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Texas Ethics Commission
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas
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OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Texas Ethics Gommission P.O. Box 12070 Awustin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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(5612)463-5800 1-800-325-8506

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

LOANS

SCHEDULE E
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AP?2OCNL Y Sic<
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender 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)463-5800 1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTioN GuioE explains how to complete this form.

1 Total pages Schedule E:
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Coldler B

3 ACCOUNT # (Emics Commission filers)

TOTAL OF UNITEMIZED LOANS:

=) =S =3 = = = 3
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/ 0/; 7/ 26
6 Islendera 8

financial Institution ? z 0/
v D
LC7XC A,
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ettt

AN, LA
(¥ 77S0;
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o000 =
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[Jout-ot-state PAC (ID#.__ )

Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

A7208NT 7

13 Employer (See Instructions)

SCc

14 Description of Caollateral

]
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranieed {§)
INFORMATION
17 Guarantor address;,  City; State Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of Ioan Name of lender [Jout-at-state PAC (1ID8 __ T | Loan Amount {$)
Is lender a Lender address; City; State: ZpCode 007 interes! rate
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Y N Maturity date
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Description of Collateral
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GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
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P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

1 Tolal pages Schedule F:

[ OF

The Instruction Guide explains how to complete this form.
2 FILER NAME
Lol

(L A 1A

3 ACCOUNT# (Ethics Commissian filers)

& Payeename K ‘
POS 7mAs T

City; Siale;

Date

/ O/G/(j‘d . & Payeeaddress; Zip Code

/{C?’J_@//ﬁ, 7/}( ‘7790/

7 Amaunt
(%)

[ FO =

£ Purpose of payment (See instructions regardju e oflnfnrmauon

required.)
pos TACL /Aowgerzjcaua

(If travel outside of Texas, complete Schedule T)

9

« Complete if direct expenditure to benefit C/OH ==

Candidate / Officeholder name Office sought Office held

Date

ﬂ%’/oe

Payee name

CANELS

Payee address; City, State: Zip Code

Neerolsoy

Amount
%)

SEFE? 20

Purpose of payment (See instructions regarding type of information

required.}
q P,@(HYM[(Q/AOW 75080 &

{Iif travel outside of Texas, complets Schedule T)

» Complete if direct expenditure to benefit C/OH =

Candidate / Officehoider name Office sought Office held

Payee name

LAmMAL.

Payee address;

Date

State; ZipCode

(‘O/LD/% |

Amaount
)]

200

Purpose of payment {See instructiens regarding type of information
required.}
AR 7:5 1 G

{r travel outside of Texas, complete Schedule T)

« Complete if direct expenditure 1o benefit C/OH +

Candidate / Officeholder name Office scught Office helg

Date Payee name
S U D0E NE INK
Payeeaddress, City; State; le Code

/o 2%

Amount
(B)

Purpose of payment (See instructions regarding type of information
required.)

{IF travel outside of Texas, complete Schedule T)

= Complete if direct expenditure tc benefit C/1OH =+

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:,
of 3

2 FILER NAME

\ﬂQO/‘f-’EéZ' (f L//-(—

3  ACCOUNT # (Ethics Commission filers)

| T2 4R

Date

(24

5 Payeename

L kKAvYU - Tl

City; State; ZipCode

4

6 Payee address;

Amount
(%)

(272

%

8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct expeaditure to benefit C/QH
required. ) Candidate / Cfficehoider name Office saugnt Office held
AR Tl S (N G
(If travel vutside of Texas, complete Schedule T)
Date Payee name A:‘?g)um
- B ™ .-/,f"‘
/ L PSTASTIR
Payee address; City; State; ZipCode ( g— ©
-

Purpose of payment (See instructions regarding type of information
required.)

POs TR AQ e 7709 G

{If travel outside of Texas, complete Scheduls T}

- Complete if dizect expenditure to benefit G/OH »+

Candidate / Officeholder name Office sought Office held

Date

/o/%

Payee name

Payee address, City: State; Zip Code

Arnount
%

Sto =

Purpase of payment {See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name Office sought Office held
AO VAR TSN G
(If trave! outside of Texas, complete Schedule T)
Date Payee name Ar?g;mt
, L SePPENL N ARLE
%7/% Payee address; City; State; Zip Code o

§2§8

Purpose of payment {See instructions regarding type of information
required.}

« Complete if direct expenditure to benefit C/OH «

Candigate f Cflicehclder name

Office sought

Office held

AD Lk

7756

{If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F:

S 0o£ 3

2 FILER NAME

Lo ez

}:S’ . (I Trell

3 ACCOUNT # (Ethics Commissian filers)

Date 5 Payeename

fﬂ/ 27/%

6 Payee address; City; State; Zip Code

Cadees  Necrkoeso

7 Armauni
{5

209%

8 Purpose of payment {Ses instructions regarding type of information

« Campiete if direct expenditure to benefit C/OH »-

(¥ trave! outside of Texas, complete Schedule T)

required.} Candidate / Cfficehoider name Office saught Offica held
AQUAR 7 St 6
(if travel outside of Texas, complete Schedule T}
Date Payee name Amount
€3]
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date i Payee name Arviount
(3)
Payse address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complets if direct expenditure to benefit C/OH »»
required.} Candidate / Officeholder name Office sought Dffice heid
[{4 travel outside of Texas, complets Scheduls TY
Cate Payee name Amount
(%)
Payee address; City; State: Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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