Taxas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)462-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT 4601 CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages fileqd:

The JC/OH lusTrucTion Guipe expiains how to complete this (Ethica Commission flers) 9

form.

3 CANDIDATE/ TOLE FIRST - OFFICE USE ONLY
OFFICEHCOLDER
NAME Judge Suzanne Ome Receives

i T ey SRTTEREE ,
2 &

4 CANDIDATE/ AQDRESS 'POBOX.  APT/SUTE X ey STATE. P COOE (:_\C:: ) = “r]
OFFICEROLDER 2E
ADORESS 2805 Down Cove Austin TX 78704 - =

D 2y -gawrsced or DEIM
[] change of Address e Mg sielagel o P ’
SETEE-N

5 CAMPAIGN ™me FIRST " o =
TREASURER 1% o
NAME Karen Recawt 3 Fmoum

P PREE LR T e e
_ Bartoletti Oate imaged

5§ CAMPAIGN STREET ADORESS (NO PO BOX PLEASEY  APT/SUE #, oy STATE: TP CO0E
TREASURER )

ADDRESS 515 Congress Ste. 2300 Austin TX 78701
{Residence or businaess)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )  480-5612

8 REPCRT TYPE

3 15th gay after camongn Teasurer
D larwary 15 D 30th cay befom election D Runctl ¢ ‘ T
July 15 D 8th day before elaction D Exooded 3500 fimd [[] Finat report tAzacn C:OH - FR)

8 PERIOD Month Day Your My sy Year
COVERED o1 N1 B0 THROUGH 06 30,00

10 ELECTION ELECTION DATE ELECTION TYPE

. Mo Day Year B .-.'

11 OFFICE OFFICE HELD (fanm) . 12 OFFICE SOUGHT @inown)

201st District Jpurt 201st District Court

13 NOTICE . o L -

OF DIRECT - DmMupmmm u m-wmmmm; memlorupmval.
mnmwmmmummimqmmdwmmmmm. -
CAMPAIGN - v T
EXPENDITURE —
BY OTHER Mame i
INDIVIDUALS o
o m_rﬂo_ax At/ Sum¥, Gy St Zp Gacw
T actmonm tages

GO TO PAGE 2
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800—325—3..‘:06

JUDICIAL CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm JC/OH
CoVER SHEET PG 2

14 C/OH NAME
Suzamme Covington

15 ACCOUNT # (Etwcs Commeamion fars)

16 NOTICE -~ This buxisfornaﬁc!clpo&ﬁﬂlexptmﬁhnesbypoﬂﬁc:alccmmineeswsuppmmmmloﬂmnwer. These expenditures
FROM may have been made without the candicate’s or officeholter’s knowledge or consent. Candidates and officenokiess are Muif&immgog\
POLITICAL mmmmomyifmeyruﬁenomdwd'tupaﬁmm. - -

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

| GENERAL COMMITTEE ADDRESS

LOAN TQTALS _LAST DAY OF THE REPORTING PERIOD

[} seecire
COMMITTEE CAMPAIGN THEASURER NAME
D sadnonal pages
COMMITTEE CAMPAIGN TREASURER ADQRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
- PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
TOTALS
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % -0-
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS 3
4, TOTAL POLITICAL EXPENDITURES
$ 920.00
CONTRIBUTICN 5. TOTAL POUTICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 61,836.55
CQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE
$

18 AFFIDAVIT

under Title 15, Code.

ﬂ\ GRACE MCGEE
@. ) NOTARY PUBLIC

AFFTX NOTARY STAMP / SEAL ABCVE

Sworm ¢

Lz2o 0D , 10 certfy which, witness my Fand and seal of office.

of !

!mat.araﬁm.undermﬂyo&eﬁwy.ﬂntﬂmamompanying report is
mmmmmaﬂmmummmmnwbyme

R , — )
anc subscribed before me, by the said %\AD Al M&d this the QQ cay
[~ Y D

\_ ?"\" n ”~ 3\ A v )
SN N \vL\l ITHLE L ees, \\lﬁ&:d ?\\D\\C_
I gramure ST SECeT 20T e TdT prempm——— e - ‘.’mwdﬂ{mm

43 e ze wovCeI e :

-

= pape JSSDTIT



Texas Ethics Commission F.O. Box 12070 Austin, Texas T8711-2070 {512) 462-5800 1-800-325-8506

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

The InsTRUcTION Gume explains how to complete this form. 1 Total pages Sciedule Al).

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

a8 In-kind contribution

4 Date 5 Full name of contributor [ cut-ot-stata PAC (IDs: y{ 7 Amount of
description(if apglicable)

contribution ($)

|
l
l
6§ Contributor address: City; Slate; Zip Code l
I
]

g Contributor's pnncipal occupaton ] 10 Contributors job tte

14 Contnibutor's employer/iaw fim 42 Law firm of contributer's spouse (i any)

13 If contriputor is a child, law firm of parem(s) (if any)

In-kind coantribution
description(if applicable)

Date Full name of contributor {7 cunot-scate PAC (1D } Amount of
contnpution (5}

t
|
...................................................... |
i
|
l

Contnbutor address; City; Slate; Zp Code

Contnbutars principal occupation Contributar's job titie

Contributot's employeriaw firm Law firm of contributor's spouse (if any)

I contributor is a child, law firm of parent(s) (if any)

Date Full names ofconmbutor (] ou-ot-suae PAC (10 3 Amountol | In-kind cantribution
’ corribution (S) | description(if applicable}
Cantributor address: City; State; Zip Code l
I
Contnbutor's principai occupation Coamnbutor's job title

" Law firm of contributoc's spouse (if any)

Cantributor's employertaw firm " -

It contributor is a chikd, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEZDED
1f contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

The INSTRUCTION GUIDE explains how to complete this form. 1 Towl pages Schedule B(J):

2 FILER NAME 3 ACCOUNT # (Etrecs Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: s o & o © 9 3
5 Date §  Full name of pledgor ] cnnt-of-stata PAC (1D%; _) Amount of 9 In-kingd description
pledge (35) I (if applicable)
7 'Precger address: Ciy. Swe. Zocose !
1
10 Pledgors principal ocsupation 11 Pledgor's job title I
42 Pledgors empioyerdaw firm 13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) {if any)

Cate Full name of pledgor [ out-of-scate PAC {IT#: 1 Amount of l in-king gescription
pledge (3) ! (if applicable)
Ptedgor address; City: State: Zip Code l
Pledgors principal occupation Pledgor's job title
Pledgor's amployeriaw firm . - L {aw firm of piedgor's spousa (if any)

if piedgor is a chiki, iaw firn of parent(s) (i amy)

Date Euil name of pledgor T out-ot-state PAC (108 ) Amount of | In-kind description
pledge (3) l (if applicable}
s s iy e Zpcose T :
Pledgors principal occupation Pladgor's job title
Ptedgor's empicyerflaw firm taw firm of pledgor's spousa (if arry)

If pledgor is a chiks, law firm of parent(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.
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 455-5800 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)

The INsTRUCTION Guioe explains how to complete this form.

1 Total pages Scheduie B

2 FILER NAME

3 ACCOUNT # (Etrucs Commussion filers)

fnancizl Institution?

4

TOTAL OF UNITEMIZED LOANS: = = = = o o g
5 Date of loan 7  Nameof lender i Doud-m PAC (1I0W: L ¢ S
pam— g . me ..... c: v ..... smg_ e zpm ............................. PP——

Y N 11 Matnty cate
12 Lender's Principal Occupaton 13 tLenaers Job Title
14 Lenders Empioyes/Law Frim 15 Law Firm of lender's spousa (if any)

16 If lender is child, law firm of parent(s} (i any)

17 Description of Collateral

O nona
18 GUARANTCR 19 Name of quarantor . 271 Amounr Guaranteed ($)
INFORMATION
20 Guarantor address;  City: State; Zip Cade
] not appiicabie
22 Guarantor's Principal Occupation 23 Guarantor's Job Title
24 Guarantors Employer/Law Frim 25 Law Fm of guaranter's spouse (if any)

26 If guarantor is child, law firm of parent(s) (if anry)

If lender is out-of-state PAC plaase see instruction guuda for additicnal reporting requirements.

ATTACH ADDITIONAI. COPiES OF THIS FORM AS NEEDED

ey 4 W= TIIT




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

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTiON GuiDe explains how to compiete this form.

1 Totai pages Schedule F:

2 FILER NAME
Suzanne Covington

3 ACCOUNT # (Ethics Commiasion filers;

01/12/00 ANPC

P.O. Box 12383
Austin, TX 78711

4 Date 5 Payee name 7 Amaount
£3]
01/05/00 Judge Margaret Cooper ] 125.00
6 Payee address; City; State; Zip Coce
P.O. Box 1748 .
Austin, TX 78767
8 Purpose of payment {See instructions regarding type of infarmation 9 - Compiete if direct axpenditure to benefit C/OH
required.) Canciaats / Oficanokler name Offica souQnt Offics haid
Reimbursement-Filing Dey Dinner
Cate Payee name Amount
3]
: 50.00

Yaar 2000 Fees

Pumpose of payment (See instructions regarding type of information ~ Complets if direct axpenditure to benefit C/OH -
required.) Candidate { Officehoider rame Office sought Offica el
Dues
Date Payee name Amount
%
03/24/00 | Texas Board of legal Specialization .. . ... .. 50.00
Payee address; City; State; Zip Code
P.0. Box 149187
‘Austin, TX 78714-9187
Purpose of payment (See instructions regarding type of information - Compiete i direct expenditure o benefit COH -
required.) Candicae | Officshaider narme Offica, sougnt Officn haid
Recertification Fee .
Cate Payes name . Amount
. i . . (3]
04/13/00 Texas Board of Lecal Specialization . .. ... ... ... 100.90
) City; State; .ZipCoce '
P.0. Box+149187
Austin; (TX:78714-9187
Purpase of payment (See inSTucions regarnding type of information - Complets if Giree: expenditune to benefit C/OH =
required. ) 1 Cancican / CMCHON" Name Cfica st Cffics rs

ATTACH ADDITICNAL SOPIES OF THIS FORM AS NESDET

AL Teesac it owTesiec Saoa”
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Texas Ethics Commissian PO, Box 12070 Austin, Texas 78711-2070 (512) 462-3800 1-800-325-8505

POLITICAL EXPENDITURES SCHEDULE F
The InsTRuCTION GLIDE explains how to complete this form. 1 Total pages Scnedule F;
2 FILER NAME 3 ACCOUNT 3 (Ehes Commission flars)
Suzanne Covington
4 Date . |5 Payeename 7 Amount T
. &}
04/18/00 Cinco de Mayo Conmittee 25.00
6 Payee address; City: Stats: Zip Code
¢/0 Margaret Gamez, Comuissioner Precinct No. 4
301 W. 1lth Street |
Austin, TX 78701 i
8 Pumpcse of payment (See instructions regarding type of information 9 - Complete if direct axpendilure to bensfit C/OH -
regquired.) o 1 Offic name Office sougnt Offica neid
Event Sponsorship
Date Payes name e Amount
(s}
04/20/00 Austin Young Lawyers Association Foundation 45.00
' Payes address; ' C':irr. State: Zio Code ..........................
Travis County Bar Association
700 Lavaca, Ste. 602
Austin, TX 78701
Purppse of payment {See instructions regarding type of information ~ Compiete if direct expenditurs 10 benefit C/OH ~
required.) Candicate / Qficancider name Qffice sougnt Otffice neia
Event Tickets
Date Payee name Amaunt
] )
05/09/00 | AYIA Foundation . USRS 100.00
Payes aadress; City; State: Zip Cogde
Travis County Bar Association
700 lavaca, Ste. 602
Austin, TX 78701
Pur'p.osa of payment (See instructions regarding type of information ~ Compiete if direct sxpengiture to Denefit C/OH =
fequired.) A Cancictate / Officanolcer name Offica sougnt " Offica heid
Contribution ' | .
R ¥
Date Payee name Amaunt
s
05/15/00 |  National Association of Women Judges 100.00
Payee aodress; City; Suae: Zp Code
P.O. Box 8798
Williamsburg, VA 23187
Pursase of payment /See MSTUCIONS regarding ‘yge of information i = Comaere f Jirec: excenciture 0 Jeneiit C.CH -~
eQuiea.; L . Sancoxe i CMicenccsr ~ame “fice acucrt Offce ren
Voting Mamber Dues :
2TTALR ASTITIONAL SCBIE3 SF THIS FIRM AS NESDES .




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-3800 1-800-325-3508

POLITICAL EXPENDITURES

sSCHEDULE F

1 Total pages Schedule F.

The InsTRUCTION GUIDE explains how to complete this form.
3 ACCOUNT # (Ethica Cammuasion filers)

2 FILER NAME
Suzanne Covington
4 Date 5§ Payee name 7 Amount
(S}
05/17/00 Tota Phi Lambda 50.00

§ Payee address; City; State: Zip Code
3013 E. 13th Street
Austin, TX 78702

8 Purpose of payment (See instructions regarging type of informatian 9 ~ Camplete if divect expenditure 10 banefit C/OH -
required.) Canaiiure | Officancicer nama Office sougrt Offica heia
Denation
Date Payee name Amount
(5)
05/17/00 Sam Biscoe Special Projects _ 25.00
C Payee adurus ........ Cmr Sta:e . EpCaae .................................
P.O. Box 1748
Austin, TX 78767
Purpose of payment (Ses instructions regarding type of information ~ Complete i direct expendilure to benefit C/OH -
required.) Canditate / Officehoioer name Office sought Offica naid
Juneteenth Event Donation
Date Payee name Amount
. (3)
05/17/00 AIDS Services of Austin 100.00
Payee address; City; State; Zip Code
P.0O. Box 4874
Austin, TX 78765
Pumesa of payment (See instructions regarding type of informaton = Complete ¥ direct axpenditure ‘o benefit C/OH -
required.) Canci 1 O e Officn sousgnt Qffice neid
Event Sponsorship
Date Payee name : Amaung
(s}
05/30/00 Lone Star GJ.z:l Scout Council 100.00
0 City; State; Zip Code :

Austin, TX 78752

2yroose of payrment (Ses instructions regarging type cf information = ~arowte i girec sxoencriure © Jenefit SCH -
reguired.) ’ ; Zancscans (| CTSHNOICH Nams 2T AT S%ew nect
Zenaticn




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

(512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The lusTrRucTion Guioe explains how to complete this form. 1 Towi pages Schecuie F.

2 FiLER NAME 3 ACCOUNT # (Elhws Cammission filars)
Suzanne Covington
4 Date 5 Payee name 7 Amount
. (3)
06,/13/00 State Bar of Texas 50.00
6§ Payee address; City, State; Zip Code
1414 Coloracdo
Austin, TX 78701
8 Purpose of payment (See instructions regarding type of information 9 - Compiete it direct sxpenditure o hanefit C/OH -
required.) Candicats | Oficanoiior name Dflica sought Office naic
Section Dues
Date Payee name Amoun!
(S)
T bnveesiaress | Cay Stme mpCese T
Purpose of payment {Sea instructians regarding type of informaticn ~ Compiste if direct axpenditure to benefi C/OH -
required.) Candicate / Officancider nmme Cifice sought Office hait
Date Payes name Amount
(8)
= ”ac-ldre.ss_ .- Gy St:ata Z]p ...............
Purpose of payment (See instructions regaraing type of information w Compists if direct expenditure to bensfit C/OH -~
required.) Cancicane / Officet name Ofoe semagrt Office st
Date Amgount
5
T - - )
! Pumose of zayment (Sea \nstricions regarding type of informagon | - £amolets if girec: sxpenditure w banafit C:CH ~
f ‘equired. ) | = . aame Office sought Cffice ret

t=Tics ADCITICNAL SCPIES CF THIS FIRM AS NEEDED

Cebe 0 A 2o




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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

1 Total pages this Schedule G:

2 FILER NAME

3 ACCOUNT 2 (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(&)
6 Payee address; City. State; Zip Code
7 Purpose of expenditure D Raimbursemant from
politicat contrbutions
intanded - -
Date Payee name Amaount
(s)
Payee address: City: State; Zip Code
Purpase of expenditure D Reimpursament from
politica| carinbutons
intendeg
Date Payee name Amount
(S}
a Paye'e address; City: Stata; Zip Code
Purpose of expenditure D Reimbursemant from
polivcal contnbulions
intanded
Date Payee name Amount
s
o Payee address ' City; State: Zip Code
Purposa of expenditure Reimbursement fram
[: political cantributions
ntenaed
Cate Payee name Amogunt
. (s)
Payee address; City. State: Zip Code
Purpase of expenditure 7 Rewmbursement ‘rom
- e ™  potitcal sontbunons

intenoed

ATTACH ADCITIONAL COPIES OF THIS FORM AS NEEDED




LI

(512) 463-5800 1-800-325-85C6

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

Texas Ethics Commissicn
PAYMENT FROM POLITICAL CONTR!BUTIONS
TO A BUSINESS OF C/OH

scHeDULE H

form.

The INsTRUCTION GUIDE explains how to complets this \ 4 Touwi pages Schedule &

2 FILER NAME \ 3 ACCOUNT # (Epwcs Commsen Hiars)

Date 5 Business name 7 Amount
: (33
G Business address; City: State: Zip Code
g Purpese of payment {See instructions regarding type of information 9 - Comptete if direct expenditure 10 nenefit C/OH =
Canaidate | Oficehod el nanme Offica sougnt Cies neid

required.)

Amount
(S

regarding type of information - Camotete il direct expanditure ta benafit C/OH =
Offics sougrt

purpose of payment (See instructions
Candgoats / Omcanckiar NRMe

required.)

Date Business name

Business acaress Chity, State Zip Code
Purpose of payment (Ses instrucdons regarding ype of infarmation - Comptete i direct sxpenditure 10 penefit C/OH =
required.) Canditatn | Officanciier name Office saagrt Qffice Nkt

]
Date Business name: Amount
(5)

Business address City; State. Zip Code
Wmﬂoﬂnmﬂ(mimwwdiﬂhﬂhm -w‘uwwwmmaoﬁ_
recuired.) Canaiaates | Offioancider ame Offica sougrt Cttice hesd

- |

ATTACH ADDITIONAL coPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512, 465U 1-300-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTRUCTION Guipe axplains how to complete this form. 1 Total pages this Scheduie ||

2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers}
4 Cate 5 Payee name 8 Amount
(3)
.6. . Payee addm ........ c W . Sme . z’m ................
7 Purpose of expenditure (Ses instructions regarding type of information required.)
Date Payee name Amount
(%)
e Pam adoress ........ C w . Sme En &e ................................
Purpose of expenditure (See instructions reganding type of information required.)
Qate Payee name Amount
&3]
Payes address’ Ciy, State; Zip Code
o~ -
Purpase of expenditure (See instrucsions regarding type of information required,)
Cate Payee name ' Amournt
---------------------------------------------------------------------- (S)
Payee address. City; State; Zp Code
Purpose ofememtwm(&eimwniommamwpedimmund.)
Date " Payee name - Amount
------------ '---o. e me e - - (S)
Payee address Ciy, State: - Zip Code
Purpose of expenditure (See iNsTuchons regarding type of infamation requined.)
i i
ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED
. ":’:.\ Lemmigz tm L EYLAG TRTer Cempac =S




Texas Ethics Commission P.Q.Box 12070 Ausin, Texas 78711-2070 (512)4532-5800 1-3CC-325-8506

CREDITS (optional) scHEDULE K

The InsTRUCTION Guine explains how to complete this form. 1 Touwl pages this Schedule K.

2 FILER NAME 3 ACCOUNT 2 (Ethics Commission filers)
4 Date 5 Payor name ‘ 8 Amount
()
6 Payor adcress; City; Stawe; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address: City; State; Zip Cade
Reason for credit
Cate Payor name S . Agmount
&3]
Payor address; City: State; Zip Code
Reason for cradit
Date Payor name Amount
{3}
Payor addrass; City. State; Zlp Code ’ ’
Reason for credit
Date Payor name Amount
(5}
Payor adaress; City. State; Zip Code
Reason for cedit
H

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

Swmneg "85




Texas Ethics Corurission P.O. Box 12070 Austin, Texas 78711.2070 (512)463-5800 1-800-325-8506
OUTSTANDING LOANS SCHEDULE L

The InsTauCTION Guipe explains how to complets this form. 1 Towi pages this Scheduie L

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LENDER 4 Name of kenger
INFORMATION
g Lender agdress; Chty, State; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
7 Guaranior acdress: City: State; Zip Code

{0 act apglicavie

LENDER Name of lender
INFORMATICN
Lender address, City, State; Zip Code
GUARANTOR Name of guaramor
INFORMATION
Guarantor address; Clty. State; Zip Coce

D not applicacie

LENDER Name of lander
INFORMATION
Lander gddress; City: State Zip Code
GUARANTCR Name of guacantor
INFORMATICN
Guarantor address City. Stam; Zip Code
G not applicacie
LENDER - Name of lender
INFORMATION
Lender addness Cay, Stame; Tp Code
GUARANTOR Name of guarantor
INFORMATICN
! i Guaranior agoress ok ' Stam; Zip Coce

' Actaccwcacie

LY TUUAs T teTeles ladwt ia eqm I
. T ) i - -
S . . v &
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Texas Ehics Commission £.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-300-325-3506

ASSETS VALUED AT $500 OR MORE scHEDULE M

. i e M:
The InsTRUCTION GuIDE explains how to complets this form. 1 Total pages tris Schedule

2 FILER NAME 3 ACCOUNT # (Edwcs Commissin filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Assat

Description of Asset

Description of Asset

"

Descrpticn of Asset

Description of Asset

Description of Asset R

Description of Asset

Ceschption of Asset

iwmass ASSITICNAL SCPIES OF THIS FORM AS NESDZC




