Téxas Ethics Commission P.C.Bax 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT - 35799 CovER SHEeT PG 1
. - |
A NT # T fied,
The C/OH InsTrucTion Guine explains how to complete 1 (E?,.i?léommis,ion fitars) 2 Towtpages fleg
this form.
L R * Fi

3 S’QE’%SSEE é R M5/ MRS MR ST M OFFICE USE ONLY

NAME m aria L . I ————————————
NICKNAME LasT SUFFIX Date Receved
Cd n C.A o l.{,
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OFFICEHOLDER JGo0 East Sida De S
ADDRESS . Date Hana-gei
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5 CANDIDATE/ i AREA COGE SHONE NUMBER EXTENSICN
CFFICEHQLPER i
PHONE ! ( g’a- ) l'/q 3 - 7 C/G 2 Recap: %

[+ CAN1PAIGN | 15 @ ] TIRST i Cate Frpcessa
TREASURER Aan & :

NAME ! _ Data 'rmagec
| NICKNAME vasT JUFCIX
i me Afee

7 CAMPAIGN ! STREIT ADORESS (NO PO RCK ZUEASER  APTISUITE A [ Ei STATE 2 COTE
TRERSURER | 433) Tipheeiime D
(Ras-genca ar aus-ness‘i. _IG,-H kS .. f o rg_, XA '7 g?qé

8 CAMPAIGN ! AREA CGUE PUDNE MUMEER STERSION

i TREASURER [ \ .
FroNE L Cids 227 - =k 4.9
= TVP H . :

3 REPORTTVPE | 1 Jancary 15 7, 20t cay cefore siection T Runcr [ 1 5t 2ay aher camcaign ceasurer

| =— —_ — S——  agooiriment {o¥cehoizer oy
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1
10 PERICD \ Mor Cav Yezr [EE Rt Ca~ Year
COVERED : ; THROLGH P
= ! 04/07 ,/'09‘{ ob, 30/ 2004
|
11 ELECTION | ELECT.ONDATE Ir Z.ZCToN TYeE
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14 NOTICE i . i
OF DIRECT l »+ Tifect camonign 2X0engiures & CaMImgn 2x0BRTIILIRS MACe by DINers Wihou! ihe £anois2ia’s INer consent ur adprovai,
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Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512y483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS : CovVER SHEET PG 2

15 C/OH NAME o : 16 ACCOUNT # (Esracs Comprasson fisras
Maria L. Canclola
17 NOTICE = This box is for notice of political expenditures ty political comminlees to SURPOM the candicale / officencider. Thase expenditures
FROM may nave heen made without the candidate's or officehcicer's kngwiadge or consent. Gandidates and officenaldars are raquited ‘o repon
POLITICAL this information only if they recewve notice of Such expenddures. -
COMMITTEE(S) -
i\ COMMITTEE NAME ]
CaMMITTEE TYPE | .
| ™) cenerar | '
: U COMMITTEE ACGRESS
1 SpECIFIC |
— COMMITTEE CAMPAIGN TREASLRER NAME
L a3cmhoral pages
COMMITTES CAMPAIGN TIEASURER ADDRESS
B CONTRIBUTION | 1 . TAL PGLITICAL CONTRIBUTICAS GF 350 GR LESS {OTHER “HAN
DLEL‘SES. LCANS. CR GUARANTEES OF LOANS:, UNLESS iTEMIZED :
TOTALS : ° e : 's G45.00
"2, TOTAL POLITICAL CONTRIBUTIONS ' |
. {STHER THAN PLECGES. LOANS. OR SUARANTEES OF _OANS; 1S I ‘ g 35 90
. Y SN
EXPEnL i URE 'l 3. TOTAL POLIT/CAL EXPENDITURES OF 350 CRLESE. UNLESS ITEMIZED | .
A . i . . o m l
TOTALS 'I _ : ]S/,/7)-d’
[ 4. TOTAL PQLITICAL EXPENDITURES $ ,
,353. 87
CONTRIBUTION 5 TGTAL SOLITICAL CONTRIBUTIONS MAINTAINED 43 GF THE LAST DAY |

BALANCE OF REPCRTING PERIGD

Y 509y
QUTSTANDING TQTAL PRINCIPAL AMQUNT GF ALL QUTSTANOING LIANS AS QF THE R . ] .
LOANTCTALS LAST DAY OF THE REPORTING PERIOD S /"/‘, 5 é L/ S g

19 AFFIDAVIT

a

| gweaar, of affrm, under peralty of perjury. that the accompanymg repcri
is ‘rue and correct and includes all information reguired 1o te reporied by
me under Titie 13 Elaction Code.

9 e, £ (4

Signature of Candidate or Qfficeholder

DIANA R. CANTY
Nolary Public, State of Toxas
My Commission Elplm 11-10-2008

AR L R

_. 20 O __ . te certify which, witness my hand and seal of office.
b
KM Niawa £ (it Noﬁw /u!a//t
Signature of afficer administering oath Prnnted name of officer administenng oath Title of officer adm fistaring oath

&8 ouared on racycind caser Revised 11:05/2003



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The Instaucnon Guice axplains how to compiete this form.

1 Totalpages Schedulg A =~

2 FILER NAME

maf“-ﬂ L Cﬂ-/’lc/ztr:/«

3 ACCOUNT & (Etrcs Commission fitmrs)

4 Date 5 Fullngmae af cantniutar ) out.of-sine PAG (1D%

DanetFe Chiimank

L{ - '\{- U‘{ © Contrbutor address: City.

Auskin, Texis

State;

2 Co The C_-‘rdé

Zip Code

7§70y

4 7 Amountof
contribution ($)

‘oo

[
|
I
|
|
|

8

In-kind contribution
description (if applicable)

g9 Principal occupaton ! Job title (See instructions)

10 Empioyer (See Instructions)

—

T
Date : Full name of contributor (] aut-ot-s131m PAG nCa

I CChartoFte & w.lliam

B Amount of

contribution ($)

Flyuf.zr.'i

T
I

Ire-kind coninbution
dascription {if applicable)

I
_ _ l l
L Ccenlnbutor addrass: City:  State: Zip Code | |
PRNF IR U T . ; . i
, (f-2Y F0 Wwest Kiom Pr. | 51/ oo |
1
Auskin Teyas 78731 ' |
Principal occupation / Jab lilte (See Instructions) Employer (See lns!ruchcms)
!
‘ Cate Sy name of contnbuter T our-st-sizie PAT (10: i Amount of ! In-kind contrioution |
) 1 coninhution (SY 'I dascription (if agplicakle)
l L"]h"\ LU‘\-{'I“"\ ! ' | '
! ContiBuwsr aadi=ss: Chy Stae O Joue

tf <14- oy : 15 Alameda
i

/A skin TeLws

78y

Principai occupaticn ! job titte (See instrugucns) I Employer 1S2e 1nstructions)
S i
Date Full name of contnbutor ] sut-atsrae PAC gD | Amount of In-kind cgnmbm.or;
G . contnbulion (%) descrniption {if applicable}
Mﬁ{CD/m retnchein

Contnbutor address: City:
- 1104

Staie;

2o Patbteison Ave.

Zip Cade

-
|
} /§E‘£c

]
|
i
1

ﬁmn‘-_,‘l‘fait.) 570673
Principal ocgupation { Jor lit'e (See 1nstruchons) |: Emgployer {Sae instructions)
Datn Fult namea of contnhutar OoutataxaPac qge . Amaunt of tn.kind conteibution

Contnbutor addrass; City;

Y-14-2y oo Box jo27
Austin, Terss

State;

Richard Areiela

Zip Code

Q5747

h ] contrihution {§)

N
]0¢. 02

] Y

—_——— —— ——

description {if applicable)

Principal occupaton f Job title {See Instructions)

Employear {See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributar is out-of-state PAC, please see instruction guide for additional repaorting requlrements

:‘ Prosind on tacyClnd papar

¢

Ravisad 13052007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

508

SCHEDULE A

The InsTRucTION GUIDE explains how to compiete this form,

1 Tatai pagas Schedute A:

2 FILER NAME

ﬂ’]&-m‘a L CQM'GAO/‘L

3 ACCQUNT # (Ethcs Commussion Slarsy

4 Date 5 Ful name of contributor

C!tr {05

O our-of-s1ate PAC (JCa

N. Barrera

L} - } ‘f— Dy 6 Contributor addrass: City. State. Zip Code
l licl San Anbonio Ave
i .41-:.}{-.}1, Texas T787¢)

—i
|7 Amountofr | g

contribution (3) |

‘ |
/447.ﬂ0*

|

In-kind contribution
descnpuon {if applicable)

g9 Pnncipal occupation [ Jobtitte (Sea (nstructions)

Lﬂ) Employer (See tnstructions)

[ out-ar-state PAC (10w

Morig 6- /(6;4 n(afy

Date Full name of contributar

) Amourt of
cortributon (%)

In-kind contnbution
dascription (il apohcabley

i
|
l
|
|

L Contnbutor Address; City; State; ZipCede j ;
/”"/'OV 1612 Croockeyd Lane /00.::7.7
- - . ; 1
Austin Teras 7824/ : .
Prircical occupation 7 Job fitle {See instruchons} | Emcloyer (See Instructicns) ':

Date I [ gurofsiaze PAC 2107
Timothy 5 Cham hers
.'_:r:,r"..'..bu“,rn(idrr:,\s.

|
. l
L ' -
/‘ jb/.o(/ } /! &7__— Loforade

: A’n)f‘q, TEAAS

Fu'trrame of conirbuler

SalApe

LI dE

$fe3ro
7870/

| Artount of |
|- contnbuticn ($) i

l Y /00.5 8 ; \
|

n-rind contributior
dascnction (i apniicable)

Principal occupation ! iob itie {3ee Instruchons}

Empioyer 1See Instruchions)

Date Full name of contrituior D) oulnt.sizn PAC nDs

S (./\ il c("/- /?A-}-ct;

L/ o Coninbutor address; City.  State; ZipCode
AR l 3595 Schuaal ke
H Kale Teiss §LYo

Amount of }
contribution (51 i

K
| - .
i !
|

In-kind conltrbution
desrrnption (if apahkcanla)

yaéﬂ. 00'
I

Pringipal occcupation ! job btie {See inslruchens)

Emplove: ;Saa Instructions)

Date , Full name of comnbutor aulofsie PAC 508

|
I /Jihé‘(:r'-’-f‘-) /eu_mr"’lz,
f../'_ f;_’-" P t/r ! Coniributar addres:s: City; §lale; Zip Code
| 10301 River Plant ation pr.

( A.u/f_',, Tesns 8707

Amount of
contribution (%)

1 In-kirid contrihution

description (# Applicanle}

I i
; l
' /0. 00 |
R

i

Princigal occupation ! Job tite {See Inatructions)

H X
Employer {5eae Instructions)

l

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

—_—

':i Priniag an racyciAd pAper

Rayand 11:05:2001



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A,

The InsTRucTion Guipe explains how to compiete this form.

1 Tolatpages Schedule A

2 FILER NAME

marfa L- C,:H'r (/[1;2[::‘

3 ACCOUNT # (Elhics Comrission Slars)

4 Data

Y-iS- 04

S Full nama of contributor {_Jout-ot-state Pag s

\qu\b Downé(
6 Contnbutor address; City; State; Zip Code

S17 £. m:tf‘? st.
Aastin, TEAS J§)oy !

L

7  Amountof
contribution (%)

'-?‘é'fip.)

|
I
|
|
|
|

8

In-kind contritution
description (if applicable)

9 Principal occupation 7 Job title {See Instructions)

! 10 Emcloyer{See instructions}

Date

Full name of cortnbuior Clou-uf-staie P4C 108 !]

'/?'HJI""I\A'_ T?,m; 7857vy

1

'\ e Amount of i In-kind cantnbuticn
| . N ) , _ contribution (S} ( description (if agolicable)
_ l A.—,-I-)ar{— /"LC“'L"‘ﬁ F A - (E‘?Glaﬁ?'“'ﬂ)l .
: : |
L{_ ’S- 1% i Contnbulor address; City:  State: ,Zip Cocde '3‘/ R
/ i / - g? s 511" | §O K- |
I 7 ! ? =, [s} ‘ |
. p . . f
| Austin Tervas 7§72 l |
Principal occupauon i Job itle {See Instructions) I Employer {Sea instruclions} -
—
l Dae Tutname ef coninbuicr i out-cl-state PAC (GH '.'! Amount of r -kind coninbulion
) —~— ) - L1 contnbulion {$Y | descriouion {if apphicabie)
cg-‘u.”'i\ /491&1"‘.‘;—- /-Z,J{ih.') D@Ma’ Crafs i !
., | ) ) 1 ! I
’ . L ORINDLLE aEiresy, Ty, Bt JipJous - '
Y.js-aY . >
: i 505 Mes guero Cir. i 3/05" 7.2 | -
- ) |
| | | .

Principal occupatien / Job tlitle [See instructions)

Employer 1Ses Instruclions)

Date Full name of conintutor * D2 | Amount of | !n-kn:':d contribiien
I /‘ W P . I. contribution (%) [ descnplion (¥ applicanle)
I < ‘ !
Lf" 2 7, oY | Contrnutar address: City;  State Zip Core | *?5-0 O.vp |
‘ | I
Principal cceupation / Jon title {Sae fnstructions) I Empicyer {See Insiruclions) ]
Date Full name of contrnular Clevtolsiaw®aCoge . 1 Amountot | In-Kind contribution
canthution (5) lI description (if apolicablal
Contnbutor address, City;  Stae:  Zip Coce I

Principal occupation / Job litle (3ee Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Prinied an iagyclag papar

O Ray.amg 11:05/7003



Texas Ethics Commission P.O. Box 12070 Auystin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F |

The InsTRucTion Guibe explains how to complete this form, { 1 Taotalpages Schadule F-

2 FILERMNAME .i 3 ACCCUNT # {Zwcs Cormgson Fers)

r‘(\Gtt‘m [, Cd.nOL\ l[«.
4 Date : § Payeename 7 Amount
) —_— (%)
Deive | ‘\M}\ Poslal
-S04 6 paessdamss  civ sw zocess T

, 5
iTix E R:w,rg;c& Dr. [20. 0 J

Auastra T ki 85741

8 Purpose of payment (See instructions regarding type of information [ 9 « Cormolete if direct expengiture lo Hanefit C/OH -
required.} | Canadigale + OTiceholder name Office sougn( Gffice heid
3 "" famps ]
Data Payea name Amgunt
[£3]

U S. .Sf';—l Qrww

L’. l’ ;?Ll Payee acdress: City; State: ZinCode {/ 7 ?g é(}
Ansiin. Texad 760

Purpase of payment (See instructions regarding fype of infermation |
reguired.)

~ Comelets «f cirect axoendiwre 10 Senefit CIOH
i Cancidale / Gfficenaider name - Ofice scughi Office h2d

Postesc for el ouf i

Date Payeename Arnount

[&3]

), /& Then {/4'5/‘52/

L‘l L N L( o Pavee address C\t-,r Stale; ZioCade
o I 7ix E /et—i/!f/_ff;i( 0"‘-
Anshin  Terus 577

Purpose of payment (See insiruchiens regarcing type of informatian
required.)

£Y00. 00

| « Cemglete -f girect expendituse to bensfit CICH -
l Carawae { GT cenoiger name Ofice spught Cffce e
!

Date Payee name

jb“-u; ’:rn{z\s (0-

| |
'I

% Payee acaress: City: State,  Zip Code . | | | 4 / 3 y 9 ?6
|

| |

Amgunt

(3}

P"-”. 84"1, 6280
ﬂ'nﬁ)ﬁa'n s f{fﬁl} 787{;}_

Purpcse of paymem (See instructicrs regard:ng type of information -« Complete if direct expendilure to benell C/OH «
required.)

L

. I

Proating o Porsf Cards |
l

Loy

Cancidate s GTicancicer name Ciice saughl Otf.ca rex

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

e

‘a Annied an recyciad paper Ravised '1:05:2003

0



Texas Etﬁics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F—T

The Instauction Guine explalns how to comgplete this form. 1 Totat pages Schedule F:

2 FILER NAME

mar[& L- Cduclt.a.[ﬁ

3  ACCOUNT # [Eihcs Commissian fees)

4 Data 5 Payeename 7 Amﬁunt
. . [83)
L VS festal servie o
Li_q_ 0;{ ls Payee address: lCilry: .Slate:' .Ziﬁc,;oc‘!e o I . . o 'g///, oo

_SC’L«.FL A'Mg/—,'r\ U!’\:[’
/4«51’--',-., T eowves WAl -

8 Purpose of payment {See insiruclions regarding type of information 9 - Comglate if direct expenditure 10 banatfit CiQH -
reguired.) Candidate + O%:caholdar name Cfce sought Otfice haid
g{’ Hom ff
Date l Payea name i Armgun-
63}
l Tetas ﬂ“:‘n{m-') Co. : ' ,
L/"'D' s\l [ Payee address, City:  Slawe,  Zip Coda g S'D/ ) ,‘-r/ o
, Fo. Box bage |
T
[ 4 .
i .'fizt .sff,'n_ 7’&;(45 73751 I
A 1
Byrpese of payment (Sea instructions regarding type of information ! = Complata f direct expendityra 10 benefil CFOH -
required.) : l Candwgats | STcahodnr nams Cfcn soughs | Cferameg
P . - . et : :
[finting of pest Canl :
Date I Payee name | Amount
i ’ i (%)
: Nuevo (Ceon e :
L/ g Payna odrass City; Stma.  Zip Covle | ‘SU . 5o
- 13- o

! [So1 €.+ St | 1
| Aeastin Tenas T§70r 1

Purposa of payment (S#e instruchons ragara:ng type of infermalion
required.)

-+ Corpleta f dirart axpendity-a to haeplit S/CH -

_! Tanauata [ O canaldar name Office soLgnt e ~aig
i : i, e O I
Feod f.r tl{uf-—'n A vkt ,pu.‘7 |
" pate i Payee name Amount
. . - N {5
| Gien akey  (oasu/fiag :
-3"’1 ’_ OLI' Payea address Cily.  Siate; ZipCode

| i £. Riversidde Ste 203 1 ¥ 0. 00

i Awstin Teras 7285794

: 2
Purpase ol payment {See¢ inStructions regarding type of information
requirad.}

= Comprete of giract exzendilure lo benefit C/OH -
Candidma { O%heaholoel name CTa anagnl Cifea nald

Canj“U«'ﬂ? ek |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘é Prnisd on racytied papar Revicad 11/05:2000

2



Texas Ethics Commission’ P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES scHeDULE F |

The InstrucTion Guine explains how to complete this form. 1 TYotaipages Scheoule -
2 FILER NAME 3 ACCOUNT # [Zites Comm-sson filare} ‘_{
Marca L. Canchola
4 Date 5 Payeenamna 7 Amaount

S" ” C(/ lG. I-:'alye.e‘ad‘dr;a's-s: ----- C.:.ly;. Vstrau-a:. éi;; C;m;le .................. \ § ) 7. o é
75& R;'.’J‘ érﬁanL
Aystin, Tearsr 76701

8 Purpose of paymert {See instructons regarding type of infermation | 9 -+ Complate il direct expanditire (o hareafil C;’CH .-
requmrad.) | Cantiinia F O cannlder rame % snugrt : GHfca haid
Wollk List |
: I
r Cata Payaa name Amoun®
' : (5
C{/\ u.[ar l\}r.’“&{(fj
- ) -F’n.yee;-.uddmsr-_:.r . Ci.t‘_.r:r Sl-m';n_ Z!D CO(IjF! .......... S .IOQ ? 7 5’ o
N5 01 { % . .
375007 7 _3.1 Vv Vniverss |
Cudbouk, Texas 79yrg

Purpose of payment {See instructions regarding type of information i

4 « Comaglele il diact expenditure to berefit C/IOH -
required.}

Cancicala i Gficenolder mamme Cfica saunht CHirm haef

Celt P‘f\on(, {:‘5‘:"‘5“ 'FH C"‘""f"‘l’jn%

Date Payas name

Amourt

. i

; [tustin Tegane Democead /A& ‘ (s
]. . .P."\.yr?-P. addeass  © 1-—,—;. Sime. ZioCoce . . | .f

i Yool Tejas Teail |

i r‘?-usl-.‘n, Texés 78745 i

S50 00

Purpeose of payrnent {See instruchons regarding type of information

« Comnlara [ dirent axpanditure to henafit CiQH -
requirad.) )

I
| Card Aate % rabaldar rama Q%ca spunht G¥raneg
. |
Donatien l
Dawa Paypanamn - --[-—--—-—--——-—R:w“m——--—**
- - %)
Fanite Censaltmg

Payen addrass; City:  Stawe, Zip Code

Y- 14-¢f 5201 Emerafd Mendows Or. WELIAv
faslin, Texes TE7YS

*

Purpose aof paymeant (See instruchons regarding type of information

i «« Comglate o diract expanditure (@ bane!tt CIOH -«
required.)

Cancizata 5 QMcanaidar nama Qfica smvrt © G'lica ~ald

Consil fing  Lork

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ay
L

Prinleg oan recycled saper LTPATY) -115-.’,‘5!2:f'-3

&



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

{512) 463-5800

1-800-325-8506

LOANS SCHEDULE E
. 1 Total pages Schedule E:
The InamrucTion Guioe explains how to complete this form. I
2 FILER NAME . 3 ACCOUNT # (Sthwes Commussian Clers)
Maria L Cdno[w/ﬁ
4
TOTAL OF UNITEMIZED LOANS: = = <> o e S
5 Dateofloan 1 7 Nameofiender [ cut-of-state 9AC 104 Lo 9 Lcan Amcunt (3)
L-abk oy | Meria L. (imcé_a e L70. 95
6 Islencera | 8 Lenceradaress City: State, Zp Code 10 Interestrate
finarcial Inslituton? |l /;[ oo 5&.5,‘1 < e ,D.". | m ) ?a
Y @ i . -— . | 11 Matunty date .
S s, L& £70
'! fustia, Tewas 7 4 | AL
12 Prncipal cccupation ( Job titte (See Instructans) 113 Empioyer {See Instructions)
i
44 Description of Collateral
¥, nane
15 GUARANTCR I 16 Navesfguaratior | 18 AmourtGuaraniesd %)
INFORMATION | |
[ e l
| 17 Guararicracarass, Ciy Staie: Zc Code |I
1 ret apelcante l : ]
: i
o ! . i
19 pnncioal Cegupation 20 Emplover
Dare of loan ‘ Namse of lenae: outot-stale PAC WD __ ) Loan Ameunt (5}
|
L
Is lender a L encer adCress: City; State: 2izCaae Interest rate
Fnanc:al Insutulien?
Y N l Matunity gate
i
Principal occupation i Joo titie (See !nsiruchons) Employer {See Instructions}
Cescnpucn of Coilatera:
3 none
GUARANTOR ' Namecfgaaranor ) | Amount Guaranieed (5
INFORMATION | '.
| T ) 'l
| Guarar:or address Sy Siate’ ZnCeoe I
O -otaophcante l I
| : |
Pancipai Oceupaton | Erpioyer
I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f lender is out-qf-state PAC, please see instruction guide for additional reporting requirements.

.‘:‘i e an recycled pagas

Reviasa 11:05/2001




