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INFORMATION
B Guarantor acddress:  Clly: State;

MI apahicabse

Zip Code

Amount Guaraniesd (§)

Principal Oceupalion

Vel

Panclon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ lender Is out-of-state PAC, plense see Instruction guide for additional reporting requirements.




Zthics Corrr mission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5B0D

1-80:1-325-8506

LOANS

scHeEDULE E

The Wstavcrion Guive explaine how 1o complete this form.

1 Totalpagas Schedule E:

$

3 AGCCOUNT ¥ [Elhics Commiuson Mars)

2 FILER NAME
2 —
T#A T J#7ES
4 &
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Oate ot loan 7  Nams of lander [J] out ol stais PAC g toanAmount(§)
3/c/02 Tws T IFrES e
68 Islendara .8‘ Lander acldrass Chy: ‘ E.ila'le. . .Zl.p (ioéa ‘‘‘‘‘‘‘‘‘ 0 Inloroslrale
hnanciaf Institution” —_—
#7009 Creclte C FhacA Re/ — 7
Y @ 7( 11 Maturdy dala
| B Te %759 L
12 Dascriplion of Co''ateral
[g/nor\e
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed [$)
INFORMATIOH
- 15 Guarantor address; City: Slate; Zip Code
M«M applicabk
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Dale Payee name / Amaount
, * (3)
fod  CTAomitse -

{ﬂd
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Ofce soughl / hela
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SCHEDULE F

The Iustrucnon Guine explains how to complete this form.

1 Tolalpages Schedule F:

7

2 FILER NAME

T#A T JHTES

3 ACCOUNT # (Ethics Commitson Hhary)

3/3/02

6 Payee addrass; City; Siate, Zip Code

§15-A fGrrAzs 276/
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4 Date 5 Pa;nadme 6f / 7 An:;.\)unl
g 4 exidqo € :
,,,, %7 See T
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Pf//) 7{/4(7

Candldate / Otficenolaar namo
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Olce sought /held

Daie Payea name E Amount
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Cate

?/3 (32,
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Amount
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Ofce soughl / hei

Dats
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Amauni
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES
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SCHEDULE F

The tustrucnon Guioe explains how to complete this torm.

Total pages Scheduls F-
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1

2 FILER NAME

T#s T JRTES

3  ACCOQUNT ¥ (Etnics Commussion lars)

Cate 5 Payeename

9/%2.

6 F’ayaeaddrass City; State; Zip Code

é’/ﬂsf ,_édo‘ 7‘f G faFoon S
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(%)

—
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7‘- I
} in
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Jan Al PASS
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Coandldale / Otficeholder name

Once soughl / held
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4
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%’a 2
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Date Payee name Armount
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Pumpaoase of axpanditure

Vi ﬂ/ké’.l b3

~ Complele if direct expendiiure 1o banelit C/OH =
Candidale + Officehclde! name

Oftca souphl / held

Payea addrass CI'Iy Sla:a; Zip Code

SW0C [Fate (Heer DR

eV

Cate Payea nama Amount
mmn ;C,éaﬁﬁf (3)
LTS sy

/37

Jx 7Fo37

Vel
Pumpose of expenditure
LA%R

~ Complets if direct expenditure 1o benelfit C/OH -~

Candidate / Oftlcehoider name Offca sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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[V EVEWINEFEN

POLITICAL EXPENDITURES

e

SsCHEDULE F

The Insirucnion Guice explains how to complete this torm.

1 Totalpages Schedule F

7

2 FILER NAME

IRA J YATES

3 ACCOUNT # (Eitica Comnmussion lsars)

4 Date 5 Payae nagme

TEW'F yare észrmmanﬁ"

6 Payeeaddrass Cny Slata Z:pCode

20 S w. 23 7 Scuite R
st T 767208

?/ﬁ % /02

7 Amounl
(%)

ez =

g Pumose of expendilure

Phones

g « Complale i direct sxpenditure 1o benelit C/OH -~
Candldale / Qthcenpider name

Otce sought / held

Payea namae

/4“;7[/0

Payee address; City; State; Zip Code

7////0?— Hod presr /o:«e// lanco Feol
| /é'é(ff/n [ %757

Eajzﬁfrﬂ //%/A Fon 9

Amount
(#)

/258 &2

Pumpose of expenditure

/4@,,}&,;? 7ot ra s

~ Complsle if direct expenditure to benefit CHOH =
Candidale / OHiceholdar name

Otca sought / held

Dale

T/

Pay'eernarﬁewi,e(é(‘f /"{ﬁa‘W

Payeeaddrass City: Stave; Zip Code

201-8  peadon Jonf Soals
Hafli Te 27

Amount
(%)

-

207

Purposa of expenditure

/M.m

r nare

=~ Complete o direct expenditure to heneolit C/OH =
Candldate 7 Othicanoide

Ofce soughl / held

Cate

3////5 2

Payea name

7ZM ﬁ///n

Payee address Cily: State: Zip Code

Hwy gro S0utn
AU T 7754

Amount

(%)
ov”

Pumposea of expenditure

Vekhcle /#AV(Z"(

«~ Complele if direct expandiiure 1o benafil C/OH ~
Candigate / Officenolder name

Oftce souphi 7 haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES

SCHEDULE

¥

y
1
F

The Instrucnion Guioe explains how to complete this form.

1 Tolalpages Schedule F-

-

2 FILER NAME Iﬁ/q' J')ﬁf_ef

3 ACCOUNT a (Ethca Commizacn hiar}

Cate 5 Payeename

fjﬂ i‘Z W?fi‘e-m/ %/ 4

4

6 F’Byaeaddress City, State; Zip Code

fe B HEHS
fouston [€ 7799

S

=2 — oo

Amouril
(%)

e

23

B Purpose of expenditure

fone

9

+~ Complele il direct axpenditure lo bonalil C/QH =

Candldala / Officehiolder name Qe sought/ hAald

FPayeeo address City;, Siate; le Code

?/3’/4;2

Huftl Tk 787%4

2015 Meadonw farll

Date Payeea name Amount
m“ W ($)
e foulhae frer o

o

|

Purpose of expenditure

/d/(/x_

« Campleta il direct expanditure to benefil C/OH =

Candidate / Officenclder name Qe sought / held

Dale Payse name

Daaial Gr S
7 Payaenddress Crty Siale . leCode

2900 TRoal" Dre
Austil Te 7# 769

7/%3 |

Amaunt

(%)

Purpose ol expenditure

7c/C 4 ‘
fafuc (005, 275

~ Complele it direct expendnure lo benelit C/OH «

Candldale / OHicenoldsr name Ofca sought / helg

Dats

"a’/?/of 2

Payeaname Wémm
Payee adc;az{y ;}a?ﬁ
Austin Tx 766

le Cocle

Lo 714
/4 /lezé

Amount
(%)

azss

Pumose of expandilure

§rgns

~ Complele if direct expendiure to benafit C/OH =

Candidale / Ctficeholder name OMce sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES " SCHEDULE

N
3

F

The Justaucion Guine explains how to comptete this torm. 7

1 Totalpages Schedule F

2 FILER NAME I/e/g’ J ,‘éf’fgf

3 ACCOUNT ¥ (Ethica Commissnn fiars)

Dattes TX 7520/

4 Datn 5 Payeename
’/,f;;f[ One Jx .

Amount
(%)

9T

6 Payee address; City; State; Zip Cods /2
3RO

Candidate / Officehoclder name

Bonfc € Wﬁ’—

B FPumpose of expenditure g - Complels il direct expenditure to bensfit C/OH

Ofice sought ! heid

Date Payese name

. %// Vs /?/,,/g,,_a/

%%éz L2 ¥ /wc/;(y o
Mastn Tk 78737

Payee address; City: Siate; Zip Code ;/Jd

Amount
(%)

77—

Purposn of expenditure ~ Complele il direct axpenditure |o benslil C/OH »

* Candicdata / Officehcloer name
S

Ofce sought / hels

Date Payee name

w7t Lot fona Sl

faston (¥ 7 2ogr—o008Y

/ / o Va. B.ex.a ;Jre.ls.s;- ity; late; Vi' Ao .e‘ . ‘ o
CT?/ dz’ Py/dd/m MEZL)S-S Zip Cod 2;/

Amount
(%)

g5

Purpose ol expenditure = Complete if direct expenditure 1o benelit C/OH =

Canagidate / Otfficenolder nama

Ofice soughl / hald

Dale Payea nama

f fem/fc?m/r‘ VLQ

AUSt 2 Th 25233

! ‘ I;'a.ye'e address; - Cil.y:l lSt;au‘s:‘ }_;ip'C.od-e ----------------- s
4//5/ gz (70C fR7Teescn fond [ 206

Amount
(%}

4L

Pumosh of expenditure = Complatse if direcl expanditure 1o bensfit C/QH «
Candlidste / Offlcenolder name

( Onpuiin Sewci'ceS

Ofce saught / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission FO.Box 12070 AUBUN, lexas ra/li-z2usu

pO L) MO0 DU [ IVIVRE TS

POLITICAL EXPENDITURES

T+

SCHEDULE

The lustruction Guioe explalns how to complete this torm.

1 Totatpages Scheduls F:

y

2 FILEAR NAME Ile/q— D\ /V/ﬂ/'ﬂ_gj

3  ACCOUNT # (Ethics Commigsan fdern)

4 Date

/(0%

5 Payegname
| M =

o ecas A efore
{5 Payee address; Cilty; State; Zip Code

20(-& SHCadlim foetr Soewlss

s Tk 7€ 73¢

T Amount
(%)

A

-+

/0

et om

8 Pumose of axpenditure g = Complete if diract axpenditure lo benelit C/OH =~
' Candldale / Officaholdar name Ofce soughl / held

Dale

5/

Payee name

Gon [T

. F.Ja.ya-e e;ddrass; .Cii.y; Slz.alé; | Z.ip.C.ad.e‘
§C0C SPters g7 apeme THA L
uré . Tk 75757

Amount
(%)

Je7 ?

Payee address; City; 5State; Zip Code

—
Purpose of expenditure = Complete if direc! expenditure o benstit C/OH =
) . ’ ) ' Candidale / Otficenolder nama OMce soughl / held
(e Saser ef
£ ’
ClinBurs s
Date Payes name Amount
(%)

Payee address; City: State; Zip Code

Purpose of expenditure ~ Complate if direct expendilure to benalil C/OH «
Candidate / Cfticeholder name Gfce sought / hetd
Dain Payea name Amount
(%}

Purposa of expendiure

= Complele il direct expanditure (o benetil C/OH -
Candidale / OHicehalder name Ofce sought f haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




,F.llhk:a Comminssion

P.O. Box 12070 Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The InsTRUCTION

Quioe explaina how to complete thle form,

1 Totalpages Schedule G:

2 FILER NAME

TeA T SATES

3 ACCOUNT ¥ (Ethics Commission fiers)

3 Date 5 Payeename . 8 Amaunt
3
N8 Agre - ®
6 FPayaeaddress; City; State; Zip Code
7 Pumase of expenditure D Aelmbursement
from poliicat
cantributinne
htended
Date Payee name Amount
(%)
Payee address; City; State: Zip Code
Pumose of expenditlure C] Aslmbursament
from polKical
conirlbuticns
Intended
Date Payse name Amount
%)
Payaa address; ‘City; Statn; Zip Code
Pumose of expenditure D Reimbursamenl
trom polRica!l
coniributions
Intended
ODate Payoa name Armount
($)
Payes address; City, Siate: Zip Code
Purpose of expenditure Ej Ralmbursemani
trom paotitical
coenirlbullons
intended
Dats Payee name Amount
%
Payes address; City; State; Zip Code
Purpose of expenditure D Ratmbursamaent
from pollical
contributions
Injended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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PAYMENT FROM POLITICAL CONTRIBUTIONS ~ scHepuLe H
TO A BUSINESS OF C/OH

Tolal o5 Schadule H:
The insTRUCToN Guine explains how to complete this torm. 1 pag

2 FILER NAME 3 ACCOUNT # (Eitncs Comrmisseen tian)

T#R T FATES
4 Date 5 Busine:ssnama%/—/‘l 7 An:g;mt
/ »

6 Business address; City; State; Zio Code
B8 Purpose of payment 9 ~ Complets i direct sxpenditure 1o benetit C/OH «
Candidate / Olficahaolder name Office souylin / hald
Date Businass name Amount
(%)
Business address, City; Siawe; Zip Code
Pumose of payment « Complsla il direcl expenditure 1o benaefit C/OH =
Candldate / Officaholdsr narme Ofice soughl / heid
Date Business narne Amount
(3)
Business address; City; Stote;  Zip Code
Purmpose of payment ~ Complete i direct expenditure to banelil G/OH =
Candigate / Officehoider name Oftce scught / heid
Date Business name Armount
(3)
Business address; City; Stwve; ZipCode
Furpose of payrmeant ~ Complete It direct axpendiure 10 banefit C/OH =
Candidate / Offlceholdar name Ot soughl  haid

ATTACH ADDITIOONAL COPIES OF THIS FORM AS NEEDED




& Ethics Comm'ssfon

P.O. Box 12070

Austin, Texns 78711-2070

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

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

sCHEDULE |

The lusrauenon Guive explaine how to complete this form.

1 Tolalpages Schadule |/

3 ACCOUNT ¥ (Ethick Commizson fiers)

Payee address;

City; Swinte; Zip Code

2 FILEF! NAME ﬂ J__ / /’E—f
4 Date 5 F[ayese name 8 Amounl
///4 . (s
6 Payee address; City; State; Zip Code
7  Pumpose of expenditure
Date Payes name Amount
(3}
Piyeae address: City; State: Zip Code
Purmpose of expenditure
Date Payee name Amount
(%)
Payee address; City: State: Zip Code
{ Pumese of expandiure
Date Pa/se name Amount
(%)
Pa/ee address: City: State; Zip Code
Puipase of expandiure
Date Payee name Amount
(5:

Puryose ol expeanditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CREDITS (optional) SCHEDULE K

—_——— T

The Inusthuction Guine explaline how 1o complete thls form.

2 FILEF?_NAME

o 3 ACCOUNT & (Ethica Commmasion fiars) B
IKé T feres

4 Date 5 Payor name Amount
j % % (3)
8 Payoraddress: City; State: Zip Code
7 Reason tor credit
—— N
Date Payaor name Amount
(%)
Payoraddress; Ci!y:. Siate: Zip dee 7
‘—H_‘_h_‘__g_n—l___ﬁ__%__h_g_ _
Reason for credn
—————
Payor name Arnount
%)
Payor address: City; State: Zip Code
—_—
Reason tar credit
i ————— —_—
T - -—
Date Payor name Amount
(%)
Payoraddress; City; Sléle; Zip Cﬁde . - o
- T
Reason {or credit
Daite Payor name Armount
o . (3}
F’nyoraddress; City; State: Zip Code - o ‘
. -_—_‘___—F—\-m,_fﬁ
Reason for credit
ATTACH ADDITIONAL COPIES OF THig FORM AS NEEDED
—_—
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