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Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
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G55  BRENDA G. SASAKI

. @ +] Notary Public, Stale of Texas
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Signature of otficer administering oath Print name of officer administering oath Title of officer atjminisiaﬂng aath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070

{512} 463-5800 1-

800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH & SPAC)

The InstAucnon Guine explains how to complete this form.

1 Tolal pages this Schadule A1:
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3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Full name of contributor [ outotstats PAC 7 Amountof 8 inkindcontibution
contribution {$) I description (it applicable)
8§ Contributar address; City; State; Zip Code |
|
g Principal occupation {Optional) 10 Employer {Optional)
Date Full name of contributor O outot swts PAC Amaount of i In-kind contdbution
contribution (3} l“ description (if applicable)
Contributor address; City; State; Zip Code Ii
Principal occupation {Optional) Employer (Optional)
Date Full namé of contributor [ outof state PAC Arnount of I In-kind contribution
contribution ($) I description (it applicable)
Coantributor address; City; State; ,Zip Code II
!
Principal occupation (Optional) Ermployer (Optional)
Date Full name aof contributar ] cutof state PAG Amount of i In-kind contribution
contribution {$) 1 description (if applicable})
Contrbutor address,; City; State; Zip Coda I]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] outof wnts PAC Arrount of l In-kind contribution
contribution ($) | description (it applicable)
Contributor address; City. State; Zip Code I

Principal occupation {Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

scHeEDULE E

The InsTrucion Guipe explains how to complete this form.

1 Totatpages Schedule E:

[

2 FILER NAME B@\o \/AMQ

3 ACCOUNT # (Ethics Commission flers)

TOTAL OF UNITEMIZED LOANS:

= = =

o = $

5 Date of loan

7  Name of lender

8 Islendera
financial Institution?

Y N

[0 ouw of state PAC

Zip Code

g Loan Amoumt ($)

10 Interes! rate

11 Maturity data

] none

12 Description of Collateral

13 GUARANTOR
INFORMATION

] not applicable

14 Name of guarantor

Chy;

Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Employer

Date of loan

Is lender a
financial Institution?

Y N

Namae of lender

[J outof stats PAC

Zip Code

Loan Amount (§)

Interesi rate

Maturity date

3 none

Dascription of Collateral

GUARANTOR
INFORMATION

{J not applicable

Name of guarantor

Amount Guaranieed ($)

Principal Ococupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see Instructlon guide for additional reporting raquirements.
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instaucnon Guioe explains how to complete thia form. 1 Tolalpages Schedule G: a
? AME-_,—%D 3 ACCOUNT # (Ethics Commission liiars)
0 b N A0
Date 5 Payeename 8 Arnount
! T
X
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& ra L]
s 99 | o, Box o831 {alatine 1L L0079- 403,
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. fram polliical
contributions
L—e#e Y L\eAA & EN Ve |DP€ ‘_) Intandal:i
Date Payee name ' Amount
%
Payae address; Ciy, State; ZipCode 07
Purpose of expenditure - [:] Aeimbursemant
trom polRitical
coniributiona
inended
Date Payee name Armount
%)
Payee address; City; State; Y ZpGode T
Purpose of sxpenditure i:] Asimburssmaent
from poiltical
contributiona
intended
Date Payes nams Amaunt
(b3
Payae address; City; State; Zip Code o
Purpose of expenditure D Reimbursement
fom polllical
contribullons
Intended
Date Payee name Amount
($)
F'ayee address; City; State; Zip Coda
Purpose of expenditure [E{ Aelmbursement
{rom political
contributions
Intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The Instaucnion Guioe explaina how to complete this form. 1 Totalpages Scheduls I: )
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BobNaua

3 ACGCOUNT # (Eihics Commission titars)

4 Date 5 Payeename - - Amount
Yo%)
8 Payeoaddress; Clty; State; Zip Cods
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®
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! Chib
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