH -

Candicata / Officehaicer name Ctfice sougn! / hag

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8 )
- Prnted on recyciad paper

Aavised Nov 9%



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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucmion Guioe explains how to complete this form.
)

1 Tolal pages Schedule F

S oF3-

2 FILER NAME [7&//?7\!@5 @/J ﬁ7//48 L%’Uf([/

3 ACCOUNT # (Ethes Commisson fiary}

4 Date 5 Payee name

6 Payee address’ City, State.  Zip Code

PUETr N, TPiAs

Amount
3)

£30. 0o

8 Pumpose of experd:lure 9

Lotenl CHRON

v Comgplete if direc! expenciiure 1o beneht C/OH

ﬁ(yégfﬁ é/l /%J/ZT/L&{!‘)/L 7 Canacale f Ofizeroiaer name

Ctfice sought / heid

Date Payee namre Armagunt
£
Payee address; City. Stare Zip Cocte
Purpose of expendilure « Caorrplete o direct expenditure (o benefit C/CH
Cangigate 7 C*icencider nama QH.ca sougnt f heid
Date Payee name AMmEunt
(s)
Payee acdress City; State,  Zip Code
Purpase of expendilure ~ Comptete if direct expenditure 1o benetit C/OH -
Canadate / Otficehorcer name Qtfice sought / hewd
Date Payee name Amourt
($)
Payee address, City,  State.  Zip Code
Purpase of expenditure »» Complete /f direct expenditura 1o benefit 5/OH -~
Candidate + O canaider name Qtfice sought f held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEECED

@ Prnteg on recycteg papar

Reviied Moy ‘95



Texas Ethics Cemmissign

F.O. Box 12070 Auslin, Texas 78711.2070

{512) 453-5800

TO A BUS

PAYMENT FROM PCLITICAL CONTRIBUTIONS

INESS OF C/OH

scHepuLE H

The InsTrucTion Guine explains how to complete this form. 1

Tola! pages Schedule H. /

2 FILER NAME

I3

I ENDS &2 INeR ot

3 ACCOUNT # (Ethics Commission filers)

ﬂowmf‘f’zﬂ?-ﬁ‘vvﬁ—ﬁw

Canddate / Offwcancider nama

4 Date 5 Business name 7 Amacunt
/
3
A N L R e R B e Y o SEaasan: S >
7 ’ g Buswess address City, Slate, Zip Code I3
. <« :

— PR = / ) 7.
/7 'ﬂ é g

Purpose of payment 9 »» Compiete if grrect expenditure 1o beneflil C/OH

Office scught / held

Date

Busmess name

Sy,
w [LL

________ (ARG

Busmess agar City , State 2ip Code

AV w T (e g
: ;j?}ff-fcﬁ?ﬂ['/‘%g

7.,-:.._
“3

Amount

A,

Purpase of payment

oy

Cangwate / Otficanoizer name

C{lT 1

;mﬁ—ﬁtﬁu

e

«« Complete f direct expenditure to benefit C/QH -«

[o1 ] sought / neid

Date

Business name

BJS\NESS address City Sléiei Z‘QFCoce ‘ d s
< W, PN h, /
S oS Ao WoUe

A Srzad e €20

Amzunt
(%)

Ftro-00

Purpose of payment

Candidate ; Officenclder name

* Complete if direct expenditure to benefil C/OH -

Offica sougnt / reasg

Date

Business name

City, S{ale

2ip Code

Busingss adaress,

Amount
{3)

Purpose of payment

Candidaie / Qfficanokier name

«+ Complete if direct expenditure to banefit C/OH -«

Otfica sought / hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad gn racyCied paper

Revised Nov 95

1-800-325-8506




Texas Ethics Commission P.O. Box 12079 Austin, Texas 787112070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTion Guive explains how to complete this form.

1 Totalpazes Schedule !

/’oﬁT;;

2 FILER NAME

1 ACCOUNT # (Ethes Commission filars)

ERiends g Mike (yace

Date § Payee name’ Amount
< 2/)572?/& _____ Sears . @
6 Payee address: City, State. Zip Code ‘7 —
/5“//92 DG W a5 s ST, 7 500
7 se ol expendilure
on ATt oAl
Dale Payee name Amount
| e soC Y LA LualA
g Payee address, City.  State. Zip Coce f(;
/2(/?06 SouwThl Con Gaess AL 7 /

AasTtend s
Purpose cf expenditure

LumCt@&ﬂ Qﬂ,@ouu, COo D dATO2.

Date

o

Payee name AVLﬁ /Zgunj:)ﬁ,’——wn/

Payee address, C ty State.  Zip Code S o
TRAVS Cocnty pan ﬂggoc/ AT
SUST t/\/ ﬂ

Purpose of expenditure

PAn <Grice SHold  AD

Arnount
(3)

= wa Ubsquer =
Wf/‘ e, 80% T s, 7r 7% | T30
' /OV Purpose of expenditure
}’\Lf"jcf’fﬁﬂﬁf Lo CouuT STAHA
O VinGuwia VASQue 2 g
e 23 N0, Box 513;7;}%& Y2500

6 2C 7

ﬁf(;ml/% W

Purpose of expenditure

DG Conol Ado LT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled gaper

Ravizag Nov ‘95



Texas Sthics Cuin v s3icn P.O. Bax 12C70 Austin, Texas 78711-2070 (572)452.858070 8023258506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guibe explains how to complete this form. 1 Foul :a;essmwglofg\

2 FILER NAME ) 3 ACCOUNT # (Ethcs Commisson fikers)
F{J (2ADS  CFF Mire Lyacd
4 Date Amaount

/// 5//4 i

5  Payee name
" Gus fena / EAST Husrial [frshouces

6 Payee address, City,  Stale,

fHustind , Trexas

Zip Code

T Purpose of expenditure

(70/\.[7}1«(?)&-7;’1’\ - /77,000 /??L/E/“’

($

4 50 Q0

Payee addiess. | City.  State.  Zip Code

Purpose of expentiture

Cate Payee name Amcunt
e Qo GE ®
/) Payes adaress Clrydé‘srl;te Zip Code
/27/78' [V, [Tl € Euapico 2 .0
/J?c'Sﬁ”/ TY
Purpase ol expendilure — )
cfia/f%s _//(?/L COce AT STHFE JRETiR & Lendets
Qate Payee name Amaunt
U S Hone e (G @
; Payee address v N ry. Slé;e. v.-ZwDCode » ‘ - 7
/D%H fa /00 SN JpACi~TO ,BCUD' /30,00
3 ShisTinl | TV 401
Purpose of ex:)endnule
Giilrs [ STHER
Date Payee name Amsunt
%)
Payeeacaress,  Cu. Sae  ZpCoce
Purpose of expenditure
Date Payee name Amount
(3)

—

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

- Punted on recycied papar

Revisea Nov 9%




Texas Ethics Commission P.O. Box 1207C Austin, Texas 78711-2270

(512) 453-530)

1-800-325-8526

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrRucnon GuiDe explains how to complete this form.

1 Tclalpages Schecue |

/

2 FILER NAME

3 ACCOUNT ® (Eincs Commrssion fiers)

Payee address City. State.  2ip Code

4 e 5 Payee name Amdunt
(3)
6 Payee address, City. State. 2ip Code
7 urpose of expend:ture
' /
hY
Cale Payee n Amount
(3)
Payee address, City, Suate 2ip Coae
Purpose af expenditure
z
Date Payee name f Amaun!
: (3)
Fayee address, City,
Purpose of expendilure
Date Payee name Amount
($)
Payee address.
Purpose of expenditure
;4 h'Y
Date Payee name Amaunt
)

Purpote of expenditure

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

@ Printed on recyclad paper

Ravised kov ‘55



Texas Ethics Commussicn P O Box 12070 Austin, Texas 78711-2070Q (512) 4€3-5800 1.800-325-8506

RETURNED POLITICAL CONTRIBUTIONS SCHEDULE J

The Instrucnion Guioe explains how to complete this form. 1 Totalpages Schedule J /'!
|

2 FILER NAME 3 ACCOUNT # (Ethcs Commission fikersi

/jﬂr@,v/os D Miec@ Lvck

4 Date Retumed 5 Payor name 7 Amaunt Retumed ($)
/L/ o E

§ Payor address: City. State, Zip Code

Date Retumed Payor namre Amourt Retumned ($)
Payor address, City. State,  Zip Code

Date Returned Payor rame I Amount Returmed ()
Payor address, Cry State;  Zip Code

Date Returneqd Payor name Amcunt Returned (§)
Paycr address. City. State.  ZipCode

Date Returned Payor name Amount Retumed ($)
Payogr address, Cty, State, 2ip Code

Cate Retumnaed Payer name Amount Retumec (§}
Payer adaress: City.  State, Zip Coge

Date Retumed Paycr name Amaunt Returmed ($)
Payor address; City, State; Zip Coce

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» ) .
{ Printed on recyc ed peper , Revised Now ‘85



Texas Ethics Commission

P.O. Bex 12070

Austin, Texas 78711-2070

(512) 4€3-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The InsTrucmion Guioe explains how to complete this form,

1- Total pages Scnedule K

/

2 FILER NAME | R
/:/-e/gAIDj @/C M ke Lyfl[C’hl 3 ACCOUNT ¥ |

4 Date 5 Payor name 8 Amount
NoAlE g
6 Payor address; City,  State Zip Code
7 Reason tor credit
Date Paycr name Amount
(3)
Payor address, Cay, State. ZipCode
Reascn for creait
Date Payor name Amount
(%
Paycr aderess, City, State.  Zip Code
Reason for cread
Date Payor name Amount
, (%}
Payor address. City. State, Zip Cod
Reasaon for creant
Date Paycr name Amount
(s)
Paycr address, City;  State;  Zip Code
Reason for credit

ATTACH ADDITICNAL CCPIES OF THIS FORM AS NEEDED

@ Frinted aon recycisd paper

Revised Nov, ‘95



Texas Ethics Comiruss on PO Box 12270 Avusting Texas 78711-20/C i2l2) aus-cang e 3dnBoLY

OUTSTANDING LOANS scHEDULE L

FRieans  OF MIEE LYalcH

The InsTtrRucTioON Guioe explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME 3 ACCOUNT ¥ (Etvcs Commission fiars)
e - ‘ / 4 A -
E2ienDds OF Mlee Lyacd
LENDER 4 MName ¢f lender
INFORMATION /q
NONE
5 Le.noer aadre.';s-_ o CIN a Siate,. B th Code T
GUARANTCR 6 Name of guarantor
INFORMATION
7 Guarantor acdress. City, State: 2ip Cede
[ nrot apglicabie
LENCER Name of lender
INFORMATION
Lem.jérraﬁ:-:rer;s:. » Cl!‘y_‘ o .St.a‘le-_. - .Z.rci Code T
GUARANTOR Name ef guarantor
INFORMATION
Guarantcr address City. State Zip Code
{0 not appucable
LENDER Name of lenger
INFORMATION
Lender aadress. Oy sme.  ZeGese T TITTIToonn e
GUARANTOR Name of guarantor
INFORMATION
I T
Guarantor address, City. Slate, Zip Code
3 not applicabie
LENDER Name of tender
INFORMATION
.. -L.eﬁ.déf.a.g:'grés.s_' . C:ty - Sme . -Z.i;; Coas T
GUARANTOR Name of guarantor
INFORMATION
] . Guarantor acdress; City, Slate, Zip Code
[ not applicable

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

re .
"®. Printed on recyciec papar Reviseg Nov 95



Texas Ethics Ccmmission

P.0O. Box 12070 Austinu Texas 78711-2070 (512) 463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The InsTRUCTION GUIgE explains how to complete this form.

1 Total pages Schedule M
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