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SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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[]
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$

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [Z/ SCHEDULE E: LOANS $ /; oce.
5. z/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3326.—
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

rorms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/&/zu 15









1
H
i

| .
MONETARY POLITICAL CONTRIBUTIONS
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SCHEDULE A1

1 1014l pages ouicuurs ni.
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4 Date

3-SAe

5 Full name of contributor [ out-of-state PAC (iD#: )

6 Contributor address; Zip Code

(05077 Jwmss o™\ T, BL W73D

7 Amount of contribution ($)

[00-—

8 Principal occupation / Job title {(See Instructions)

g9 Employer {(See Instructions)

Date

STk

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address;

City; State; Zip Code

3oy ATLAs Cvo Qugliny T4 2873 D

Amount of contribution ($)

[00.—

Principal occupation / Job title (See Instructions)

Canviologind™

Employer (See Instructions)

Cell Caplaed

Date

926

Fult name of contributor

[] out-of-state PAC (iD#: )
- éww{ - Huaman
Contributor address; City; State Zip Code

d-o Bun 2560 AL Nk Tr. Dyt

Amount of contribution ($)

[00.—

Principal occupation / Job title (See Instructions)

Swdge Teasis Co

Empiloyer (See Instructions)

Date

3-951s

Fuil name of contributor ] out-of-state PAC (ID#: )

Contributor address;

270 ") n/\()u/\/{hﬁ\/ )—ﬂvww/\ Dﬂ— ,Ag\g’(‘, M//f . _)8 20

Amount of contribution ($)

Joe.—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A% Rt~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.


































LOANS SCHEDULE &

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Caclos B Jopez.
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-ot-state PAC (iD#: ) ¥  LoanAmount ($)

2/ /¢ - Coetow 8. pez /, 000. ~

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial A
ituti Vea
tnstitution? 78 .
. T g 0 5 11 Maturity date
0. Box 30010, AusTar X .
vy (W 0. Lok / , Ny
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
{4 .
Cd”"ﬂlﬁ bl (pAv,s ﬂcuv)()/
14 Description of Coliateral 15 Check it persanal funds were deposited into political
account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
: . A
18 Guarantor address; City; State; Zip Code
M)t applicable A//A
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
v/ !
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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