Teseas Exthics Commission

2.0 Box 12070 Austin, Texas 78711

-2070

dBB3

S120463-5800

1-800-3215-846506

JUDICIAL CANDIDATE / OF FICEHOLDER
CAMPAIGN FINANCE REPOQRT

FORM
CovER ¢

SHEET PG 1

JCIOH

1

Minth Cray Year

Ir::] Prirnary

- . . 1 ACCOUNT &t 2 Totalpages filed
The JC/OR InsTrucTIon Guine explains how to complete this (E|r"<... cm1m1n‘“ﬂ(", ﬂ|.r5)
farm. e d £
4 7 |’=; “ "W /
3 CANDIDATE e i ' 4 ) .
3 E #513“ \HI_ \]\ : :‘ _ 2 P A~ f’ - !_... ’{; QFFICE USE ONLY
OFFICEHOLDER Lt E ‘ (c' i ._ G f. vy P
MM furlrRelurts - (el ‘ 4 l’ s ' Dale Received
i ‘ l!'anda " | n-'r ,7‘ SUFFIX o
i‘ ;z /1 / A
d l ;‘/ [ i
4““ ¢ “‘ - "'1 o 4 !-1-r”'1£‘l-"' b ii
4 CANDIDATE / ADDRESS /PO BOX; mw;mm&m y o gornet STATE, 4 2IP CODE - o
OFFICEHOLDER | = /= ; ey Lo 17~ ¥ =
ADDRESS ----- e .-j AR "_W wrerd e é e Soeei ey b1
""" - "" \y - me—zp r, o2y
- Date Hand-dsllvered cr D aidsFos
{71 Changa of Address P ;f' 41.;!4!/ ""‘ML- y 'f e Q‘ o / 1ﬂ’ / ‘l ‘;A_ s ats hand-dellygrad cr Didk ’o lrng:::ji
Cad
' e
5 campaicn e p FRST g ) Mi e
TREASURER ‘,zf o Ry . [ Y A -
NAME ,"\’ [.J:‘l!"“._,‘E-’ |,1 “g_‘ ’l\ f!; L - Race pl # Amaun|
MICKNAME LAST SUFFI Dare Procassed
{ata Irmaged
6 CAMPAIGN STREE H\DURE‘:S (NG PO BOX PLEASE)X.  APT) SUNTE 4, cry STATE, 2IP CODE
TREASURE R V
ADDRESS
rResdence of business)
( 1¢ 1E!.1;¢|f\...‘:_--—
T CAMPAIGN ARES COOE PHONE NUMEER EXTENSION
TREASURER
= ~~ 4,
PHONE (1) 74 -g-- s ) TE) DA )
__‘I { ‘,‘ { ‘ f t_- ‘:f"n o
8 REPQRT TYPE — — — )
[ ] January 15 [ | 30 day before erection 1 ] Runeif ‘ ] 1507 day afler campaign Iraasures
— — i appointrant (eficanokier only)
i' }-‘hﬂy 15 [_:‘ 8tir day before election [_-_] Exceedad 5500 limi |"”] Final raport {atiech CHOH - FRY).
8 PERIOD Monin Day Yaar Mt:wnlh Day ‘Yoar
COVERED ’ - s YT ‘ THROUGH s ) ey ey |
- I s d"'JE ,‘ (”" e - ‘, ‘f ’ ‘p‘!., l.f‘? {
) ELEGCTION ELECTION DATE ELECTION TYFE

[::l Runaft l ] Genaral

[:} Special

1 QFFICE

OFFICE HELD (i any)
/

2 7 ?..Ez.if’j]‘njﬂ!w -

12 OFFICE SOUGHT ({if knowr)

[
---

13 NOTICE

QF DIRECT
CAMPLIGN
EXPENDITURE
BY OTHER
INDHWVIDUALS

[:] acditional peugies

"jlnz,usiﬁ,tii?e::.,
{

" {Jwre»tl campangn I’lp('ﬂdﬂm ©8 @re campaign expenditures macle by others wilhout (he ¢
Candidates are raquired to disclose this information only il they receive aolilicalion of tha direct CAMpRIGN aXpenditure,

Ancidale's prior consent or apgroval,

Nama

Address / PO Box; AL 7 Suitia #; Cily, Stale,

Zip Caxdiz

GO TO PAGE 2

3R

Flrimied on recycled paper

Flwpisad {5011/2000




Texas Ethics Corrmission .0, Box 12070 Austn, Texas 787112070 (5120 463-58300 1-800-32%5-3506

| swrear, or affirm under penally of perjury, that the: accomparying repert i
true and carrect and includes cni|rn<)mw1cn|cw1||>cu1u(=c\tawtn=ic=pu)rh=cltryfnwe

Py
A under Title 15 E’k’clu)ry’ Lode. / " / ’t’,’ ,/’/
WU, 4 e m
AR, VIRGINA VASCUEZ N ) f/ .
“:ai E-,E %, Nolwy Putlic, Stata of Teous 7 v o /,ﬂ //f Vs . ,/
i\ ¥ 5? Iy Comriigsion Exphen “"" ! v '/ #-- £’ y zr ><\\ /
ol MARCH 13,2008 | ,w e { ~ N \
Dagmess :ngr1é5Lut=ca!(_.arnjnjgln>IJrl )cheﬂW(wklEi )
AFFIX NOTARY STAMP | SEAL ABOVE
N 7 -y
vuxnh:mmﬂmﬂmwnmwjmﬂomwnelnnheswu . L— ud' ‘;ﬂjéiﬁl;;qu_uh”“““"mq‘hm$the_7 _ day
of - 20 !!g![,,_._uv e cenify which, wilness my hard and seal of office.
- /"
(]
ey 7 / e . f/|,, o ., P \ #7 s
L7 PPl ’L e, AL LT o biF TN /IR t’c Nt Xl A . ,ffsz’?4 vl AT e
’“gf‘aﬂt":i"f"HICE” admminislerng C,Iﬂl/ l" Print narndof officer adrninistering cath T|Ue=c)fc:chz-r‘:drrnrnsﬂtarW\g\Cuau1

YEFICE =y B ry gy pep e

JUMHHNL(AMUMMNI/UFHM“HHLWHRHEPUNW Form JC/OH

. . L
SUPPORT & TOTALS COVER S HE T Py 2
”
- ey

14 CrOH NAM E ":’ / / :a / ’ o ZP #(Elhu: ,.cnmwss\cu_rl ligrs)

» Ly .!’ I “ ‘_ '-' -
—::t‘f”] / “ ‘C -~ 4‘ f -"1.—’14“4‘ \--4 -:=:' Jf".“ Lt 4 ’

16 NOTICE =+ This box is for notice of polilcal gxpendilures tnt[M)th13.C(N1N11WIE€“>lCISLu)D(HllfN’(uiﬂ(hﬂhﬂ(‘fl)”u,EfK;(h’r These expenditures
FROM may have been made withoul the candidiale's or oflie ehoitier s knowledge or consent, Candidates and offic ceholders are required 1o repon
PCLITICAL Ihis iformation only if Ihey receive notice of such - expendiluras.

COMMITTEE(S - e .
COMMITTEE NAME
COMMITTEE TYPE
- z”J
L SV,
Tl GENERAL | COMVITTER AODAESS f VY Ay o
L / ,7'" T -~ /
. // ’ ‘.4’ / >,I” \\ g"" J
[] seecmr: i / ./ I i
| COMIMAITTEE CAMPAIGH TREASURER 1AM B
[0 sadivona sages,
"~ COMMITTEE CAMPAIGN TREASLURER ADIRESS -
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )
TOITA] € FLEDGES, LOANS OR GLUARANTEES OF L0 VANS), UNLESS ITEMIZED ‘i'
TOTALS -
2. WHﬂHu.PULHHLM_COWWRHNWHONS
{OTHER THAN PLEDGES, LOA NS, OF GUARANTEES OF LOANS) EE [ —— -
EXPENDITURE 3 FOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZELD . ) ,,-;F' /
TOTALS $ / G &
AN
4, TATAL POLITICAL EXFENDITURES 5 ’f‘ ;’“’ ’ , / ﬁ)l.
" hH ! ( [ ===
) —
i’ L‘ ./ ‘ r
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE | AST DAY @ j ‘r -y
Ba_ANCE QF THE REPORTING FERIDD -E* f { }_!__l
- ‘ {' LT} ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LCANTOTALS LAST DAY OF THE REPORTING PERIQD g e —
118 AFFIDAVIT

ij.iw Frintad 0 recyclaa pagar Revisad 054112008




Texas Ethics Comimission PO Box 12070 Austin, Texas 7A711-2070 £12) 423-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A ()
OTHER THAN PLERGES QR LOANS !,Jl UDICIAL)

——‘\ ;
/) i
I -
I p e 7‘ ol Lades Sehe ‘
The InstRucTion Guice explains how to complete this form. ‘5’ ’ jr 2 ! 1 lottpages Sched.le A
¥ \-' [ 1._-_---—
2 FILER MAME 3 ACCOLUNT B Erics Comaisson filow)
4 Dale 5 Fullnarme of cantributor [Cloutotsiate PAGC g34: S B ANy e R ia el 4 J -8 Iri-kind contribution
contibution [§) I deserplion(if applicable)
. ' I l
6 Contributor .ach:lree;s Cily,  State, Zip Coge r
g  Contribuors prircipat occupalion 10 Contributer's job tile

11 Contributor's employeiiara firem 12 Law firm of cortributor's spouse (if any)

13 Weontributoris a child, law firm, of pareni{s) (if any)

Date Full narne of conlributor ) out-ot-siate PAC DA} Amgunt of | In-Kirwd contribauthan
| canlribution {B) l description (it applicatie)
‘Cio:n‘tritn;mz.ur a;cl;jre':ss.s; o .(1its';. A:Sl‘ale.‘; . Zii[; C.nwd‘e. II
|
f
Contributors principal occu pation Contributors job title
Contributor's ermployariiaw firm W e firm of contribulor's spouse {if arry)
If cantributor is @ child, taw firrn of parenlis) (if any)
Dale Futll rarne of conlribulor Cloutat-siate PAG qos. O | Agmount of I In-kind contnbution
| cantribnation (5} I descriplion(if applicable)
t)mntﬁbi;ldr a-acldrés;.s. . tlils';' 'Saéte.:; ‘ Zlhp- C.ode. ,[
|
L
Contribulors principat occupation Conlritrators job tithe
Contributor's employer/av inm Larar firmn of conlribulor's spouss [if arry)

I cortsibutor is a child, law fiern of paranitis) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reparting reguirements

C:Zi Prited on racycled paper Revisad BAHWI000




Texas Ethics Comrrission

B, Box 12070 Austin, Texas 78711-2070

(51

21 463-5800

1-800-325-8506

DGED C ()i\HMfH\JF TIONS L..I)IH)I\( SAAL)

V JrWAK,A,

sCHEDULE B (J)

B

| The Instrucrion Guice explaing how to complate this form. ‘ Toalpages Schedule 3(J):
2 FILER NAME 3 ACCOUNT ¥ (Euvcs Cornnssion flers)
4 TOTAL OF UNITEMIZED PLEDGES: = o o = = o 3
5 Dale 6 Fullname of phpggor Lloutctmaepacon.______ 18 'L‘“'OU”‘P‘ 9 In-kind descriphion
\ pledge () | (if applicable)
T leadgov n:kh 25 City,  Suale;  Zip Code l
10 Pledgor's prncipal occupation 11 Pledgorsjob tille
12 Pledgor's employertaw firm 13 Lawfirm of pledgor's spouse (if any)
14 | pledgor is & child law firm of paranlis) (if any)
Dante: Full name of pledgor [ewtotsiate PAC D8, L ) Arnount of I In-kind deschpiion
cledoe ($) I (if applicaltz)
Fledgor ackdress, City,  Siate; Zip Code I
Pledgors principal ocoupation W Fledgor's job tile

Plecged's amployerias fumn

Lavw firm of pledgors

spouse (il any)

ITpledgor is & child, law irm of parent(s) (if any)

Date Full narme of pledgor [“Joui-of-slate PAC (10 _

Pledgor address; City,  State;  2Zip Code

Amount of
pledge (§)

In-kind description
(if apphcatle)

Plerdgars principal oocupation Pledgor's jobtille

Pledgor's empiayeriaw firm

Law firrn of pledgors spouse (if ary)

pladgor s @ child, law firm cf parent(s) (f any)

ATTACH 8DDITIONAL COPIES OF THIS

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

NEEDED

4]

Printad on recycled paper

Ravisied 0h04/2000




Toxas Ethics Commission P.Q. Baox 12070

Austing, Texas 78711-2070

{(512) 463-5800 1-800-325-8505

LOANS (JUDICIAL) )

r’ //f;' f - ")
tffl (./"? f;?--.‘?/’/‘k\__‘;‘(:i__-

Emwm&mmﬁﬂﬁlﬂm

The InstrucTion Guiok explaing how ta complete this form.

T Tolalpages Schedute E):

2 FILER NAME

3 ACCOUNT # (Ehics Commission filars)

G Islendera B lLenderaddress: City, State

finarwal institution?

Y N

4 i
TOTAL OF UNITEMIZED LOANS: e = = ) o 53 gE
B
5 Date of lkoan 7 Mame ol lerclar y 9 Loan Amount ($)

(2] sut-or-state PAC e

Zip Code 1O Imerest e

11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Tille

14 Lenders Employeriaw Frim

15 Law Firm of lenders spouse (il any)

16 If lender i child, law lir of parent(s) (if any)

17 Description of Coltaterat

] rone

18 GUARANTOR TE Nama ol guarantor
INFORMATION 1,

20 Guaranor address: City; Stade;
[ not appiicatle

27 Amoun|Guaranteed (5)

2ip Code

22 Guarantors Prncipal Occupation

23 Guarantor's Jab Title

| @4 Giuarardors Ermployer/Law Frim

25 Law Firm of guarantors spouse (il any)
q Y

26 1 guarantar i child, law finn of pareni(s) (if any

ATTACH ADDITIONAL C
It lender is out-of-state PAC, please see ins

OPIES OF THIS FORAM A% NEEDED
struction guide for additional reporting requirements.

ij:in Prinled o reizyched paper

Flevw sand N7 472000




Texas Ethics Commission PO Box 12070 Austin, Taxas 78711-2070 (512) 463-5300 1-8010-325-850€
POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 Falalpages Schedule F
’
‘2 rd P
2 FU.ER NAME ; ,; ’/ f/ 3 ACCTOUNT # (Elhu (1}ﬂunﬁ ar s
3 /l ::—; - P’ / R |J } 2 BN
“ Lt ! ’ j‘ ‘t-“\t-‘, ’tﬂ’1 f‘L‘-‘h ’ ‘-;' / {j:’ ¢ "‘T!
| T | Dale 1!5 F’a;u=e-ruarn£' -‘ ______ 2? ~ T Amaunt
. o 4 e 15y ]
/. Yy gy > 1" *”1“1-1 JE 4—-1‘a / 1’4!.-'WL4'Z-4f Mo ey ) "E:f;::.-.
[4!45"[1[!‘::Z4,‘:f _ ( ‘-'7"-’ A ‘ ’ : z ............ "'E ,.., y ’,la, -
li Fhay(=e cmicwe-ss A ( my \:lrhﬂ z\;)("(Jch= A
15]' ‘f(. r :-", L‘t" b ] ‘ ;, ‘!t !,“._j‘__-- ¢
""" "7' T ) p
¢'""ta‘1'(zf 1-“-"P'¥ ) t " v Er f’ ( " /
] I—H:rp:aserc:f:n;h]lu=rl (Seairs l\JClH)rI:I(‘CM!fGHrM;|)J?E‘ n‘u _wrrnslu)rn 9 = Complete il direct sxpandituce 1o berelit C/QH
reguired ) l "",'\ E) t“/'] ’::‘d‘ *‘l <. E) ‘_r "q I‘ 4-—""’ ‘ Candidate / Cificeholder name Office: saughl Office held
"l'lf¢)1-i"'l1:l41l1f(_ 4 PP ‘ 41F1{4!1ir4!!|!4! 1. 4l-ihli’ﬁkildliuiﬂeﬁ‘zﬂl-dL‘!,i""‘4
pale F“:nfe; I1EWTH= . __ Amournt
Hoiler | Helhe Pnnd Coddrand Tiusd?
A2y | Hlde F wnd Chddros 250
Lo Il A L S i e Y
' Payze ddress, Ciy,  State;  Zip Code "“"‘“" -
f . "
|'¢“¢'l\-‘=‘ !-‘I‘L"a‘- llﬂc‘/ 1".—’
|
warpmhmm“mﬂUEPHWWH“yrfFWﬂNw mmohrunwww1 - Complele il direcl expenditurs to benelit C/OH «
|

rsqursd )Pl etk tE bhaki Ndiee. /4 Ll r
(!.a‘i ‘.Ji.ftllnl--"’ fe fr am a E.‘llihi4-ill-'-l"‘1ﬁi 11.-:1

Canclidaie ¢ Oficeholder name Offiza sougn

1 i
'LLI‘!‘fJ:. i oleael Yoo d % 4f G ‘il-laﬁri’litil1lff 4@4!.¢4=15~1‘ '

Ofttce haid

!

f
'({.- rtt tf){

Date ‘ay’,e name 4t

‘ ‘-‘;,féa ésyaré ssi E ' ,Lmu; ' Zip Code
‘--;f4f4' ‘('.. L. a1'51’l o ,li a0
""1 ) EE..AEIL— i b =
11'-IL-4!-‘K,-I“ l

/ J(" ’ 1’ 4

/
‘ /i J‘udll f(f‘i’tJEa o [ <‘\J:24’ii1 l,‘f P Jt.-‘tut.f'l.Jlflit-t:f

Arnount

(3)

................... C,-;

lﬂ &

j" “7/)
/l/

Purpose of | peayrrm=rﬂw\:(=e'n Jan.’(mn‘.reugcu«1n1c|ly;)a cdirlharr ihcn1

required.) = --—
f !F,-1|J ) 7Lt Jh!‘!‘!“t ;" t ih’ ’1'1‘4 ‘L.ﬂ‘ “JJ4L‘ i”]L

o Complele i duect expenditure ta benelit GiDH
Candicate ! Oficghowder name Office sought

..

Cice halcl

‘ __a}s
| {"'. d, ),»J‘I )1[)":" ( ";i L ]‘

[3=n1= F’awn=¢-r|arrm ___ J— _... Armount
ua/i){ f‘imu ME;M / 4 a-«n:.m.u A .=:.-u4.¢!i53:'—'1 A .,gl s
‘ ‘; { . %’a&u#E!;ujch( N z} ;( ;)ch= .................. ‘i::?t!::/‘,

Furpose of payment \aEl‘lrlshlJClHJf ||’ archru typer of informaation
? V’ 9 Ly

racuirec.) y
‘ E’ 1"lﬁy-4’51ﬂna “’b S "LJ 1 f4, “"”

(- ____. Y -
t } l,dla‘l !,4.,1, N l ™, ?' f ’ A §<'___ 1":_r ’7 ._., \l"

= Complete il direct expendilure 1o beaefit C/OH
Candidate / Officeholder name Office scught

(ffice held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

]

\1:! Prantad nn recycled papet

Flavisad C4/04/2000




Texas Ehics Commission PO Box 12070

Austin, Texas ?43]’1V1-22()7wg

(312) 463-5800

1-B00-325-8506

FOLITICAL EXPENDITURES

/

1/

MADE FROM PERSCONAL FUNDS ’ //’ ‘
/

i

/
k"(a

SCHEDULE G
)

",
s

The: InsTRUCTION G explaing how 16 complete this form.

1 Total pages this Schedule G

2 FILER NAME

3 ACTCUNT # (Ethics Commission filees)

1} Date 5 Payee name

6 Fayee addre:q.’éi City;  Stale;  Zip Code

8 Armount

(%)

7 Pupose of expendilure

["'] Flaimbursament frenm
- political contributions
intended

Dane FPayze rarme

Payee address; City;  State; Zip Code

Amount

5

Purpose of expenditure

|"‘"| Reimburgament from
i prolitical contributions
intended

Cate Payee name

-

Payee address; City.  State;  Zip Qoda

Amound

(3

Purpase of expenditere

['"] Reimbursement from
=== poltical contributions
intendend

Dale Payes name

Payee ackires:s; City.  Slate; Zip Code

Arrerunt

(¥

Furpose of expenditure

E"'] Rwimbursemen from
- palilical contributions
inlandaa

Dale Payee name

Fayee address, City, State; ZipCooge

Amount

(%)

Purpese of expenditure

Reimbursamant from
== political conlribuions
intendad

ATTACH ADDITIONAL COPIES QF THIS FORM AS MEEI

l’i! Finled on recyclad papar

Reviged 19497




Texas Ethics Commission PO Box 12070

Austin, Texas TE711-2070

(5712) 463-5800 T-800-325-8506

PAYMENT
TOABUSINESS OF C/OH

FROM lF"l:]iI..I'1FYI|ZI;15\IL.‘1[::l::II‘JTT[;I:!JI|f!ﬁl.l'l'1ri:lil\lJEEi SCHEDULE
/

/ P, ;
/z/ .a‘(_a' \/‘N__‘,JQ:._./

’

The InstrucTIoN Guine explains how to complete this form,

1 Total pages Schedule H:

2 FILER MAMIE

3 ACCCUNT B (Eltics Commizscn filers}

4 Dale 5

Businass nama

T
6 EBlusiness address,

City, State; Zip Code

T Aunount

5

8 Purpasie of payment (Ses instructions regarding type of information
reqquired .}

9

++ Compiele if direct expenditure to benefil C/OH

Candidate / Otficeholder name Cffice sought OFfice held

it Business name

Business ackiress;

City,  Stale;,  Zip Code

Amcunt

&3]

Purpose of payment (See instructions regarding type of inforrmation
requiredd. )

« Complete if direct expendilure to benefil /O w

Candidate / Ofticeholder name Qifice soughl Qiffice helcl

Date Business name

Bursiness aadress; City,  Slale;  Zip Code

Arrounit

]

Furpose of payment (See instructions regaring lype of information
reguired.)

» Complate iF direcl expanditure 1o berefit C/OH

Candidata ! Officehuder namea Ofice scughl Qifice held

Date Blusiness riamae

Business address;

City;  State;  Zip Code

Arnount
{$)

Purpase of payment (See instruclions regarding type of informatisn
regyirecl.)

+r Complete il direcl expenditure to benefit CiOH =

Candidate / Officencider nama Office saugnl Qffica hald

ATTACH ADIMTIONAL COPIES QF THIS FORM AS NEEDED

d:!. Pranted on cacycled pagoe

Ravinod 04/03/2000




Teseas Ethics |

o

CAOIMIMIESSIon .0 Beax 12070 Lustin, Texas TE711-2070

61214675800

1-800-325-B506

NON-POLITICAL EXPENDITURES

,
MADE FROM POLITICAL CONTRIBUTIONS 4(“4QM

SCHEDULE

The InsrrucTion Guioe explains how 1o cormplete this form. 1

Total pages this Schacule |

F'.ayoe czdc\ws..., Cily,  State, Zip Code

Furpose of expendilure: See instructions regardirag lype of information recquired.)

2 FILER NAME 3 ACCOUNT i (Eies Comnussion fiters)
4 Diate 5 Payee narmez 8 Armount
(%
G Payze adciréi&é; City;  Stale, Zip Cade
T Furpose of expenditure (See instruclions regarding bype of information recuiresd.)
Dale Fayes name: Aaviound
[£3]
Payes address; City,  State;  Zip Code
Purpose ol expenditure {See instructions regacding type of information recuired. )
Dale Payiee narme Armcunt
(5}
Payze address, Cuty,  State;,  Zip Code
‘|'
Purpese of expandilure (See instr uctions regarding type of information required.)
Dale FPayes name Arnournt
(&)
Payee acdkdress; City,  Stawe:  Zip Code
Purpose of expendilure (Ses nstructions regarding type of information require c.)
Date Frayee narne Aumcint
6}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(1:! Puated an recyclad paper

Rirviaed 1997




Texas Ethics Cornmission .0, Box 12070 Austin, Texas 787 171-2070 1372)463-5800

1-800-325-8506

CREDITS (optional)

p

”y /2' /
/ M, ‘(’/ ’;’
)/ .4"[ )‘ \‘v”\~.--‘ aee””
=l

7 SCHEDULE K

The IrstrRUCTION

Giume explaing how 1o complete this form.

1 Tolal pages this Scheduls K

Payor acdress; Cily,  State.  Zip Code

Reason for credit

2 FILER NAME 3 ACCOUNT & (Ehics Commissian filers}
4 Dale 5 Payorname 8 Arnaunt
$)
R A
i FPayoraddress, — © City, State, Zip Code
7 Reason (or credit
Date: Payor name: Arnount
(%}
Payor agddress; City,  State;  Zip Code
Rexasion for credil
Date Fayor namez Amount
(8)
Payor address; City,  State: Zip Cocle
h
Reason for cracit
Dete Fayor narme Arrount
(%)
Fayor adaress, City.  State;  Zip Code
Reason for creadit
Chate Payar name Amzunt
{B)

ATTACH ADDITICNAL COPIES QF THIS FORM AS NEEDED

{’5! Frinlog on recyclad paper

Frased 1997




Texas Ethics Comrmission PO Blox 12070 Austing, Texas 78711-2070 512) 4335800 -800-325-8506

- -y, - - -~ . . |
QUTSTANDING LOANS -~ . SCHEDULE L.
4 ', (’Er'\ p '{’; ”
/ o
"’ (.4” o \v” l\.-’ L
The InstRucTion Guice explains how to complete this form. 1 Totalpages this Schecule L;
2 FILER NAME 3 ACGCOUNT it (Zunes Cornnussion filers)
LENDER 4 Narme oflender
INFORMATICN
. . . ".“‘ . . . .- . . . . - . - i . .
5 Lender address; City; Statg; Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
. 7 Guarantor addiress: City; Silate; JipCote
\__] not applcante
LEMNDER Marre of tencher
INFORMAT IO
Lender adoiess, City, Steter, Zip Code
GUARANTCR Name of guarartor
INFORMATION
_— Guaranigr address, City; Slale; Zip Code
[__\ not applicatle %
LENDEFR Mama of lender
INFGRMATION
Lander address, Uity Stae; Zip Code
GIUARANTOR Narne of guaranior
INFORMATION [
— Guararior address, City; State; Zip Coxte
[__] nol applicatie
LENIER Name of lender
INFORMATION
Lencer address; City; Sitate; Zip Coda
GUARANTOR MName of guaranior
INFORMATION
. Guarantar address; Clity; Slaie, Zip Conde
[__] not zpplicable
ATTACH ADDITIONAL COPIES OF THIS FORM A8 NEEDED

d:!j Printad on recycied paper Ravingd 1937




Texas Ethics Cornmission P.O Box 12070 Austin, Texas 787 11-2070

{{51:2) 46:3-5600 1-800-325-8506

ABSETS VALUVED AT $500 OR MORE by /"

/
1 ‘4’,‘.4’

4

/
VL

SCHEDULE M

'!m

The livsTruction Guise explains how to complete this farm, 1 Towipages s Schedule v
2 FILER MNAME 3 ACCOUNT & (Eltics Commission filars)
4 Description of Assed

Description of Asset

Description of Asset

Diescription of Assel

Cescription of Asset

Besciiption of Assel

Description of Assel “

Description of Asseat

Descripion of Asset

Description of Asset

Cescriplion of Asse

Desciiption of Assed

[)EHSCIHDIh)rI(IL1\EH5E1
«

ATTACH ADDITIONAL COPIES OF THIS FCRM AS NEEDED

)

Fonled on racyclead paper

Frawiged 1997




